McwnxiaTpis, HeBponorisa Ta meanyHa ncmxonoris. 2025. T. 12. Ne 4(30). C. 472—-489
Psychiatry, Neurology and Medical Psychology. 2025;12(4(30)):472—-489

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

DOI: https://doi.org/10.26565/2312-5675-2025-30-04

YOK: 616.895:159.922.2

oNon

MCMXOCOMATUYHI KOPEAITU AUCTPECY BiMHU

y AiTen Ta niAAiTKiB

MapkoBsa M.B."?3,

Benoycosa 0.10.2,
AnieBa T.A.Y,
MioHTKoBCcbKa O.B.3,
Mapkos A.P:3,
KoceHko K.A.2,

https://orcid.org/0000-0003-0726-4925, e-mail: markova.md.professor@gmail.com
https://orcid.org/0000-0003-4983-1713, e-mail: olga.yu.belousova@gmail.com
https://orcid.org/0000-0003-3511-027X, e-mail: ta.alieva@knmu.edu.ua
https://orcid.org/0000-0003-3133-5746, e-mail: o_pion@icloud.com
https://orcid.org/0000-0002-2164-7159, e-mail: arthur.markov@gmail.com
https://orcid.org/0000-0003-4356-487X, e-mail: sun2003@ukr.net

"Xapkiecbkull HayioHanbHU MeduyHUl yHieepcumem

Minicmepcmea oxopoHu 300po8’st YkpaiHu, Xapkie, YkpaiHa

2KniHika Oumsiyux xeopob IHcmumymy KriHiYHOT MeduUyUHU

MeduuyHoeo ¢hakynbmemy BinbHiocbko2o yHisepcumemy, BinsHroc, JTumea
3flepxxasHa ycmaHoea «IHcmumym meduyuHu npaui imeHi tO.1. KyHoiesa
HauioHanbHoi akademii MeOuyHUX HayK YKpaiHu», Kuis, Ykpaita
“MixHapoOHul eymaHimapHull yHisepcumem

Minicmepcmea oceimu i Hayku YkpaiHu, Odeca, YkpaiHa

Markova M.V.",
Bielousova 0.Yu.?
Aliieva T.A.%,
Piontkovska O.V.3,
Markov A.R.3,
Kosenko K.A.4,

KAlo4oBi cAoBa:

rncMxocoMaTuyHi  posnagu,  Aesapan-
Tauis, Aitm, momogp, BilHa, AUCTpeC,
ncuxiyHe 30OpoB’s.

AAS KOpecnoHAEHL:

Mapkosa MapiaHHa BraducnasieHa
XapKiBCbKUA  HaLiOHaNbHUA  MEAUYHUIA
yHiBepcuteT  MiHicTepcTBa  OXOpPOHM
3g0poB’a YkpaiHu; kadpenpa cekconorii,
ncuxoTepanii Ta MeguyHoi NCUXonorii;
npocn. Hayku, 6ya. 4, m. XapkiB, Ykpaina,
61022;

e-mail: markova.md.professor@gmail.com

© Mapkosa M.B., benoycosa O.1O.,
Aniesa T.A., lNioHmkoseckka O.B.,
Mapkoe A.P, KoceHko K.A., 2025

Psychosomatic correlates of war distress
in children and adolescents

https://orcid.org/0000-0003-0726-4925, e-mail: mv.markova@knmu.edu.ua
https://orcid.org/0000-0003-4983-1713, e-mail: olga.yu.belousova@gmail.com
https://orcid.org/0000-0003-3511-027X, e-mail: ta.alieva@knmu.edu.ua
https://orcid.org/0000-0003-3133-5746, e-mail: o_pion@icloud.com
https://orcid.org/0000-0002-2164-7159, e-mail: arthur.markov@gmail.com
https://orcid.org/0000-0003-4356-487X, e-mail: sun2003@ukr.net

'Kharkiv National Medical University

of the Ministry of Health of Ukraine, Kharkiv, Ukraine

2Clinic of Children’s Diseases of Institute of Clinical Medicine

of Faculty of Medicine, Vilnius University, Vilnius, Lithuania

3State Institution «Kundiiev Institute of Occupational Health

of the National Academy of Medical Sciences of Ukraine», Kyiv, Ukraine
“International Humanitarian University

of the Ministry of Education and Science of Ukraine, Odesa, Ukraine

PE3IOME

AxTyanbHicTb. B ymoBax nmoBHOMacLUTabHOI BiiHW 3HA4YHO 3POCTAE PU3NK PO3BUTKY
NCUXOCOMaTUYHMX, Hacamnepen, yHKUIOHaNbHUX POo3NafiB  LUMYHKOBO-KWULLKOBOIO
TpakTy y AiTel, ChpUYMHEHUX MCUXOCOoLianbHUM AUCTPECOM, 3MiHaMu CiMENHOI
CTPYKTYpU Ta YMOB XMUTTS. Y CBiTNi 3a3Ha4eHOro, BUBYEHHS naToreHesy CTpec-iHOyKo-
BaHWX racTpPOIHTECTUHaNbHUX po3nadiB y AiTerd Ta nignitkie B yMOBaxX BOEHHOMO
ONCTPECY Ma€e KIIYOBE 3HAYEHHS AN CyvacHOi MeAWUMHW, OCKINbKA XPOHIYHWMN
NCUXOEMOUINHUI CTpeC € OAHMM i3 MPOBIAHUX AKTOPIB AUCKYHKLIi LLNYHKOBO-
KVLUKOBOTO TPaKTy, L0 peani3yeTbCsi 4Yepe3 HeMpoeHOOKPWUHHI Ta iMyHo3anarnbHi
MexaHiamu. MornnbneHe po3yMiHHSA LUUX NPOLECiB A03BOMSE He nuwe ineHTudikysaTn
rpynu MiaBULLEHOTO PWU3MKY, arne W po3pobuTu TapreToBaHi, HaykOBO OOrpyHTOBaHi
cTparterii nNpodinakTnkn Ta MNiATPUMKM COMaTUYHOIO W MCUXIYHOrOo 340pOB’'s Aiten
y KpM3oBMX ymoBax. B ymoBax BilHW, Konu akTtopu AOBKiNMs, couianbHa HecTa-
OinbHICTb Ta TPaBMaTUYHMI JOCBIA B3aEMOAiOTb Y CUHEPriYHOMY HeraTMBHOMY BrMSIMBI
Ha OUTAYMIA OpraHi3M, CBOeYacHa po3pobka Ta BNPOBaMKEHHS Takux cTpaTerii ctae
HeoOXigHOK NepedyMOBOK 3HWKEHHS TAraps 3axBOPIOBAHOCTI Ta 3abesneyeHHs
OOBroTpMBarnoi pe3nribeHTHOCTI HaceneHHs.

MeTta po6otu — igeHTUdiKyBaTM 3B’A30K MiX CTpecoBMMM dakTopamu Ta CUMMTO-
Mamu, MOB'A3aHMMM 3 (PYHKUIOHANBbHUMKU  MOPYLUEHHAMMW  LLNYHKOBO-KMLLKOBOIO
TpakTy, ANs CTBOPEHHS B noganbluomMy AudepeHUiioBaHNX MiaXo4iB OO MeHemx-
MEHTY JaHMX XBOPOONMBMX CTaHIB B YMOBaX MiXKAVUCUMMIIHAPHOTO NiAXOA4Y.
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AAS LUTYBAHHS:

Matepianu Ta metogum. Y 2023-2025 pokax 6yno nposefeHo gocnimkeHHs 205 ykpa-
THCbKMX CiMeRn, LiTW SIKMX Manu LUMYHKOBO-KMLLKOBI CKapru Ha Tni BOEHHOMO CTpecy.
OuiHoBaHHA 34iMCHIOBaNocs 3a 4OMOMOrol aganToBaHOro ONUTYBalbHWKA Ha OCHOBI
Pumcbknx kputepiis IV (2016), gonoBHeHoro wkanamm CATS-2 (2022) ta CYRM-R
(2018) anst BUBYEHHS TPAaBMaTUYHOMO JOCBIAY Ta NCUMXOONYHOT PE3NNBbEHTHOCTI.
Pesynsratn. BusHadyeHo cneuudpiky cTpec-signosigi y Agiten, ski nocTpaxganu
BiA BiHW Ta Gynu 3mylleHi ajanTyBaTUCs OO HOBWUX YMOB XWUTTs. Byrno BusiBneHo,
WO AiTK, siki 3 novaTKy NoBHOMAacCLUTaGHOI BiliHM nepeixanu B kpaiH €C, manu 6inbLu
BMPa3HUiA Ta wmplumnii cnekTtp ckapr 3 6oky LWKT y nopiBHsiHI 3 rpynoto giten, siki
He 3MiHUNKU MicuenepebyBaHHs, He3BaXalun Ha BiliHY B YkpaiHi Ta Gnu3bkicTb 30HM
GovioBux fin. OTpumaHi faHi MigKpecnoTb HeobXiaHICTb pPo3pobku crneumdivHmx
3axodiB Ans MiATPUMKM MCUXIYHOrO Ta (Pi3VYHOro 340POB’'A AiTen, ki nocTpaxganv
Bif BillHW, 3 OCOBMNMBMM aKLEHTOM Ha MOMEPEKEHHS Ta NiKyBaHHSI CTPEC-iHOYKOBaHUX
racTpoiHTECTUHANbHWX PO3nagis.

BucHoBku. [ocnigXeHHss Mae HW3Ky HOBaTOPCbKMX acMekTiB, WO pPO3LMPIOITL
PO3yMiHHSI BNMMBY BOEHHWX CTPECOPIB Ha racTpoiHTeCTUHanbHe 340pOB’'A AiTen.
KomnapatvBHuiA Anu3aiiH i3 YotupmMa rpynamu (gitu-«bixeHui» B €C; AiTn-«BixeHLi»,
siki noBepHynuck 3 €EC B YkpaiHy; BHYTPILUHLO NepeMilleHi ocobu; Ti, XTO He 3MiHIOBaB
MicuenepebyBaHHsi Yepe3 OGnu3kicTb GOMOBMX Ail) OO3BOMMB KiNbKICHO OKPECHUTK
«403y» CTpecy Ha KOXHOMY eTani aganTtauii Ta BMOKpeMUTU cneundivHi natepHu
dyHKUioHanbHuX LUKT-nopyLweHs.

MapkoBa M.B., bBenoycosa O.1O., AnieBa T.A., MNioHTkoBcbka O.B., MapkoB A.P., KoceHko K.A. lNcmuxocomatuyHi
KopenaTu AMCTpecy BiMHW Yy AiTen Ta nignitkie. lNcuxiampis, Hespornoeis ma meduyHa rcuxomnoais. 2025. T. 12,
Ne 4 (30). C. 472—489. DOI: https://doi.org/10.26565/2312-5675-2025-30-04
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ABSTRACT

Background. In the conditions of a full-scale war, the risk of developing psychoso-
matic, primarily functional disorders of the gastrointestinal tract in children caused
by psychosocial distress, changes in family structure and living conditions increases
significantly. The study of the pathogenesis of stress-induced gastrointestinal disorders
in children and adolescents under conditions of military distress is of key importance
for modern medicine, since chronic psychoemotional stress is one of the leading
factors of gastrointestinal dysfunction, which is realized through neuroendocrine and
immunoinflammatory mechanisms. An in-depth understanding of these processes
allows not only to identify high-risk groups, but also to develop targeted, evidence-based
strategies for the prevention and support of children’s somatic and mental health
in crisis conditions. In the context of war, when environmental factors, social instability,
and traumatic experiences interact in a synergistic negative impact on children’s
health, the timely development and implementation of such strategies becomes
a prerequisite for reducing the burden of disease and ensuring long-term resilience
of the population.

Purpose — is to identify the relationship between stress factors and symptoms
associated with functional gastrointestinal disorders to create differentiated approa-
ches to the management of these disease states in an interdisciplinary approach.
Materials and methods. In 2023-2025, a study was conducted of 205 Ukrainian
families whose children had gastrointestinal complaints due to military stress.
The assessment was carried out using an adapted questionnaire based on the
Rome |V criteria (2016), supplemented by the CATS-2 (2022) and CYRM-R (2018)
scales to study traumatic experience and psychological resilience.

Results. The specifics of the stress response in children affected by war and forced
to adapt to new living conditions were determined. It was found that children who
had moved to EU countries since the beginning of the full-scale war had a more
pronounced and wider range of gastrointestinal complaints compared to the group
of children who did not change their location, despite the war in Ukraine and the
proximity of the war zone. The findings emphasize the need to develop specific
measures to support the mental and physical health of children affected by war,
with a particular focus on the prevention and treatment of stress-induced gastro-
intestinal disorders.

Conclusions. The study has several innovative aspects that expand the understan-
ding of the impact of war stressors on children’s gastrointestinal health. The compa-
rative design with four groups (child «refugees» in the EU; child «refugees» who
returned from the EU to Ukraine; internally displaced persons; those who did not
change their location due to the proximity of hostilities) allowed to quantify the
«dose» of stress at each stage of adaptation and to identify specific patterns of
functional gastrointestinal disorders.
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BCTYN

MoBHOMacwTabHa BiiHa cnpuyYnHWNA CTPiMKE 3pOcC-
TaHHA MOMUTY Ha MNCUXONOTiYHY MIATPUMKY B YKpaiHi:
3a nporHo3amu haxiBLiB 4O KiHUSA akTUBHMX BOMOBKX Ain
6nu3pko 15 MnH oci6 noTpebyBaTtuMyTb haxoBOi 4OMO-
MOrUu, cepef, HUX — npubnusHo 1,8 MIH BiNCbKOBOCMYX-
6oBLUiB, 7 MINH nogen noxunoro Biky Ta 4 mnH giten [1].
3a gaHumu HauioHanbHOi cnyx0u 3a0poB’a YkpaiHu,
MOLUMPEHICTb CTPEC-acoLinoBaHNX po3nagiB pi3ko 3poc-
na, y 2024 p. KinbkicTb BUNagkie 36inbimnnacs saes’dAte-
po npotn 2021 p. (3 3167 y 2021 p. go 27500 y 2024 p.).

3a gaHumu ekcneprtiB Lancet, a Takox United Nations
Children’s Fund (UNICEF), BiHa cTaHOBUTb HEBIABOPOT-
Hy i 3pocTatody 3arposdy anst 7,5 mnH giten Ykpainm [2].
B nepwy 4epry ue cnpunmaeTtbca sk 6esnocepegHs
3arposa 3arubeni, BOMBCTBa Ta (Di3VYHOI LLUKOAM, CNpU-
YMHEHOI BiiHOK, abo K Wkoga IXHbOMY MNCUXIYHOMY
300poB’to Ta Grnarononyyyio [3-5].

XPOHIYHMI CTpeC i NOpPYLUEHHSA NMCUXOEMOLIVHOI piB-
HOBarn TiCHO KOPErniKTb i3 COMAaTUYHMM 340POB’AM
OUTVHW: YUCTEHHI OOCNIMKEHHS BKa3ykoTb, WO TpuBana
ekcnosuvuis Ao GOVMoBMX AiN NiABULLYE PU3UK PO3BUTKY
AK MCUMXIYHMX pOo3nafiB, Tak i yHKUiOHANbHUX cCoMa-
TUYHUX 3axBoploBaHb. Hanpuknap, 3a nepiog 2022 —
2023 pp. y npndpoHTOBOMY MIcCTi (XapkiB), NMOpPiBHAHO
3 [JOBOEHHMM nepiogoM: OaTbku BiAMiYany MOripLIEHHs
camornovyTTa aiten (92,1%); 4YacTti ckaprm Ha rornoBHUMN
6inb (89,4%); yacTti NPOCTYAHiI i iIHPEKUiNHI 3aXBOPIOBAH-
HA (63,5%); nopyLeHHst cHy (73,2%); BTpaTy macu Tina
(64,5%); ractpoeHTeponorivyHi npobnemu (69,4%); 6aTbku
BigMivanu, wWo iM JoBOAUTBCSA 4YacTile 3BepTaTtucsa Oo
nikaps i HECKIHYEHHO MPOBOAMTW AiarHOCTMKY B MOLUyKax
NPWYMH MOTIPLUEHHS CTaHy 340poB’s auTtuHu (72,3%) [6].

3a gaHumun HaykoBuiB, noHag 30% HEMOBHOMITHIX,
aki 6ynu ceigkamun GovioBux Aii abo nepebyBanu y 30Hi
KOHQMIKTY, OEMOHCTPYIOTb CUMMMATOMW MOCTTpaBMaThy-
Horo cTpecosoro posnagy (MTCP) Ta TpusoxHocTi [7, 8].
ByeHi noBigomMnsAlTe NPO CyTTEBE 3POCTaHHA BUNAaAKiB
PyHKLIOHaNbHUX PO3NagiB LUITYHKOBO-KULLKOBOIO TPaKTy
N comartumsauii 6bono cepen Aaiten y 30Hi GonoBux ain
Ha 25% nopiBHAHO 3 JOBOEHHMMW MOKa3HuKkamu [3, 9].
JocnimKkeHHA OEeMOHCTPYIOTb, LU0 BTpayeHa couianbHa
nigTpumKa N nepepBaHuiA HaBYarnbHUI MpoLec NpusBo-
OSTb OO0 OOBroTpMBanux MoOpylieHb MOBEAiHKN Ta 3HU-
XeHHs akocTi xuTTs [10, 11]. Takmm 4MHOM, MOXHa 3i
BMEBHEHICTIO CTBEpAXKyBaTh, LO LWKMpoKoMacliTabHa
BilHA MOXe MaTu KyMyNSTUBHWA HeraTMBHWIA BNNVB
Ha BCi cdepy pO3BMTKY OWTUHMW, BU3HA4aw4m notpedy
B GaraTopiBHEBMX IHTEPBEHUISAX i3 MCUXOMOriYHOI nig-
TPUMKKM, MEOUYHOrO CMOCTEPEXEHHA Ta couianbHo-
negaroriyHoi peabiniTadii Ha gecaTuniTTs Bnepea.

it — ogHa 3 HanbinbLw Bpas3nMBuxX OO Aii AucTpecy
BiiHM rpyn. [JoBrotTpmMBanuin BNnuB HacunbCTBa Ha AiTen
nigBuLLYE PU3UK PO3BUTKY BaraTbox i HepigKko TpuBanux
dopM hi3nyHOI, NCUXONOriYHOI Ta couianbHoi Ae3agan-
Tauii [12, 13]. TIOSICHEHHSIM LbOMY BMWCMOBIIOETHCS
Tesa Woao Toro, WO Mig yac BiHW LiTW 3iLUTOBXYHTHCS

INTRODUCTION

The full-scale war has led to a rapid increase in
the demand for psychological support in Ukraine: it is
estimated that by the end of hostilities, about 15 million
people will need professional help, including approxi-
mately 1.8 million military personnel, 7 million elderly
people, and 4 million children [1]. According to the NHS,
the prevalence of stress-related disorders has increa-
sed dramatically, with the number of cases increa-
sing ninefold in 2024 compared to 2021 (from 3,167
in 2021 to 27,500 in 2024).

According to UNICEF, the war poses an imminent
and growing threat to 7.5 million children in Ukraine [2].
This is usually perceived as an immediate threat of
death, killing, and physical harm caused by war, or as
harm to their mental health and well-being [3-5].

Chronic stress and disorders of psycho-emotional
balance are closely correlated with a child’s somatic
health: numerous studies show that prolonged expo-
sure to combat increases the risk of developing both
mental disorders and functional somatic diseases.
For example, in the period of 2022—-2023 in a frontline
city (Kharkiv), parents noted, compared to the pre-war
period deterioration in the health of children (92.1%);
frequent complaints of headaches (89.4%); frequent
colds and infectious diseases (63.5%); sleep distur-
bances (73.2%); weight loss (64.5%); gastroenterolo-
gical problems (69.4%); parents noted that they had
to visit a doctor more often and endlessly conduct
diagnostics in search of the causes of the child’s deterio-
ration (72.3%) [6].

According to the WHO, more than 30% of minors
who witnessed hostilities or were in the conflict zone
show symptoms of post-traumatic stress disorder (PTSD)
and anxiety [7, 8]. Save the Children reports a 25%
increase in cases of functional gastrointestinal disor-
ders and somatization of pain among children in the
combat zone compared to pre-war levels [3, 9].
A study by the United Nations Children’s Fund (UNICEF)
shows that lost social support and interrupted educa-
tional process in 40% of cases lead to long-term behavio-
ral disorders and a decrease in the quality of life [10, 11].
Thus, it is safe to say that a large-scale war can have
a cumulative negative impact on all areas of child
development, determining the need for multi-level
interventions for psychological support, medical moni-
toring, and socio-pedagogical rehabilitation for deca-
des to come.

Children are one of the most vulnerable groups
to the distress of war. According to WHO experts,
long-term exposure of children to violence increases
«the risk of developing multiple and often long-term forms
of physical, psychological and social maladjustment».
This is explained by the thesis that during war, children
face unexpected and/or long-term unfavorable situa-
tions, the inability to cope with which provokes the
formation and development of emotional (primarily
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3 HecnogiBaHnMu Ta/abo [A0OBroTpuBanvMu HeCcnpusiT-
NMBAMMK CUTyauisiMK, He3daTHICTb BMOpaTUCb 3 SIKUMU
NPOBOKYE (POPMYBaHHA N PO3BUTOK Y HUX E€MOLINHUX
(Hacamnepepn, TPUBOXHUX, CTPeC-acoLiioBaHNX, Aenpe-
CVMBHWUX poO3nafiB), NOBEAIHKOBUX (arpecuBHa, OeniHK-
BEHTHa, aAuKTMBHa noBefiHKa, couianbHa i3onsauis)
Ta NCUXOCOMATMYHUX po3MnafiB, cepen SKMX HaMMoLuu-
PEHILLMMUN BUSIBMSIOTLCA PO3Magn LUMYHKOBO-KULLKOBOIO
TpakTy (LLUKT).

Bigomo, WO oauH i3 KYOBUX MeXaHiamiB, 4vepes
SAKUA peanisyeTbCs BNNUB AUCTPECY Ha NcuxiyHe i i-
3M4HEe 300poB’A AiTenm Ta nigniTkie/monogi — uUe Bicb
«TOMOBHMIA MO30K — KULLEYHUK». 3rigHo 3 PuMCbKMMMK
kputepiamun IV nepernagy (2016), ctpecwu, sk rocTpi, ane,
Hacamnepen, XPOHiYHi — MOXyTb CyTTEBO BMMBaTU
Ha MaHidecTauito abo 3arocTpeHHs yHKUiOHANbHNUX
posnajiB TpaBHOro TpakTy. 3a AymMKO NPOBiIAHMX
eKkcnepTiB B ranysi racTpoeHTepornorii, «@yHKUiOHanbHi
po3naau LUNyHKOBO-KWLLKOBOrO TPakTy € po3nagamu
B3aeMOLiT MiXX KMLLEYHUKOM i FONTOBHUM MO3Kom» [14, 15].

XPOHiYHMIA ANCTPEC, 3yMOBMEHWI BiiHOKO Ta MOB’s-
3aHMMM 3 HEl NoAiIAMU Ha KwTanT obcTpinie, eBakyauil
M pi3HOMaHITHUX yTpaT, NPU3BOAWTbL A0 TPUBANOro NiaBu-
LLLEeHHA piBHA KOPTU30My Yepes rinotanamo-rinodisapHo-
agpeHanoBy Bicb. Lle nopylye MikpobioTy KuLlevHuka,
nocrnabnsie iMyHHy cucTemy W MOCUMIOE 3ananeHHs,
Wo 306inbliye WMOBIPHICTbL PO3BUTKY Ta NporpecyBaHHs
PYHKLUIOHamNbHWUX racTpoiHTECTUHANbHUX po3nagis (cnas-
MW, AUCMENCisi, CMoBiNbHEHa NepucTansTuka, CUHOPOM
NoApasHEeHoro kuwievyHuka). Kpim Toro, XpoHiuyHui ctpec
30aTHUMM NOPYLIYBAaTU KOTHITUBHI Ta eMOLinHi npouecu
B MO3KYy, L0, ¥ CBOK Yepry, NnopyLlye 3B’S130K i3 KuLIeY-
HUKOM: 3a Pumcbknmu kputepisamm IV, Taki dakTopu siK
TpuBora, genpecia Tta MNTCP MoxyTb Buknukatn abo
MOCUINIOBATU TaCTPOIHTECTUHANbBHI CUMMTOMM, BKIOYa-
toun Binb y XMBOTI, Oiapeto, 3akpenu Ta iHWi yHKLio-
HanbHi nopyweHHa [16, 17]. Y piTen, ki BXe Manu
PYHKUIOHanNbHI MOPYLUEHHA TpaBneHHA A0 BilHW, AW-
CTpecC, NoB’sA3aHMI 3 BOEHHUMM AiSsMU Ta NEPEMILLEHHSIM,
MOX€E MOCUIMTK Ui po3nagu Ta NpuMBECTM OO XPOHi3auii
naronorii. [Jo TOro X, B eKCTpeMarbH/UX YMOBax CrnocTepi-
ralTbCs 3Ha4Hi 3MiHM B pauioHi, obmexeHuin pocTyn
00 AKICHUX NPOAYKTIB i MMTHOI BOAW, @ TaKoX MOripLUEHHS
CaHiTapHO-ririeHiYHNX yMOB, WO nuwe nornubne Ta
ycknagHoe nepebir racTpoiHTecTUHanbHMx npobnem [18].

Cnupatounchk Ha BuLLEHaBedeHe, MOXHa i3 BNeBHe-
HICTIO CTBEpAXyBaTW, WO MOrnMbrneHe BUBYEHHS (OYHK-
LioHanNbHUX racTpoiHTeCTUHaNbHUX po3naiB y Aiten
i Monogi, siki Nnepexunu BOEHHI cTpecopun, € HeoOXiaHUM
KPOKOM AN OnTUMi3auil KniHiYHOT NpakTuKn Ta pos3-
pobKkM MynbTUAMCUMMNIHAPHUX peabiniTauiitiux nigxo-
niB. Buxogsum 3 uiei gymkn, Hamu OGyno 3aiicHeHO
OOCriXXeHHsA, cnpsMoBaHe Ha OUiHKY MOLUPEHOCTI
Ta igeHTudpikauito dakTopiB AMCTpecy, NOB’A3aHUX
i3 PyHKLiOHaNbHUMKU po3nagamu LUMYHKOBO-KULLKOBOIO
TPakTy y fOiTewn, rinoTe3oro AKOro cTanu Taki TBepAXEHHS:

— AWCTPEC BilHM NPSIMO 4YM OMOCEPEAKOBAHO BMMU-
Bae Ha Yycix [iTel, HesanexHo Big ix Mmicuenepeby-
BaHHS BiIHOCHO 30HM OOMOBUX AilA;

— IHTEHCMBHICTb NCUXOCOMATUYHOIO pearyBaHHsl 3a-
nexutb Big ocobnuBocTelr iHAMBIQyanbHOI  CTpec-
BiOMOBIAI Ta CTPYKTYpW CTPECOBUX UMHHUKIB (MakKpo-,
Me30-, MIKPOPIBHi CTpecoBoro BnNMBY), WO Tpeba
BpaxoByBaTW Mpu BMOOpI NikyBanbHOI TaKTUKN BeOEHHS
Takux nawieHTiB.

anxiety, stress-associated, depressive disorders),
behavioral (aggressive, delinquent, addictive behavior,
social isolation) and psychosomatic disorders, among
which the most common are gastrointestinal (Gl)
disorders [12, 13].

It is known that one of the key mechanisms through
which the impact of distress on the mental and physical
health of children and adolescents/youth is realized
is the brain-gut axis. According to the Rome criteria
of the IV revision (2016), stress, both acute and, above
all, chronic, can significantly affect the manifestation
or exacerbation of functional disorders of the digestive
tract. According to leading experts in the field of gastro-
enterology, «functional disorders of the gastrointestinal
tract are disorders of the interaction between the
intestines and the brain» [14, 15].

Chronic distress caused by war and related events
such as shelling, evacuation, and various losses leads
to a long-term increase in cortisol levels through the
hypothalamic-pituitary-adrenal axis. This disrupts the
intestinal microbiota, weakens the immune system, and
increases inflammation, which increases the likelihood
of developing and progressing functional gastrointestinal
disorders (spasms, dyspepsia, slow peristalsis, irritable
bowel syndrome). In addition, chronic stress can disrupt
cognitive and emotional processes in the brain, which
in turn disrupts communication with the gut: according
to the Rome |V criteria, factors such as anxiety, depre-
ssion, and PTSD can cause or exacerbate gastro-
intestinal symptoms, including abdominal pain, diarrhea,
constipation, and other functional disorders [16, 17].
In children who already had functional digestive disor-
ders before the war, the distress associated with warfare
and displacement can exacerbate these disorders
and lead to chronicity of the pathology. In addition,
in extreme conditions, there are significant changes
in the diet, limited access to quality food and drinking
water, as well as deteriorating sanitary and hygienic
conditions, which only exacerbates and complicates
the course of gastrointestinal problems [18].

Based on the above, we can confidently state that
an in-depth study of functional gastrointestinal disorders
in children and youth who have experienced war stres-
sors is a necessary step to optimize clinical practice
and develop multidisciplinary rehabilitation approaches.
Based on this opinion, we conducted a study aimed
at assessing the prevalence and identifying the factors
of distress associated with functional gastrointestinal
disorders in children, the hypothesis of which was
as follows:

— war distress directly or indirectly affects all child-
ren, regardless of their location in relation to the
combat zone;

— the intensity of psychosomatic response depends
on the characteristics of the individual stress response
and the structure of stress factors (macro-, meso-,
micro-levels of stress), which should be taken into
account when choosing the treatment tactics for
such patients.

OpuwuriHanbHi 4oCnigpKeHHSs

475

Original research



McwnxiaTpis, HeBponorisa Ta meanyHa ncmxonoris. 2025. T. 12. Ne 4(30). C. 472—-489
Psychiatry, Neurology and Medical Psychology. 2025;12(4(30)):472—-489

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

Meta pobotu — igeHTudikyBaTn 3B’A30K MixX CTpe-
COBUMM pakTopamMyM Ta CUMNTOMamu, MOB’A3aHUMMU
3 (PyHKLiOHANbHMMM MOPYLUEHHSIMU  LLUIYHKOBO-KULLKO-
BOrO TPaKTy, ANl CTBOPEHHS B nofanblioMmy audepeH-
LinoBaHUX MigxodiB OO MEHEeMKMEHTY AaHUX MOpYLUEHb
B YMOBaxX MiXXaucumnniHapHoro nigxoay.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

Mpotarom 2022-2025 pokis 6yno 3aiicHeHe gocnia-
XeHHa 205 cimen 3 gitbmu, Bikom 6-18 pokiB, ski Manu
ckaprun 3 GOKy LyHKOBO-kuwwkoBoro Tpakty (LUKT) Ta
3asHanu BNNMBY OuUCTpecy BinHW. Kputepiem Bukrio-
YeHHa Oynu AiTy i3 cMMNTOMamy OpraHiYHUX 3axBOPHo-
BaHb LLKT abo Ti, XTO HE 3mMOrnu HagaTtu NOBHi BignoBiai
Ha 060B’A3KOBI 3anUTaHHs.

BignosigHO A0 CHOPMOBaHWX KPUTEPIIB BKITHOYEHHSA
Ta reorpadiyHOro po3TallyBaHHSA Bi MOYaTKy MOBHO-
macLluiTabHoi BiviHM B YkpaiHi, 6ynu cdopmoBaHi 4 rpynu
[ocnimpKeHHs:

royna 1 — 75 piten, wo nepebyBaloTb B KpaiHax
€Bponericbkoro cot3sy (€C) nig TMMYacoBMM 3aXUCTOM
Ha nepiog BiliHW;

rpyna 2 — 41 gutuHa, ki MpoXuBanu nig TuM4yaco-
BMM 3axucToM B KpaiHax €C nig yac BilHW, ane nosep-
Hynmcsa o Ykpainu;

royna 3 — 28 pgiTen, BHYTPIWHBLO MNepeMilLeHnX
B Mexax YKpaiHu Ha nepiop, BiViHu;

royna 4 — 61 guTvHa, AKi 3anuwanucsa B pigHOMY
MicTi (npucppoHTOBI 30HM: XapkiB, Cymu, 3anopixoks,
XepcoH, MykonaiB) BeCb nepioA BilHW.

Y pocnigKeHHi B3AnyM y4yacTb AiTU TPbOX BIKOBMX
rpyn (tabn. 1).

Objective — to identify the relationship between
stress factors and symptoms associated with functional
gastrointestinal disorders in order to create differen-
tiated approaches to the management of these disorders
in an interdisciplinary approach.

MATERIALS AND METHODS

During 2022-2025, a study was conducted of
205 families with children aged 6 to 18 years who had
gastrointestinal (Gl) complaints and were exposed to
war distress. The exclusion criteria were children with
symptoms of organic gastrointestinal diseases or those
who were unable to provide complete answers to the
required questions.

According to the inclusion criteria and geographical
location from the beginning of the full-scale war in
Ukraine, 4 study groups were formed:

Group 1 — 75 children who are under temporary
protection in the European Union (EU) for the period
of war;

Group 2 — 41 children who resided under temporary
protection in EU countries during the war but returned
to Ukraine;

Group 3 — 28 children internally displaced within
Ukraine during the war;

Group 4 — 61 children who remained in their home-
town (frontline areas: Kharkiv, Sumy, Zaporizhzhia,
Kherson, Mykolaiv) throughout the war.

Children of three age groups took part in the
study (Table 1).

Ta6nuus 1. Po3nogin Ha rpynuy B 3anexHocTi Big Micusi nepebyBaHHs nig yac 6oroBux Ain B YkpaiHi
Table 1. Division into groups depending on the place of stay during the hostilities in Ukraine

Bik / Age
Micue nepebyBaHHs nig Yac 6oroBux Aivi B Ykpaini | 6 — 11 pokiB / years old | 11 — 15 pokiB / years old | 15 — 18 pokiB / years old
Place of residence during the hostilities in Ukraine | agc. kinbkicts ) AGC.KINbKICTb ) AGC.KINbKICTb .
Abs. number o Abs. number o Abs. number e
Mpyna 1 ﬂg’lv_lléﬂli(cljneB;i)ﬁeSzBaroTb B kpaiHax €C
Group 1 | 1@ NePIOA BINHA. . . 32 42,67 22 29,33 21 28,00
n=75 children staying in EU countries during
the war
Group 2 [ A2 YKPalth fiA . 23 56,09 9 21,95 9 21,95
_ children who returned from EU countries
n=41 . .
to Ukraine during the war
Moyna 3 | Vepaihut v nepion aii
Group 3 . . . e 18 64,29 6 21,43 4 14,28
_ children internally displaced within
n=28 ) :
Ukraine during the war
Ty 4 [
Group 4 [ PHPP ymen oa 28 45,90 24 39,34 9 14,75
n=61 children who stayed in their home town
during the war
Bcboro / Total, n=205 101 49,26 61 29,75 43 20,97

Tak, HamuucernbHiWoo Kkarteropiero 6ynu AiTm Mo-
nopgworo wkinbHoro Biky (6—11 pokiB) — 101 ocoba
(49,26% Big 3aranbHoi BuUBIpkK), cepen Skux 52,47%
cTaHoBuNu gisyata, a 47,52% — xnmonuukun. o rpynu
JiTeln cepefHboro LWKinbHoro Biky (11—15 pokiB) yBivnm
61 yyacHuk (29,75%). YacTka xnonuis y uin rpyni cta-
HoBuna 57,37%, piByat — 42,62%. lpyny nignitkis

Thus, the most numerous categories was primary
school children (6—11 years old) — 101 people (49.26% of
the total sample), of whom 52.47% were girls and 47.52%
were boys. The group of children of middle school age
(11-15 years) included 61 participants (29.75%).
The proportion of boys in this group was 57.37%, and
girls — 42.62%. The group of adolescents of high school

OpuwuriHanbHi 4oCnigpKeHHSs

476

Original research



McwnxiaTpis, HeBponorisa Ta meanyHa ncmxonoris. 2025. T. 12. Ne 4(30). C. 472—-489
Psychiatry, Neurology and Medical Psychology. 2025;12(4(30)):472—-489

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

CTapLuoro LwkinbHoro Biky (16—18 pokiB) npeacraBnanu
43 ocobu (20,97%). Y ui# kaTeropii cnocTtepiranocs
nepesaxaHHsi gis4at — 60,46% npotun 39,53 xnonuis.
36ip paHux 3giicHoBaBCs Yepe3 aHOHIMHE OnuTy-
BaHHA OaTbkiB/onikyHiB. PecrnoHZeHTV Bignosiganu Ha
3anuMTaHHs MpPo 3MiHW Y Pi3HUX acrnekTax >XWUTTH, LWOo
[03BOMWMO OUIHWUTK K iHOMBIQyanbHi (KUTMOBI, diHaH-
COBi) 3MiHM nig 4ac BiNMHW, TaK i 3aranbHi coLianbHi
(ocBiTHI, MmirpadinHi, gemorpadiyHi) 3miHK, a, KpiMm TOro
3’acyBaTu, 4M 3binblumnacs KinbkicTb ckapr, siki Hane-
XaTb OO0 po3nagiB B3aemofii OCi «ronoBHWUA MO30K-
KULLEYHWK» Y OiTel B yMOBax AUCTPECY BiliHU.

AHania nowwupeHocTi ckapr 3 GOKy LUNYHKOBO-
KWULLKOBOrO TPakTy Y AiTen 34iMCHIOBaBCH i3 BUKOPUCTaH-
HSIM aBTOPCbKOrO OMUTYBasbHWKA, PO3POONEHOro Ha
ocHoBi Pumcbkux kputepiie IV nepernsgy (Rome 1V,
2016), saki pekomeHAoBaHi ANA AiarHOCTUKM OYHKLUIO-
HanbHUX pO3napjiB TpPaBHOrO TPakTy B AWUTAYIN Ta nig-
niTkoBin nonynadii. CTpykTypa onuTyBanbHUKa OXONIo-
Barna Onoku, cnpsiMoBaHi Ha BUWBYEHHSI CUMMMNTOMIB
3 OOKy LUMYHKOBO-KMLLKOBOIO TPaKTy, NMCUXOEMOLIAHOro
CTaHy, BNNMBY 30BHILLHIX CepeaoBULLIHMX baKkTopiB
Ta poni cTpecy y AnHaMiLi COMaTUYHOrO i NCUXOMNOriYHOro
3n00poB’st AvTvHU. [opgatkoBo Oyno iHTerpoBaHo Bani-
An3oBaHi ncuxodiarHOCTUYHI  iHCTpymeHTu: Child and
Adolescent Trauma Screen — 2 (CATS-2; Sachser et al.,
2022) gna ouiHku piBHA BNNUBY TpaBMaTUYHWUX Moin,
Ta Child and Youth Resilience Measure — Revised
(CYRM-R; Jefferies, McGarrigle & Ungar, 2018) ans
BU3HAYEHHA  pPiBHSA  MCUXOMOrYHOI  PE3WNbEHTHOCTI
y piTen Ta nigniTkie nicnsa nepexuTtux Tpasm [19, 20].

3 MEeTOK BUMBYEHHS couianbHO-gemMorpadidHnx YnH-
HUKIB, LIO MOTEHLIHO BNNUBaKOTb Ha CTaH MCUXIYHOrO
i isanyHOro 340poB’A AiTen y KOHTEKCTi BOEHHOro Au-
CTpecy, OOCnigKeHHs1 BKM4vano 6rnok 3anutaHb, crnps-
MOBaHMX Ha OLJHKY JKMTTEBUX OOCTaBUH POAMH.
3okpema, 6yno npoaHanizoBaHO piBEHb MaTepianbHOro
3a6e3neYeHHs, SKICTb XUTMOBUX YMOB, OCBITHI 3MiHM,
CTPYKTYPY POOMHWM Ta MOXMNMBI BTpaTW, NOB’si3aHi 3 Bit-
HOM. [10 OCHOBHMX 3MiH, L0 aHani3yBanucs, Hanexanu:
MicLle NPOXWUBaHHA A0 Ta nicns no4aTky NoBHOMacLUTab-
HOI arpecii, 3mMiHM y XXMTNoBO-NobYTOBMX yMOBax, hopmat
HaBYaHHS [AiTen, BTpata ONM3bKMX, TpaHcdopmauii
ckragy poavHu Ta cnyxba uneHiB poguHu B 36poiHMX
Cunax YkpaiHn. Okpemy yBary npuaineHo BhAnvBY
NPSIMOro CTPECOrEHHOro YMHHUKA — NepebyBaHHSA AUTUHN
B 30Hi OoMoBMX [i Ha no4vaTky noBHOMAacLITabHOT
BillHM — sik 6e3nocepenHbOro caigka TpaBMaTUYHNX NOAIN.

YyacTb y pocnigxeHHi 6yna gobposinbHot. AHkeTa
Oyna [oCTynHa OHMaWH, NepLyMM MYHKTOM Y Hin OyB
NyHKT NPO Te, L0, 3aMOBHIOKYM ONUTYBArbHUK, GaTbku
pobnsaTb ue ycBigoMneHo, O0OPOBINbHO 3 aAKLEHTOM
Ha KOHMIOEHUINHICTE Ta aHOHIMHICTb AaHuxX (KOAHI
nepcoHanbHi faHi He 3bupanucs).

Y npoueci OocnigjKeHHs BWKOPUCTOBYBAaBCSH KOMI-
NeKC TeOopeTUYHUX (TeopeTUKO-MEeTOA4ONOrYHMIN aHani3
npobnemu, cuctemaTv3auis HayKoBWUX niTepaTypHUX
OKeper, MOPIBHSAHHS Ta y3aranbHeHHs AaHuX), eMnipuy-
HUX (CTaHOapTU3oBaHe iHTepB't0, MCUXOAIAarHOCTUYHWUI
MeTod) Ta MaTeMaTUKO-CTaTUCTUYHWUIA (A-kpuTepin Kon-
moropoBa—CmMmupHoBa, ¢ — diwepa) merogu. OTpumaHi
AaHi 6ynu npoaHanizoBaHi 3 BUKOPWUCTAHHAM MeToZiB
OECKPUNTUBHOI CTaTUCTUKM AONS OUIHKA  MOLUMPEHOCTI
CUMMTOMIB Ta (aKTOPIB PU3UKY.

age (1618 years old) was represented by 43 people
(20.97%). In this category, there was a predominance
of girls — 60.46% against 39.53 of boys.

Data was collected through an anonymous survey
of parents/guardians. The respondents answered ques-
tions about changes in various aspects of life, which
made it possible to assess both individual (housing,
financial) changes during the war and general social
(educational, migration, demographic) changes, and,
in addition, to find out whether the number of complaints
related to disorders of the brain-gut axis in children
under war distress had increased.

The prevalence of gastrointestinal complaints in
children was analyzed using the author’s questionnaire
developed on the basis of the Rome IV revision criteria
(Rome 1V, 2016), which are recommended for the diag-
nosis of functional disorders of the digestive tract in
children and adolescents. The structure of the ques-
tionnaire included blocks aimed at studying gastroin-
testinal symptoms, psychoemotional state, the impact
of external environmental factors, and the role of stress
in the dynamics of a child’s somatic and psychological
health. Additionally, validated psychodiagnostic tools
were integrated: Child and Adolescent Trauma Screen — 2
(CATS-2; Sachser et al.,, 2022) to assess the level of
exposure to traumatic events, and Child and Youth
Resilience Measure — Revised (CYRM-R; Jefferies,
McGarrigle & Ungar, 2018) to determine the level of
psychological resilience in children and adolescents
after trauma [19, 20].

In order to study socio-demographic factors that
potentially affect children’s mental and physical health
in the context of military distress, the study included
a set of questions aimed at assessing the living con-
ditions of families. In particular, the level of material
support, quality of housing, educational changes, family
structure and possible war-related losses were analyzed.
The main changes analyzed included: place of residence
before and after the start of full-scale aggression, chan-
ges in living conditions, children’s education, loss of
loved ones, transformation of family composition,
and family members’ service in the Armed Forces
of Ukraine. Particular attention is paid to the impact of
a direct stressor — a child’s presence in a combat zone
at the beginning of a full-scale war — as a direct witness
to traumatic events.

Participation in the study was voluntary. The ques-
tionnaire was available online, and the first item in it
was a statement that by filling out the questionnaire,
parents do so consciously, voluntarily, with an emphasis
on confidentiality and anonymity of data (no personal
data was collected).

The study used a set of theoretical (theoretical
and methodological analysis of the problem, systema-
tization of scientific literature, comparison and genera-
lization of data), empirical (standardized interview,
psychodiagnostic method) and mathematical and
statistical (Kolmogorov—Smirnov A-criterion, Fisher’'s )
methods. The data were analyzed using descriptive
statistics to assess the prevalence of symptoms and
risk factors.
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PE3YABTATU

AHani3 3aranbHOi 4acToTu ckapr 3 GOKy LUMYHKOBO-
KMLLKOBOTO TPaKTy Y YKpaiHCbKUX AiTen, ski 3a3Hanm
BMAVBY AMCTPECY BilHW, NOKasaB PIZHOMAHITHY 3a Kni-
HiYHMMM NposiBaMWM Ta IHTEHCUBHICTIO naniTpy ckapr,
O Manu CTaTUCTMYHO 3Hadylli BiAMIHHOCTI 3anexHo
Big MicuenepebyBaHHS AUTMHU nig 4ac BiHW. [aHi
3aranbHOI KinbKOCTi ckapr 3 GOKy LUYyHKOBO-KWLLKOBOIO
TpakTy B 06CTeXeHMX AdiTen npeactaeneHi Ha puc. 1.

300
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Fpyna 1 (75 gited-GiseHyis,

Mpyna 2 (41 guTrema-

RESULTS

The analysis of the overall frequency of gastroin-
testinal complaints in Ukrainian children exposed to war
distress showed a palette of complaints that varied in
clinical manifestations and intensity, with statistically
significant differences depending on the child’s location
during the war. The data on the total number of gastro-
intestinal complaints in the examined children are
presented in Fig. 1.
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5 ] .
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Mpyna 3 (28 pived, Mpyna 4 (61 gurvna, Axi

KinskicTe ckapr / number of complaints

Akl nepelyeasTs B kpalHax  GimeHeys, ARI NOBEPHYIMCA 3 BHYTRIWHED NEpeMILLEHHE B JANWIIANWCA B HOHOMY MICTI
EC wa nepiog aiinu] f Group Kpaid EC 5o Yepaivk nigyac  mesas Yupaiid Ha nepiog  secs neplog eldnu) f Group 4
175 refuges children staying nifse) J Groug 2 (41 refugee sided) f Group 3 (28 children (61 children who rermained in

in EU countries during the  children who returnedte internally displaced within - their hometown throughouwt

war] Ukraine from EU countries Ukraime during the war) the war)
during the war)

rPYIH JOCTIKCHHA, 3 YPAXYBAHHAM MICLA NepeOVEAHHS NiD 94 BliHK
research groups, laking ino account their location during the war

Puc. 1. 3aranbHa KinbKicTb ckapr 3 60Ky LLMYHKOBO-KMLLKOBOTO TPAKTy B 06CTEXEHUX aiTewn
Fig. 1. The total number of gastrointestinal complaints in the surveyed children

Pesynbrat OEeMOHCTPYOTb 3HayHy BapiabenbHicTb
KINbKICHMX MOKa3HMKIB CKapr Ha LUNYHKOBO-KULLKOBI
CUMNTOMW 3anexHO BiO [J0CBidy nepeMilleHHs aiten
nig 4ac BiMHWM. HarBuUWi NOKa3HUKM cKapr BUSBEHO
B rpyni 1 — aiTei, 30BHILWHBO nepemiweHnx ocib (3M0),
SKi HA MOMEHT OOCTeXeHHs nepebyBann B KpaiHax
€Bponericbkoro Coto3y (732 ckapru Ha CTaH 300pOoB’st),
WO BKadye Ha NiABULLEHUN piBEHb MNCMXOCOLianbHOro
CTpecy B ymoBax ajanTauii 4O HOBOro cepegoBwuLia.
pyna 4 — gitn, 9Kki 3anuwannca B Mexax CBOro nocTin-
HOro MicLs1 NMPOXMBaHHA Ha TepuTopii YkpaiHu, mana
VABIYI HWKYMI piBEHb comaTuMYHMX ckapr (393 ckapru).
Litv 3 rpynun 2 — Ti, XTO NOBEPHYBCA A0AOMY MiCns TUM-
yacoBoi eBakyauii, — manu 219 ckapr. Y rpyni 3, wo
BKMOYana BHYTPIlWHLO nepemiweHnx paiten (BMO),
3acpikcoBaHo 202 ckapru.

3a pesynsratamu HenapaMeTpUYHOro aHaniay (Kpute-
pin Kpackena—Yonnica) BUSIBNEHO CTaTUCTUYHO 3HAYyLLi
BigMiHHOCTI Mix rpynamu: H = 204, p < 0,0001 (puc. 2).

AHania nokasaB CyTTEBi BIAMIHHOCTI y cepegHin
KiTbKOCTi CKapr Ha ogHy AMTUMHY MK JOocChigKyBaHUMU
rpynamu. HamBuwimin nokasHuk BigmideHo y rpyni 1
(9,76£0,32 ckapru), WO CTaTUCTUYHO 3HAJyLle NepeBu-
LLlyEe aHanorivHi nokasHukm y rpynax 2 (4,93+0,44 ckapru,
p <0,001), 3 (7,82+0,59 ckapru, p < 0,01) Ta 4 (6,44+0,41
ckaprn, p < 0,001). pyna 2 npogeMoHcTpyBana Hau-
HWXYY CepeaHIo KinbKiCTb ckapr, Toai sk rpynu 3 i 4 3an-
Manu npOMiKHE MONOXEHHN. 3aranbHa pi3HMUA MiX
ycimMa rpynammu 6yna ctatuctuyHo 3Hauyworo (ANOVA,
p < 0,001), Wwo cBiAYNTL NPO HEOAHOPIAHICTL CTPECOBMX
dakTopiB Ta AudbepeHuiauilo BAAMBY Ha BUPaXKEHICTb
COMaTUYHUX CKapr.

The results demonstrate significant variability in the
quantitative indicators of complaints of gastrointestinal
symptoms depending on the experience of displace-
ment of children during the war. The highest rates
of complaints were found in Group 1 — internally displa-
ced children (IDPs) who were in the European Union
at the time of the survey (732 health complaints),
indicating an increased level of psychosocial stress
in the context of adaptation to a new environment.
Group 4 — children who remained within their permanent
place of residence in Ukraine — had a half lower level
of somatic complaints (393 complaints). Children in
Group 2, those who returned home after temporary
evacuation, had 219 complaints. In group 3, which inclu-
ded internally displaced children (IDPs), 202 complaints
were recorded.

The results of non-parametric analysis (Kruskal—
Wallis H-test) revealed statistically significant differences
between the groups: H = 204, p < 0.0001 (Fig. 2).

The analysis showed significant differences in the
average number of complaints per child between the
study groups. The highest rate was observed in Group 1
(9.76£0.32 complaints), which is statistically signifi-
cantly higher than in Groups 2 (4.93+0.44 complaints,
p < 0.001), 3 (7.82+0.59 complaints, p < 0.01) and
4 (6.44 * 0.41 complaints, p<0.001). Group 2 demonst-
rated the lowest mean number of complaints, while
groups 3 and 4 were in an intermediate position.
The overall difference between all groups was statistically
significant (ANOVA, p < 0.001), indicating the hetero-
geneity of the impact of stress factors on the severity
of somatic complaints.
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Puc. 2. CepegHsl KinbKiCTb cKapr Ha OfHy AUTUHY B pi3HUX rpynax (cepefHe + SE),
Pi3HMLA MK rpynaMm cTaTUCTUYHO 3HavyLwa, p < 0,001
Fig. 2. The average number of complaints per child in different groups (mean+SE),
the difference between groups is statistically significant, p < 0.001

OTpumaHi pesynstatv nNigTBEPAXYHOTh FiNoTesy npo
Te, WO, 3 oAHOoro OoKy, yci AiTn noTepnaroTb Bif Hacnigkie
BMIMBY AWUCTPECY BiiHW, ane, 3 iHwWoro 60Ky — BUMY-
LEeHe MepeMilleHHsl, 3MiHa cepedoBULLa MPOXUBAHHSA
Ta nepebyBaHHSA B yMOBaX HEBM3HAYEHOCTi BUCTYNalTb
[ogatkoBuMKM hbakTopamu OUCTPECy, WO 3aaTHi Hera-
TUBHO BMMMBATU SIK Ha MCUXiYHE, TaK i HA coMaTu4dHe
300pOB’s AiTen.

HactynHum Kpokom gocnimpkeHHs 6yB aHanis nowm-
PEHOCTIi i 3MICTOBHOIO HAMOBHEHHS LUITYHKOBO-KULLIKOBUX
CMMMTOMIB Yy AiTEN 3anexHo Big IXHbOro Micusi nepe-
OyBaHHS Mig Yac BilHW.

[ns OUiHKM KNiHIYHOI 3HAYYLLOCTi NOLWMPEHOCTI coMa-
TUYHOI CUMNTOMATUKK, MOB’A3aHO| 3 OpraHaMm TPaBIIEHHS,
6yno obpaHo kputepin = 30% aiten y rpyni. Takuni nig-
Xid TPYHTYETbCA Ha enigemionoriyHmx npuHuunax, ae
cMMnTOM abo CTaH € MOLUMPEHUM, SIKLLO MOrO HasIBHICTb
nepesuLLye TPETUHY BMUOIpKkU. Lle [o3BONsiE Biookpemutun
NnooauHOKi abo BMNAAKOBI CKapryM Bif, CUCTEMATUYHMUX
nposiBiB, WO BigoOpaxalTb CTabinbHy TeHAeHLio
y rpyni. AHani3 pesyneraTiB nokasas, LLO Y BCiX YOTUPbOX
JocnigKyBaHUX rpynax HamyacTiwe gikcyBanucsa ckap-
m, SIKi BigNoBiganu UboMy KpuTepito, MpoTe ixX CTPyKTypa
Ta yacrtoTa BigpisHanucsa. B rpyni 1 —21 ckapra, B rpyni 2 —
4 ckapru, B rpyni 3 — 8 ckapr, B rpyni 4 — 7 ckapr.

Ha puc. 3 nokasaHo HavnowuMpeHili ckapru cepep
rpynn 3MO, TumM4yacoBo po3milleHMx Yy KpaiHax €C.
Tak, 56,00% Aaiten Big3HauMnM 3aranbHe MNOripLEeHHs
camonouyTTd, 54,70% — 6inb y >XWBOTI, HE MOB’A3aHUN
i3 nopyweHHamu pedekauii; 48,00% noigoMunu npo
Mirpauito 6on0 B Mexax BEepXHiX Big4iniB >kuBOTa,
a 42,70% — npo nepBWHHY Nokanisauito 605 B UUX e
finaHkax. Kpim Toro, noHag 36,00% aitent ckapxunuca
Ha HyOOTYy, BiOPWXKKY, MepedyacHe Big4yyTTa CUTOCTI,
3aKpenu Ta 3ayTTs X1BOTa.

Y rpyni 2 (giten, ski manu ctatyc 3O, ane nosep-
Hynucsa 3 kpaiH €C go YkpaiHu nig 4ac BiHW, n = 41),
HanyacrTiwe BigsHavanuca ckapru Ha Hypoty (39,02%),
3arafnibHe MOTiPLUEHHSA CaMOMoYvyTTa Ta enisoguyHuin
HEMpUEMHMI Ginb y XMBOTI, HE MOB’A3aHWI i3 gedeka-
uieto (36,58%), a Takox MosiBa HydOTW MiCns novaTtky
noBHomacLuTabHoi BinHKM (29,16%) (puc. 4).

The results confirm the hypothesis that, on the one
hand, all children suffer from the effects of war-related
distress, but, on the other hand, forced displacement,
change of habitat and living in conditions of uncertainty
are additional factors of distress that can negatively
affect both mental and somatic health of children.

The next step of the study was to analyze the
prevalence and content of gastrointestinal symptoms
in children depending on their location during the war.

The criterion of = 30% of children in the group was
chosen to assess the clinical significance of the
prevalence of somatic symptoms related to the diges-
tive system. This approach is based on epidemiological
principles, where a symptom or condition is common
if its presence exceeds one-third of the sample.
This allows us to separate single or occasional com-
plaints from systematic manifestations that reflect
a stable trend in the group. The analysis of the results
showed that in all four groups studied, complaints that
met this criterion were most often recorded, but their
structure and frequency differed. Group 1 had 21 com-
plaints, Group 2 had 4 complaints, Group 3 had 8 com-
plaints, and Group 4 had 7 complaints.

Fig. 3 shows the most common complaints among
the group of IDPs temporarily placed in EU countries.
Thus, 56.0% of children noted a general deterioration
in health, 54.7% — abdominal pain not related to bowel
movements; 48.0% reported migration of pain within
the upper abdomen, and 4.7% — primary localization
of pain in the same areas. In addition, more than 36.0%
of children complained of nausea, belching, premature
satiety, constipation, and bloating.

In group 2 (children who had the status of IDPs
but returned to Ukraine from the EU countries during
the war, n=41), the most common complaints were
nausea (39.02%), general deterioration of health
and episodic unpleasant abdominal pain not related
to defecation (36.58%), and the onset of nausea
after the start of full-scale war (29.16%) (Fig. 4).
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Fig. 3. The most common gastrointestinal complaints in group 1 — IDPs staying in EU countries during the war
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CHAPFA AMTHHKA M3 HYAO0TY NICAA NOUATHY NOBHOMAICLWTAGBMOI
BifceroBoi arpeci a child's complaints of nausea after the
start of full-scale military aggression

NepioAMYHI HENpHEMHI BIAYYTTA/BiNG ¥ MHUBOTI, WO He
neE'AzaHAR i3 gederauie [ recurrent abdeminal
discomfort/pain not related to bowel movements

3arankHe noripweHHA 3gopoa’a f general deterioration of

health

HyaoTa [/ nausea

29,26

36,58

36,58

39,02

Mpyna 2 (4iTh, Ak noBepHYAMCA 3 kpaik €C a0 Yepaiuw nig vac eikun, n=41) / Group 2 (children
who returned from EU countries to Ukraine during the war, n=41)

Puc. 4. HanbinbL nowwmpeHi ckapru 3 60Ky LUNYHKOBO-KULLKOBOIO TPaKTy B rpyni «GieHUiBy,
siki nepebysanu B kpaiHax €C, ane nosepHynuch B YkpaiHy
Fig. 4. The most common gastrointestinal complaints in the group of «refugees» who stayed in the EU countries but returned to Ukraine

Y uin rpyni nokasHuk Hygotu (39,02%) BussumBcs
CYTTEBO BWULLMW, HiX ceped Aiten rpynu 4, ski He 3Mmi-
HioBanu MicuenepebyBaHHs (mpu ¢@_emn. = 2,584, npu
p < 0,05). Lie moxe BigobpaxaTn Hacrigkym HakonuyeH-
HS Aii ncuxomnoriyHoro Ta pisionoriyHoro AncTpecy ABOX
eTaniB XUTTS — BUMYLLUEHOI aganTauii M MOBTOPHOrO
nepecernenHss o 6owoBoi 30HW. HygoTa, WO BMHMKNA
came nicns noyaTtky akTuBHMX Gorosux Ain (29,16%),
B CepeaHboMy 3'aBnsnacs yepes 4—6 TVXHIB Bi MOMEHTY
NOBEPHEHHS, WO 36iraeTbcs 3 Nepioaom «TpaHCcEepPHOro
cTpecy» — 4acoBoi pa3u, Konmm cTapi KoniHr-ctparerii
nepecTalTb NpaLoBaTh, a HOBI Lie He CCHOPMOBaHI.

Y rpyni BMNO (n = 28) Hanbinbll MOLWMPEHi ckapru
3 BOKy LUMYHKOBO-KWLLKOBOrO TpakTy Oynu CKOHLEHT-
poBaHi Ha BigYYTTi 3aranbHOrO MOTiPLWEHHS 340pPOB’A
(71,42%) (pwuc. 5).

ENi304H FAKPENY NICAA NOYATRY NOBHOMACWTAGHOT
BiRceHOa0i arpecii / episodes of constipation after the start
of full-scale military aggression
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/ abdominal pain that is somehow related to bowel
movements
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frequency of complaints of discomfort/pain in the upper...

3aranpHe noripwenHa 3a0poe’s f general deterioration of
health

(=]

In this group, the rate of nausea (39.02%) was sig-
nificantly higher than among children in group 4 who
did not change their location (with @emp.= 2.584, at
p < 0.05). This may reflect the consequences of the
accumulation of psychological and physiological stress
of two stages of life — forced adaptation and resettle-
ment to the combat zone. Nausea, which occurred after
the start of active hostilities (29.16%), on average
appeared 4-6 weeks after return, which coincides with
the period of «transfer stress» — the time phase when
old coping strategies stop working and new ones have not
yet been formed.

In the IDP group (n = 28), the most common gastro-
intestinal complaints were concentrated on the feeling
of general deterioration of health (71.42%) (Fig. 5).

324
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Fpyna 3 (aiTy, Akl BHYTRIWHBD NepemileHi B mesax Yepaind Ha nepiog sikHuw, n=28) / Group
3 (children internally displaced within Ukraine during the war, n=28)3

Puc. 5. Hanbinbw nowmpeHi ckapru 3 60Ky LUMYHKOBO-KMLLKOBOrO TPaKTy B rpyni BHYTPILLUHBLO NepeMilleHnX ocib B Mexax YkpaiHu
Fig. 5. The most common gastrointestinal complaints in the group of internally displaced persons within Ukraine
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B HMX TakoX 3apeecTpoBaHO HaMBULLWIA PiBEHb 3a-
ranbHOro noripLweHHs 3aopos’a (¢_emp =2,915; p<0,05)
Ta 4acTtoTu ckapr Ha 6inb y uBoTi (¢_emp = 2,348;
p < 0,05), Lo 3yMOBNEHO iX HECTABINbHUM CTAHOBULLEM,
BMMYLLUEHOI 3MIHOK MiCLS NPOXUBAHHS, MOripLUEHHAM
XWTNOBO-CaHiTapHUX yMOB, nepeboem couianbHoi agan-
Tauii B HOBIN LIKOMi Ta MNOCTINHWM nNepebyBaHHSIM Yy 30Hi
OonoBux Ain. Y uin rpyni Takox Oynv nowwmpeHi nopy-
weHHa paedekauii  (42,85%), aki  cynpoBomxsanucs
6onem npu BUNOpoXxHeHHi (39,28%), enisoguyHum abao-
MuHanbHUM 6onem (35,71%) i 3akpenamm (32,14%).

[acTpoiHTecTUHanbHi ckapru B rpyni 4 (aiten, ski
3anuwanucs B pigHOMY MICTi BeCb nepiog BiHU, n=61)
npeacTaeneHi Ha puc. 6.

CHAPTH JMTHHM HA HYA0TY NICNA NOHaTHY NoBsomacwTabyol
silficwkoaoi arpecii a child's complaints of nausea after the start of
full-scale military aggression

HynoTa f nausea

BIAMYTTA NepenoaHeHHA Nig Yac il BlauyTmA TpUBanoro
nepelfiysanna ik y wayHey feeling of belng overwhelmed while
eating/feeling of food staying in the stomach for 3 long time

3GLABLMASCA HACTOTA CHAPT HA HENPUEMHI BIASYTTABins, wo
BHHMHKAE B BepaHil wacTial mueora [ increased frequency of
complaints of discomfort/painin the upper abdomen

3araneHE NOMPWEeHHA 340000°A BAWOT AMTHEHK NICAR NOYATHY
nobsomacwabnol sifcexoaci arpeci f general deterioration of
vour child's health after the start of full-scale military aggression

BigyTTA panHbol cutocti [ feeling of early satiety

3GIABLMASCA YACTOTA CHAPT HA HENPUEMHI BIASYTTABins, wWo
BMHWHAE B BepHil acTrei muaora [ increased frequency of
complaints of discomfort/painin the upper abdomen

=

They also recorded the highest level of general
health deterioration (¢_emp = 2.915; p < 0.05) and the
frequency of abdominal pain complaints (¢_emp = 2.348;
p < 0.05), which is due to their unstable situation, forced
change of residence, deterioration of housing and sani-
tary conditions, disruption of social adaptation in a new
school and constant stay in the combat zone. In this
group, bowel movements were also common (42.85%),
accompanied by pain during defecation (39.28%), episo-
dic abdominal pain (35.71%) and constipation (32.14%).

Gastrointestinal complaints in group 4 (children who
remained in their hometown during the entire period
of war, n=61) are presented in Fig. 6.
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Mpyna 4 (QiTv, AKI 3AMMWANKCA B PIGHOMY NPUGPOHTOBOMY Nig Yac BidHK, n=61) / Group 4
{children who stayed in their home town during the war, n=61)

Puc. 6. HanbinbLw nowmpeHi ckapru 3 60Ky LUMYHKOBO-KMLLKOBOrO TPaKTy B rpyni TuX,
XTO He 3MiHIoBaB MicLie nepebyBaHHSA B Mexax YkpaiHu
Fig. 6. The most common gastrointestinal complaints in the group of those who did not change their place of residence within Ukraine

Ons uiei rpynu gitent 6ynu xapakTepHi ckapru, ski
aKTMBYBanucs came 3 nodaTky noBHomacLuTabHux 6orio-
BMX i B YkpaiHi, 3okpeMa: 6inb y BEpPXHi YacTUHU
xuBoTa (y 45,6%), BiguyTTa paHHbOi cutocTi (y 40,98%)
Ta 3aranbHe noripweHHs 3gopos’a (y 37,7%).

MpoBeneHuii aHania cy6’eKTMBHOI OLHKM HasIBHOCTI
Ta IHTEHCMBHOCTI YMHHUKIB NCUXOTpaBMaTm3aL,ii nokasas
OudpepeHuiauito  piBHA CTpec-HaBaHTaXeHHA Yy AiTen
pi3HuX rpyn (puc. 7).

Tak, gitu rpynu 1 manu B aHamHesi 5 ncMxoTpaBmy|to-
4nx cTpecoBux nopin, a came: 72,00% Oynu ceigkamu
BOEHHMX AiM y Micusax npoxusaHHs, 64,00% nepexunu
3HywaHHsa, 60,00% nepexunu 3HylWaHHs 3 iHTepHeT
Mepex, 42,66% BTpaTMnM GrnM3bkux BHACMiAOK panToBol
abo HacunbHULUBKOT cMepTi, 41,33% nepexunu nakatouy
Ta HanpyXeHy NoAito y XUTTI.

Oitv rpynn 2 Bigmivanu 3 Baxnwuei cTpecosi nogii:
y 100% Bunagkis B HUX ByB foCBIg nepebyBaHHSA y 30HaX
6onoBux Ain, 37,7% nepexunn HanpyxeHy Ta nskarody
nogijto y xutTi, 32,78% panToBo BTpaTUnu GrmM3bKumX.

Oitv rpynu 3 noTepnanu Big4 4YOTPbOX MNCUXOTpaB-
Mytounx nogin: Takox y 100% BunagkiB BOHM Manu
pocsig nepebyBaHHA i B 30Hax OonoBux Ai, OocCBig
3HyWaHHa y 53,57% Ta 3HylaHHA 3 MepexX IHTepHeTy

This group of children was characterized by com-
plaints that became more frequent with the onset of
full-scale hostilities in Ukraine, in particular: pain in the
upper abdomen (45.6%), early satiety (40.98%) and
general deterioration of health (37.7%).

The analysis of the subjective assessment of the
presence and intensity of psychotraumatization factors
showed a differentiation in the level of stress load in
children of different groups (Fig. 7).

Thus, children of group 1 had a history of 5 psycho-
traumatic stressful events, namely: 72.00% witnessed
military actions in their places of residence, 64.00% expe-
rienced bullying, 60.00% experienced bullying on the
Internet, 42.66% lost loved ones as a result of sudden
or violent death, 41.33% experienced a frightening and
stressful event in their lives.

Children in Group 2 reported 3 important stressful
events: in 100% of cases, they had experience of being
in combat zones, 37.7% had experienced a stressful
and frightening event in their lives, and 32.78% had sud-
denly lost loved ones.

Children in group 3 suffered from 4 psychotraumatic
events: in 100% of cases, they also had experience
of being in combat zones, 53.57% had experience of
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y 32,14%, 35,71% BTpatunu Onu3bkux BHACMIOOK
panToBoi abo HacKMbHULLKOI CMepTi.
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bullying and 32.14% of them had experience of bullying
on the Internet, 35.71% had lost loved ones as a result
of sudden or violent death.
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Fig. 7. Factors of psycho-traumatization of children of different groups (according to their assessment), %

Oitv rpynu 4 manu B aHamHesi Tpu TpaBMaTUYHI
nogii: 45,9% nepebysanu y mMicuax OoloBux AOin,
37,7% nepexunun nakatody Ta HanpyxXeHy Nogito y XUTTi
Ta 32,78% 3ilWTOBXHYNMCA i3 pantoBotd abo Hacwnb-
HULbKOI BTPaTO GNM3bKOI NognHW.

OTxe, Hawi AaHi NigTBEpAXYTb pe3ynsTaTn cy4vac-
HUX OOcCnigXeHb, 30KpeMa BUCHOBKIB CBIiTOBOro gocnig-
XKEHHS1, 03BYYeHUX nig Yac Yerseprtoro camity lNepLumx
nepi Ta pxeHtneMeHiB (Kni, 2024), npucBsiyeHoOro Temi
«3axuct piten: rapaHTii  6e3nedyHoro ManbyTHLOroy,
B SIKUX CTBEPHAXYETbCH, LUO BillHA € NOTYXHWM Garato-
(PaKTOPHUM CTPECOreHHMM YMHHUKOM, SIKMA HeraTMBHO
BNAMBAE Ha BCi acnekTu XuTTta aiten. [NcmxoemouinHe
Hanpy>eHHsi, po3puB i3 3BMYHUM coUianbHUM OTOYEH-
HsIM, TPMBOXHICTb 3a 0COOUCTY Be3neky, a TakoX NocTiiHa
HEBM3HAYEHICTb LWOA0 ManbyTHLOrO — yce Le Ccrnpusie
POPMYBaAHHIO i 3aroCTPEHHI0 $K MCUXIYHMX, TaK |
(ncmxo)comMaTUYHUX MopyLUeHb. AK 3a3Ha4eHo y nigcym-
KOBI/ OonoBigi camiTy, i NigTBepAXeHO HaluMMK OaHUMU,
BilHa nocunioe 6as3oBe AUTSYE 3aHENOKOEHHS Ta
CTBOPIOE A0OATKOBI pU3MKM AN 3aranbHoro obpobyTy:
Bin 6e3neku y Lwkoni Ta BooMa Ao couianisauii, Ao-
pocniwaHHs, 6e3ne4yHoro KopuCTyBaHHSA LmcpoBuMun
TexXHOMoris MM Ta AOCTYny A0 SKICHOT OCBITU 1 MeQULMNHN.

Oco6nvBo BpasnuBUMK € AiTW, WO 3asHanM BUMY-
LIEHOro NepeMillleHHs1 — SIK BHYTPILUHLOro, Tak i TpaHc-
KOPAOHHOrO0. Y Takux AiTen 4acTo CnocTepiraeTbCcsa 3poc-
TaHHS pPIiBHA TPUBOXHOCTI, MNCUXOCOMATUYHUX CcKapr
(30kpema yHKUIOHANBbHUX  LUMYHKOBO-KULLKOBUX pPO3-
napis), NopyLleHb CHY Ta NOBeAiHKOBUX npobnem. Yci ui
CUMNTOMU MOXYTb OyTn BigoOpakeHHsiM  rnmMboKoT
JesagjanTtauii ncuxikn B ymoBax [Aecrtabinisauii co-
LianbHoro cepegoBuLa.

Children in group 4 had 3 traumatic events in their
history: 45.9% had been in combat zones, 37.7% had
experienced a frightening and stressful event in their
lives, and 32.78% had faced the sudden or violent loss
of a loved one.

Thus, our data confirms the results of modern
research, in particular the findings of a global study
announced during the Fourth Summit of First Ladies
and Gentlemen (Kyiv, 2024), dedicated to the topic
«Protecting Children: Guarantees for a Safe Futurey,
which states that war is a powerful multifactorial stressor
that negatively affects all aspects of children’s lives.
Psycho-emotional stress, separation from the usual social
environment, anxiety about personal safety, and constant
uncertainty about the future all contribute to the formation
and exacerbation of both mental and (psycho)somatic
disorders. As noted in the summit's final report and
confirmed by our data, war exacerbates children’s
basic anxiety and creates additional risks to their overall
well-being: from safety at school and at home to socia-
lization, maturation, safe use of digital technologies,
and access to quality education and healthcare.

Children who have experienced forced displace-
ment, both internal and cross-border, are particularly
vulnerable. These children often experience an incre-
ase in anxiety, psychosomatic complaints (including
functional gastrointestinal disorders), sleep disorders,
and behavioral problems. All these symptoms may
reflect deep mental maladjustment in a destabilized
social environment.

Given the above, the findings of this study are
extremely relevant: they not only fill the lack of empirical
data on the impact of war on children’s (psycho)somatic
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BpaxoBytoun BuKkNnageHe, pesynsratv AaHoro gocnia-
XEHHS1 € HaA3BWYaWHO aKTyanbHUMW: BOHWM He nulie
3aMnoBHIOIOTL Opak eMnipuyHMX LaHuX LWOoAO BMNUBY
BilHM Ha (Mcuxo)comaTuyHe 340poB’A AiTen, a N 3a-
Gesnevye MixagucumnniHapHe niarpyHTs ons po3pobku
ginicHoi cuctemu nigTPUMKM  anMTaYoro  JobpobyTy
B YMOBax rymMaHiTapHoi kpuau. Moro pesynsratn MoxyTb
cTatu BaroMyM BHECKOM Y ¢hopMyBaHHS [0Ka30Boi 6a-
31 A4Ns NONiTUKN OXOPOHU 340POB’sl, OCBITHIX IHTEPBEHLiIN
Ta ncuxocouianbHoT peabiniTauii nocTpaxganux giten.

OBrOBOPEHHS

OTpumaHi gaHi cBigyaTb, WO B yMOBax [OUCTpecCy
BillHM AiTM OMMHAIOTLCA B YHIKanbHIiA cuTyauii noasin-
HOro HaBaHTAXEHHS: 3 0gHOro GOKy, BOHW MEPEXMBalThb
roctpi ctpecopu 6oMoBMX A, @ 3 iHWOro — BUMYLLUEHY
agjanTauito O HOBMX YMOB XUTTA. Llen cuHepriyHun
edekT nNpu3BOAUTbL OO0 XPOHIYHOI HAgMIpHOI akTuBauii
cuctemn ctpec-peakdii (HPA-Bicb), sika CynpoBOOKY-
€TbCS MOCTINHMM BIigYyTTAM Hebesneku, Lo CTUMYIIOE
B [OBrOCTPOKOBI NEPCNEKTUBI MOPYLUEHHS CHY, aneTuty,
KOTHITUBHMX OYHKUiA Ta iIMYHHOrO 3axuCTy; OOBrocTpo-
KOBe MiABULLEHHSA pPIiBHA KOPTM30My, B CBOK 4epry,
CNpYSi€ BUMHWKHEHHIO 3ananbHWX MPOLECIB Yy CM30BUX
obonoHkax LWKT. [Odectabinizauiss ncuxonoriyHoro Kom-
dopTy Ta NOripLIeHHs COMaTWYHOrO 3[40POB’S ChpUYK-
HATb HagMIpHE HaBaHTaXEHHS Ha MCUXOEMOLINHY
ccepy, WO MNPOSBSETLCA E€MOUINHOK HecTabinbHICTIO
Ta HaKOMUYEHHSAM «anocTasnMyHOro 3apsagy». Takum ym-
HOM, BMMYLUEHE MEPEMILLLEHHA W 3MiHa KUTMNOBUX
N couianbHMX YMOB Yy nepiog BOEHHWUX A He nuwe
MOCUIIOKOTb TOCTPUA CTPeC, a W 3anyckawTb HU3KY
OiodpisionoriyHnx i ncuxocouianbHNUX  MexaHi3MiB
i3 KYMYNATMBHUM HEraTMBHUM BMIIMBOM Ha MCUXiYHE
" hisnyHe 300poB’a OiTen.

TakoxX MoOxHa BigMiTMTM, Wwo B rpyni 3MO, ski
nepebyeBatoTb B KpaiHax €C Ha nepiog BiHK, dikcy-
€TbCA HaMbinbLUa KiNbKICTb i IHTEHCMBHICTb ckapr 3 BOKy
LLUKT, cepea Aknx OOMiHYHOTb CUMMATOMWU (OYHKUiOHamb-
HUX po3nagiB TpaeneHHs (6inb 6e3 opraHiyHoi naTonorii,
HygoTa, 3ayTTd). BoHn mormmbnioioTbecs B ymoBax Xpo-
HIYHOro CTpecy, e akTuBauid cuMMnaToagpeHanoBoil
cuctemm 1 HPA-Bicb npu3BoAUTb A0 MOPYLUEHHS
motopukn LWKT, nigBuweHoi 4yTnMBOCTI peuenTopiB
CTIHKM KULIEYHMKa Ta AUCOIOTUYHMX 3MiH. HesanexHo
Bil KOHKpETHOro cumnToMy — Oinb, HygoTa 4u nepeg-
YyacHa CUTICTb — LUEHTpanbHMM YMHHWKOM BUCTYyNae
MEXaHi3M HagMIpHOrO HamnpyXXeHHs afanTUBHUX CUCTEM,
WO mMopywye TpakT «MO30K—KULIEYHMK». Baxnusum
dakTOM TakoX € Te, WO came B UiM rpyni 4itu mawTb
HaMbinNbLy KiNbKICTb  KOHTEKCTYyamnbHUX  MCUXOTpaB-
Mytounx cTpecopiB (5), WO BigOMBaeTbCA Ha CTaHi iX
MCUXIYHOTO i (MCMX0)COMATUYHOIO 340POB'S.

LiTn, Wwo sanuwmnnucsa Ha 6aTbKiBLLMHI, XO4 | 3a3Ha0Tb
Oe3nocepedHbOi 3arpo3n 4epe3 MacoBaHi obCTpinm,
BOAHOYAC He MPOXOAsTb NOBTOPHOI adanTauii B Yy>KOMy
cepenoBuLLi (MOBHI 6ap’epn, He3HaMoma KynbTypa), ToMy
iXHI «anocTtasnyHuin 3apsa» € MeHWUM. 36epekeHHs
KOHTaKTIB i3 pOAMHOO, LLKOMOK Ta OgHONITKaMu, Habnu-
KEHHSI [0 3BUYHOTO XXUTTA MIATPUMYE iX €MOUinHY
CTIKICTb Ta NOM’SIKLIY€E NMCUXOCOMATUYHI MPOSIBU CTPECY.
Monpu obmexeHHs, 6a3oBa iHppacTpykTypa (OOMaLLHS
KyXHSl, 3HaMOMi MpoAyKTWM) 4YacTKOBO 30epirae 3BUYHUIA
palioH, a OTXe 3HWKYE PU3MK MOPYLIEHb TPaBIEHHS,

health but also provide an interdisciplinary basis for
developing a comprehensive system to support child-
ren’s well-being in a humanitarian crisis. Its findings
can make a significant contribution to the development
of an evidence base for health policy, educational
interventions, and psychosocial rehabilitation of affec-
ted children.

DISCUSSION

The data obtained indicate that under the conditions
of war distress, children find themselves in a unique
situation of double burden: on the one hand, they expe-
rience acute stressors of combat operations, and on
the other hand, they are forced to adapt to new living
conditions. This synergistic effect leads to chronic
over-activation of the stress response system (HPA-axis),
accompanied by a constant sense of danger, which
stimulates long-term disorders of sleep, appetite, cogni-
tive function and immune defense; long-term increase
in cortisol levels, in turn, contributes to inflammatory
processes in the gastrointestinal mucosa. Destabili-
zation of psychological comfort and deterioration of
somatic health cause excessive stress on the psycho-
emotional sphere, which is manifested by emotional
instability and accumulation of an «allostatic charge».
Thus, forced displacement and changes in living and
social conditions during the war not only increase acute
stress, but also trigger a number of biophysiological
and psychosocial mechanisms with a cumulative negative
impact on children’s mental and physical health.

It can also be noted that the group of IDPs staying
in the EU countries during the war period has the
highest number and intensity of gastrointestinal
complaints, among which symptoms of functional
digestive disorders (pain without organic pathology,
nausea, bloating) dominate. They are exacerbated
by chronic stress, where activation of the sympatho-
adrenal system and HPA-axis leads to impaired
gastrointestinal motility, increased sensitivity of intestinal
wall receptors, and dysbiotic changes. Regardless of the
specific symptom — pain, nausea, or premature satiety —
the central factor is the mechanism of excessive stress
of adaptive systems that disrupts the brain-gut pathway.
Another important fact is that this group of children
has the highest number of contextual psychotraumatic
stressors (5), which affects their mental and (psycho)so-
matic health.

Children who stayed in their homeland, although
they are directly threatened by massive shelling, do not
have to re-adapt to a foreign environment (language
barriers, unfamiliar culture), so their «allostatic charge»
is somewhat lower. Maintaining contacts with family,
school, and peers, and getting closer to their normal life,
supports their emotional stability and mitigates psycho-
somatic manifestations of stress. Despite the limitations,
the basic infrastructure (home cooking, familiar foods)
partially preserves the usual diet, and thus reduces the
risk of digestive disorders associated with sudden menu
changes. Thus, although this group also has functional
gastrointestinal disorders, their severity and frequency
remain significantly lower compared to children who
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noB’dA3aHnX i3 panToBMMK 3MiHaMu MeHl. OTXxe, xouda
y Uin rpyni TakoX Big3Ha4alTbCs (PYHKUiOHANbHI nopy-
weHHs LWKT, iXHs BMpaXeHiCTb i YacToTa 3anuLiatTbes
iCTOTHO HWXYUMM MOPIBHAHO 3 AiTbMW, SKi 3a3Hanm
noaBiiHOro CTpecy BUMYLLEHOTO TPaHCKOPAOHHOIO nepe-
MilLeHHsi. Takox Tpeba 3a3HauuTu, WO AiTU Uuiei rpynu
dikCcyBanu HeraTMBHWUIA BMIIMB Ha HUX MEHLLOI KifbKOCTI
NCUXOTPaBMYIOUMX KOHTEKCTYarbHUX YWMHHUKIB (3), Lo
Ge3nepeyHo BMnMBanNo Ha (opMyBaHHS Oinbl nerkoi
KNiHIYHOT KApPTUHN NCUXOCOMATUYHOIO 3aXBOPHOBAHHS.

3aranom, giTu, WO 3a3Hann nepeMilleHHs, He3anex-
HO Big TOro, uuM uUe Oyno BHYTpilWHE abo 30BHILUHE,
Han4yacTille cKapXaTbCa Ha pPiBHOMAaHITHI racTpoiHTec-
TUHanbHi po3nagmn Ta 4EMOHCTPYHOTL GinbLUy Bpa3nmeicTb
no nosieu Gorwo y LIKT. Lle Bkasye Ha BaxnuBicTb
cTabinbHOro Ta MiaTpMMyoYoro cepegoBula ans isny-
HOro Ta mncuxonoriyHoro Gnarononyydst Aiten nig Yac
i nicnst KPU30BUX CUTYALLIN.

HesBakaroum Ha pi3HOMaHITHICTb OKPEMUX CUMMTOMIB
(3aranbHe noOripLeHHsT camonodyTTsl, abaoMWHaNbHWIA
6inb, aucxesii), ckapru y AiTei AaHWX rpyn 3a iHTeH-
CUBHICTIO MpOsIBY MOEAHYE ChiflbHUMA NaTOreHeTU4HUN
hOH — HagMipHe HaBaHTaXXEHHSI, 3yMOBMEHE XPOHIYHUM
NcrMxoqi3ionoriyHNm CTpecom.

TakMM 4YMHOM, NOMPU PIBHOMAHITTA OKPEMUX CKapr,
KMo4oBMM 06’€HYHOHYUM YMHHMKOM NPU LIbOMY BUCTYMNae
CTpec-onocepeakoBaHa AUCHYHKLIS «FONMOBHUA MO30K —
KWLLIEYHMKY, LLO MPOSIBNSETHCSA, OO0 TOrO X, B yMOBax
anocTtasnyHoro  MNepeBaHTaXEHHs Ta  MOpPYLUEHHS
nobyToBo-gieTnyHoro pexumy. Lli daktopu, wo nigsu-
WYOTb 003y AMCTPEcy Ta MOripLlyloTb NCUXOCOMAaTUYHI
ckapru y giten, 6yoyTe npegmeToMm Ginbl AetanbHoOro
aHanisy B ManbyTHixX OOCNIOKEHHSIX.

BUCHOBKMU

MpoBeneHe AOCHIMKEHHA Mae HU3KY HOBATOPCbKUX
acrnekTiB, WO PO3LUNPIOTL PO3YMIHHSI BMSMBY BOEHHUX
CTPEcOpiB Ha racTpoiHTECTMHANbHE 300pOB’'S  AiTen.
KomnapaTtushuin amusarH i3 yotnpma rpynamm (aitu-3ro
B €C; pitn, aki nosepHynuck 3 €C; BINO T1a Ti gitn, ski
He 3MiHoBanu MicuenepebyBaHHs Yepes BiliHY) 4O3BO-
NUB KiNbKICHO OKPECNUTU «A03Y» OUCTPECY Ha KOXXHOMY
eTtani agantauii Ta BUOKpeMUTM cneundidHi naTepHu
dyHkuioHanbHux  WKT-nopyweHs. bBynn  BU3HayeHi
OBa TOMOBHUX MiACYMYKM LWOAO OTPUMAHUX pe3yrib-
TaTiB JOCNIOKEHHS:

— OMUCTpecC BiMHM MPOBOKYE PO3BUTOK abo mocunoe
nepebir NCMXocomaTUYHKX, Hacamnepes, racTpPoiHTECTU-
HanbHWX po3nagis y aiten;

— Npwv Kypauii Takux nauieHTiB Tpeba 3BepTath yBary
Ha CTaH ncmxonoriyHoro Gnarononyyys / Hebrnaronony4ys
OUTUHKU, CTaH CiIMENHWX CTOCYHKIB Ta AnTa4ve-6aTbkiB-
CbKWX BiHOCWH.

OTpumaHi gaHi nigkpecnioTb HeobXigHICTb  po3-
pobku 3axofiB Ana NIATPUMKM NCUXIYHOTO Ta (Pi3MYHOrO
300pOB’'s OiTen, AKi NocTpaxaganu Bid BiHW, 3 ocobnu-
BMM aKLEHTOM Ha MnonepemkeHHs Ta NiKyBaHHsSI CTpec-
iHOYKOBaHUX  MCUXOCOMATUYHMX  racTPOiHTECTUHarb-
HUX poanagis.

have experienced the double stress of forced cross-
border displacement. It should also be noted that
children in this group reported a negative impact of
fewer psychotraumatic contextual factors (3), which
undoubtedly contributed to the formation of a milder
clinical picture of psychosomatic iliness.

In general, children who have been displaced, whether
internally or externally, are more likely to complain of
various gastrointestinal disorders and demonstrate
greater vulnerability to gastrointestinal pain. This indicates
the importance of a stable and supportive environment
for the physical and psychological well-being of children
during and after crisis situations.

Despite the diversity of individual symptoms (genera-
lized deterioration of health, abdominal pain, dysgeusia),
the complaints of children in these groups have
a common pathogenetic background in terms of inten-
sity of manifestation — excessive stress caused by
chronic psychophysiological stress.

Thus, despite the diversity of individual complaints,
the key unifying factor is stress-mediated brain-gut
dysfunction, which manifests itself, moreover, in con-
ditions of allostatic overload and disruption of the
household and dietary regimen. These factors, which
increase the dose of distress and worsen psychoso-
matic complaints in children, will be the subject of a more
detailed analysis in future studies.

CONCLUSIONS

The study has several innovative aspects that
expand the understanding of the impact of military
stressors on children’s gastrointestinal health. The compa-
rative design with four groups (children who are IDPs
in the EU; children who have returned from the EU;
IDPs and those children who did not change their location
due to the war) allowed us to quantify the «dose» of
distress at each stage of adaptation and to identify
specific patterns of functional gastrointestinal disorders.
Two main results of the study were identified:

— war distress provokes the development or aggra-
vates the course of psychosomatic, primarily gastro-
intestinal disorders in children;

— when supervising such patients, attention should
be paid to the state of psychological well-being/unsatis-
faction of the child, the state of family relationships
and child-parent relationships.

The findings emphasize the need to develop
measures to support the mental and physical health
of children affected by war, with a special focus on the
prevention and treatment of stress-induced psychoso-
matic gastrointestinal disorders.
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19. Sachser C., Berliner L., Risch E., Rosner R., Birkeland M.S.,
Eilers R., et al. The Child and Adolescent Trauma Screen 2
(CATS-2) — validation of an instrument to measure DSM-5 and
ICD-11 PTSD and complex PTSD in children and adolescents.
European Journal of Psychotraumatology. 2022. Vol. 13, Ne 2.
DOI: https://doi.org/10.1080/20008066.2022.2105580
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validated revision of the Child and Youth Resilience Measure.
Journal of Evidence-Informed Social Work. 2018. P. 1-24. DOI:
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MepcnekTMBU NOAAABLUMX AOCAIAXEHD

3aBAsKky KOMMNEKCHOMY MiAXo4y, 3acTOCOBaHOMY Mpuv peanisuii
NPOEKTY, [AOCNIMKEHHS BiOKPMBAE HOBi MepcnekTMBM Ans
po3pobkn  MynsTUAMCUMNNIHAPHKUX peabiniTauinHiX nporpam
i TO4KOBO afpecoBaHMX MCUXOMOTYHMX BTPYYaHb Y HACeNeHHs
YkpaiHn B ymoBax AMCTpecy BiiHW. Takum 4YMHOM, HayKkoBa
cninbHOTa Mae 30CcepeauTu 3yCUNMS Ha  MPOOHrOBaHMX
Ta MynNbTUAUCUUNIIHAPHUX OOCHISKEHHSX, 00’'€AHYIOUN KMiHiY-
HWUI, couianbHUN Ta MEAMKO-NCUXONorivyHmi nigxoawn. Lie nosso-
NUTb He nuve normmMbuTn po3yMiHHA naToreHesy CTpec-
iHOYKOBaHUX racTpPOiHTECTUHANbHUX po3nafiB, a W po3pobutn
TapretoBaHi  cTpaTerii  NiATPUMKA  300POB’A  HaCemneHHs
B KPM30BUX YMOBAaX ANCTPECY BiliHW.

KoHdAiIKT iHTepecis

ABTOpPW 3asBMSAIOTL NPO BiACYTHICTb KOHMNIKTY iHTepeciB

AOTpMMGHHﬂ €TUYHUX HOPM

ABTOpPU pyKOMWCY CBIAOMO 3aCBiAYYHOTh, LUO AOCHIMKEHHA MNpo-
BOOMIIOCb 3 BMKOPUCTaHHSAM [aHUX MEPBUHHOI MEANYHOI [OKY-
MeHTaUii Ta BKMoYano KMiHiYHIi CrMoCTepeXeHHst 3a nauieHTamu.
[ocnimpkeHHs npoBedeHO BIAMOBIAHO OO0 E€TUMHWMX CTaHdapTiB
lenbciHcbkoi  aeknapauii BcecBiTHROI MeguyHOi  acoujauii  npo
€TUYHI MPUHLUMNN MPOBEOEHHS HAYKOBUX MEOWYHUX LOCHioKEeHb
3a y4acTio NoavHW, AVPEKTMBU EBPONENCcLKOro ToBapmcTea 86/609
Npo yyacTb NMoAen y MeavKo-HioNnoriyHnX OOCMIMKEHHSIX, a TaKoX
Hakasy MiHictepctBa oxopoHu 3popoB’'ss YkpaiHm Ne 690 Big
23.09.2009 p. IHcbopmoBaHa 3roga Ha y4yacTb Y [OOCHIMKEHHI
Oyna oTpyMaHa Bif YCiX YYacHWKIB MiCns HaAaHHs iM 3po3yminoi,
MOBHOI Ta AOCTYMNHOI iHbopMaLii Mpo MeTy, An3aviH i METOAONOrito
OOCNiKEHHS, MOro  MOTEHLiMHI  pU3WKK, OYiKyBaHi nepesaru
Ta MOXNUBI ansTepHaTVBU. YCi y4yaCHVKM MigTBEpOMnN  CBOIO
[OBpOBINbHY  yvacTb  LUMSIXOM  NiANMCaHHA  OOKYMeHTa  npo
iHdbopmoBaHy 3rofy.

BMKOPUCTAHHSA LUTY4HOTO iHTEAEKTY

ABTOpPKU pyKOMMCy CBIAOMO 3acBifuvyloTb, WO Y npoueci npo-
BE[EHHA [JOCNIMKeHHA Ta MiArotoBKM LbOTO PYyKOMMCy He
BVIKOPWCTOBYBanu XOOHMX iHCTPYMeHTIB abo cepBiciB reHepa-
TUBHOTO LUTYYHOTO iHTENEKTY A5 BUKOHaHHS ByAb-AKWX 3aBAaHb,
nepeniyeHnx y TakcoHoMmii AeneryBaHHs 3aBAaHb reHepatus-
HOMy wWTy4yHOMY iHTenekTy (GAIDeT, 2025 p.). Yci etanu po-
60T — BiA KOHUEeNTyanisauii Ao diHanbHOro peparyBaHHs —
BWKOHaHi 6e3 3any4yeHHs reHepaTMBHOMO LUTYYHOTO iHTENeKTY,
BWKIIOYHO aBTOpaMMm.

MepBuUHHI AGHI Ta MaTepiaAu

ABTOpU pyKONUCYy CBIAOMO 3acBiAyyloTb, WO y pobOTi BUKO-
puUCTaHoO pesynsraTti BNAacHUX KNiHIYHUX AOCHiAXeHb, Wwo bynu
cuUCTeMaTu3oBaHi Ta nNpoaHanisoBaHi asTopamu. NepBuHHI AaHi
BKINIOYAIOTb y3aranbHeHi MOKa3HUKM nauieHTiB, nabopaTopHi
pe3ynbTat, NPOTOKOMNM Ta OTPUMAHI KiMbKICHI XapakTepucTUKK.

19. Sachser C, Berliner L, Risch E, Rosner R, Birkeland MS,
Eilers R, et al. The Child and Adolescent Trauma Screen 2
(CATS-2) — validation of an instrument to measure DSM-5 and
ICD-11 PTSD and complex PTSD in children and adolescents.
European Journal of Psychotraumatology. 2022;13(2):2105580.
DOI: https://doi.org/10.1080/20008066.2022.2105580

20. Jefferies P, McGarrigle L, Ungar M. The CYRM-R: a Rasch
validated revision of the Child and Youth Resilience Measure.
Journal of Evidence-Informed Social Work. 2018;1-24. DOI:
https://doi.org/10.1080/23761407.2018.1548403

Prospects for further research

Thanks to this comprehensive approach, the study opens up
new perspectives for the development of multidisciplinary
rehabilitation programs and targeted psychological interven-
tions for the population of Ukraine under the conditions of war
distress. Thus, the scientific community should focus its efforts
on long-term and multidisciplinary research, combining clinical,
social, and medical-psychological approaches. This will allow
not only to deepen the understanding of the pathogenesis
of stress-induced gastrointestinal disorders, but also to develop
targeted strategies to support public health in the crisis con-
ditions of war distress.
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