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AxmyanvHocmo. Ilcuxmdeckoe 3IOpoBbe — BaKHBIN I0OKas3aTelb MpoQecCHOHaIbHON HaJexX-
HOCTY BOEHHOCTY>KalyX. [Tpy 5ToM sKcTpeMasbHbIe YCIOBUA MPOdECCHOHANTbHOM IeATeTbHOCTH,
3a4acTyI0, CMIOCOOCTBYIOT CHIDKEHMIO Y HUX KayecTBa ICUXMYECKOTO 3[J0POBbS U Pa3BUTHUIO IICH-
XMYECKUX PaCCTPOVICTB.

Ilenv — aHanM3 IOKasaresell ICUXMYECKOTO 3[J0POBbSA OQMIEPOB 1 IPANOPIIUKOB (fanee —
oduuepsr) Boopyxennsix cun (BC) Poccun n Peciy6nuku Benapycs 3a nepuop ¢ 2003 mo 2020 r.

Memooonozus. IIpoBeeH aHaMN3 MEIVILIMHCKMAX OTYETOB O COCTOSHWM ICUXMYECKOTO 3[I0pO-
BbsI JIMYHOTO COCTaBa U AESATENbHOCTY MEAMULIMHCKOI CTy>k6bI 10 popme 3/ME]] BOMHCKMX yacTei,
B KOTOPBIX Ipoxoammm cay>xk6y He MeHee 80 % oduiepos. Ilcuxudeckne paccTpoiictBa 6N CO-
oTHeceHBI ¢ rpynnamu (6mokamn) V kmacca «IIcuxmyeckne pacCTpOIICTBa M pacCTPONICTBA MOBe-
feHVsi» 0 MexiyHapogHo kinaccudukanyy 60omesHeil 1 pacCTPOVICTB moBefeHus, 10-ro mepe-
cmotpa (MKB-10). Ilcuxndeckas 3a60/meBaeMOCTb pacCUUThIBaIach Ha 10 ThIC. BOGHHOCTY KAIIVIX.

Peszynvmamot u ananu3. CpeHerofoBoii ypoBeHb o611eit 3a6omeBaeMocTt oduiiepos (mpamop-
IMKOB) IIcuxudeckumu paccrporictBamu BC Poccun cocrasmn (73,31 + 7,69) Ha 10 TbIc., BC Pec-
ny6nvku benapyce — (58,95 + 5,44), nmepBuuHoit 3a6oneBaemoctu — (26,41 + 1,16) u (24,66 + 2,36)
COOTBETCTBEHHO, rocnmranusannu — (21,83 + 1,33) n (13,89 + 1,50) (p < 0,01), gHeit TpygonoTeps —
(450,6 +29,1) n (312,2 + 48,0) (p < 0,05), yBonbusiemocTy — (4,77 + 0,59) u (2,33 £ 0,38) (p < 0,01).
[Ipy 5TOM NONMMHOMMA/IbHBIE TPEH/bI 000OIIEHHBIX BUIOB 3a00/IEBa€MOCTI IE€MOHCTPMPOBAIN
yMmeHbIeHe. OTMeyanach BbIPaKEHHAs COITIACOBAHHOCTb TPEHJOB OOLIell M IepBUYHOIN 3a60-
JIeBaeMOCTH, TOCIMTA/IN3AINM, JHEIl TPYHRONIOTePb 1 YBOTbHAEMOCTY 0pULepOB (IPalOpIIIKOB)
¢ ncuxmdeckumu paccrpoiictBamu BC Poccun n BC Pecriy6imku benmapych, 4To ykasbsiBaeT Ha Ofi-
HOHAIIpaB/IeHHOe BIUAHME (aKTOPOB, B TOM YMCIIe, BOCHHO-TIPO]eCCHOHATbHBIX, OTPeNe/IAI0 X
ee JHAMMKY. B CTpyKType BOCHHO-3MMIeMIOIOTNYeCKOil 3HAYMMOCT ICUXIYECKIX PacCTPONCTB
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A opuiepos (npanopummkos) BC Poccun BepgymyMy 6bUIM IOKasaTenu HEBPOTUYECKMX, CBS-
3aHHBIX CO CTPECCOM, M cOMaTO(OPMHBIX paccTpoiicTB (5-a rpynmna, F40-F48 no MKB-10), ncu-
XMYeCKMX PACCTPOIICTB ¥ PaCCTPOVICTB MOBEEHM, CBA3AHHBIX C YIIOTpeOIeHIeM IICUXOAKTBHBIX
BewecTs (2-g rpymna, F10-F19), n OPTraHNYeCKNX, BK/IIOYasd CUMIITOMAaTUYECKNE, IICUXNIECKUX
paccrpoiicts (1-a rpymma, FO0-F09), fona koTopeix B cyMMe coctaBwia 81,4 %. [nsa oduiepos
(mpanopmukos) BC Pecrry6nuku Benapych BegyuMMu ObImv ITOKa3aTenu 5-1 TpyIIbl, HEyTOYHEH-
HBIX IICUXNYECKUX paccTpoiicTB (11-s rpymma, F99) u paccTpoilcTB IMYHOCTY U TIOBEAEHMS B 3pe-
noM BospacTe (7-a rpymma, F60-F69), cymmapHas mornsa kotopbix coctaBuma 80,1 %.

3axmouenue. ONTUMU3aNNA ICUXONPOMPUIAKTUIECKIX MEPOIPUATHIL, OPMEHTUPOBAHHBIX Ha
paHHee BBIABJIEHME, CBOEBPEMEHHOE JIeueHNe Hanboee aKTyalbHbIX NCUXMYECKUX PACCTPOVICTB
y odunepos (npanopuykos) BC Poccun n Pectiy6rmmkn Bermapych 6yper cmoco6cTBoBaTh COXpa-
HEHMIO IICUXIYECKOTO 3[0POBbs 1 IOBBILIEHNIO X PO eCCUOHAIBHOTO HO/TONIETHUA.

Knrouesble c1oBa: BoeHHas Me[UIIIHA, BOOPY>KEHHbIE CIJIbI, BOGHHOCTY)Kalljie, IICUXNYecKoe
370pOBbe, IICUXNYECKOE PACCTPOIICTBO, 3a00/1eBaeMOCTb, TPYAOIOTEPH, TOCINTATN3ALINSA, YBOIb-
HSIEMOCTD, MeXX/JYHapOHas Knaccudukanys 60mesHeit.

UDK 616.89 : 355.332 (470, 476) DOI: 10.25016/2782-652X-2022-0-84-75-99

V.I. Evdokimov?" 3, P.P. Sivashchenko!, D.A. Chernov?, V.K. Shamrei!, N.A. Mukhina3

COMPARING INDICATORS OF MENTAL DISORDERS
AMONG OFFICERS OF THE ARMED FORCES OF RUSSIA
AND THE REPUBLIC OF BELARUS (2003-2020)

!'Kirov Military Medical Academy (6, Academica Lebedeva Str., St. Petersburg, 194044, Russia);
> Military Medical Institute, Belarusian State Medical University (83, Dzerzhinsky Ave., Minsk,
220083, Republic of Belarus);

* Nikiforov Russian Center of Emergency and Radiation Medicine, EMERCOM of Russia
(4/2, Academica Lebedeva Str., St. Petersburg, 194044, Russia)

Abstract

Relevance. Mental health is an important characteristic of the professional reliability of military
personnel. At the same time, extreme conditions of professional activity often contribute to deterio-
ration of their mental health and development of mental disorders.

Intention: To analyze mental health indicators in officers and warrant officers (hereinafter re-
ferred to as officers) of the Armed Forces (AF) of Russia and the Republic of Belarus for the period
from 2003 to 2020.
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Methodology. There were analyzed medical reports on the state of mental health of the personnel
and the activities of the medical service according to Form 3 / MED in military units, where at least
80 % of officers served. Mental disorders were correlated with groups (blocks) of Chapter V “Mental
and behavioral disorders” according to the International Classification of Diseases and Behavioral
Disorders, 10th revision (ICD-10). Mental morbidity was calculated per 10 thousand military per-
sonnel.

Results and Discussion. Annual overall morbidity in officers with mental disorders averaged
(73.31 £ 7.69) and (58.95 + 5.44) per 10 thousand in the AF of Russia and the Republic of Belarus,
respectively; primary morbidity, (26.41 + 1.16) and (24.66 + 2.36), respectively; hospitalizations,
(21.83 £1.33) and (13.89 + 1.50) (p < 0.01), respectively; work days lost, (450.6 + 29.1) and (312.2 +
48.0) (p < 0.05); dismissals (4.77 + 0.59) and (2.33 £ 0.38) (p < 0.01). At the same time, polynomial
trends of generalized types of morbidity showed a decrease. There was a pronounced consistency in
the trends of overall and primary morbidity, hospitalizations, work days lost and dismissals among
officers with mental disorders in the AF of Russia and the AF of the Republic of Belarus, thus sug-
gesting unidirectional effects, including military professional ones. In the structure of the military
epidemiological significance of mental disorders for officers of the Russian AF, the following leading
disorders were revealed: neurotic stress-related and somatoform disorders (Block 5, F40-F48 by
ICD-10), mental disorders and behavioral disorders associated with the use of psychoactive sub-
stances (Block 2, F10-F19), as well as organic, including symptomatic, mental disorders (Block 1,
F00-F09). Their total share amounted to 81.4 %. For officers of the AF of the Republic of Belarus, the
leading disorders were from Block 5, unspecified mental disorders (Block 11, F99) and personality

and behavioral disorders in adulthood (Block 7, F60-F69); their total share was 80.1 %.

Conclusion. Optimization of psychoprophylactic measures focused on early detection, timely
treatment of the most relevant mental disorders among officers of the Armed Forces of Russia and
the Republic of Belarus will help maintain mental health and increase their professional longevity.

Keywords: military medicine, Armed Forces, military personnel, mental health, mental disorder,
morbidity, work days lost, hospitalization, dismissal, International Classification of Diseases.

Beegenne

OO61mien3BecTHO, 4YTO ICUXMYECKOEe 3[0PO-
Bbe — 3QJIOT HAIeXXHOCTU IPOdecCrOoHaIbHON Jie-
ATENIbHOCTY BoeHHOCTyXauux [2]. CoBpeMeHHas
BOEGHHasA CIy)X0a 1 BOEHHO-TIPOQecCHOHaTbHAS
IesITeTbPHOCTh B 9KCTPEMa/IbHBIX YCIOBMAX (Ipn
BBITTOJIHEHNM C/IOXKHBIX BOEHHO-TAKTMYECKMX 3a-
nad [5, 17], mpoBefeHMM KOHTPTeppOPUCTUYE-
CKuXx onepauuii [7, 18, 24], 6oeBoM mexxypcrse [6]
U T.JI.) CIIOCOOCTBYIOT 3HAYMTE/IbHOMY HaIIpsDKe-
HUI0 QYHKIMOHAIbHBIX Pe3epBOB opranmsma [11]
Y MOTYT NPUBOAUTD K CHVDKEHMIO KadecTBa IICHU-
XMYECKOTO 3/I0pPOBbSI BOEHHOCTY>KAIMX, PasBU-
TUIO Y HUX Pa3/INYHbIX ICUXNYECKNX PACCTPOVICTB,
B TOM YJCJIe, IICUXOT€HHO 00YC/IOBNIEHHBIX [3, 22].

B cBA3M ¢ 3TMM cBoeBpeMeHHas 1 3P PeKTNB-
Has NpoduIakTVKa pasBUTHUA IICUXUYECKUX pac-
CTPOJICTB Y BOEHHOCTY>KAlllMX CTAHOBUTCS BCe
6onee akTyanbHON s BoopykeHHbIX cun (BC)
NMI0OBIX COBpeMeHHbIX apmuit [18-21], B Tom 4uc-
ne, u Poccun (8, 12]. BMmecre ¢ TeM, onTuMmusanus
CYIIECTBYIOIEI CUCTEMBI IICMXONPOQUIaKTIIe-
CKUX MEepOIpPMATHII TpeAIlonaraeT IMpoBeeHe

Introduction

It is well known that mental health is a
prerequisite of reliable professional activity
of military personnel [2]. Modern military
service and military professional activity
in extreme conditions (complex military
tactical tasks [5, 17], counter-terrorist op-
erations [7, 18, 24], combat duty [6], etc.)
contributes to significant stress of function-
al reserves of the body [11] and can affect
mental health of military personnel, result-
ing in development of various mental dis-
orders, including psychogenic ones [3, 22].

Therefore, timely and effective preven-
tion of mental disorders in military person-
nel is becoming increasingly important for
the Armed Forces (AF) of any countries
[18-21], including Russian AF [8, 12]. At
the same time, optimization of the existing
system of psychoprophylactic measures in-
volves an appropriate analysis of the dynam-
ics of mental health among various catego-
ries of servicemen, primarily contract ser-
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COOTBETCTBYIOLIETO aHa/MM3a AVHAMUKA IICUXU-
YEeCKOTO 3[[0POBbsI CPefy Pa3IMYHBbIX KaTeropuii
BOEHHOCTTY)KAIIUX, IIPeXJe BCero, BOCHHOCTYXa-
IMX, IIPOXOJALIVX BOEHHYIO CITY>K0Y 110 KOHTpaK-
Ty, NpodeccroHanbHas AeATeIbHOCTh KOTOPBIX
B HambOObIlell CTeNeHM COMpsDKeHa C IKCTpe-
MaJ/IbHBIMJ Harpy3KaMI.

B npeppiaymux myonmmkanmsax HaMmu y>xe Obuin
HpencTaBieHbl 0000IeHHbIe MeUKO-CTaTUCTHU-
YecKye TII0Ka3aTe/n IICUXNYECKUX PaCCTPOIICTB
y PpasIMyHBIX KaTeropmit nau4yHoro cocrasa BC
Poccum [13-16], B KOTOpBIX OBIJIO OTMEYEHO,
B YaCTHOCTM, Pa3HOHAIIPaBIeHHOE BJUsHNIE OT-
JIe/IbHBIX COLMATbHO-9KOHOMIYECKNX (AaKTOPOB
Ha NICUXMYecKoe 3/J0pOBbe BOeHHOCHy X amux. Ha-
pARy C 9TMM, paHee ObUI IPOBEIEH CPaBHUTE/b-
HBIII aHa/MN3 IOKasaTeseil ICUXMYECKOTO 3[10pO-
BbA (3a mepuoy 2003-2018 IT.) BOCHHOCTY>KAIINX,
IPOXOASAIMX BOGHHYIO CIyX0y 1o npussiBy B BC
Poccun u Pectiy6nmuku Benapycos [4]. Bwiasneno,
YTO pasJINYHBIl yPOBEHb UX IEepPBUYHON 3aborte-
BaeMOCTH TICUXUYECKUMU PACCTPONCTBAMU U, CO-
OTBETCTBEHHO, YBOJIbHAEMOCT) BO MHOTOM OIIpe-
JIeJISIJICS] KaYeCTBOM IPU3bIBHOTO KOHTUMHTEHTA.

IJenv — ipoBefieHNe CPAaBHUTENBHOTO aHAMM3A
MEIMKO-CTaTUCTUIECKMX ITOKa3aTe/neil ICUXmde-
CKOTO 37I0pOBbsi OQUIIEPOB ¥ IPANOPIIUKOB (Jja-
nee — oduuepos) BC Poccun n Pecniybnuku bena-
pych 3a nepuop ¢ 2003 o 2020 1.

Marepuan 1 METObI

[TpoBesieH aHaNMN3 MEIUIIHCKUX OTYETOB O CO-
CTOSIHMM 3[{OPOBbsI JIMYHOTO COCTaBa U JeSITE/b-
HOCTV MeIMIMHCKOM cyO6bl 1mo ¢popme 3/ME]]
BOVMHCKVX YaCTell, B KOTOPBIX IPOXOJVIIN CITYXXOy
He MeHee 80 % oduuepos BC Poccym n Pecniy6mu-
ku bemapycp. AHanms IpoBOAMICS Ha OCHOBa-
HUY OTKPBITBIX MCTOYHMKOB [9] mo cnemyrommm
00001IIeHHBIM MEIVKO-CTATUCTUYECKUM II0Ka3a-
Te/sAM: o01rast 3abomeBaeMocTh (0OpaIaeMocTh),
nepBUYHast 3a0071€BaEMOCTb, BIIEPBbIE B JKVM3HU
BO3HUKIINE O0/e3HN B aHAIM3UPYEMOM TOfY, TO-
CIIMTAN3ALS, TPYAOIOTEPY B [JHSIX U YBOIbHSI-
eMOCTb 0 COCTOSIHMIO 310poBbs [10]. Tlcuxmye-
CKMe paccTpoiicTBa y oduiiepoB (MpanopuKos)
aHAMM3NMPOBAINCH B COOTBETCTBUM C TPYIIIaMU
(6mokamn) V kmacca «IIcuxmveckme pacCTpoiCTBa
Y PACCTPOIICTBA IIOBEIEHNA» 110 MeXXyHapOHO

vicemen, whose professional activities are
most often associated with extreme loads.

In previous publications, we have already
presented general medical and statistical
indicators of mental disorders in various
categories of personnel of the Russian AF
[13-16], and noted, in particular, the mul-
tidirectional effects of specific socio-eco-
nomic factors on the mental health of mil-
itary personnel. Besides, mental health in-
dicators (over 2003-2018) were compared
among military personnel who were draft-
ed into the AF of Russia and the Republic
of Belarus [4]. It was revealed that different
rates of mental disorders and, accordingly,
dismissal rates, were largely determined by
the quality of the draft contingent.

Intention — To compare medical and sta-
tistical indicators of mental health among
officers and warrant officers (hereinafter re-
ferred to as officers) of the Russian AF and
the Republic of Belarus AF for the period
from 2003 to 2020.

Methodology

We analyzed reports on the state of
health of personnel and the activities of
the medical service by Form 3 / MED of
military units, where at least 80% of the
total number of military personnel of the
Russian and the Republic of Belarus AF
served. Open sources [9] were analyzed for
the following medical statistical indicators:
overall morbidity (medical advice seeking
rates), primary morbidity (newly developed
mental disorders per year), hospitalizations,
work days lost and health-related dismissals
[10]. Mental disorders in officers (warrant
officers) were analyzed by groups (blocks)
of Chapter V “Mental and Behavioural Dis-
orders” of the International Classification
of Diseases and Behavioral Disorders of the
10th revision (ICD-10) (Table 1).

Morbidity rates are typically provided
per 1000 (ppm) military personnel. Due
to low rates of mental disorders, primary
morbidity was estimated per 10,000 officers.
When calculating military epidemiologi-
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Knaccudukanyy 60e3Hell M pacCTPONCTB HOBe-
nenus, 10-ro mepecmorpa (MKB-10) (ta6mn. 1).
YpoBeHb 3a060/1€BaeMOCTI BOEHHOC/TY>KAIMX
TpagULMOHHO mnpexncrasaAanca Ha 1000 dgenoBex
(mpomuie). B cBA3M C HEBBICOKMMU IIOKa3are-
MM TICUXMYecKass 3a0071eBaeMOCTb PacCUMTHI-
Bajmach Ha 10 ThIC. ouuepos. [Ipu pacyere BO-
€HHO-9II/IEeMIOJIOTMYEeCKOM 3HAYMMOCTY TPYIII
IICUXMYECKUX PACCTPONCTB JIJIA IAHHOV KaTeropum
BOEHHOCTTY)KAIIVIX JIO/IM YBOIbHIEMOCTY YMHOXa-
i Ha K09 PUIMEHT 2, ocTabHble 00001IeHHbIe
MEIMKO-CTaTUCTUYEeCKMe BUIBI 3a00/IeBaeMOCTH

cal significance of mental disorder blocks
for this category of servicemen, dismissal
shares were multiplied by 2, the rest medi-
cal statistical indicators had a factor of 1.0.
The data obtained were summarized, and
military epidemiological significance was
calculated. The results were checked for the
normality of distribution. Methods of de-
scriptive statistics were used to determine
the arithmetic means and errors of the
mean (M + m). As a rule, among officers of
the Russian AF, disorders from Blocks 8-10

Tabnuya 1

Ipynmsl (610KM) ICMXUYECKUX PACCTPOVICTB M PacCTPOIICTB noBefenns V kmacca mo MKB-10

Table 1
Groups (blocks) of mental and behavioural disorders, Chapter V by ICD-10
Ipymma / . . Kop /
Icuxmyeck TpoitctBo / Mental disorder
Biock # € eckoe paccrporictso / Mental disorde Code range
1 Opranndeckue, BK/I0Yasd CMMIITOMaTUYeCKNE, ICUXMYECKIE PACCTPOIICTBa / F00-F09
Organic, including symptomatic, mental disorders
2 ITcuxuyeckye paccTpoiCTBA M PacCTPONICTBA IIOBENEHMA, CBA3AHHBbIE C YIOTpeO- F10-F19
JeHueM IICUXOaKTuUBHBIX BemlecTB / Mental and behavioural disorders due to
psychoactive substance use, B Tom uucrne / including:
IICUXITIECKIEe U [IOBEfIeHUeCKIe PACCTPOIICTBA, BbI3BAHHbIE YIOTPeOIeHNEM a/IKO- F10
rosst / Mental and behavioural disorders due to use of alcohol
ICUXIYeCKIe I TTOBefleHIeCcKie PacCTPOIICTBA, BbI3BAHHBIE YIOTpeb/IeHeM Hap- F11-F1e,
KOTMYECKUX VJIM IICMXOaKTUBHBIX BemecTB / Mental and behavioural disorders due F18-F19
to narcotic or psychoactive substance use
3 [nzodpenns, nM3oTnNIecKme 1 OpemoBbie paccTpoiicTBa / F20-F29
Schizophrenia, schizotypal and delusional disorders
4 PaccrpoitctBa HacTpoenmsi [adpdexrusnple paccrpoitctBa] / Mood [affective] F30-F39
disorders
5 HeBpotudeckue, cBsI3aHHBIE CO CTPECCOM, U COMaTO()OPMHbIE paccTporicTBa / F40-F48
Neurotic, stress-related and somatoform disorders, B Tom uncrne / including:
HEBPOTUMYECKNE U CBA3aHHBIE CO CTpeccoM paccrpoiicTBa / Neurotic and stress- | F40-F44, F48
related disorders
comaTodopMHBbIe paccTpoiicTBa / Somatoform disorders F45
6 [ToBefeHUeCKIIe CUHAPOMBI, CBsI3aHHbIE C (DM3MONMOTNYECKIMIU HAPYIIEHUsAMHU U (u- F50-F59
sudeckumn ¢akropamu / Behavioural syndromes associated with physiological
disturbances and physical factors
7 PaccTpoiicTBa MMYHOCTY U ITOBEfIEHNA B 3PENIOM BospacTe / F60-F69
Disorders of adult personality and behaviour
8 YMmcTBeHHas orcTanocts / Mental retardation F70-F79
Paccrpoiicta ncuxonorndeckoro passurust / Disorders of psychological development F80-F89
10 OMouMOHaIbHbIE PACCTPONCTBA, PACCTPOIICTBA MOBEHeHNsI, OOBIYHO HaYNHAIOLINe- F90-F98
Cs B JIETCKOM 11 OAPOCTKOBOM Bo3pacTe / Behavioural and emotional disorders with
onset usually occurring in childhood and adolescence
11 HeyTtounennble ncuxmdeckue paccrpoiictsa / Unspecified mental disorders F99
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nmenu Koadduiment 1. IlonyueHHble JaHHDBIE IO
TPYIIIIaM CyMMUPOBA/IM ¥ BBIYUC/IAIA CTPYKTYPY
OLIEHKVM BOEHHO-3MN/IeMIOJIOTNYECKOl 3HAYMMO-
cTu. Pe3ynbraThl MpoBepsimnch Ha HOPMATbHOCTD
pacipesiesieHysi IPU3HAKOB. MeTO/[OM ommcaTesb-
HOVI CTaTUCTUKM OIPee/IsiIN CpefHme apupmeTu-
YecKye II0Ka3aTe/y U OMMOKY CpefjHeil Be/IMYMHBI
(M + m). Kak npasuno, y opurepos BC Poccun
nokasarenu 8—10-it rpynmn V kmacca (mo MKB-10)
ObUTV He3HaYNMTeTbHBIMY, a B BC Pecrry6mku Be-
JIapych OHU BOOOIIe HE PEeTUCTPUPOBAJINICD, B CBS-
31 C YeM CTaTUCTMYECKIe PacyeThl CXOfCTBA (pas-
JINYUIL) B 9TUX IPYIIIAX He IPOBOJVIIVC.

PasBuTiue QaHHBIX MICC/IEOBAIM C ITOMOIIBIO
aHaM3a JUHAMMWYECKUX PSIOB M pacyeTa IOMN-
HOMMAJIbHOTO TpeHpa 2-ro mopsaka [1]. [Ipu mo-
Mo koadduimenra gerepmuHanuu (R?) ompe-
Jle/IAIach CBSI3b MCC/IEAYEMBIX JAHHBIX C IOCTPO-
€HHOJI KpuBOil (TpeHpoM), yeM Oosblie 6bUT KO-
spdunment perepMmmHanyy (MakcuManbHo 1,0),
TeM OoJiee 0OBEKTUBHO PacIONarajacs TPeHp, Mo-
Ka3bIBAIOLIVI TEHAEHIIVV PasBUTHSA MCCIELYEMBIX
sBeHnit. KOHIPYSHTHOCTBh (COIVIAaCOBAaHHOCTD)
TPEHIOB IIOKasaTe/ell IICUXMYecKoil 3aboseBa-
emoctu oduuepoB (mpanopumkos) BC Poccun
u Pecriyonukn Benapych onpenensnu koapduim-
ertoM Koppemnsauuu (r) [Tupcona.

PCSYJII)T aTbl M1 UX aHA/INU3

O6wias  3a6onesaemocmv. CpeHET00BOI
ypoBeHb o0mieit 3abomeBaeMOCTM  OQUIIEPOB
Y IpanoplykoB (manee — oduiepoB) IcCuUxmde-
ckuMu paccrpoiicteamu B BC Poccum coctaBun
(73,31 = 7,69) nHa 10 TbIC., JOIA ICUXUIECKUX PaC-
CTPOJICTB B CTPYKType obuieil 3ab6omeBaeMoCT
1o BceM KiaccaM 1o MKB-10 - 0,7 %, B BC Pec-
ny6mvku bemapych - (58,95 + 5,44) u 0,4% coor-
BETCTBEHHO. XOTSI YPOBEHb IICUXMYECKUX pac-
crpoiictB y opunepos BC Poccun 6p11 607b111€, HO
CTATUCTUIECKH JOCTOBEPHBIX Pa3/INUNii C ypOBHEM
3a0071€BAEMOCTH IICUXNYECKIMI PACCTPOVICTBAMU
oduuepos BC benapycn He ormeueHo (Tabi. 2).

[TonrnHOMManbHBIE TPEH/BI YPOBH:A 0011elt 3a-
00/1eBaeMOCTN TICUXMYECKUMM PAaCCTPONICTBAMMU
oduIepoB M UX JOMU B CTPYKType obiieit 3abo-
7eBaeMOCTH 110 BceM Kiaccam no MKb-10 gemon-
CTPUPYIOT yMeHbllleHre AaHHbIX (puc. 1). Hanpu-
Mep, YPOBEHb IICUXMYECKUX PACCTPONCTB y 0du-

(ICD-10 Chapter V) were non-significant,
and in the Republic of Belarus AF they were
absent. Therefore, no statistical calculations
of similarities (differences) for these blocks
are presented.

Data evolution over time was assessed
and second-order polynomial trends were
calculated [1]. With the help of determi-
nation coefficients (R?), the studied data
was correlated with the constructed curves
(trends): with higher determination coef-
ficients (maximum 1.0), the constructed
trends better represented the phenomena
under study. Congruence (consistency) of
trends in mental morbidity among officers
(warrant officers) of the AF of Russia and
the Republic of Belarus was determined us-
ing Pearson correlation coefficients (r).

Results and Discussion

Overall morbidity. Annual overall mor-
bidity among officers (warrant officers)
(hereinafter referred to as officers) with
mental disorders in the Russian AF aver-
aged (73.31 £ 7.69) per 10,000 and a share
of mental disorders in the overall morbidi-
ty by all ICD-10 chapters was 0.7 %; in the
Republic of Belarus AF, (58.95 + 5.44) and
0.4 %, respectively. There were no statistical-
ly significant differences in mental morbidi-
ty between officers from the Belarusian and
Russian AF; however, the latter had higher
mental morbidity rates (Table 2).

Polynomial trends of overall mental
morbidity rates among officers and their
share in the structure of overall morbidity
for all ICD-10 chapters demonstrate a de-
crease (Fig. 1). For example, the Russian of-
ficers had mental morbidity rates of 81.99 in
2003 and 41.82 in 2020 per 10,000 (2 times
less); Belarusian officers, 74.59 and 20.49
per 10,000, respectively (3.6 times less). A
sharp rise in the overall incidence of men-
tal disorders among Russian officers in
2010-2011 (see Fig. 1), as was noted earlier
[13], was mostly determined by unpopular
organizational and staffing reforms and so-
cio-economic factors of that time period.
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Tabnuya 2
IToxa3atenu o6eit 3a60meBaeMOCTH IICUXWYECKNMH PACCTPOIICTBAMM 0pULIEPOB
BC Poccuu u benapycu B 2003-2020 rr.
Table 2
Overall mental morbidity in officers from the Armed Forces of Russia and Belarus in 2003-2020
Poccus / Russia Bemapycs / Belarus
CT = CT =
o I e el sl e B e L
10,000 (1) (SIS rank dynamics| 10,000 (1) [T rank dynamics
1 4.86 + 1.46 6.6 III | 0.22 nd 0.47 £0.13 0.8 VI |0.03 ud 0.01
2 13.01 £2.10 17.8 IT | 0.66 { 0.56 £0.12 1.0 vV 10.59 { 0.001
3 1.38 £0.20 1.9 VI |0.54 { 0.36 £0.12 0.6 VIII | 0.04 n 0.001
4 2.89 £ 0.44 3.9 IV 1047 0.94 £0.23 1.6 III | 0.41 nd 0.001
5 46.36 £4.92 63.2 I 0.16 n 54.34 +4.80 92.1 I 0.54 {
6 1.68 +0.29 2.3 vV 1048 nd 0.41 £0.15 0.7 VII | 0.26 { 0.01
7 1.32 £ 0.43 1.8 VII | 0.06 n 0.80 +£0.30 1.4 v | 0.27 nd
8 0.01 £0.01 0,0 0.0+ 0.0 0.0
9 0.27 £0.21 0.4 X |0.06 n 0.0+ 0.0 0.0
10 0.29 £ 0.05 0.4 IX |0.11 { 0.0+ 0.0 0.0
11 | 1.26+031 17 |virfo37| ¥ | 1.07+020 | 1.8 I |043| ¥
Obwas /| 73.31£7.69 | 100.0 038 ¥ |5895+544 | 100.0 084 ¢
Total

3nechb u B Tabm. 3-7: mony>xupHbIM mpudToM Bbigenensl I-1IT panr / Here and in Tables 3-7: ranks I-III are given in

bold.

nepoB BC Poccun B 2003 1. 6511 81,99 Ha 10 ThIC.,
B 2020 1. — 41,82 (ymMeHbleHMe — IOYTH B 2 pasa),
BC Pecniyonuku benapycp - 74,59 n 20,49 na 10
TBIC. COOTBETCTBEHHO (YMeHbIIeHNe — B 3,6 pasa).
[Tpn stom peskuil mogbeM obuieil 3ab6omeBaeMo-
CTM TICUXMYECKUMM PacCTPONCTBaMy OQuilepoB
BC Poccun B 2010-2011 rr. (cM. puc. 1), Kak yxe
paHee oTMe4asnoch [13], BO MHOTOM Oompemensiics
HeHOHyHHprIMI/[ OpraHNM3allMOHHO-IITAaTHbIMUI
pedopmamm 3TOrO meprona M COIMATbHO-IKOHO-
MIYeCKUMY (HaKTOPaMIL.

CoracoBaHHOCTh TPeHJ0B 00I1ieit 3aboneBa-
eMOCTU TICUXVYECKVMM PpaccTpoiicTBaMu odu-
nepoB BC Poccun n Pecniy6rmuku bemapycs n nx
JIO7IV B CTPYKTYpe Bcell 0611eit 3a06071eBaeMOCTI —
yMepeHHaH, IIOJIOKUTE/NbHAA M CTATUCTUYECKN JO-
croBepHas (r = 0,548 u 0,486; p < 0,05 st 060UX
IIOKa3aTesieil), YTO MOXKeT YKasblBaThb Ha OJfHO-
HaIlpaB/IEHHOE BIVAHUE (i)aKTOpOB, B TOM 4mCIIE,
BOEHHO-TIPO(eCCUOHATBHBIX, 00yC/TOBIMBAIOLINX
ee passutue. Ilpym stom 1-11 paHr 3HAYMMOCTHU
y oduuepoB BC Poccunm cocraBuim mokasarenmu

Consistency of trends in the mental
morbidity among officers of the AF of Russia
and the Republic of Belarus and their shares
in the structure of the overall morbidity is
moderately positive and statistically signifi-
cant (r = 0.548 and 0.486; p < 0.05 for both
indicators), thus suggesting unidirectional
effects, including military professional ones.
In Russian officers, neurotic, stress-relat-
ed and somatoform disorders (Block 5)
ranked 1% in significance (46.36 + 4.92)
per 10,000 with a share of 63.2%; mental
and behavioural disorders due to psycho-
active substance use (Block 2) ranked 2d
(13.01 + 2.10 and 17.8 %, respectively); or-
ganic, including symptomatic, mental dis-
orders (Block 1) ranked 3" (4.86 + 1.46 and
6.6 %, respectively) (see Table 2). The above
rank indicators in total comprised 87.6 % of
overall mental morbidity.

Significance ranks of mental disorders
for Belarusian officers somewhat differed:
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Puc. 1. YpoBenn obuieii 3a6oneBaeMocTit (A) opuLepoB ICUXIYECKIMI paccTpoiicTBamu 1 oA (B)
B CTPYKTYype o61elt 3a6omeBaeMocTy 110 BceM Kaaccam mo MKB-10.

Fig. 1. Overall morbidity (A) in officers with mental disorders and their share (B) in the structure
of all-cause morbidity by all ICD-10 chapters.

3a060/1eBaeMOCTMI HEBPOTUYECKUMY, CBSI3aHHBI-
MU CO CTPECCOM, ¥ COMaTO(OPMHBIMU PaCCTPOIi-
crBamu (5-s rpymnmna) ¢ ypoBHeM (46,36 + 4,92) Ha
10 toIC. M oneint 63,2 %; 2-i1 paHT — pacCTPOMCTBA
HIOBeJIeHM s, CBSI3aHHbIE C yIOTpebIeHneM ICUxo-
aKTUBHBIX BeIleCTB, (2-1 rpynma) — (13,01 + 2,10)
n 17,8% cOOTBETCTBEHHO; 3-11 paHI — OpraHuye-
CKe, BK/II0Yasi CMIITOMATIYeCKIe, ICUXIYecKie
paccTporicTBa, (1-s rpymma) — (4,86 + 1,46) 1 6,6 %
COOTBETCTBEHHO (cM. Tabm. 2). CyMMa paHTOBBIX
II0Ka3areJsieil epeunCc/IeHHbIX IPYIII PacCTPOVICTB
coctaBuia 87,6 % oT ob1ielt CTPYKTypHI IICUXIYe-
CKOJ1 320071eBaeMOCTI.

PaHry 3HAYMMOCTY IICUXNYECKUX PACCTPONICTB
s opuuepos BC Pecriy6rmuku Bemapych 6bpuim
HECKOJIPKO MHBIMM: 1-11 paHr COCTaBUIM IIOKa-
3aTel HEBPOTUYECKUX, CBA3AHHBIX CO CTpec-
COM, 1 COMaTO(OPMHBIX PaccTPOVICTB (5-51 TpyI-
na) ¢ yposHeM (54,34 + 4,80) nHa 10 TbIC. U HONIE
92,1%; 2-i1 paHT — HEYTOYHEHHbIX ICUXUYIECKUX
pacctporicts (11-s rpynma) — (1,07 £ 0,20) n 1,8 %
COOTBETCTBEHHO; 3-11 PaHT — PacCTPOIICTB HACTPO-
eHns (4-s rpynma) - (0,94 + 0,23) u 1,6 % cooTBeT-
CTBEHHO (cM. Tabm. 2). B cymme nokasarenu nepe-
YJC/IEHHDIX TPeX IPYII cocTaBumm 95,5 %.

YpoBeHb o0061eit 3abomeBaeMOCTM TICUXMYe-
ckuMmm paccrpoiictBamu odunepos BC Poccun
(o cpaBHeHuto ¢ opunepamu BC benmapycn) 6s11
CTAaTUCTUYECKU JJOCTOBEPHO OOJIbIlIE IO HO30/IOT Y-
yeckuM ¢opmam 1- (p < 0,01), 2-, 3-it n 4-it rpym-

neurotic, stress-related and somatoform
disorders (Block 5) ranked 1% (54.34 + 4.80
per 10,000 and share of 92.1%); unspec-
ified mental disorders (Block 11) ranked
274 (1.07 + 0.20 and 1.8%, respectively);
mood [affective] disorders (Block 4) ranked
3 (0.94 + 0.23 and 1.6 %, respectively) (see
Table 2). In total, a sum of the above 3 blocks
comprised 95.5 %.

Mental morbidity among Russian offi-
cers (compared to Belarusian officers) was
statistically significantly higher for disor-
ders from Block 1 (p < 0.01), Blocks 2, 3 and
4 (p < 0.001 for the three blocks) and lower
for Block 5 disorders (p < 0.01) (see Table 2).

Primary morbidity. Annual primary
mental morbidity among Russian officers
averaged (26.41 * 1.16) per 10,000, with
0.6 % share of mental disorders within over-
all primary morbidity (by ICD-10); among
Belarusian officers, (24.66 + 2.36) and 0.4 %,
respectively. Mental disorder rates in Rus-
sian and Belarusian officers were virtually
similar (Table 3).

Polynomial trends in primary mental
morbidity among officers and their shares
in the structure of primary morbidity by all
ICD-10 chapters show a decrease (Fig. 2).
For example, mental disorders among offi-
cers from the Russian AF amounted to 30.6
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ITokasaTeny nepBUYHOIT 32600/1eBaeMOCT ICUXMYECKUMHU PACCTPOIiCTBAaMy 0pUIIEPOB

BC Poccuu u benapycu B 2003-2020 rr.

Tabnuya 3

Table 3

Primary mental morbidity in officers from the Armed Forces of Russia and Belarus in 2003-2020

namu (p < 0,001 11 Tpex Ipymnn) ¥ MeHbIIe — I10
Ho3ostorndeckuM ¢popmam 5-1 rpymmst (p < 0,01)
(cm. Tabm. 2).

Ilepeuunas 3aboneeaemocmv. CpegHErono-
BOJ1 YPOBEHb IIEPBUYHOI 3a00/1eBaEMOCTY IICHUXM-
yeckuMu paccrporictBamu opunepos BC Poccun
cocraBui (26,41 + 1,16) Ha 10 TbIC., JONIS IICUXU-
YECKMX PACCTPONMCTB B CTPYKType IEePBUYHON
3aboeBaemocTy 1m0 BceM kinaccam (mo MKB-10) -
0,6 %, BC Peciybnuku benmapycs - (24,66 + 2,36)
n 0,4 % coorBercTBeHHO. IIpy 3TOM ypOBEHDb IiCH-
XMYeCKUX paccTpoiicTB y oduiepo BC Poccun
u Pecy6muku Bermapych 6bUI IpakTU4YecKy COMO-
craBuMBIM (TabII. 3).

[TonHOMMaIbHBIE TPEHBI YPOBHS IIEPBUYHO
3a00/1eBaeMOCTI IICUXWYECKVMMU PACCTPOVICTBA-
MU 0(pUIIepOB M MX KON B CTPYKType IEePBUIHON
3aboneBaemoctu 1Mo BceM Knaccam (mo MKB-10)
JIeMOHCTPUPYIOT YMEHBIIEHNe JAaHHBIX (puc. 2).
Hampumep, ypoBeHb NCUXUYECKUX PacCTPONICTB
y odunepos BC Poccum B 2003 1. 6611 30,6 Ha
10 TbIC., B2020 1. - 17,87 (y™meHbleHMe — B 1,7 pasa),
BC Pecrry6rmmxm bemapycp — 33,3 1 6,83 Ha 10 ThIc.
COOTBETCTBEHHO (YMeHbIIIeHe — ITOYTH B 4,9 pasa).

Poccus / Russia Bemapycs / Belarus
CTPYK- CTPYK-
Bioace| Yoomere! | v |pann| o | B | Ponere | aypa |pann| g | B | B
10,000 (1) Str“;“re’ E dynamics| 10,000 (1) Str“‘f/:“re’ Ea dynamics
1 1.73+028 | 6.6 m [045| 0¥ | 039+0.10 1.6 VI |0.07 { 0.001
2 567+0.66 | 215 I |0.60 1 056+0.12 | 23 IV |0.59 0.001
3 0.75+0.10 | 2.8 vV |06l { 0.26 +0.11 1.1 VII [0.02] — 0.01
4 1.22+0.18 4.6 Iv [030] n¥ 0.76 + 0.20 3.1 I | 0.47 $
5 1526+ 091 | 57.8 I |017 T 20.94+1.95 | 84.8 I 072 { 0.05
6 0.43 +0.10 1.6 | VIII [009]| 0¥ | 024+0.07 1.0 | vi|o3l| ¥
7 0.48 +0.05 1.8 VII | 0.04 1 0.55+0.18 | 22 v 033 nt
8 0.00+0.00 | 0.0 0.0+ 0.0 0.0
9 0.09+0.05 | 03 X [004| 0t 0.0+ 0.0 0.0
10 [ 013+£0.02| 05 IX |0.02 1 0.0 £ 0.0 0.0
11 065+0.17 | 25 VI 030 0¥ | 097+0.15 3.9 I |051 1
O6was /| 26.41 +1.16 | 100.0 0.39 { 24.66 £2.36 | 100.0 0.79 {
Total

and 17.87 per 10,000 in 2003 and 2020, re-
spectively (1.7 times decrease); among offi-
cers from the Belarusian AF - 33.3 and 6.83
per 10,000, respectively (almost 4.9 times
decrease).

The consistency of trends for primary
mental morbidity among officers of the AF
of Russia and the Republic of Belarus and
their shares in the structure of the overall
primary morbidity is moderately positive
and statistically significant (r = 0.451 and
0.576; p < 0.05 for both indicators), which
may suggest unidirectional effects, includ-
ing military professional ones, on the devel-
opment of mental disorders among officers.

Significance ranks of primary mental
morbidity blocks among officers and over-
all morbidity in the AF of Russia and the
Republic of Belarus. In particular, among
Russian officers Block 5 disorders (15.26
+ 0.91 per 10,000 and a share of 57.8 %)
ranked 1% Block 2 disorders (5.67 + 0.66
and 21.5 %, respectively) ranked 2% Block 1
disorders (1.73 £ 0.28 and 6.6 %, respective-
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Puc. 2. Yposens nepuuHoit 3a6omesaeMoctu (A) opuiiepos ICUXNIECKIMU paccTpoiicTBamu u fosst (B)
B CTPYKTYpe HepBUYHOIT 3a60/1eBaeMOCTH 110 BceM Kraccam o MKB-10.

Fig. 2. Primary morbidity (A) in officers with mental disorders and their shares (B)
in the structure of primary morbidity by all ICD-10 chapters.

CoracoBaHHOCTb TPEH/IOB IEPBUYHON 3a-
60/1eBaeMOCTY IICUXNYECKUMU PACCTPONICTBAMU
opunepos BC Poccun n Pecriy6rmuke bemapych
Y VIX JIOJIV B CTPYKTYpe BCell IepBUYHOI 3a0071e-
BaeMOCT) — YMepEHHas, IOIOKUTEIbHAs U CTa-
TUCTUYeCKU pmocToBepHass (r = 0,451 u 0,576;
p < 0,05 s oboux TOKasaTeneit), YTO MOXKET
yKasbIBaTh Ha OJHOHAIIpaB/IeHHOE BIMsHME (ak-
TOPOB, B TOM 4IC/Ie, BOEHHO-IIpOdeccroHab-
HBIX, 00yC/IOB/IVBAIOLINX Pa3BUTHE NICUXWYECKIX
PacCTPONCTB Y 0PUIIEPCKOTO COCTABA.

PaHry 3HaUMMOCTY TPy IEPBUYHOI 3ab0rTe-
BaeMOCTY IICUXNYECKVMI PacCTpoiicTBaMu odpu-
1epoB u ob6mieit 3aboneBaemoct B BC Poccun
u Pecrry6rmukn Benmapych coBnanu. Tak, 1-if paHr
cpenu oduuepos BC Poccum obpasoBanm moxa-
3areny 5-¥ rpynnsl ¢ yposHeM (15,26 + 0,91) Ha
10 ToIC. M gomneit 57,8 %; 2-11 paHT — 2-i1 TPYIIIIBI —
(5,67 £0,66) 1 21,5 % COOTBETCTBEHHO; 3-if paHT —
1-it rpynmsl — (1,73 £ 0,28) 1 6,6 % COOTBETCTBEH-
HO (cM. Ta6m. 3). CymMa paHTOBBIX IIOKa3aresein
HepeYNc/IeHHbIX Ipynn 6pi1a 85,9% or obueir
CTPYKTYyphl. B cBOIO Ouepenn, y odunepos BC
Pecniy6nmukn Benmapycp 1-i1 paHr cocTaBuau Io-
Kaszare/nu 5-7 rpymnmsl ¢ yposHeM (20,94 + 1,95)
Ha 10 ToIC. u foneit 84,8 %; 2-11 panr — 11-11 rpym-
ol - (0,97 + 0,15) u 3,9% COOTBETCTBEHHO;
3-11 panr - 4-i rpynnst — (0,76 = 0,20) u 3,1%
COOTBETCTBEHHO (cM. Tab. 3). CyMMa paHTOBBIX
IIOKa3aTesell MepedlC/IeHHBIX IPYII COCTaBUIA
91,8 %.

ly) ranked 3™ (see Table 3). A sum of ranks
for the above blocks comprised 85.9 % of the
entire structure. Among Belarusian officers,
Block 5 disorders (20.94 + 1.95 per 10,000
and a share of 84.8%) ranked 1°%; Block 11
disorders (0.97 £+ 0.15 and 3.9 %, respective-
ly) ranked 279 Block 4 disorders (0.76 + 0.20
and 3.1 %, respectively) ranked 3™ (see Table
3). A sum of ranks for the above blocks com-
prised 91.8 % of the entire structure.

Among Russian officers compared to Be-
larusian officers, primary mental morbid-
ity was statistically significantly higher for
Blocks 1 and 2 (p < 0.001 for both blocks),
Block 3 (p < 0.01) and lower for Block 5 dis-
orders (p < 0.05) (see Table 3).

In the Russian AF, primary morbidity
related to mental and behavioral disorders
due to psychoactive substance use (Block 2)
amounted to 5.67 * 0.66 per 10,000, includ-
ing disorders due to use of alcohol (F10 by
ICD-10) up to (5.32 + 0.60) per 10,000 and
20.1% of all the mental disorders; due to nar-
cotic or psychoactive substance use (F11-16,
19 by ICD-10) up to (0.30 + 0.08) per 10,000
and 1.2 %, respectively. Among Belarusian of-
ficers, the above disorders were 10 times less
common: (0.56 + 0.12) per 10,000 and 2.3 %;
and (0.52 £ 0.12) and 2.1 %, respectively.

The observed finding is mainly asso-
ciated with country-specific registration
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AHanu3 nepBUYHON 3a00/IeBaeMOCTY IICUXU-
yeckumu paccrporictBamu o¢punepos BC Poccun
(o cpaBHenuto ¢ opunepamu BC Bemapycn) mo-
Ka3ajl CTaTUCTUYECKN TOCTOBEPHO OObIINIl ypo-
BeHb 3a00/1eBaeMOCTY IICUXUYECKUMU PaCCTPOIi-
crBamu 1-11 u 2-i1 rpynnsl (p < 0,001 g obeux
rpymi), 3-it rpynns! (p < 0,01) 1 MeHbLINIT — C HO-
sonmormyeckuM popmamu 5-it rpynmsl (p < 0,05)
(cm. Tabm. 3).

YpoBeHb IepBMYHOI 3aboneBaeMocTy odu-
IIepOB PAcCTPOVICTBAMM IIOBEHEHUs, CBSI3aHHBI-
MU C yHnorpeO/ieHMeM ICUXOAKTVBHBIX BeEIIeCTB
(2-s rpynma), B BC Poccun cocrasmn (5,67 + 0,66)
Ha 10 TbIC.,, B TOM 4YuC/le: C 3aBUCUMOCTBIO OT
ynotpe6bnenus ankorons (F10 mo MKB-10) -
(5,32 + 0,60) Ha 10 THIC. C HOTEIL B CTPYKTYpE BCeX
IICUXNYECKUX paccTponcTs — 20,1 %; ¢ 3aBucuMo-
CTBIO OT yHNOTpeOIeHNs HAPKOTUYECKUX CPEICTB
(F11-16,19 mo MKB-10) - (0,30 + 0,08) na 10 ThIC.
u 1,2% cootBercTBeHHO. Torma Kak cpepu oduiie-
poB BC Pecniy6nmku benmapych Takux paccTpoiicTs
6bu10 Menbiiie B 10 pas - (0,56 + 0,12) Ha 10 TbIC.
u 2,3%, (0,52 +0,12) 1 2,1 % cOOTBETCTBEHHO.

JlaHHOE 06CTOATENHCTBO BO MHOTOM OIIpefieis-
eTCsI TeM, YTO PerucTpanyis NepBUYHOI 3abo/eBa-
eMoCT! OQUIIEPOB C PACCTPOIICTBAMU MOBEIEHIS,
CBSI3aHHBIMI C YIOTpeO/IeHNeM IICMXOAKTVBHBIX
BelecTB, B Pecrry6nuke bemapych cyiecTBeHHO
ommmyaercsi (OT CTaTMCTUYECKOTO yd4eTa, IIPOBO-
npumoro B BC), opmeHTUpysch nuiib Ha Hambo-
Jee TsDKenble («CTalyoHapHble») GOpMBI JaHHOI
narojoruy (aJaKoronmsMa, HapKOMaHUMU) Cpenu
BOEHHOCTTY)KaIuX 0e3 yyeTa LIMPOKOTO CIIEKTpa
IIOBEJIEHYECKNX PACCTPOVICTB, OOYC/IOBIEHHBIX
yrnoTpe6eHneM NCUXOAKTVBHBIX BEI[eCTB, a TaK-
)Ke Hada/lbHBIX («aMOyIaTOpHBIX») HOPM amayK-
TUBHON maronoruy. KOCBEeHHBIM TOATBEpPK[e-
HUEM 3TOrO SBJSAKTCS JaHHble Bencrara [https://
www.belstat.gov.by], cormacHo koTopsIM nepBud-
Has 3a00J1eBaeMOCTD TsDKe/IbIMU GOpMaMy VK-
vy HaceneHusa Pecry6rmmxu bemapycs B 2003-
2020 rr. cocTaBuia: ankoronusma — (25,9 + 1,6)
Ha 10 TbIC. YelOBeK, HAPKOMaHMeENl ¥ TOKCUMKOMa-
Hueit — (1,3 £ 0,1) Ha 10 TBIC. Yenosek. IToaTomy,
COIVIACHO IIOCTY/IATy O TOM, YTO «apMMsI — C/IETIOK
00111eCTBa», BBISBIBAIOT OIIpe/je/IeHHble COMHEHVIS
B JIOCTOBEPHOCTM BBILICIIPMBELEHHBIX II0OKa3aTe-
eil epBUYHON 3aboneBaeMocTy oduiepoB Pec-
ny6mky bemapyce ¢ paccTpoiicTBaMu MOBeIeHN,

procedures: primary morbidity related to
behavioral disorders due to psychoactive
substance use in the Republic of Belarus
includes only the most severe conditions
(alcohol and substance abuse), which re-
quire in-patient treatment, not taking into
account a wide range of behavioral disor-
ders due to psychoactive substance use and
early-stage addictions among servicemen.
However, based on indirect evidence from
the Belarusian statistics agency [https://
www.belstat.gov.by], the incidence of severe
addictions among Belarusian population
in 2003-2020 was as follows: alcohol abuse
(25.9 + 1.6) per 10,000; narcotic or psycho-
active substance use (1.3 £+ 0.1) per 10,000.
Therefore, as the Army is a true represen-
tation of the society, the above data on dis-
orders due to psychoactive substance use in
Belarusian officers raise certain doubts.

It should be noted that the overall con-
tribution of alcohol addiction to the struc-
ture of Block 2 is significant (more than
98%). The dynamics of Block 2 mental
disorders and alcohol addiction are quite
similar; therefore, Fig. 3 shows a contribu-
tion of Block 2 disorders to the overall pri-
mary mental morbidity in officers, and Fig.
4 shows alcohol addiction over time. With
determination coeflicients of varying signif-
icance, polynomial trends (Fig. 3, 4) show a
decrease. Primary morbidity trends among
officers with addictive behavior from the
Russian and Belarusian AF apparently differ
(see Fig. 4), and their consistency is mod-
erate and statistically significant (r = 0.537;
p < 0.05 for both trends), thus indicating
unidirectional effects related to persona-
lity, family and household, occupation, so-
cio-economic factors, etc.

Among Russian officers, primary mor-
bidity related to neurotic, stress-related
disorders (F11-F16, F18-F19 by ICD-10)
was (7.54 £ 0.50) per 10,000 and thier
share among all the mental disorders from
ICD-10 Chapter V. was 28.6%; somato-
form disorders (F45 by ICD-10) comprised
(7.72 £ 0.75) and 29.2%, respectively, as
compared to Belarusian officers (6.23 + 1.03
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CBSI3aHHBIMIU C YIOTpeO/IeHNeM IICMXOAKTVBHBIX
BEII[eCTB.

CreyeT OTMETHUTD, YTO OOIIMII BK/IAJ 3aBUCK-
MOCTM OT YIOTpeO/leHMsI aJIKOTO/Ns B CTPYKTYPY
HO30/I0TM49eCKMX (GOPM 2-11 TPYIIIIBI 3HAYMTE/TbHbIN
(6ommee 98 %). OmpeneneHHbBIM 006pa3oM AMHAMMKA
YPOBHA ICUXUYECKUX PACCTPOVICTB 2-11 TPYIIIIBI
Y1 3aBUCUMOCTH OT YIIOTPeO/IeHNs a/IKOTOJIsl COBIIA-
JIQIOT, B CBSI3Y C YeM Ha pUC. 3 MpefcTaBeHa Jo/s
HO30JI0TMYeCKMX (OpM 2-71 TPYNIIBI B CTPYKType
BCeil MepBUYHON 3200/1eBaeMOCTY IICUXNYECKUMMU
paccrpoiictBamu oduiepos, a Ha puc. 4 — guHa-
MJKa YPOBHS 3aBUCUMOCTM OT YIIOTpeO/IeHus ani-
xorons. [Ipy pasHbIXx 1o 3HauMMoOCTH K03Puim-
eHTaX JleTePMUHALMY IIOVHOMUAIbHbIE TPEHMbI
(cM. puc. 3, 4) IOKa3bIBAIOT YMEHbILEHNE JJAHHBIX.
[Tpy BUAMMOM pasiuymy TPEHJOB IEPBUYHON 3a-
6oneBaeMocTy OQUIIEPOB C AAVKTUBHBIM IIOBe-
nervieM B BC Poccun u Pecrry6mmke benmapycs (cm.
puc. 4) COIIacCOBaHHOCTb JAVHAMMKM YPOBHEN HO-
30710rm4ecknx Gpopm 2-Ji TPYNIBl U 3aBUCHMOCTU
OT ynoTpeO/IeH s aJIKOTOIS — YMepeHHasl, TI0JIOXKM-
Te/IbHAsI U CTATUCTIYECKN TocToBepHast (r = 0,537;
p < 0,05 11 060MX TPEHMOB), YTO YKasbIBaeT Ha
B/IVSIHME B MIX PasBUTUM OJfHOHAIIPaBJIeHHBIX (ak-
TOPOB (IMYHOCTHBIX, CeMeITHO-ObITOBBIX, Ipodec-
CMOHA/IbHBIX, COLIMA/IbHO-9KOHOMUYECKNX U T. [1.).

YpoBeHb mepBuyHOI 3aboneBaeMocTy o¢u-
IIepOB HEBPOTMYECKVMM, CBSI3aHHBIMU CO CTpec-
coMm, paccrpoiictBamu (F11-F16, F18-F19 mo

and 25.3 %; 14.71 + 1.35 and 59.6 %, respec-
tively). Of note, somatoform disorders were
statistically significantly more common
among Belarusian officers (p < 0.001).

With determination coefficients of vary-
ing significance, polynomial trends of pri-
mary morbidity related to neurotic disor-
ders show a decrease (Fig. 5). Polynomial
trends of somatoform disorders with low
determination coefficients show an increase
among Russian officers and resemble an
inverted U-curve with data decrease in the
most recent period among Belarusian offi-
cers (Fig. 6).

It should be noted that the consistency
of Block 5 primary morbidity trends in the
Russian and Belarusian AF is moderate, neg-
ative and statistically significant (r = —0.498;
p < 0.05). The same is true for somatoform
disorders (r = -0.480; p < 0.05), thus sug-
gesting multidirectional effects. Consisten-
cy of trends for neurotic, stress-related dis-
orders is low, positive and non-significant
(r=0.173; p > 0.05).

Hospitalizations. Annual hospitali-
zation rates among officers with men-
tal disorders in the Russian AF averaged
(21.83 + 1.33) per 10,000 with a share of
1.2% among all the hospitalizations related
to all ICD-10 chapters; in the Belarusian AF,
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Puc. 3. Bkmap nokasarereni 5-ii TPyIIIbl B CTPYKTYPY
BCell MepBUYHOI 326071€BaeMOCTI ODUILIEPOB
NICUXUYECKMMI PAcCTPONCTBaMu, %.

Fig. 3. Contribution of Block 5 to the structure
of the overall mental morbidity in officers, %.

Puc. 4. Yposens nepsuaHoii 3a6oneBaemoctu oduiie-

POB C 3aBUCHMOCTBIO OT yHOTpe6HeHI/IH AJIKOT'OJIA.

Fig. 4. Primary morbidity in officers
with alcohol abuse.
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Puc. 5. YpoBeHb nepBuaHOIt 3a60/1eBaeMOCTy OuLie-

Puc. 6. Ypoenb nepBuaHoit 3a60/1eBaeMocTy opulie-

POB C HEBPOTHYECKIMII, CBA3aHHBIMU CO CTPECCOM,
PaccTpOCTBAMIL.

POB € cOMaTOGOPMHBIMIU PACCTPOICTBAMIL

Fig. 6. Primary morbidity in officers with somatoform

Fig. 5. Primary morbidity in officers with neurotic
and stress-related disorders.

MKB-10) B BC Poccun cocrasun (7,54 + 0,50) Ha
10 Teic. [Ipy oTOM [O7IA B CTPYKTypeE BCEX ICUXU-
yecKux paccrpoiicts 1o V kimaccy no MKB-10 6sb1-
na 28,6 %, ypoBeHb COMaTO(OPMHBIX PacCTPOVICTB
(F45 1o MKB-10) - (7,72 + 0,75) u 29,2%, B BC
Pecry6rmuku Bemapycs - (6,23 + 1,03) n 25,3%
u (14,71 £+ 1,35) n 59,6 %. [Ipnuem, cpegu oduiie-
poB BC Pecniybnmku Benmapych ypoBeHb coMaTo-
(OPMHBIX pacCTPOVICTB ObUI CTATUCTUYECKM [O-
cToBepHO 66mpM (p < 0,001).

[Tpn pasHBIX IO 3HAYMMOCTY K03 PuimeHTax
fleTepMUHALMM TONTVHOMMAJIbHbIE TPEHIBI YPOB-
Hejl TepBUYHOI 3abo/eBaeMOCTV OQUIIEPOB He-
BPOTUYECKUMU PACCTPOVICTBAMM JEMOHCTPUPYIOT
yMeHbIlleHe JaHHbIX (puc. 5). [TommHoMmanbHbIe
TPEHZbI YPOBHE COMAaTOPOPMHBIX PaCCTPOICTB
IIpY HEBBICOKUX KO3 UIMEHTaX JeTepMIHAIVIN
y opuniepos BC Poccun nokasbIBaroT TEHAEHIVIO
yBenudenys, y opuuepos BC Pecrry6bmmkm berna-
pPyCch — HAaIlOMUHAKIOT VHBepTHMpOBaHHYI U-Kpu-
BYIO C YMEHbIIEHNEM JJAHHBIX B ITOCTICIHNIT TIePH-
on HabmromeHns (puc. 6).

CremyeT OTMETWUTb, 4YTO COIVIACOBAHHOCTD
TPEHOB YpPOBHeJl IepBUYHON 3a00/IeBaeMOCTH
oduiepoB Ho3omornyeckuM Gopmamu 5-it TPyI-
nbl B BC Poccun n Pecniy6rmmku Benapycp — yme-
peHHas, OTpULATe/bHAsA Y CTATUCTUYECKN JOCTO-
BepHas (r = -0,498; p < 0,05), aHajoOrM4YHasI TeH-
JIeHIIVS BBISIB/ICHA IIPU CPaBHEHMM YPOBHeEN coMa-
tToopMHBIX paccTpoiicTB (r = -0,480; p < 0,05),
YTO yKasbIBaeT Ha B/IMsHME B PasBUTUM ITUX 3a-

disorders.

13.89 + 1.50 and 0.7 %, respectively. Russian
officers with mental disorders were admit-
ted to hospitals statistically significantly
more often (p < 0.01) (Table 4).

With high determination coeflicients,
polynomial trends of hospitalizations
among officers with mental disorders and
their shares in the structure of hospital-
izations related to all the ICD-10 chapters
show a decrease (Fig. 7). For example, hos-
pitalization rates among Russian officers
with mental disorders were 23.34 and 11.4
per 10,000 in 2003 and 2020, respective-
ly (nearly 2.1 times decrease), and 18.65
and 2.28, respectively, (8.2 times decrease)
among Belarusian officers.

Consistency of hospitalization trends
for officers with mental disorders in Russian
and Belarusian AF and their shares in the
overall hospitalization structure is strong
and statistically significant (r = 0.751; p <
0.001 and r = 0.691; p < 0.01, respectively).
This may suggest unidirectional effects re-
lated to military occupational factors that
influence hospitalization of officers.

Officers from the Russian and Belaru-
sian AF had similar ranks of significance for
overall and primary morbidity, as well as
for hospitalizations related to mental disor-
ders: in Russian officers, Block 5 disorders
ranked 1* as significant for hospitalization
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OoneBaHMI pasHOHaNpaBlIeHHbIX (akTopoB. Co-
IJTACOBAHHOCTH TPEH/IOB YPOBHEI HEBPOTUIECKUX,
CBSI3aHHBIX CO CTPECCOM, PAacCTPOVICTB — HU3Kas,
IO/IOXKUTE/IbHAS U CTATUCTUYECK HEOCTOBEpHasI
(r=0,173; p > 0,05).

Tocnumanu3ayus. CpegHerofoBoil ypOBEHb
rOCIMTANU3ALN OPUIEPOB C IICUXNIECKIMU pac-
crporictBamu B BC Poccun cocrasun (21,83 + 1,33)
Ha 10 TBIC., [ONIA TICUXUYECKUX PaCCTPOVICTB
B CTPYKTYpe TOCIIMTAAN3AINIT IO BCEM KiIaccam
(mo MKB-10) - 1,2 %, 8 BC Pecrry6imuku benapycs —
(13,89 £ 1,50) u 0,7% COOTBETCTBEHHO. YPOBEHD
rocuuTanu3anum OQUIEPOB C IMCUXMIECKUMMN
paccrpoiictBamu BC Poccunm 6p11 cTaructuveckn
nocToBepHO 6onbiie (p < 0,01) (Tabn. 4).

[Tpu BbIcOKMX KO3 PUIIEHTaX leTepMIHALIUN
IO/IMHOMMA/IbHbIE TPEH/Bl YPOBHsS TOCIMTANIN3A-
11 0UIEPOB C ICUXNYECKUMI PACCTPOCTBAMM
Y VX JIONM B CTPYKTYpPe TOCHUTANN3ALNN 110 BCEM
k1accaM (mo MKB-10) mokaspIBaloT yMeHbIIIEHIE
faHHBIX (puc. 7). Tak, ypoBeHb rocnmrannsanmii
II0 TTOBOJY TIICUXMYECKUX PACCTPOIICTB cpeny odu-
nepoB BC Poccunm B 2003 1. 6511 23,34 Ha 10 ThIC.,

(10.27 + 0.51 per 10,000 and share of 47 %);
Block 2 disorders ranked 2™ (6.36 + 0.87
and 29.1 %, respectively); Block 1 disorders
ranked 3™ (1.78 + 0.30 and 8.2 %, respec-
tively) (see Table 4). A total of the above
blocks comprised 84.3 % of the entire struc-
ture. In Belarusian officers, Block 5 disor-
ders ranked 1* (9.96 + 0.99 per 10,000 and a
share of 71.7 %); Block 11 disorders ranked
274(0.97 + 0.17 and 7 %, respectively); Block
4 disorders ranked 3 (0.83 + 0.21 and 6 %,
respectively) (see Table 4). The above blocks
comprised 84.7 % of the entire structure.
Fig. 8 shows hospitalization rates and
shares related to neurotic, stress-related
and somatoform disorders (Block 5), which
ranked 1* as significant in the Russian and
Belarusian AF. Polynomial trends of hospi-
talization rates demonstrate a flat inverted
U-curve with a very low determination co-
efficient (R? = 0.10) in Russian officers and
a decrease with a high determination coef-
ficient (R? = 0.81) in Belarusian officers (see

Tabnuya 4
ITokasaTenmu rocmtanu3anu oQUIEPOB C ICUXNIECKUMI PACCTPOIICTBAMM
BC Poccuu u benapycu B 2003-2020 rr.
Table 4
Hospitalizations of officers with mental disorders in the Armed Forces
of Russia and Belarus in 2003-2020
Poccus / Russia Benapycs / Belarus
CTPYK-
Bloace| Yoomene! | v o) o | R | YPonene I | | B | B
10,000 (1) S5 LELS dynamics| 10,000(1) | ture, % | 2"K dynamics
1 1.78 £ 0.30 8.2 III | 0.52 nd 0.39 £0.10 2.8 VI |0.07 { 0.001
2 6.36 £ 0.87 29.1 II |0.67 v 0.56 £ 0.12 4.0 IV ]0.58 0.001
3 0.80 £0.11 3.7 vV |0.57 ¥ 0.33 £0.12 2.4 VII | 0.03 N
4 0.99 £ 0.15 4.5 IV ] 0.42 nd 0.83 £0.21 6.0 III | 0.46 {
5 1027+051| 47,0 I {009 T 9.96+0.99 | 71.7 I |os81| ¥
6 0.26 + 0.08 1.2 VIII | 0.02 nd 0.31 £0.10 2.2 VIII | 0.29 $
7 0.58 £0.20 2.7 VI |0.10 n 0.55+0.18 3.9 vV 1033 {
8 0.01 £0.01 0 0.0+ 0.0 0.0
9 0.13+0.11 0.6 IX |0.07 n 0.0+ 0.0 0.0
10 0.10 £ 0.02 0.4 X ]0.14 $ 0.0+ 0.0 0.0
11 [ 056+016 | 26 | VI |[025] b |097+017 | 7.0 I |o046| ¢
O6mas /| 21.83 £ 1.33 | 100.0 0.77 { 13.89 £1.50 | 100.0 0.85 { 0.01
Total




Bectuuk ncuxorepanuu. Ne 84 / The Bulletin of Psychotherapy. 2022. N 84

89

Ha 10 Tbic. odouriepos / per 10,000 officers %
35 2.0
2 1.8
30
X
SRR o T -
25 == ®
%~ \></ \><_,><
20 WS

15

10

5

/ ' ‘ﬁ\ k
167 T\ -/ 2
. \R=077 e \ L BeE0.87
‘o :
. | N/ \

0 ———

~ 0 O O
- - =
o O O o
a8 &«

2016

T
n
=i
o
N

T T
= N
S =
o o
N N

T
D
o
o
N

T
©
Q
Q

T T
o =
o o
o o
N N

N

2005
2007
2008+
2010
2013
2014

T T
N ™
=
Qo o
N N

T
D
o
o
N

T
~
o
o
[s\)

T T
<t 0
o 9
o 9o
N N

2008+

1
o
N
o
N

2006+
2010+
2011+
2014+
2015+
2016+
2017+
2018+
2019+

=X=Poccusa Russia ===lonuHomuansHelil TpeHg Polynomial trend
-&—Benapyck Belarus = = MNonnHoMmunanbHbIli TpeHa Polynomial trend

=-+= Poccust Russia == =lonuHomuanbsHbii TpeHa Polynomial trend
-/ Benapycb Belarus = = MonuHoMuaneHbiii TpeHa Polynomial trend

A

B

Puc. 7. Yposenn rocinranusanym (A) opuiiepos ¢ ICUXNIECKMMU paccTporicTBaMu 1 fois (B)
B CTPYKTYpe TOCIUTANN3ALNY [0 BceM Kmaccam o MKB-10.

Fig. 7. Hospitalization rates (A) in officers with mental disorders and their shares (B) among hospitalizations
for all ICD-10 chapters.

B 2020 . — 11,4 (ymeHbIIeHne — o4t 2,1 pasa),
a B BC Peciy6nuku bemapycp — 18,65 u 2,28 coot-
BETCTBEHHO (yMeHblIeHNe — B 8,2 pa3a).
Cor/acoBaHHOCTb TPEHJOB T'OCHUTAIM3ALNN
ouIepOB ¢ IICUXUYECKUMY PaCCTPONICTBAMMU
B BC Poccun n Pectiy6rmuku benmapych u ux monmu
B CTPYKType BCeil TOCIMTAIU3AUMUM — CUIbHafd,
HOJIOKUTETbHAS Y CTAaTUCTUYECKN JOCTOBEpHas
(r=0,751;p < 0,001 m r =0,691; p < 0,01 cooTBer-
CTBEHHO), YTO MOXKET YKa3bIBaTb Ha OJ{HOHAIIPaB-
JIeHHOe BiusiHue (PaKTOPOB, B TOM YMCIIe, BOGHHO-
npodeccroHaIbHBIX, OOYCIOBIMBAKIINX Pa3BU-
TII€ TOCTIUTAIN3AIVIT 0PUIIEPCKOTO COCTaBA.
Panry 3Ha4MMOCTM TPYHI NCUXUYECKUX pac-
CTPOVICTB B 0011, TIEpBUYHOI 3a00/1€BaeMOCTI
u rocrutamusanyuu opunepos BC Poccun n Pe-
cnyonmukn Bemapych coBmamm: 1-1 paHr 3Hauu-
MocTy rocuutanmsanmit opuuepos BC Poccun
o6pasoBany MOKas3aTenu 5-11 TPYNIIBI C YPOBHEM
(10,27 £ 0,51) nHa 10 ThIC. M momeit 47 %; 2-i1 paHT —
2-11 rpynnsl - (6,36 £ 0,87) 1 29,1 % coOTBETCTBEH-
HO; 3-i1 paHr — 1-11 rpynnsl — (1,78 + 0,30) u 8,2%
COOTBETCTBEHHO (cM. Tabm. 4). CyMMa paHTOBBIX
IOKa3aTeslell IepeuncIeHHbIX TPYIIl COCTaBUIA
84,3% ot cTpykrypsl. Y odpunepos BC Pecrry6mnu-
K1 bemapych 1-11 paHr cocTaBun 1okasarenu 5-i
rpymIsl ¢ ypoBHeM (9,96 + 0,99) na 10 ThIC. M 1O-
neut 71,7 %, 2-y1 panr — 11-i1 rpynmsr — (0,97 + 0,17)
" 7% COOTBETCTBEHHO, 3-i1 paHT — 4-J1 IPyIIIbI —
(0,83 + 0,21) 1 6% cooTBeTCTBEHHO (CM. TabII. 4).

Fig. 8A). With determination coefficients
of varying significance, polynomial trends
for shares of neurotic, stress-related and so-
matoform disorders show their increased
contribution into the hospitalization struc-
ture of officers with mental disorders (see
Fig. 8B). For example, such hospitalizations
amounted to 69.5% and 100 % (!) of all the
hospitalization cases among Russian and
Belarusian officers with mental disorders,
respectively, in 2020.

Consistency of hospitalization trends
for officers with Block 5 mental disorders
is low, negative and statistically non-signitf-
icant (r = -0.288; p > 0.05), thus suggesting
multidirectional effects of factors relevant
for neurotic, stress-related and somatoform
disorders. Trends for the shares are mod-
erately and positively congruent without
reaching a statistical significance (r = 0.451;
p < 0.1); hence, unidirectional effects of
mental disorders on the overall morbidity
structure (by all ICD-10 chapters) can be
assumed.

When analyzing hospitalizations among
Russian officers with mental disorders
(as compared with Belarusian officers),
Block 1 and 2 disorders resulted in statis-
tically significantly higher hospitalization
rates (p < 0.001 for both blocks) (Table 4).
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Puc. 8. Yposenb rocnmranusanyu opuuepos (A) ¢ HeBpOTUYECKUMI, CBSI3aHHBIMIU CO CTPECCOM, ¥ COMATO(Op-
MHBIMM paccTporictBamu (5-4 rpynna mo MKB-10) u gons (B) B cTpyKType rocnuTanmsanyy Io BceM Kaaccam
o MKb-10.

Fig. 8. Hospitalization rates (A) in officers with neurotic, stress-related and somatoform disorders (Block 5 by
ICD-10) and their shares (B) among hospitalizations for all ICD-10 chapters.

[Ipn aToM cymMMma IoKasaTenell IepedncIeHHbIX
rpymi cocraBuna 84,7 % ot 0611el CTPYKTYPBI.
Ha puc. 8 mokaszaHbl ypoBeHb 1 BKJIaJ B CTPYK-
TYpy rocuutammsanuit oQuiepoB ¢ HeBpOTHMYe-
CKVIMM, CBSI3aHHBIMU CO CTPeccoM, U comatodop-
MHBIMU paccTporicTBaMu (5-51 TPYyIIa), COCTaBUB-
mymu 1-it panr sHayumoct B BC Poccun un Pe-
cnyonukn benapycp. IlonmmHOMManpHBIN TpeH]
Ipy O4YeHb HM3KOM KO3(PuiueHTe [eTepMuHa-
mun (R? = 0,10) ypoBHs rociutanusanyu oduiie-
poB BC Poccun HanmoMmHaeT TeH/IeHLINIO I10I0T O
uHBepTupoBaHHoit U-kpuBoit, a B BC Pecrry6nukn
Bemapych mpu BbICOKOM K03 uieHTe geTepMim-
Haiyu (R? = 0,81) meMOHCTpUpPYeT yMeHbIleHue
faHHBIX (cM. puc. 8A). IIpu pasHBIX IO 3HAYMMO-
cTu KoadduiMeHTax HeTepMUHALNMK ITOTVHOMMU-
aJIbHBIE TPEH/IbI 0TIV HEBPOTUYECKMNX, CBSA3aHHBIX
CO CTPeccoM, U COMaTOPOPMHBIX PaCCTPOVICTB I1O-
Ka3bIBAIOT YBe/IMYEHE VX BK/IafIa B CTPYKTYPY ro-
cnmTanu3anyy opuIepoB ¢ ICUXUYECKUMU pac-
crporictBamu (cm. puc. 8b5). Hanpumep, B 2020 .
JONIl TaKoyl rocmmuraamsanuy coctasmwia B BC
Poccun 69,5 %, B BC benapycu — 100 % (!) ot Bcex
CIy4aeB TOCHUTANM3ALUM O(QUIEPCKOTO COCTaBa
C ICUXMYECKVMU PACCTPOVICTBAMIA.
Cor/lacoBaHHOCTb  TPEHJIOB  TOCIIMTA/NN3a-
1y 0pUIIEPOB C HO30/IOTMYeCKUM popmMaMu 5-it
TPYIIIBI — HM3Kas, OTPUIaTe/IbHAs M CTATUCTU-
yecku HepmocTtoBepHas (r = —0,288; p > 0,05), uro
yKasbIBaeT Ha pasHOHAIpaBIeHHOe BysiHMe (ak-

Work days lost. Annual work days lost
among Russian officers with mental dis-
orders averaged (450.6 + 29.1) per 10,000;
mental disorders made a share of 1.1%
among all the work days lost by all ICD-10
chapters; for Belarusian officers, these were
(312.2 £ 48.0) and 0.7 %, respectively. There
were statistically significantly more work
days lost (p < 0.05; Table 5) in Russian of-
ficers with mental disorders due to higher
hospitalization rates (see Table 4).

With high determination coeflicients,
polynomial trends for work days lost among
officers with mental disorders and their
shares in the structure of work days lost by
all ICD-10 chapters show a decrease (Fig. 9).
On average, mental diseases resulted in 444
and 255 work days lost per 10,000 Rus-
sian officers in 2003 and 2020, respectively
(1.7 times decrease); in the Belarusian AF
these figures were 320 and 28, respectively
(11.4 times decrease).

Consistency of trends for work days lost
among Russian and Belarusian officers with
mental disorders and their shares in the
structure of all the work days lost is strong,
positive and statistically significant (r =
0.750; r = 0.788; p < 0.001 for both trends),
thus indicating unidirectional effects of the
relevant factors. Namely, among Russian of-
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TOPOB, OOYC/TIOB/IMBAIOIIMX Pa3BUTHE HEBPOTHUYeE-
CKVIX, CBS3aHHBIX CO CTPECCOM, ¥ COMaTO(OPMHBIX
paccTporicTB. KOHIPYSHTHOCTb TPEH/IOB O HO-
30/10TM4YeCKNX (HOPM — yMepeHHasi, ITOJIOXKUTENb-
Has ¥ MpUOMVDKAeTCsd K CTAaTUCTUYECKY 3HAYMMOI
(r=10,451; p <0,1), 9TO MOXeT yKa3bIBaTh Ha OJJHO-
HallpaB/IeHHOE BIMSAHNE BK/Iafia IICUXNYECKUX pac-
CTPOJICTB B CTPYKTYPY 3aboneBaeMocTy 0puILIepOB
110 BCeM Kyaccam 3abomeBanuit (mo MKB-10).

AHanmms rocnMranu3anyy oQuiepoB ¢ ICUXU-
yeckumu paccrporictBamu B BC Poccun (1o cpas-
HeHnio ¢ oduuepamu BC DBemapycnu) moxasan
CTaTUCTUYECKM JOCTOBEPHO OONBLINIT YPOBEHb
TOCIIMTAMN3ALNIT C HO30JIOTMYeCKUM (dopMamMu
1-i1 n 2-it rpynmnsl (p < 0,001 ana obenx rpymm)
(cm. Tabm. 4).

Tpyoonomepu.  CpegHErofoBoil  ypOBEHb
[IHEll TPYAONIOTEpPb y OGUIEPOB C MCUXMYECKMU-
Mu paccrpoiicteamu B BC Poccunm cocraBun
(450,6 + 29,1) Ha 10 TBIC., JOMA ICUXUYIECKUX
PacCTPONICTB B CTPYKType TPYHOIOTEPh IO BCeM
xinaccam (mo MKB-10) - 1,1 %, B BC Peciybnuku
Benapych - (312,2 + 48,0) 1 0,7 % COOTBETCTBEHHO.

ficers Block 5 disorders ranked 1*' as signif-
icant for work days lost (211.5 + 11.7 days
per 10,000 officers and a share of 47 %);
Block 2 disorders ranked 2" (103.8 + 15.3
and 23.1%, respectively); Block 1 disor-
ders ranked 3™ (43.6 + 6.8 and 9.7 %, re-
spectively) (see Table 5). The above blocks
comprised 79.8 % of the entire significance
structure. Among Belarusian officers, Block
5 disorders ranked 1% (220.3 + 34.2 per
10,000 and a share of 70.3 %); Block 2 disor-
ders ranked 2" (18.6 + 5.6 and 6 %, respec-
tively); disorders of adult personality and
behaviour (Block 7) ranked 3" (17.1 + 6.6
and 5.5 %, respectively) (see Table 5). The
above blocks comprised 81.8 % of the entire
significance structure.

When analyzing work days lost among
Russian officers with mental disorders
(as compared with Belarusian officers),
Block 1 and 2 disorders resulted in statis-
tically significantly more work days lost
(p < 0.001 for both blocks) (see Table 5).

Tabnuya 5
IToxasaTenu fHeil TPyRONOTEPH Y 0(PMIEPOB C ICUXMYECKUMU PACCTPOIICTBAMI
BC Poccunu u benapycu B 2003-2020 rr.
Table 5
Work days lost in officers with mental disorders from the Armed Forces
of Russia and Belarus in 2003-2020
Poccus / Russia Benapycs / Belarus
CT =
Bloace| Yoomene! | v o) o | R | YPonene I | | B | B
10,000 (1) S5 LELS dynamics| 10,000(1) | ture, % | 2"K dynamics

1 43.6+ 6.8 9.7 I |054| ¥ 52+1.8 1.7 | VII | 0.13 { 0,001

2 |103.8+153| 23.1 I |0.68 { 18.6 £5.6 6.0 I 029 { 0,001

3 29.7 +4.9 6.6 IV |0.62 { 16.4 £ 6.0 5.3 v |008| ¥

4 26.5+3.6 5.9 vV 049 | nt 15.4 + 4.8 4.9 vV |0.60 {

5  [211.5+11.7| 47.0 I |o011| nT  [2203+342| 703 I |0.68 1

6 50+ 1.1 1.1 | viI o005 nt 7.5+ 2.4 24 | VII |0.34 1

7 15.1 +4.3 33 VI |013] oY 17.1 £ 6.6 5.5 I |0.25 N

8 0.0+ 0.0 0.0 0.0+ 0.0 0.0

9 33+2.38 0.7 IX |0.07 N 0.0+ 0.0 0.0

10 2.0+ 0.4 0.4 X [016| nt 0.0+ 0.0 0.0

11 10.1 £2.6 2.2 VII [0.19| nt 123+2.8 3.9 VI |0.05 T
O6mas /| 450.6+29.1 | 100.0 0.70 { 312.2+448.0 | 100.0 0.67 { 0,05

Total
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Puc. 9. Yposens pueii Tpynonoreps (A) y odpuiepoB ¢ ICUXUYECKUMI paccTpoiicTBamu u o (B)
B CTPYKType TPy#onoTepb 1o BceM Knaccam mo MKB-10.

Fig. 9. Work days lost (A) in officers with mental disorders and their shares (B)
in the structure of work days lost for all ICD-10 chapters.

B cBsi3u ¢ Gonee BBIpa)KEHHBIM YPOBHEM TOCIIN-
tanusauyn (cM. Tabn. 4) ¥ YpoBeHb TPYAOIOTEPD
y OoQUIepOB C ICUXUYECKUMM PacCTPONCTBAMMU
B BC Poccum Ob1 CcTaTUCTMYECKU ITOCTOBEPHO
6ornbie (p < 0,05) (Tabmn. 5).

[Ipn BbIcOKMX K03 UIMEHTaX IeTepMMHA-
LMY TIOJIMHOMMAJIbHbIE TPEHIbI ITOKa3aTesIel JHel
TPYHONOTEPh y OUIEPOB C NCUXUYECKUMU pac-
CTPOJICTBaMU M UX J[ONMU B CTPYKType TPYHOIO-
Tepp 1o BceM knaccam (mo MKB-10) mokasbiBa-
10T yMeHbllleHre HaHHbIX (puc. 9). Tak, cpegHuit
YPOBEHb TPYAOIOTEPh IO MPUYMHE NCUXNYECKUX
pacctpoiictB B BC Poccum B 2003 1. cocraBun
444 nua Ha 10 THIC. OQMUEpOB, B 2020 . — 255
(ymenbiienre — B 1,7 pasa), a B BC Peciybnukn
Bemapych — 320 u 28 cOOTBETCTBEHHO (yMeHblIIIe-
Hue - 11,4 pasa).

Cor/1acoBaHHOCTD TPEHJOB JIHEW TPYAONOTephb
y OoQUIepOB C ICUXUYECKUMM PacCTPONCTBAMMU
B BC Poccun n Pecrry6rmmxm Bemapych u nx gonn
B CTPYKType BCeX TPYAOIOTepb — CUIbHAs, IO-
JIOKUTE/NbHA M CTATUCTUYECKN JIOCTOBEPHAs
(r=0,750; u r = 0,788; p < 0,001 g 060UX TpeH-
JI0B), YTO MO>XKET yKa3bIBaTh Ha OJHOHAIIPaBJICH-
HOe B/MsiHYUE QaKTOPOB, UX onpefesomux. [Ipu
3TOM 1-11 paHI 3HaYMMOCTY TPYZOIOTEPD IO IPU-
YyHe ICUXMuecKux paccrpoiictB B BC Poccun
COCTaBU/IM IIOKa3aTeny 5-M IPYIIbl C YPOBHEM
(211,5 + 11,7) pua Ha 10 THIC. OdUIEpPOB U JO-
neit 47 %; 2-31 panr — 2-i rpynmnsl — (103,8 + 15,3)
n 23,1% coOTBETCTBEHHO; 3-11 paHr — 1-i1 rpyI-

Dismissals. Annual dismissal rates
among Russian officers with mental disor-
ders averaged (4.77 £ 0.59) per 10,000, with
7.1% share of mental disorders among dis-
missals related to all the ICD-10 chapters;
among Belarusian officers, the figures were
(2.33 + 0.38) and 4.7 %, respectively. There
were statistically significantly more dis-
missals for mental disorders among Rus-
sian officers (p < 0.01; Table 6).

With high determination coefficients,
polynomial trends of dismissals among offi-
cers with mental disorders show a decrease
(Fig. 10A). A polynomial trend for shares
of mental disorders among Russian officers
resembles a U-curve with low determina-
tion coefficient (R> = 0.13) and shows an
increase over the most recent observation
period; among Belarusian officers, it is an
inverted U-curve with high determination
coefficient (R?> = 0.74) and a decrease (see
Fig. 10B)

Consistency of dismissal trends among
officers with mental disorders in Russian
and Belarusian AF is strong, positive and
statistically significant (r = 0.750; p < 0.001),
thus indicating unidirectional effects of fac-
tors relevant for dismissals due to metal
disorders over time. Consistency of their
shares in the structure of all health-relat-
ed dismissals is negligible, negative and
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nbl — (43,6 + 6,8) 1 9,7% cooTBeTCTBEHHO (CM.
Tabs. 5). CyMMa paHTOBBIX ITOKa3aTesell mepeydnc-
JIEHHBIX TPy 6bU1a 79,8 % 0T 00111eil CTPYKTYPBHI.
B cBoo ouepens, y opunepos BC Peciybnmku be-
Japych: 1-71 paHr COCTaBMUIN IIOKA3aTENN 5-11 IPyIl-
bl ¢ ypoBHeM (220,3 + 34,2) Ha 10 TbIC. 1 [onei
70,3 %; 2-11 paHr — 2-7 rpynnsl — (18,6 + 5,6) 1 6 %
COOTBETCTBEHHO; 3-11 paHI — PacCTPOMCTB JINYHO-
CTM Vi TIOBEJIeHNA B 3peioM Bo3pacTe (7-5 rpymma) —
(17,1 £ 6,6) 1 5,5% coorBeTCcTBEHHO (CM. TabI. 5).
CymMa mokasaTesell IepedyCIeHHBIX TPYII CO-
craBuia 81,8 %.

AHamus pHeN TpypomoTepp Yy oduiepos
¢ ncuxmdeckumm paccrporictsamu B BC Poccun
(mo cpaBHeHmio ¢ opunepamu BC Benapycn) mo-
Ka3aJl CTaTMCTUYECKY JOCTOBEPHO 00" JIBIINIT YPO-
BEHb TPYZONOTEPb OT O0e3Helt 1-11 1 2-ii TPYIIIbI
(p < 0,001 mns ob6enx rpymm) (cM. TabL. 5).

Yeonvusemocmv. CpegHETOfj0BOJI  YPOBEHb
YBO/IBHAEMOCTV  O(DUIEpOB €  ICUXUYECKUMMU
pacctpoiictBamn B BC Poccum  cocraBun
(4,77 £ 0,59) Ha 10 TBIC., TONA TICUXUIECKUX paC-
CTPOJCTB B CTPYKTYp€ YBOJIbHEHUI 110 BCEM KJIac-
cam (o MKB-10) - 7,1 %, Torpa kak B BC Pecry6u-

non-significant (r = -0.015; p > 0.05).
Among Russian officers, Block 2 disorders
ranked 1% as significant for dismissals of
officers with mental disorders (1.58 + 0.33
per 10,000 and a share of 33 %); Block 5 dis-
orders ranked 2" (1.41 + 0.17 and 29.6 %,
respectively); Block 1 disorders ranked
31 (0.63 + 0.11 and 13.2%, respectively)
(see Table 6). The above blocks comprised
75.8% of the entire significance structure.
Among Belarusian officers, Block 5 disor-
ders ranked 1% (0.77 + 0.18 per 10,000 and
a share of 33 %); Block 11 disorders ranked
2" (0.43 + 0.09 and 18.4%, respectively);
Block 7 disorders ranked 3" (0.35 + 0.11
and 15 %, respectively) (see Table 6). The
above blocks comprised 64.4 % of the entire
significance structure.

When analyzing dismissals among
Russian officers due to mental disorders
(as compared with Belarusian officers),
Block 1 and 2 disorders resulted in statisti-
cally significantly more dismissals (p < 0.01
and p < 0.001, respectively), while Block 5

Tabnuya 6
IToxa3aTenu yBONIbHAEMOCTH O(HIEPOB C ICUXMYECKUMHU PACCTPOIICTBAMM
BC Poccuu u benapycu B 2003-2020 rr.
Table 6
Dismissals among officers of the Armed Forces of Russia and Belarus in 2003-2020
Poccus / Russia Benapycs / Belarus
CT =
Bioccr | Pomero! | aypas |pan| g | S | VPR | | | M | s
10,000 (1) S5 LELS dynamics| 10,000(1) | ture, % | 2"K dynamics
1 0.63+0.11 | 13.2 I |0.58 ¥ 0.16+0.07 | 69 VI |0.11 ¥ 0.01
2 1.58+0.33 | 33.0 I |056 v 0.17 £ 0.08 7.1 vV 022 v 0.001
3 0.58 +0.09 | 12.1 IV |0.71 ¥ 033+0.12 | 14.1 IV |0.03 n
4 0.28 + 0.05 5.9 vV |0.10 { 0.13 £ 0.06 5.5 VII | 0.27 {
5 1.41+0.17 | 29.6 I |0.10 { 0.77+0.18 | 33.0 I |0.80 { 0.05
6 0.04 + 0.02 0.9 | VIII | 0.09 n 0.00 £0.00 | 0.0
7 0.18 + 0.05 3.7 VI |0.11 { 035+0.11 | 15.0 I |0.31 N
8 0.00 £0.00 | 0.0 0.0 + 0.0 0.0
9 0.01 +0.01 0.2 X N 0.0 + 0.0 0.0
10 | 0.02+0.01 0.4 IX |0.05 N 0.0+ 0.0 0.0
11 0.05 + 0.03 1.0 VII | 0.16 { 0.43+£0.09 | 184 I (013 nd 0.001
O6uas /| 4.77 +0.59 0.72 { 2.33+0.38 | 100.0 0.66 { 0.01
Total
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Puc. 10. Yposens yBonbHsieMocTH (A) ouIiepos ¢ MCuxmdecKuMit pacctporcrsamu u gos (B)
B CTPYKTYype yBOJIbHEHMII 110 BceM Knaccam mo MKbB-10.

Fig. 10. Dismissal rates (A) in officers with mental disorders and their shares (B)
in the structure of dismissals for all ICD-10 chapters.

ku bemapycn - (2,33 +£0,38) 14,7 % COOTBETCTBEHHO.
YpoBeHb yBO/bHEHMIT OPUIIEPOB 1O MPUYMHE IICK-
xm4eckux paccrpoiicts B BC Poccum 611 craru-
CTUYECKU JoCTOBepHO 6orbiie (p < 0,01) (Tabm. 6).

[Ipu BbIcOKMX K03 UIMEHTaX IeTepMIHA-
VIV TIOJIMHOMMA/IbHBIE TPEH/IbI YPOBHS YBOJIbHSIE-
MOCTY O(pUIIEPOB C NCUXNYECKNMI PacCTPONICTBA-
MU TI0Ka3bIBAIOT YMeHbIIIeHNe JaHHbIX (puc. 10A).
[TonMHOMMHANBHBI TPEHJ MOMM IICUXUYECKUX
pacctporicts cpepu opuiepo BC Poccun ¢ Hus-
KuM Koadduimentom gerepmunanyu (R? = 0,13)
HaroMyHaeT U-KpPUBYIO ¥ JE€MOHCTPUPYET TeH-
JIEHIIVI0 YBeIMYEeHUsI ITOKasaTenell B MOC/IefHUIN
nepuoyp HabmropeHus, a cpepu ogpuiepos BC Pe-
cnyonukn Benmapych mpu BbICOKOM K03 duIieH-
te perepmuHanuu (R* = 0,74) — MHBEPTUPYEMYIO
U-KpuBYI0 C yMeHbIlIeHNeM IaHHBIX (cM. puc. 10B)

CoracoBaHHOCTb TPEHJOB YBOJIBHAEMOCTH
ouIepOB C IICUXMYECKUMM PacCTPOICTBAMU
B BC Poccun n Pectiy6rmuku benapych — cuibHad,
HOJIOKUTENIbHAST Y CTATUCTUYECKY JIOCTOBEpHAs
(r=0,750; p < 0,001), 4TO MOXKeT YKa3bIBaTh Ha Ofi-
HOHAIIpaBJIeHHOE B/IVsIHME PaKTOPOB, KaK U paHee
OIIpefeNAIINX JUHAMNUKY ITOKa3aTenell yBOIbHS-
emoctu o¢uiepo u3 Boopyxennsix Cuin B CBs-
31 C HCUXMYeCKMMuU paccrpoiictBamu. Cormaco-
BAaHHOCTbD UX JIOJIM B CTPYKTYPe BCeX YBOIbHEHUI
0Q1IIePOB II0 COCTOSTHUIO 37J0POBbsI — HUYTOXKHAA,
OTpuUllaTeNbHAasE M HeJOCTOBepHas (r -0,015;
p > 0,05). ITpu aTOM 1-J1 paHT 3HAYMMOCTHI YBOJIb-

and 11 disorders - in statistically significant-
ly fewer dismissals (p < 0.05 and p < 0.001,
respectively) (see Table 6).

Military epidemiological significance.
According to the previously described al-
gorithm, contributions of specific disorders
from Chapter V (by blocks) to the entire
structure of mental morbidity among of-
ficers (warrant officers) from the Russian
and Belarusian AF were assessed over
2003-2020. Among Russian officers, Block
8-10 disorders comprised 0.8%; no such
disorders were observed in the Belarusian
AF, hence their ranks were not accounted
for. Shares and ranks of other mental dis-
orders in the structure of military epidemi-
ological significance are shown in Table 7
and Fig. 11.

According to Fig. 11, a total share of
5 leading (in terms of military epidemio-
logical significance) blocks of mental dis-
orders was 93.3 % for Russian officers and
91% for Belarusian officers. Besides con-
tributions of Block 2, 3 and 5 disorders,
the structure included Block 1 and 4 dis-
orders among Russian officers and Block
7 and 11 disorders among Belarusian of-
ficers. Shares of three blocks (1, 2 and 5)
amounted to 81.4 % of the entire structure
of military epidemiological significance of
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HEeHMIT OPUIIEPOB C NCUXNYECKVMI PacCTPOICTBA-
mu BC Poccum cocraBunm mokasareny 2-i IpyIi-
nbel ¢ ypoBHeM (1,58 + 0,33) nHa 10 TBIC. M JO-
neit 33 %; 2-11 paHr — 5-i1 rpynmsl — (1,41 £ 0,17)
n 29,6 % COOTBETCTBEHHO; 3-11 paHr — 1-i1 rpyI-
bl — (0,63 + 0,11) u 13,2% cooTBETCTBEHHO (CM.
Tabs. 6). CyMMa paHTOBBIX ITOKa3aTesell mepeydnc-
JIeHHBIX rpynn coctaBuia 75,8 %. Cpenu odure-
poB BC Pecny6nmuku Benapych 1-i paHr 3HauMMo-
CTU YBOJIbHEHMI COCTABU/IN IIOKA3aTeN 5-11 IPyII-
bl ¢ ypoBHeM (0,77 + 0,18) Ha 10 TbIC. U [oNeN
33%; 2-it panr - 11-1 rpynmsr — (0,43 + 0,09)
1 18,4 % coOTBETCTBEHHO; 3-11 paHT — /-1 TPYIIIIbI —
(0,35 +0,11) m 15% coorBeTcTBEHHO (CM. TAOI. 6).
CyMMa mokasaresieil IepedMCIeHHBIX TPYIIl CO-
craBuia 64,4 %.

AHanus ypoBHA yBonbHAeMocTH oduiiepos BC
Poccum B cBA3M ¢ NcuxmMyecKMMM paccTpoiicTBa-
Mmu (1o cpaBHenmio ¢ oduuepamu BC Bemapycn)
IIOKa3aJl CTaTUCTUYECKM JIOCTOBEPHO OOIbIINI
YpOBEHb YBOJIbHEHUII OT Oojie3Heil 1-il IpyIIbl
(p < 0,01), 2-11 rpynmsr (p < 0,001) n MeHbIINIT —
oT Ho3ojornyecknx ¢popm 5-it rpynmsl (p < 0,05),
11-it rpynmsr (p < 0,001) (cMm. Tabm. 6).

Boenno-anudemuonozuueckas 3Hauumocmeo.
[To mpencraBleHHOMY paHee aITOPUTMY OBIT
OIlpefie/ieH BKJIAJ, OT/E/NbHBIX HO30/IOTMYECKIX
¢dbopm V kiacca (1o rpymmam) B o611yI0 CTPYKTYPY
ICUXMYeCKOoil 3aboneBaeMocTy oduiepos (mpa-
nopuuko) BC Poccun n Pecniy6nukn Benapychb
3a nepuop 2003-2020 rr. ITpm sTomM BKmajg HO30-
norndeckux ¢popm 8-10-it rpynn y odpurepos BC
Poccun cocrasun 0,8 %, Torga xak B BC benapycn
3TMX HO30/IOTMYecKuXx (GopM He OBUIO OTMEYeHO,
B CBAI3YM C 4YeM MX PaHI¥M He yYUTbIBAIUCD. [lomu
Yl PaHTY APYTUX TPYII ICUXNYECKNX PACCTPONICTB
B CTPYKType BOEHHO-3MNJeMIOJIOTUYECKON 3Ha-
YYMOCTY IIPeJICTaB/IeHbl B Tab/1. 7 1 Ha puc. 11.

Kak npeficraBneno Ha puc. 11, gonsa 5 Begymux
(B OIleHKe BOEHHO-3INJIEMMOJIOTNYECKOV 3HAYM-
MOCTY) TPYHII IICUXUYECKUX PaCCTPONCTB JyIs
oduuepo BC Poccun cocrasuna 93,3%, a B BC
Pecrry6rmku Benapych — 91 %. Ilpu aTom, mommmo
BeIMYMHBI BK/IaJla HO30/IOTMYECKUX q)opM 2-, 3-11
u 5-71 rpynmsl, y opuiepos BC Poccun B faHHy0
CTPYKTYPY BOLIM PacCTpoiicTBa 1-11 u 4-i1 rpymi,
a y odpunepos BC Pecny6brmuku Benmapycp - 7-i
u 11-i1 rpynmbl. YCTaHOBJIEHO TAKXe, YTO MOJIN
Tpex rpymni (1-, 2-s u 5-51) y opuuepos BC Poccun

mental disorders among Russian officers as
compared to 80.1 % for Blocks 5, 7 and 11
among Belarusian officers.

Conclusion

When comparing main indicators of
mental health among officers and war-
rant officers from the Russian and Belaru-
sian AF (over 2003-2020), annual average
mental morbidity was (73.31 = 7.69) and
(58.95 + 5.44) per 10,000 among Russian and
Belarusian officers, respectively; primary
morbidity, (26.41 + 1.16) and (24.66 + 2.36),
respectively; hospitalizations, (21.83 + 1.33)
and (13.89 * 1.50), respectively (p < 0.01);
work days lost, (450.6 + 29.1) and (312.2
+ 48.0), respectively (p < 0.05); dismissals,
(4.77 £ 0.59) and (2.33 + 0.38), respectively
(p < 0.01). Polynomial trends of generalized
morbidity showed a decrease. There was a
pronounced consistency between trends of
overall and primary morbidity, hospitaliza-
tions, work days lost and dismissals among
officers with mental disorders from the Rus-
sian and Belarusian AF. This suggests uni-
directional effects of pathogenetic factors,
including military professional ones, which
are relevant for development and severity of
mental disorders.

In the structure of medical epidemi-
ological significance of mental disorders
among officers (warrant officers) from the
Russian AF, there were the following lead-
ing disorders: neurotic, stress-related and
somatoform disorders (Block 5, F40-F48),
mental and behavioural disorders due to
psychoactive substance use (Block 2, F10-
F19), and also organic, including symptom-
atic, mental disorders (Block 1, FO0-F09),
with a total share of 81.4%. For officers
(warrant officers) from the Belarusian AF
Block 5 disorders and unspecified mental
disorders (Block 11, F99), as well as dis-
orders of adult personality and behaviour
(Block 7, F60-F69) were the leading ones
with a total share of 80.1 %.

Based on the results obtained, optimi-
zation of current psychoprophylactic mea-
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coctaBumn 81,4% oT 061Iell CTPYKTYpBl BOCHHO-
SIINJIEMIOJIOTYECKO 3HAYMMOCTY NCUXMYECKIX
paccTpoiicts, y opunepos BC benapycu (5-, 7-5
ull-sa) - 80,1%.

3aKnodeHne

CpaBHMTe/IbHBII aHA/IN3 IYHAMYKI OCHOBHBIX
IIOKa3aresieil ICUXMYECKOTO 3[J0pOBbs 0duiiepoB
1 mpanopiunukoB Boopysxkennbix cun Poccun u Pe-
cny6rmku Bemapycp (3a mepmop 2003-2020 rr.)
II0Ka3aJI, YTO CPeHEr0fJ0BOI ypOBEeHb 00111l 3a-
60/1eBaeMOCTY IICUXUYECKUMU PACCTPONICTBAMU
oduuepo BC Poccun cocrasun (73,31 + 7,69)
Ha 10 TbIc., @ BC Pectiybnmuku benapycn - (58,95
+ 5,44), nepBuuHoOit 3aboneBaemoctn — (26,41 +
1,16) u (24,66 + 2,36) COOTBETCTBEHHO, T'OCIINTA-
mmsanyn — (21,83 +1,33) u (13,89 + 1,50) cooTBeT-
cTBeHHO (p < 0,01), gHeit TpyponoTeps — (450,6 +
29,1) u (312,2 + 48,0) coorBetcTBeHHO (p < 0,05),
yBobHsIeMocTH — (4,77 + 0,59) u (2,33 + 0,38) co-
orBeTcTBeHHO (p < 0,01). IIpu sarom nmonmHOMMU-
alibHble TPeH/bI 0000IeHHBIX BUJIOB 3a00/eBae-
MOCTY JIeMOHCTPUPOBA/IN YMeHbIICHME JaHHbIX.
OTMeyanach  BBIp@KEHHAasl  COIVIACOBAHHOCTD
TPEHOB 001IIeil ¥ NepBUYHON 3a060/IeBaeMOCTH,
TOCIIMTAIN3ALNM, HEVl TPYAOIOTEPb Y YBOIbHS-
eMoCcT! O(ULEepPOB € IICUXUYECKUMU PacCTpOii-
crBamyt BC Poccun n BC Pecniy6nukn Benapycs,
YTO CBUJIETE/NbCTBYET 00 OJIHOHAIIPAB/IEHHOM
BIVSIHUM TIaTOTeHeTNYeCKuX (aKTOpoB, B TOM
YIJIC/Ie, BOEHHO-IIPO(deCcCHOHANbHBIX, OIpeResns-
IOLIVX PasBUTVE M BBIPRXKEHHOCTD MCUXIYECKO
3ab60/1eBaeMOCTH.

B cTpyKkrype BOEHHO-3IMEMMIONIOIMYECKON
3HAUMMOCTY ITICUXUNYECKUX PACCTPONCTB Y odu-
nepos (npanopiukoB) BC Poccum Bepyummmm
ObUIM HEBPOTMYECKNE, CBSA3AHHBIE CO CTPECCOM,
u comaropopMHBIe paccTpoiicTBa (5-1 rpymnmna,
F40-F48), mcuxmyeckme paccTpoiicTBa u pac-
CTpOJICTBa IIOBEJleHMs, CBSI3aHHble C YIIOTpe-
O/leHNeM IICMXOAKTVMBHBIX BelleCTB (2-A Tpym-
na, F10-F19), a Tak)ke opraHmnyeckue, BKIOYas
CHMIITOMATIYeCKIe, ICUXIYeCKIe pacCTPOIICTBA
(1-a rpynma, FO0-F09), nona KOTOPBIX COCTaBU-
nma 81,4%. [Ina oduuepos (mpamnopuykos) BC
Pecrry6rmuku Benapycp Begymumy 6bUmM IOKasa-
TN 5-11 TPYNIIbI, HEYTOYHEHHBIX IICUXNYECKUX
pacctporicts (11-a rpynma, F99) n paccrpoiicTs

[

Tabnuya 7

O1eHKa BOCHHO-3MUAEMIOTOTITIeCKOI
3HAYMMOCTH Y 0pULIEPOB [OJIell TPy
NICUXMYECKIX PACCTPOJICTB

Table 7
Military epidemiological significance
of mental disorder blocks for officers

Poccus / Russia | Benapycs / Belarus
Ipymma /
Block # |CTPYKTypa /| paHr /|cTpykrypa /| paur/
structure, %| rank |structure, %| rank
1 9.6 III 3.5 VII
2 26.3 11 4.6 \Y%
3 6.5 I\Y 6.3 I\Y
4 5.1 \Y% 4.4 VI
5 45.8 I 64.0 I
6 1.3 VIII 1.1 VIII
7 2.8 VI 7.2 I11
11 1.8 VII 8.9 II
[Tpoune / 0.8 0.0
Other
100.0 100.0

a
=%

|

pynna

Block fpynna

Block

2
26.3

Benapyck Belarus

Poccna Russia

Puc. 11. [Jou Befymux Iyl B CTPYKType OLeHKI
3HAYMMOCTY TICUXIYECKUX PACCTPOIICTB
y o¢urepos B 2003-2020 rr. (%)

Fig. 11. Leading blocks of mental disorders with
higher military epidemiological significance
for officers in 2003-2020 (%).

sures as well as other relevant approaches
shoud be specifically focused on early de-
tection, timely treatment of the most rele-
vant mental disorders among officers of the
Armed Forces of Russia and the Republic
of Belarus. This will help not only main-
tain and promote mental health of military
personnel in extreme occupational condi-
tions but also facilitate their professional
longevity.
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JIMYHOCTY U TIOBEJIeHMs B 3Pe/IOM BO3pacTe
(7-a rpymnma, F60-F69), mons KoTopbIx co-
craBuna 80,1 %.

[ToryyeHHBIe pPe3y/IbTAaThl IIO3BOJIAIOT
ChenaTh BBIBOJ, YTO ONTVMM3ALUA CYIIe-
CTBYIOLIEIl  CUCTEMBI  IICUXOIPOPUIAKTI-
YeCKVX MEpOUpPUATHUI, HApALY C APYIMMU
B)XHBIMI €€ HaIlPaB/IeHVSIMHA, JO/DKHA OBITH
0c000 OpUEHTMpPOBAaHA Ha IPOQUIAKTUKY,
paHHee BBbISBJIEHNE U CBOEBpPeMEHHOe JIe-
YeHJe BBIIIEYKa3aHHBIX IICUXMYECKUX pac-
CTpOJICTB, Haubosiee aKTYyaJlbHBIX Uit 0pu-
1epos 1 npanopmukos BC Poccun n Pecnry-
onmnku Bemapych, uro 6ymer cmoco6CTBO-
BaTh He TO/IbKO COXPAHEHUIO U YKPeIUICHNIO
IICXIYECKOTO 3[J0POBbsI BOCHHOCTY>KAII[UX
B 9KCTPEMaJIbHBIX YC/IOBUAX BOEHHO-IIPO-
(eccroHaIbHOI HeATEeNbHOCTY, HO U IIOBBI-
IIEHWIO VIX PO eCCHOHATBHOTO IOITOTIe THA.
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ABTOPBI IEK/IapUPYIOT OTCY TCTBE IBHBIX 11 IIOTEHIIMA/IbHBIX KOH(INKTOB MHTEPECOB, CBSI3AHHBIX C IyO/IMKaLVel
CTaTbMU.

Bxmap aBTopos: B.J. EBfokuMoB — paspaboTKa AM3aliHa MCCIeNOBaHNA, IPOBepKa CTATUCTUYECKUX PacyeTos,
aHa/M3 IIOKasaTeseil, HalycaHue nepBoro Bapuanra crarey; ILII. CuBamenxo, [I.A. YepHOB — cO0p IepBUYHBIX
JaHHBIX, pacyeT 3a00/IeBaeMOCTH, yYacTue B HAIMCaHMM TepBoro BapuaHrta ctaTby; B.K. Illampeit — paspaborka
Iu3aliHa MCCeNOBaHMA, HAIMCaHUe OKOHYATeTbHOTO BapuaHTa cTaTby, H.A. Myxuna - mombop 1 M3ydeHme
IyO/IMKAIWil, TIepeBOJ CTaThl, yUacTVe B HAIVICAHUM TIePBOTO BapUAHTA CTAThN.
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