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INTRODUCTION

Because of the war, women in the country
face serious risks, increased burdens of caring
for children, enormous stress and difficulties
associated with living in war zones [1, 2]. It is
women who are constantly on the front lines of
conflict - as soldiers and combatants, doctors
and nurses, volunteers, peace fighters, caregiv-
ers of their communities and families, internally
displaced persons, refugees and very often as
victims and survivors.

Ukraine faced a new reality — military ac-
tions in which women are involved. In accor-
dance with the Law of Ukraine No. 2232-XII
of 25.03.1992 "On Military Duty and Military
Service”, the following paragraph was added
on August 9, 2019: “Women perform military
duty on an equal basis with men (except for
cases provided for by law on the protection of
motherhood and childhood, as well as the pro-
hibition of discrimination based on gender),
which includes voluntary acceptance (under a
contract) and conscription for military service,
military service, being in the military reserve,
performing military duty in the reserve and ob-
serving rules of military accounting” It is this law
that gives women the opportunity to hold the
position of an officer, receive an appropriate sal-
ary and the status of a combat veteran on a par
with men [1, 3, 4].

As of March 1, 2023, 60,538 women were em-
ployed in the Armed Forces of Ukraine (AFU) [3].
Since this is a new experience for our country,
and the number of women in the military is in-
creasing every year, we decided to investigate
the changes in the female body associated with
the chosen new profession [1].

In addition, a large number of women who
are not military personnel are also involved in
the military conflict - they are employees of the
police, border guards, rescue teams, volunteers,
people related to military supply and military
production, etc.

However, social factors also become import-
ant and influence a woman's health [5]. Among
them, special attention should be paid to stress,
the mechanisms of which significantly affect the
processes of menstrual function and lead to its
disorders [6, 7]. According to the results of pre-
vious studies, almost every third woman in the
ranks of the Armed Forces notes signs of chronic
stress.
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As a result of research conducted by Ukrainian
specialists, it was found that female military per-
sonnel are more sensitive to factors of combat
stress and are more likely to develop post-trau-
matic stress disorder and depression than men [8].

Stress is divided by duration into acute and
chronic, and by the object of influence it can be
physiological and psychological (emotional) [9].
It is believed that psychological stress arises as
a result of disorders of the psychological stabil-
ity of the individual as a result of various factors
and may be the result of psychological over-
load (danger to life, significant volume of work,
increased responsibility, long-term work). The
concept of professional stress is distinguished,
which reflects the emotional state of a person
in the conditions of a stressful situation at work,
conflicts, mental overload and can lead to the
syndrome of emotional burnout. The role of
stress in the genesis of various somatic patholo-
gies has been proven [10, 11].

Female military personnel experience two
types of stress due to reasons - military and mil-
itary. Military is connected with the completion
of service, with the performance of professional
duties [11, 12]. Military, or "combat’, caused di-
rectly by war events, is considered more severe
and traumatic. In the zone of armed conflict, the
devastating consequences for women's health,
in addition to immediate danger to life, are: psy-
chophysical stress with restriction of sleep and
food, difficult living conditions, hypothermia,
noise, vibration, radiation, chemical and phys-
ical pollution after bombings and destruction,
complicated access to consultations and gyne-
cological care, as well as to medicines, etc. [13].

Women are more sensitive to stress [14]. They
may potentially have higher levels of depression
and anxiety, as well as symptoms of post-trau-
matic stress disorder. Men have an open reac-
tion to an acute stressful situation, and women
are more prone to manifestations of psychoso-
matic reactions, which are often associated with
reproductive health [15].

The obtained preliminary data on gen-
der-specific features of the response to stress in-
dicate the need for interdisciplinary approaches
to the diagnosis and correction of reproductive
and mental health disorders of women who are
in or have returned from the combat zone, as
well as other representatives of the female pop-
ulation involved in the military conflict [9].
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Recently, the study of the role of vitamin D in the develop-
ment of gynecological pathology has become important [16, 17].
It has been established that vitamin D is involved in the prolif-
eration and differentiation of cells of many organs and tissues,
in the process of modulating the immune response, functional
activity of the cardiovascular system, gastrointestinal tract, and
muscle tissue cells [18, 19, 20]. In addition, vitamin D supports
the functioning of the nervous system. Its deficiency causes
memory problems and concentration of attention, as well as
mental disorders such as depression and anxiety [21].

On the other hand, today there is enough evidence that a vi-
olation of D-vitamin status in a woman's body leads to chang-
es in menstrual, reproductive and psychosomatic functions in
the body and the occurrence of various pathological changes
in their regulation [22, 23, 24]. Therefore, determining the level
of 25-hydroxycholecalciferol (25(0H)D) in the blood plasma for
the timely detection and correction of hypovitaminosis in wom-
enis of particularimportance in view of the prevention and pre-
vention of reproductive health disorders in women [21, 25, 26].

Objective of the study: to evaluate the levels of vitamin D
(25(CH)D) in the blood serum of military women and women in-
volved in a military conflict, as well as to identify the relationship
of its indicators with the level of anxiety, depression and stress.

MATERIALS AND METHODS

52 women serving in the AFU and other categories of wom-
en involved in the military conflict were surveyed. They entered
the main group. The comparison group included 50 women not
related to military events.

The concentration of vitamin D (25(0H)D) in blood serum
was determined in all women by enzyme immunoassay using
the ELISA kit for the determination of 25-hydroxyvitamin D by
DBC-Diagnostics Blochem Canada Inc. The assessment of the vi-
tamin level was carried out according to the recommendations
developed for the population of Central European countries: vi-
tamin D deficiency was determined at a level of less than 20 ng/
ml, suboptimal (insufficient) status — within 21-29 ng/ml, opti-
mal (sufficient level) - 30-50 ng/ml.

The stress level was studied using the Depression Anxiety
and Stress Scale (DASS-21). The questionnaire includes 21 ques-
tions and is a Ukrainian modification of the large-format DASS
questionnaire, which contains 42 questions. Each question of
the questionnaire can be scored from 0 (not applicable to me
at all, not at all) to 3 (is typical for me). After calculating the sum
of points on various scales that assess depression, anxiety and
stress separately, they are compared with the standards, which
allows assessing the level of indicators (Table 1).
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The depression scale of the DASS-21 test analyses:
o self-loathing;
e depression, gloom;
o the belief that life has no meaning or value;
e a pessimistic view of the future;
e Inability to experience pleasure or satisfaction;
e theinabilitytobeinterestedin orinvolvedin something;
o lack of initiative, slowness.

The anxiety scale of the DASS-21 test includes questions

aimed at identifying such manifestations as:

e anxiety, panic;

e trembling;

e dry mouth, difficulty breathing, palpitations, sweating
of the palms;

e anxiety about the possibility of losing control and
productivity.

The stress scale of the DASS-21 test assesses:
overexcitement, tension;

inability to relax;

resentfulness, easy upset;

irritability;

o fearfulness;

e nervousness, capriciousness;

e intolerance of delay or interruption.

The obtained data were statistically processed by the meth-
ods of variation statistics and rank correlation using the stan-
dard Microsoft Office Excel application package. The probability
of differences in parametric indicators was assessed using Stu-
dent’s t-test and Pearson’s correlation coefficient. For all types
of analysis, the value of p < 0.05 was considered statistically
significant.

The study was approved by the Ethics commission of the Sl
«O.M. Lukyanova IPOG of the NAMS of Ukraine» at meeting No.
3 dated 05/26/2022. All patients gave informed consent for the
study.

RESULTS

Analysis of the vitamin D status in the main group, showed
that the majority of women (76.5%) were diagnosed with hy-
povitaminosis conditions, which significantly exceeded the
specific gravity of such patients in the comparison group -
46.0% (p < 0.05). A more thorough analysis showed that the
main group was more likely to be diagnosed with vitamin D in-
sufficiency - in 61.54% of cases compared to civilian women -
in 40% of cases (p < 0.05), and its deficiency - twice as often -
in 15.38% of the examined compared to 6% of women in the
general population (Fig. 1). And only 12 (23.08%) women asso-

Table 1. Standards of the DASS-21 test for determining levels of depression, anxiety and stress, points

Level of the indicator Depression
Normal 0-4
Lightweight 5-6
Moderate 7-10
Heavy 11-13
Very heavy > 14
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Alert Stress
0-3 0-7
4-5 8-9
6-7 10-12
8-9 13-16
>10 >17
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ciated with war events had a normal level of vitamin D, which
was twice as low as the specific gravity of such patients in the
comparison group - 54% (p < 0.05).

mnorm  Minsufficiency deficite
100%
0.154 —
75%
50%
25%
women in military* (n=52) civilians (n=50)

Figure 1. Frequency of D-hypovitaminosis in women of the study groups, %
* difference in the group of military women is significant compared to the indicator in
the group of non-military women (p < 0.05).

Average vitamin D levels were significantly lower in the study
group than in the comparison group (Table 2).
Table 2. Mean concentration of 25(0H)D in the blood serum of the examined
women (M +m)

Women serving in the

Indicator AFU and involved in the GVI!:"_V;%TE“
military conflict (n = 52) -
25(0H)D, ng/ml 2191+ 2.14% 3274+353

* difference is significant in relation to civilian women (p < 0.05)

Consequently, women in the military and other categories
of women involved in military conflict have lower vitamin D
concentrations than civilian women, which may be exacerbated
by depression, stress and anxiety.

The observed differences in the results of the DASS-21 test are
probably related to working conditions and stress, in particular,
the manifestations of depression, anxiety and stress are more
pronounced (manifest) in women serving in the AFU.

Thus, in the group of military women, the mean values of the
DASS-21 depression scale (n = 52) were 5.74 + 0.26 points, while
in civilian women - 4.57 + 0.31 points (p < 0.05), and the stress
scale — 8.22 + 0.24 points and 6.67 + 0.28 points, respectively
(p < 0.05); while anxiety levels, on the contrary, were more
pronounced in civilian women. This is indicated by a higher
average level of anxiety - 5.81 £ 0.24 points compared to the
group of patients involved in military conflict (p < 0.001).

The percentage of people with depression, anxiety and stress
among military women is significantly higher than among non-
military women.

According to the DASS-21 questionnaire, the depressive
component was present in the majority of women in both
groups with no significant difference, and only 11 (21.16%)
military women and 11 (26%) civilian women had no signs of
depression (Fig. 2). At the same time, the analysis of the severity

4)
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of these disorders showed a significantly higher degree in
the main group: the proportion of patients with severe and
moderate depression - 23 (44.23%) significantly exceeded
the percentage of such women in the comparison group - 12
(24.0%) (p < 0.05). Very severe depression was detected in 3
(5.76%) female defenders and was not observed in civilian
women. The mean value of the DASS-21 depression scale in
civilian women was 4.57 + 0.31 points, while in women in the
military and those involved in military conflict it was significantly
higher - 6.44 £ 0.47 points, p < 0.05). The data obtained indicate
a greater severity of depressive mood of the DASS-21 scale in
women involved in military conflict.

0,0
100% 58 2,00
9,61 22’0
75%
289
50%
25%
0%
women in military civilians
® normal = mild degree
moderate degree = severe degree

verysevere degree

Figure 2. Severity of signs of depression in the surveyed women, %

Signs of anxiety, on the contrary, were more common in civil-
ian women (84.0%) than in women involved in military conflict
(61.54%) (p < 0.05). However, the proportion of patients with
different levels of this disorder almost did not differ between
the groups (Fig. 3). Moderate anxiety was noted in 10 (19.24%)
women serving and involved in military conflict and 12 (24%)
civilian women, severe anxiety - in 4 (7.69%) and 5 (10%), re-
spectively, and very severe anxiety - in 1 (1.92%) and 2 (4%),
respectively. The average values of the anxiety scale even tend-
ed to be higher in civilians (5.81 £ 0.74 points) than in those
involved in the military conflict (4.40 + 0.65 points), with no sig-
nificant difference.

The stress scale scores were positive for the majority
of women surveyed, with a higher severity among wom-
en serving in the Armed Forces and otherwise involved
in the military conflict (Fig. 4). Only 5 (9.62%) female de-
fenders and 15 (30%) civilians did not show signs of stress.
At the same time, the severity of stress in the main group
was significantly higher: severe stress was detected in
17 (32.7%) women of the main group only in 6 (12%) civil-
ians (p < 0.05), and very severe stress was noted in 4 (7.69%)
female defenders and not in any non-military women. At
the same time, in the comparison group, a mild degree of
stress disorders was detected more often (in 21 patients -

Ne 2(72)/uepserb 2024 WWW.REPRODUCT-ENDO.COM / WWW.REPRODUCT-ENDO.COM.UA



100% 18 40
77
10,0
193
75% 24,0

50%

25%

0%
women in military* civilians

® normal = mild degree

moderate degree = severe degree

verysevere degree

Figure 3. Severity of anxiety symptoms in the surveyed women, %

* difference in the group of military women is significant compared to the indicator in
the group of non-military women (p < 0.05).

42.0%), which exceeded the corresponding data in the main
group (14 patients - 26.91%). The higher severity of stress in
women of the main group is also indicated by the higher mean
scores of the DASS-21 scale - 10.22 + 0.54 points, which signifi-
cantly exceeded this indicator in the comparison group - 6.67 +
0.71 points(p < 0.05).

100% - N —
77
10,0
19,3
75% 24,0

50%

25%

women in military* civilians
= normal = mild degree
moderate degree © severe degree

0%

verysevere degree

Figure 4. Severity of stress signs in the surveyed women, %

A more pronounced deficiency of vitamin D was found in
women of the main group, while a tendency to increase the
specific weight of hypovitaminosis D in women with chronic
stress was established. Thus, the analysis of average data on
the concentration of 25(0H)D depending on the psycho-

[THEKOJIOTIA

emotional state showed that patients with disorders of psycho-
emotional stability according to the DASS-21 questionnaire
in both groups had a more pronounced vitamin D deficiency
than women with a normal psycho-emotional state (Table 3).
At the same time, the lowest average concentrations of
25(0OH)D were observed in the women of the main group
with pronounced deviations of the psycho-emotional state
(moderate and severe degrees of disturbance according to
the DASS-21 scale).

Consequently, in female military personnel, a decrease
in the concentration of vitamin D compared to civilian
women is noted, which deepens against the background of
depression, stress and anxiety. Only 9 military women had
normal levels of vitamin D, and 43 showed a decrease in
the concentration of this vitamin against the background of
increased at least one of the indicators of the DASS scale, or
two or more.

DISCUSSION

The conducted study showed that women who serve in the
Armed Forces and are otherwise involved in military conflict are
more likely to have vitamin D deficiency conditions. This may be
related to the type of the chosen profession, service conditions
and psycho-emotional stress.

Using the DASS-21 questionnaire, it was found that women
who serve in the AFU and take part in a military conflict are more
prone to depression and stress compared to civilian women. At
the same time, civilian women, unlike military women, have
more signs of anxiety.

Drawing parallels between the concentrations of vitamin
D in blood serum and the DASS-21 questionnaire indicators
made it possible to reveal the dependence between these
categories: the greater the vitamin D deficiency, the more
pronounced the symptoms of anxiety, stress and depression.
The most significant decrease in the concentration of vitamin
D was found in military women against the background of high
stress. However, the cause-and-effect relationship has not been
definitively clarified and may be two-way: psycho-emotional
stress may contribute to increased utilization and disruption of
vitamin D synthesis, while at the same time, hypovitaminosis
D may result in greater susceptibility to depressive states and
lower stress resistance.

Therefore, in view of the obtained data, it can be assumed that
periodic examination of military women and other categories
of women who are involved in military events, with the
determination of the concentration of vitamin D in the blood
serum and the addition of preventive doses of vitamin D to the
diet can be useful in view of not only the preservation general

Table 3. Average concentration of 25 (OH)D against the background of chronic stress in the examined women (M + m)

Women in military

(n=52)
With normal DASS scores and mild Wwith elevated DASS scores
disorders (moderate to severe)
n=9 n=43

30.74 £ 2.83, ng/ml 19.26 +3.19, ng/ml

WWW.REPRODUCT-ENDO.COM.UA / WWW.REPRODUCT-ENDO.COM N° 2(72)uepseHb 2024

Civilian women
(n=150)
With normal DASS scores and mild Wwith high DASS scores
disorders (moderate to severe)

37.04 £ 2.74, ng/ml 26.25+5.28, ng/ml
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health, but also to increase stress resistance and preserve the
reproductive potential of this part of the female population,
because this vitamin-hormone plays an extremely important
role in the functioning of the female reproductive system.

CONCLUSIONS

Thus, our study indicates that today vitamin D deficiency is a
widespread problem among women regardless of occupation.
But a more pronounced decrease in its level was found in
military women and other categories of women involved in
the military conflict, which is related to the type of chosen
profession, service conditions and psycho-emotional stress.

Using the DASS-21 questionnaire, it was found that women
serving in the ranks of the AFU are more prone to depression
and stress — 78.84% and 90.38%, respectively. Instead, civilian
women have more signs of anxiety (84%) than military women
(61.54%). The revealed relationship between the concentration

of vitamin D in the blood and the increased indicators of the
DASS-21 questionnaire in both groups indicates the importance
of this vitamin in psycho-emotional stability.

The most pronounced decrease in the concentration of
vitamin D, found in military women against the background
of high stress load, substantiates the feasibility of a rational
approach to the scope of examination before military service
and periodic determination of the level of vitamin D, as well as
regular use of adequate preventive doses of this vitamin. Such
actions are likely to reduce levels of anxiety, depression and
stress in women involved in military conflict, as well as improve
the physical, psycho-emotional and reproductive health of
women in war.
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[THEKOJI1OT A

OL|IHKA PIBHIB TPUBOT W, AEMPECIT, CTPECY TA PIBHIB BITAMIHY DY IHOK B YMOBAX BIiAHY

H.B. Kocei, A. Mef1. H., npodecopKa, ronoBHa HaykoBa CniBpobITHYLA BiAAINEHHA eHA0KPUHHO riHekonorii 1Y «[HCTUTYT neaiaTpi, akylLepcTBa Ta riHekonorii iMeHi aka.
0.M. Ny'aHosol HAMH YkpaiHu», 3aBiaysauka giaainy penpoayktinsHoro 380pos'a IHY «LleHtp iHHoBauiitHix MeaundHux TexHonorii HAH Ypaiku, m. Kuig

T.00. Tatapuyk, . Mea. H., npodecopka, un.-kop. HAMH Ykpaiku, 3acTynHuuA AvpekTopa 3 HaykoBoi poboTy, 3aBiayBauka BifineHHa eHaoKpUHHOi rikexonorii, 1Y «IMAT
im. akan. 0.M. Jlyk'aHoBoi HAMH Ykpaiin»; ronoBHa HaykoBa CniBpobiTHuUA Biaziny penpoaykTueHoro 380pos'a [IHY «LleHTp iHHoBawiitHux MeauuHux TexHonorii HAH
YkpaiHuy, m. Knis

B.M. flkumeLib, 4. Men. H., 3aCTYNHIAK AUPEKTOPa 3 HayKoBO-0praHi3aLliiiHol Ta MeToguuHoi pobotu 1HY «LieTp iHHoBaLiiiHIx MeauuHwx TexHonoriid HAH YkpaiHu», m. K
H.B. fipoubKa, K. Mef. H., NCUXonor, HaykoBa CniBpooiTHILA BiaZiny penpoaykTueHoro 380pos'a [IHY «LleHTp iHHoBawiitHux meauuHm TexHonorii HAH Ykpaituy, m. Kiig
I.C. KonecHiueHKo, k. M. H., Nnikapka-riHekonoruta J1Y «TeputopianbHe meanuHe 06'eaHanHa MBC Ykpaitu no micty Knesy Ta Kuiscokili 06nacti», m. Kirig

K.IL. MnakcieBa, K. M. H., HaykoBa CMiBPOOITHULA BiAAiNY penpodykTueHoro 3a0poB’a IHY «LleHTp iHHoBaLliiiHUX MeauuHux TexHonorii HAH YkpaiHu, m. Kilie.

Meta gocnizxenHs: ouiHka pisHiB BiTaminy D (25(0H)D) y cupoBaTui KpoBi XIHOK-BIViCbKOBYX Ta IHLLIMX KIHOK, 3anyUeHuX [0 BiliCbKOBOTO KOHAIKTY, @ TaKOX BUABNEHHA
3B'A3Ky 1100 M0OKA3HWKIB i3 PiBHEM TPUBOTY, A€Npecii Ta CTpecy.

Marepianu 1a metogu. 06cTexeHo 52 XiHkw, Ak Cnyxatb y naBax 3CY abo B iHLLMiA Cnocib 3anyueHi 40 BOEHHOTO KOHOMIKTY. BoHu yBiiiAM A0 ocHoBHOT rpynu. [lo rpynu
NOPIBHAHHA YBINLLM 50 XIHOK, AKI He 3anyueHi A0 BICHKOBYX NOZI.

Y BCIX XIHOK BU3Hauanu KoHLeHTpavito BitamiHy D (25(0H)D) y cupoBaTLi KpoBi 3a J0NOMOTOI0 iMyHOdEpMEHTHOO aHani3y. PiseHb CTpecy A0CTIZXYBAN 32 KoK
CTpecy, Tpuory Ta Aenpecii (Depression Anxiety and Stress Scale, DASS-21).

Pe3ynbratu. Y nepesaxHoi 6iblIOCTI XIHOK 0CHOBHOI rpynyt (76,5%) AiarHocToBaHo D-rinoBiTaMiHO3HI CTaHH, L0 3HAYHO NepeByLLLYBAN0 NUATOMY Bary TakwiX NaieHTok

y rpyni nopisHAHHA — 46,0% (p < 0,05). Inwe y 12 (23,08%) XiHOK OCHOBHOT rpyn¥ BUABAEHO HOPMaNbHUIA PiBeHb BiTamiHy D, Lo 6yno BABIUI MeHLLEe 3a NUTOMY Bary
TaKVIX NaUEHTOK Y rpyni nopiBHAHHA — 54% (p < 0,05).

B ocHoBHili rpyni noka3Huki Tecty DASS-213a wkanoto enpecii craHoBun 5,74 = 0,26 6ana, BoaHouaC y rpyni nopiBHAHHA — 4,57 + 0,31 6ana (p < 0,05), 3a Wwkanoto
(Tpecy — BiaANoBiAHo 8,22 + 0,244 6,67 + 0,28 6ana (p < 0,05). Touora, HaBnaKu, 6inbLL BUpaxeHa byna B UMBINGHUX XiHOK — 5,81 % 0,24 6ana NOPIBHAHO 3 OCHOBHOI
rpynoio (p < 0,001). O3Hakw TpuBorYM BIUABNEHO Y 84,0% UNBINbHINX XiHOK It Y 61,54% XiHOK, 3anyueHux 0 BOEHHOTO KOHONIKTY (p < 0,05). OnHak nuToMa Bara
MALIEHTOK i3 PI3HMIA PIBHAMI TPIBOTY MaiiXe He BiAPI3HANACH Y PIBHIX rpyM.

BucoBku. Ha cboroani sediuuT BitamiHy D € po3noBcioaxeHoio npobnemolo cepesl iHok HesanexHo Big npodecii. Ane OinbLL BUpaXxeHe 3HUKeHHA 70ro PiBHA
BUABNEHO B XIHOK-BIfCbKOBOCNYKO0BILb Ta IHLLIX KaTeropiii XiHOK, 3any4eHInx 40 BOEHHOrO KOHAIKTY, 110 MOB'A3aH0 3 poAoM 06paHol npodecii, yMoBamit Cy6u Ta
NCAXOBMOLIAHVM HaBaHTAXEHHAM.

BctaHoBReHo, Lo XiHkw, AKi ciyxaTb B Naax 3CY, 6inbL CXuAbHI A0 Aenpecii Ta cTpecy. HaTomicTb UMBINbHI XIHKM YacTilue AEMOHCTPYIOTb 03Hakw TpuBOr. BuagneHa
3aNeXHICTb MiX piBHAMY BiTamiHy D'y KDOBI Ta NCUXIUHIM CTaHOM IHOK 000X TPy, MO LU0 CBIAYaTb NiABYLLEHI NOKa3HMKY onuTyBanbHIKa DASS-21, BKasye Ha
BAXMBICTb LIbOT0 BITaMiHY A GOPMyBaHHA NCUX0eMOLiiAHil CTabinbHOCTI. BupaxeHe 3HUXeHHA KOHLEHTPaLLT BiTamiHy D, BUABNeEHe Y XiHOK-BiliCbKOBINX Ha (OHi
BICOKOrO CTPECOBOTO HABAHTaXeHHA, 00rPYHTOBYE AOLINbHICTb PaLlioHanbHOro Niaxoay A0 06cAry 06CTeXeHH nepez 3any4eHHAM A0 BilicbkoBoT cny 6y Ta nepioAuyHoro
BI3HAUEHHA piBHA BiTamiHy D, @ TAKOX PerynAPHOro BXIBAHHA A0r0 aAeKBaTHUX NPOINAKTUUHIX A03.

KniowoBi cnoBa: iHKi-BificbKoBOCNYO0BUL, LIMBINbHI XiHKY, BiTamik D, nediuw, cpec, aenpecia, TpuBora.

ASSESSMENT OF ANXIETY, DEPRESSION, STRESS AND VITAMIN D LEVELS IN WOMEN IN WARFARE

N.V. Kosei, MD, professor, chief researcher, Endocrine Gynecology Department, SI“0.M. Lukyanova IPOG of the NAMS of Ukraine”; head of Department of Reproductive Health,
SSI“Center for Innovative Medical Technologies of the NAS of Ukraine’, Kyiv

T.F. Tatarchuk, MD, professor, corresponding member of the NAMS of Ukraine, deputy director for research work, head of the Endocrine Gynecology Department, SI“O.M.
Lukyanova Institute of Pediatrics, Obstetrics and Gynecology of the NAMS of Ukraine”; chief researcher, Department of Reproductive Health of State Scientific Institution
“Center for Innovative Medical Technologies of the NAS of Ukraine”, Kyiv

V.M. Yakimets, MD, deputy director for scientific, organizational and methodological work, State Scientific Institution “Center of Innovative Medical Technologies” of the NAS
of Ukraine, Kyiv

N.V. larotska, psychologist, researcher, Department of Reproductive Health, State Scientific Institution “Center for Innovative Medical Technologies of the NAS of Ukraine”, Kyiv
1.S. Kolesnichenko, PhD, gynecologist State Institution “Territorial Medical Association of the Ministry of Internal Affairs of Ukraine in the City of Kyiv and the Kyiv Region’, Kyiv
K.D. Plaksiieva, PhD, researcher, Department of Reproductive Health, State Scientific Institution “Center for Innovative Medical Technologies of the NAS of Ukraine”, Kyiv

Objective of the study: to assess the levels of vitamin D (25(0H)D) in the blood serum of military women and women involved in a military conflict, as well as to identify the
relationship of its indicators with the level of anxiety, depression and stress.

Materials and methods. 52 women serving in the Armed Forces of Ukraine and other categories of women involved in the military conflict were surveyed. They entered the
main group. The comparison group includes 50 women who are not related to military conflict.

The concentration of vitamin D (25(0H)D) in blood serum was determined by enzyme immunoassay In all women. The level of stress was studied using the Depression
Anxiety and Stress Scale (DASS-21).

Results. The vast majority of women in the main group (76.5%) were diagnosed with vitamin D hypovitaminosis conditions, which significantly exceeded the specific gravity
of such patients in the comparison group — 46.0% (p < 0.05). Only 12 (23.08%) women of the main group had a normal level of this vitamin, which was half as much as
the specific gravity of such patients in the comparison group — 54% (p < 0.05).

The values of the DASS-21 test on the depression scale were 5.74 + 0.26 points In the main group, while in the comparison group — 4.57 = 0.31 points (p < 0.05), on the
stress scale —8.22 + 0.24 points and 6.67 + 0.28 points, respectively (p < 0.05). Anxiety levels, on the contrary, were more pronounced in civilian women — 5.81 4 0.24
points compared to the main group (p < 0.001). Signs of anxiety were found in 84.0% of civilian women and in 61.54% of women involved in the military conflict (p <
0.05). However, the specific weight of patients with different levels of this disorder almost did not differ between groups.

Conclusions. Today, vitamin D deficiency is a widespread problem among women, regardless of profession. But a more pronounced decrease in its levels was found in female
military personnel and other categories of women involved in the military conflict, which is related to the type of chosen profession, service conditions and psycho-emational
stress.

It has been established that women who serve in the Armed Forces of Ukraine are more prone to depression and stress. Civilian women, on the other hand, show more signs
of anxiety. The revealed relationship between the levels of vitamin D in the blood and elevated scores of the DASS-21 questionnaire in both groups indicates the importance
of this vitamin in psycho-emotional stability. The pronounced decrease in the concentration of vitamin D, found in military women against the background of high stress load,
substantiates the feasibility of a rational approach to the examination before military service and periodic determination of the vitamin D level, as well as the reqular use of its
adequate preventive doses.

Keywords: military women, civilian women, vitamin D, deficiency, stress, depression, anxiety.
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