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AxmyanvHocmp. DKCTpeMasibHble YCIOBUA [esATelbHOCTY BOEHHOC/TY>KAIIMX TTOBBILIAIOT BEPO-
ATHOCTDb Pa3BUTHA [le3a[JallTal[I U IICUXMUECKUX PACCTPOIICTB.

Ilenv — aHanMU3 MEUKO-CTATUCTUYECKUX TIOKa3aTernell 1 AMHAMMKY ICUXNYEeCKIX pacCTPONICTB
Y BOEHHOCTY>KAIIUX, IPOXOAAIINX CTy>KOy 10 KOHTPAKTY, ¥ CPAaBHUTD IOTy4YeHHbIE ITOKa3aTe/IN
¢ jaHHBIMK Y o¢uriepos Boopyxenusix cun (BC) Pecriy6mmkn Benapycs 3a 18 et (2003-2020 rr.).

Memodonoeus. TIpoaHanu3upoBaau OTYETHI O COCTOSIHUY 3[{OPOBbs IMYHOTO COCTaBa U Jiesi-
TEIbBHOCTY MEeMIMHCKON cyx6bI 1o ¢popme 3/ME]] BOMHCKMX YacTeil, B KOTOPBIX IPOXOIWIIN
cmyx6y okono 80% oT 06IIero 4mcia BOGHHOCTY)XAIuX 1o KoHTpakTy BC Pecrrybmuxm bBema-
pychb B 2003-2020 rr. CooTHeC/IN ICUXNYECKyIo 3a060meBaeMoCThb ¢ TpymmaMu (6mokamm) V Kmac-
ca mo MexayHapopgHol Knaccudukanym 60mesHelt M paccTpoiicTB HoBefeHna 10-ro mepecMo-
tpa (MKDB-10). Menuko-cTaTucTiyecKne MoKasaTenu paccunuTany Ha 10 ThIC. BOEHHOCTY KAIINX.
Pesynbrarel mpoBepmin Ha HOPMa/JbHOCTb paclipefie/ieHNs IPU3HAKOB. B cTaTbe IpesicTaB/IeHbl
cpenume apudmeTndecKye MoKasaTenu u ommnodky cpenHux Benndaua (M + m). PasButue mncuxu-
YeCKUX PACCTPOICTB M3Y4M/IM IIPY ITOMOILM aHAIN3A JUHAMMYECKIX PANOB U pacyeTa MOIMHOMMU-
ATTBHOTO TPeHJja BTOPOTO IOPAJKa.

Pesynomamot u ux ananus. CpelHerof0BoI ypoBeHb 06111ell 3a60/1eBaeMOCTI BOCHHOCTY KAIINX
110 KOHTPAKTY € ncuxmdeckumu paccrporictsamu (V xmace mo MKB-10) B 2003-2020 rT. cocTaBua
(102,53 + 15,88) Ha 10 ThIC. BOCHHOCTTY)KAIIUX, HOJIS IICUXNYECKUX PACCTPOIICTB B CTPYKType 00-
meit 3a6oneBaemMocty 1o BceM kmaccam o MKB-10 6sima 1,15 %, mepBudHoit 3a06071€BaeMOCTH —
(51,58 + 8,58) 1 0,81 % cOOTBETCTBEHHO, rocrmranusanun — (23,06 + 4,14) u 1,76 % cooTBETCTBEH-
HO, IHelI TpymonoTepb — (426,0 + 65,5) n 1,28 % coOTBeTCTBEHHO, yBonbHAeMoCTH — (4,00 * 0,69)
u 22,51 % coorBeTcTBeHHO. [ToMMHOMMAIbHBIE TPEHbI YPOBHEI 0000IeHHBIX BIJOB 3ab0IeBae-
MOCTH IIpU BBICOKUX KO9((UIIMEHTaX leTepMIHALINY [TOKa3bIBa/IM yMeHbIlleHe TaHHbIX. OTMme-
YaeTCs TAK)XKe CHIDKEHNe JJOMU IICUXMYECKMX PACCTPOIICTB B CTPYKType BUIOB 3a00/IeBaeMOCTHI
BOECHHOC/TY>KalllMX II0 KOHTPAKTy 1o BceM KmaccaM o MKB-10. ITo Bcem 060061ieHHBIM BUaM
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3abojieBaeMOCTH (3a MCK/TIOYEHVIEM JHEIl TPYAOIOTephb) YPOBHY IICUXUYECKMX PACCTPONCTB Y BO-
€HHOCTY>KaIl[VIX 10 KOHTPAKTY ObUIM CTaTUCTUYECKM JOCTOBEPHO 6O IbIIIMY, YeM Y opuiepos Bo-
opy>keHHBbIX cu Pecriy6nmku benapychb. B cTpyKType BO€HHO-9IMIeMIOIOTMYeCKON 3HAYMMOCTI
HO30JIOTMIA JI/IsI BOGHHOCTY>KAII[UX IT0 KOHTPAKTY 1-11 paHT COCTaBM/IN II0OKa3aTe/In HeBPOTUYECKIIX,
CBA3aHHBIX CO CTPECCOM, ¥ COMAaTO(POPMHBIX paccTpoiicTs (5-s rpynma mo MKbB-10), 2-it - pac-
CTpOJICTB HacTpoeHus (appeKTUBHbIE pacCTPOIICTBA) (4-4 rpymnma), 3-if — Mu3oppeHnn, Mn30TH-
IIYeCKUX U OpefiOBBIX PacCTPOICTB (3-4 rpymma), 4-s1 — IMOBeleHYeCKMX CUH/IPOMOB, CBA3aHHBIX
¢ ¢pu3NoNIOrNYecKMMy HapyueHuAMN 1 puandeckumu pakropamu (6-s rpymmna), 5-1 — ICUXUYe-
CKMX PacCTPONCTB ¥ PacCTPONICTB MOBENEHNs, CBA3AHHBIX C YHOTpeO/IeHNeM IICMXOaKTUBHBIX Be-
mecTB (2-4 rpynmna). B cymme ykasaHHbIe TPYIIIBI cOCTaBuIn 91,5% OT CTPYKTYpPBl BOGHHO-3IIN-
JIeMIOJIOTYECKOI 3HAYVMOCTIA.

3axnouenue. IIpy npu3bIBe Ha BOCHHYIO CTYXO0y KaHAVMATOB, U3BABMBIINX >KeTaHME IPOXO-
JUTD CTYXOY II0 KOHTPAKTY, ¥ Ha Ha4a/IbHOM 9TaIle HeCeHN CIy>KObI He0OX0aMMO 60J1ee aKTUBHO
BBIAB/IATD JIML] C IICUXNYECKUMM 3aBUCUMOCTAMM. AKLIEHTMPOBaHNe BHUMAHNUA Ha [IOKa3aTe/IsaX
ICUXIYECKO 3a00/1eBaeMOCTI MTO3BOIUT PACcCUUTATb CUJIbI M CPECTBA MEAMIMHCKON CITy>KOBI,
a Mpo(UIAKTUKA, CBOEBPEMEHHOE VX BBIABJICHME I JIeYeHNe YIY4IIaT ICUXIYecKoe 3J0pOBbe BO-
€HHOC/TY>Kall[VIX 110 KOHTPAKTY M HafIeXKHOCTD ITPO(eCCHOHAIbHON eATeTbHOCTH.

KiroueBble coBa: ncuxmarpus, ICUXNYECKOE 3[J0POBbe, BOCHHAs MENMIVIHA, BOCHHOCTYXKa-
I[VJT, KOHTPAKTHAs CTyX0a, IIepBUYHas 3a00/1eBaeMOCTb, TOCINTAIN3ALNA, TPYROIOTEPH, YBOIIb-
HAEMOCTb, Pecrry6nuka bemapycs.
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Relevance. Extreme conditions of military activities increase the likelihood of developing mental
maladaptation and mental disorders.

Intention. To analyze medical statistical indicators and the dynamics of mental disorders in
military personnel serving under contract, and compare the obtained indicators with data from
officers of the Armed Forces (AF) of the Republic of Belarus for 18 years (2003-2020).
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Methodology. We analyzed reports on the state of health of personnel and the activities of the
medical service by Form 3 / MED of military units in which about 80 % of the total number of
military personnel under contract of the Republic of Belarus AF served in 2003-2020. Mental
morbidity was correlated with groups (blocks) of Chapter V of the International Classification of
Diseases and Behavioral Disorders of the 10th revision (ICD-10). Medical and statistical indicators
were calculated for 10 thousand military personnel. The results were checked for the normality of
distribution. The article presents arithmetic means and errors of mean values (M + m). Time series
were analyzed and second-order polynomial trends were calculated.

Results and Discussion. Over 2003-2020, in contract military personnel with mental disorders
(ICD-10 Chapter V) overall morbidity averaged (102.53 + 15.88) per 10 thousand military personnel
/ year with 1.15 % share of mental disorders; primary morbidity averaged (51.58 + 8.58) and 0.81 %,
respectively; hospital admissions, (23.06 + 4.14) and 1.76 %, respectively; work days lost, (426.0 +
65.5) and 1.28 %, respectively; dismissals, (4.00 + 0.69) and 22.51 %, respectively. Polynomial trends
showed a decrease in morbidity indicators with high coeflicients of determination. Shares of mental
disorders also decreased in the structure of morbidity indicators among contract military personnel
for all ICD-10 chapters. For all morbidity indicators (excluding work days lost), the levels of mental
disorders in contract servicemen were statistically significantly higher than in officers of the Republic
of Belarus AFE In the structure of the military epidemiological significance of diseases for contract
military personnel, indicators of neurotic, stress-related and somatoform disorders (ICD-10
Block 5) ranked 1%; mood [affective] disorders (Block 4) ranked 2"%; schizophrenia, schizotypal
and delusional disorders (Block 3) ranked 3'%; behavioral syndromes associated with physiological
disturbances and physical factors (Block 6) ranked 4%; mental and behavioral disorders due to
psychoactive substance use (Block 2) ranked 5. In total, these blocks accounted for 91.5% of the
structure of military epidemiological significance.

Conclusion. When conscripting candidates who have expressed a desire to serve under contract,
and at the initial stage of service, it is necessary to more actively identify persons with mental
addictions. Indicators of mental disorders will help calculate forces and assets of the medical service,
and their prevention, timely detection and treatment will improve the mental health of contract
servicemen and the reliability of their professional activities.

Keywords: psychiatry, mental health, military medicine, serviceman, contract service, primary
morbidity, hospitalization, work days lost, dismissal, Republic of Belarus.

Beenenne Introduction

[Tcuxnyeckoe 370pOBbe — Ba)KHBIN MMOKa3aTenb
HaJIeXKHOCTY 11 6€30I1aCHOCTY BOGHHOM CITy>KObI [1].
Hepenkxo mpodeccuonanpHas [iesiTeNbHOCTb BOEH-
HOC/TY>KaIMX OCYIIECTB/IACTCS B 9KCTPEMa/bHBIX
YCIIOBMSIX, YTO CO3/IaeT HOBBIIIEHHYI0 BEPOATHOCTD
Ype3MepHOro HamnpsDKeHMs (PYHKIVIOHA/IBHBIX pe-
3epBOB OpraHM3Ma, HapYIIeHMIT afalTaluy U pas-
BUTUS IICUXOT€HHO OOYC/IOBIEHHBIX PacCTPOVICTB
[5, 6, 11]. Hapymenus ncuxXm4yeckoro 340pOBbs
BOEHHOCTTY)KAIIIX VIMEIOT BBICOKYIO aKTyabHOCTb
JUTS psifia apMuii 3apy6exxHbIxX cTpaH [12, 13, 16-19].

[TpodmnakTrke ICUXMYECKON [ie3afalTalin
U NICUXWYECKNX PACCTPONCTB y BOEHHOCTY>KAIINX
HOCBSAIIEHBbl JleCATKM Nybnukanuiti. B mpenbimy-
IMMX NyOnMKauysax MOAPOOHO INpefcTaBIeHbl Me-
IVKO-CTAaTUCTUYECKME TIOKA3aTeNmn TCUXUIECKON
3a60/1eBaeMOCTI BOGHHOCHTYXKAIUX BoopyskeHHbIX
cun (BC) Poccun (2, 9, 10] n Peciy6nukn benapycs,

Mental health is an important indica-
tor of the reliability and safety of military
service [1]. Often, the professional activi-
ties of military personnel are carried out
in extreme conditions, thus increasing
likelihood of excessive stress on the body’s
functional reserves, maladjustment and
psychogenic disorders [5, 6, 11]. Mental
disorders in military personnel are of high
relevance for a number of armies of for-
eign countries [12, 13, 16-19].

Dozens of publications are devoted to
the prevention of mental maladjustment
and mental disorders in military person-
nel. Previous publications present in detail
the medical and statistical indicators of
mental disorders among military person-
nel of the Armed Forces (AF) of Russia [2,
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B TOM u4ycie odpuuepos [3] M BOEHHOCTyXaluX,
IPOXOAAIINX CTYXKOY 110 IpU3BIBY [4].

Oxkasajnoch TakXxe, 9YTO HEBPOTUYECKNE, CBSA3AH-
Hble CO CTPeccoM, UM COMaTOQOpPMHBIE PACCTPOIi-
crBa (5-a rpynma V knacca no MKbB-10) cocrasumm
40% OT CTPYKTYpBI IE€pPBUYHOI 3a00/IeBaeMOCTH
BOCHHOCTY)XAIIMX C MCUXMYECKVMU PaCCTPOIi-
crBamu BC Poccnn [2, 9, 10]. Begymumu oy 66u1m
TaKXe B CTPYKType NCUXINYECKOiT 3a060/1eBaeMOCT
B apmusax Ascrpamun [15], Benmmkobpuranum [18],
Kanapmsr [19] u CIIIA [14, 16, 17].

Ilenv — aHaNMM3 MEAMKO-CTATUCTUYECKUX ITOKA-
3aTefeil M OVHAMUKM IICUXUYECKUX PaCCTPOVICTB
Yy BOEHHOCTY)XAIUX, IPOXOAAIMX CIy>X0y 110

9, 10] and the Republic of Belarus, includ-
ing officers [3] and conscripts [4].

It also turned out that stress-related
neurotic and somatoform disorders (Block
5, ICD-10 Chapter V) accounted for 40%
of the structure of the primary morbidity
among servicemen with mental disorders
in the Russian AF [2, 9, 10]. They were
also leading in the structure of mental
disorders in the armies of Australia [15],
Great Britain [18], Canada [19] and the
USA [14, 16, 17].

Intention - To analyze medical and
statistical indicators and the dynamics

Tabnuya 1/ Table 1

Ipynnbl (610KM) ICMXUYECKUX PACCTPOVICTB M PACCTPOJNICTB IOBEIEHU
V xnmacca no MKB-10

Blocks of mental and behavioural disorders by ICD-10 Chapter V

Organic, including symptomatic, mental disorders

Ipymma / IIcuxmaeckoe paccTpoiicTBO / Kop /
Block # Mental disorder Code range
1 Opranudeckne, BKII0YasA CUMIITOMAaTNIeCKIe, TICUXITYECKIe PacCTPOCTBa / F00-F09

substance use, B Tom uncrne / including:

2 [Tcuxmdeckye pacCTPOICTBA U PacCTPONICTBA MOBeAEHMs, CBsI3aHHbIE C YIOTpeOIeHN- F10-F19
eM IICMXO0aKTUBHBIX BemecTB / Mental and behavioural disorders due to psychoactive

usually occurring in childhood and adolescence

ICUXMYeCKIe U OBEeleHIeCKIe PacCTPOIICTBA, BBI3BAHHbIE YIIOTPeOIeHNEM a/TKOT OIS F10
/ Mental and behavioural disorders due to use of alcohol
IICUXUYEeCKYe U IIOBeleHYeCKyle pacCTPONICTBA, BhI3BaHHbIE YIOTPeOIeHeM HapKO- F11-F1e,
TUYECKUX WM IICUXOaKTUBHBIX BemecTB / Mental and behavioural disorders due to F18-F19
narcotic or psychoactive substance use
3 [Insodpenns, musoTnnmdeckye 1 6pefoBbie pacCTPOCTBA / F20-F29
Schizophrenia, schizotypal and delusional disorders
4 PaccrpoiictBa HacTpoenus [ap¢exrusnele paccrporictal / Mood [affective] disorders F30-F39
HeBporuyeckue, cBA3aHHBIE CO CTPECCOM, U COMaTO(QOpPMHbIE pacCTpoicTBa / F40-F48
Neurotic, stress-related and somatoform disorders, B Tom uncrne / including:
HeBpOTMYeCKIe I CBA3aHHbIE CO CTPECCOM paccTpoiicTaa / F40-F44,
Neurotic and stress-related disorders F48
comatodopmHbIe paccTporicTBa / Somatoform disorders F45
6 IToBepeHYeCKIIe CHHAPOMBI, CBsI3aHHBIE C (PM3MOMOINIeCKIMY HAPYIIEHIAMM U F50-F59
¢dusnyecknmn dakropamu / Behavioural syndromes associated with physiological
disturbances and physical factors
7 PaccTpoiicTBa TMYHOCTH 1 TOBENEHUA B 3pe/IoM Bo3pacTe / F60-F69
Disorders of adult personality and behaviour
YMcTBeHHasA orcranoctsb / Mental retardation F70-F79
Paccrpoiictsa ncuxonorndeckoro pasputis / Disorders of psychological development F80-F89
10 OMOLMOHAIBHBIE PACCTPOIICTBA, PACCTPOICTBA MOBENEHNUS, OOBIYHO HAYMHAIOI[MECS F90-F98

B I€TCKOM I TIOIPOCTKOBOM Bo3pacte / Behavioural and emotional disorders with onset

11 Heyrounennsle ncuxudeckue paccrpoiicta / Unspecified mental disorders F99
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KOHTPaKTy, I CPaBHUTb IIOJTyYeHHbIe ITOKa3aTesn
¢ panHbIMK Y opuepoB BC Pecrry6nmukn Benapycp
3a 18 ner (2003-2020 rr.).

Marepuan u MeTObI

Vsyumnyu mokasaTenu MeQUIIMHCKUX OTYEeTOB
O COCTOSIHUM 3[JOPOBbSI JIMYHOTO COCTaBa U Jie-
SATETPHOCTU MEIMIIMHCKON CIy>k6b 1o  ¢opme
3/ME]] BOMHCKMX 4acTell, B KOTOPbIX IPOXOAN/IN
cmy>x6y okomo 80% oT o61Iero 4mciaa BOGHHOCITY-
xamyx 1o koHTtpakty BC Pecnybnuku bemapych
B 2003-2020 rr. IIcuxmyeckme paccTpoicTBa y BO-
EHHOC/TY)KAIX [0 KOHTPAKTy COOTHECIN C TPYI-
namu (6rmokamm) V kmacca MeXXIyHapogHON Kiiac-
cuduxanyy 6one3Hell U PacCTPONICTB NMOBEHEHNS
10-ro mepecmotpa (MKB-10) (tab6m. 1). Hozonornn
8-, 9-11 n 10-11 rpynnsl He OBI/IN BBIABJIEHBI, IIO3TO-
MY B Tab/IMIjax UX He IPUBOIVIIIL.

[TpoananusupoBanyu o6uenpuHATEIe 06001IeH-
Hble IIOKa3aTe/y 3[0pPOBbS y BOEHHOCTY>KAIINX:
ob1ueit 3aboneBaemoctn (0OpaiaeMocTu), mepBud-
HOJI 3a60/1eBaeMOCT (BIlepBble B JKVM3HM BO3HMK-
IIMX ICUXUYECKNX PACCTPOIICTB B aHATU3UPYEMOM
TOZy), TOCIIUTAIN3ALNMN, TPYLOIOIOTEPh U YBOJIb-
HSIEMOCTH TI0 COCTOSIHMIO 310poBbs u3 BC [7].

OO6bIYHO ypoOBeHb 3a00/IEBa€MOCTM BOEHHO-
CIY’)KaIlMX B MEAMKO-CTATUCTUIECKNX JJAHHBIX yKa-
3pIBar0OT Ha 1000 yenosek uu B mpomuie. B cBA3u
C HEBBICOKMMM ITOKa3aTeIsIMM IICUXNIECKUX pac-
CTPOJICTB OLIeHN/IV YPOBeHb 3abo1eBaeMocTy Ha 10
THIC. BOGHHOC/TY)KAIIIX O KOHTPAKTy. AHaIOrm4-
HBIM 00pa3oM Obl1a pecTaBIeHa 3a60/1eBaeMOCThb
ICUXUYECKUMU paccTpoiicTBamMu y oduiepos BC
Pecniy6nmuku Bemapych, 4TO MO3BOMMIO CPaBHUTD
ypoBHU 3aboneBaemoctn [3].

ITo yrouHeHHOIT POpMYIIe BBISIBU/IN BOCHHO-IIIN-
JIeMIOJIOTMYECKYI0 3HAYMMOCTD IPYIIIT IICUXNIECKIX
PaccTPOICTB I BOEHHOCTY>Kalux. VccnenoBanus,
nposesienHble B BC Pecniy6rmuku benapycs, ycrano-
BIUIV 3Ha4MMble KOG UIMEHTDI, HallpyMep, CBefle-
HYS 0011[elT 3a00/1eBaeMOCTH ¥ TPYAONOTEPD VIMETIN
koap¢uument 1,0, mepBUUYHON 3a60T€BaEMOCTH
u rocTam3anym — 1,5, yonpasiemoctn — 2,0 [8].

Pe3ynbrarhl IpoBepuUIM Ha HOPMaAbHOCTb Pac-
IpefieeHNsi IPU3HAKOB. B cTaTbe yKa3aHbI cpefHIe
apudMeTnIeCcKre MOKa3aTeu U OWMOKYU CpeqHMX
BemmurH (M + m). [IMHaMuKky mokasareneil M3y-
VI IPY TIOMOIIY aHa/INM3a AUHAMUYECKNUX PSI0B

of mental disorders in contract military
personnel and compare the obtained data
with that from officers of the Republic of
Belarus AF over 18 years (2003-2020).

Methodology

We analyzed reports on the state of
health of personnel and the activities of
the medical service by Form 3 / MED of
military units in which about 80% of the
total number of military personnel under
contract of the Republic of Belarus AF
served in 2003-2020. Mental morbidi-
ty was correlated with groups (blocks) of
Chapter V of the International Classifica-
tion of Diseases and Behavioral Disorders
of the 10th revision (ICD-10) (Table 1).
There were no disorders from blocks 8, 9
and 10, therefore they are absent in tables.

We analyzed the generally accepted
health indicators of military personnel:
overall morbidity (medical advice seeking
rate), primary morbidity (newly devel-
oped mental disorders per year), hospital-
izations, work days lost and health-related
dismissal from the AF [7].

In medical statistics, morbidity rates
are typically provided per 1000 (ppm) mil-
itary personnel. Due to low occurrence of
mental disorders, primary morbidity was
estimated per 10,000 contract servicemen.
Mental morbidity among officers of the
Armed Forces of the Republic of Belarus
was presented in a similar way, which al-
lowed comparisons with contract military
personnel [3].

According to the refined formula, the
military-epidemiological significance of
mental disorders for military personnel
was revealed. Studies conducted in the
Republic of Belarus AF have established
statistically significant coefficients, for ex-
ample, overall morbidity and work days
lost had a coefficient of 1.0, primary mor-
bidity and hospitalization - 1.5, dismissal -
2.0 [8].

The results were checked for the nor-
mality of distribution. The article presents
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U pacyeTa IONMMHOMMAIBHOTO TPEH/a BTOPOTO IIO-
psanka. Yem Gonbie 6bU1 KO3 PUUMEHT eTepMM-
vauuu (R?) monuHOMManbHOro TpeHpga (Makcu-
ManbHbIil 1,0), TeM 6oJiee aleKBaTHO OH OTpPakas
CO3/JAHHYIO JMHAMUKY JAHHBIX. 3HaK | 0603HadasT
pocT mokasarerneit, \ — yMenbIrenue, — — cTabuIb-
HOCTb, U 1 M — U-KpPUBYIO ¥ MHBEPTUPOBAHHYIO
U-kpuByr. B pafge ciy4aeB KOHKPETU3UPOBAIN
muHamMuky U-KpuBBIX, Hampumep 3Hak N eMOH-
CTPUPOBA/I POCT JIAHHBIX B IOC/IEAHNUI NEePUOJ Ha-
Ontomenns. Pa3BuTue MOMMHOMMAIBHOTO TPeH/A
B Ta0/MUIjaxX OIpefe/aIN MPY JoJIe TPYIIIbl ICUXM-
yecKux paccTpoiictB 0,5% u 6onee OT CTPYKTYPBI.

PeSYJII)TaTbI " X aHa/In3

O6uwas 3a6onesaemocmv. B 2003-2020 1. cpep-
HETrofl0BOVI ypOBeHb 0011iell 3a00/1eBaeMOCTY BOEH-
HOC/Ty>KaIllMX 10 KOHTpakTy 6pu1 (102,53 + 15,88)
Ha 10 TBIC., a [O/NIA TNICUXUYECKUX PACCTPONMCTB
B CTPYKTYype 0011ieii 3a60/1eBaeMOCTH 10 BCEM KJIac-
cam o MKB-10-1,15%. OTmeuyaeTcad yMeHbIIEHNE
IO IICUXNYECKUX PACCTPONMCTB B CTPYKType BCeN
obert 3aboneBaeMocTy, Hanpumep, B 2003 . oHa
cocrasnAna 1,8 %, B 2020 . - 0,1 %.

arithmetic means and errors of mean val-
ues (M * m). Time series were analyzed
and second-order polynomial trends were
calculated. With higher determination co-
efficients (R%, maximum value 1.0), poly-
nomial trends better represented data
evolution over time. The following sym-
bols were used: T - data increase, | — de-
crease, = - stability, U — U-shaped curve,
N - inverted U-shaped curve. Sometimes,
U-curve trends were described more spe-
cifically, e.g. symbol NT showed data in-
crease over the most recent observation
period. In tables, polynomial trends are
shown for blocks of mental disorders with
proportions of 0.5 % and more.

Results and Discussion

Overall morbidity. Over 2003-2020,
contract military personnel had overall
morbidity rate of (102.53 + 15.88) per
10,000, with 1.15% share of mental dis-
orders in the structure of overall morbid-
ity by all ICD-10 chapters. The share of

Ha 10 TBIC. BOSHHOCITY KAIIIX 110 KOHTPaKTy / per 10,000 contract servicemen
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Puc. 1. lunaMuka ypoBH: 0611eit 3a60/1eBaeMOCTY BOCHHOCTY>KAIIMX [0 KOHTPAKTY
C IICUXMYECKMMMU PacCTPONCTBAMMI.

Fig. 1. Overall morbidity in contract servicemen with mental disorders over time.
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YpoBenb ob6ueit 3aboneBaeMocTy 0oduiepoB
¢ cuxmdeckumu paccrporicramu B BC Pecriy6mu-
ku Bemapycp B 2003-2020 rT. ObUI CTATUCTUYECKN
3HauMMo MeHblue — (58,95 * 5,44) Ha 10 TBIC. OQU-
nepos (p < 0,001), monsa B CTPyKType Bceil oO1er
3aboneBaemocTy oduiepos — 0,43 % [3].

[Tpn BbICOKOM KO3 uIMEeHTe JeTepMUHAIIN
(R? = 0,81) mONMHOMMAIBHBIN TPEH]] TEMOHCTPUPY-
eT CHIVDKEHMe TIoKasaresieil oo1eil 3a601eBaeMoCcTI
BOEHHOCTTY)KAIIUX [0 KOHTPAKTY C ICUXNYIECKUMU
pacctporictBamu (puc. 1). Hampumep, ypoBeHb 3a-
6onmeBaemocTth B 2003 1. 66171 182,40 Ha 10 THIC. BOEH-
HOC/Iy>KaluX 10 KOHTpakTy, B 2020 1. - cTan 6,47,
yMeHblleHue — B 28 pas (!).

O60611eHHbIe TTOKa3aTenn o61eln 3a001eBaeMo-
CTVI BOEHHOC/TY>KAII[MX 110 KOHTPAKTY C IICUXUYIECKU-
MU PAacCTPOIICTBAMU TpPeNCTaBAeHbl B Ta0m. 2. 1-i
PaHT 3HAYMMOCTY COCTABU/IN TIOKa3aTe/l HEBPOTH-
YeCKUX, CBSI3AaHHBIX CO CTPECCOM, ¥ cOMaTodopM-
HBIX pacCTpoiicTB (5-5 rpymma) ¢ ypoBHeM (97,97 +
15,47) Ha 10 TBIC. BOGHHOCTY>KAIIMX II0 KOHTPAKTY
n ponen 95,6 % B CTPYKType, 2-i1 — OpPraHNYeCKUX,
BK/IIOYAsi CUMIITOMATHYeCKue, MCUXUYEeCKUX pac-
crporictB (1-a rpynma) - (0,94 £ 0,37) n 0,9% co-
OTBETCTBEHHO, 3-1I — IMOBEJEHYECKUX CUHIPOMOB,
CBSI3aHHBIX C (PM3MONOrMYECKMMIU HapPYLIEHUSIMA

mental disorders decreases over time from
1.8 % in 2003 to 0.1 % in 2020.

In officers with mental disorders from
the Republic of Belarus AF, overall mor-
bidity rate over 2003-2020 was statistical-
ly significantly lower (58.95 + 5.44) per
10,000 officers (p < 0,001), with 0.43%
share in the structure of their overall
morbidity [3].

The polynomial trend of overall mor-
bidity in contract servicemen with mental
disorders shows a decrease with high de-
termination coefficient (R* = 0.81) (Fig. 1):
182.40 and 6.47 in 2003 and 2020, respec-
tively, i.e. 28 times decrease (!).

Overall morbidity measures in con-
tract servicemen with mental disorders
are summarized in Table 2. Neurotic,
stress-related and somatoform disor-
ders (Block 5) ranked 1%t (97.97 + 15.47
per 10,000 contract servicemen) among
the most significant and amounted to
95.6 % in the structure; organic, including
symptomatic, mental disorders (Block 1)
ranked 2" (0.94 + 0.37 and 0.9 %, respec-
tively); behavioural syndromes associated

Tabnuya 2 / Table 2

O60061eHHbIe MOKa3aTeny o61Iei 3a60/1eBaeMOCTI BOCHHOCTY>KAIUX 0 KOHTPAKTY
¢ mcuxm4eckumu paccrpoiicramu (2003-2020 rr.)

Overall morbidity in contract servicemen with mental disorders (2003-2020)

Ipynma / YPO::};E’SZIC%/- m) Crpykrypa / Paur / R H:;{ea}l:;?/(a
Block # rate per 10,000 structure, % rank dynamics
1 0.94 +0.37 0.9 I 0.04 8
2, B ToM uncrte / incl.: 0.50£0.20 0.5 VI 0.12 l
F10 0.18+0.13 0.3
F11,12, 14 0.04 £0.04 0.2
3 0.71£0.22 0.7 \Y% 0.18 ~
4 0.84 £0.23 0.8 v 0.01 2
5, B Tom uncie / incl.: 97.97 £ 15.47 95.6 I 0.80 l
F40-F44, F48 18.55t4.16 18.1 0.33 A
F45 79.41 £ 12.82 77.5 0.84 \2
6 0.88 £0.30 0.9 11 0.23 2
7 0.34+0.18 0.3 VII
11 0.35+0.19 0.3 VIII
O6wnit mokasarens / Total 102.53 + 15.88 100.0 0.81 N
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u ¢usuueckumu pakropamu (6-s rpymnma) — (0,88
0,30) n 0,9 % coorBeTcTBeHHO (CcM. Tabm. 2). B cym-
Me HO30JIOTMM YKa3aHHBIX TpeX TPYIIl COCTaBVIN
97,4% OT CTPYKTyphl 0011eli 3a60/1eBaeMOCTI BO-
EHHOCTY)KAIIIX IO KOHTPAKTY C NCUXNYECKUMU
pacCcTpONICTBAMIL.

Cpenyu o6paiiaeMoCT 110 OBOAY MCUXMYIECKIX
pacctpoiicTB (o6rmiass 3ab6omeBaeMOCTb) Hanbosee
pacrpoCcTpaHeHHbIMM ObUIM HEBPOTUYECKME U CO-
MaroQopMHbIe, KoTopble cocTaBw 18,1 u 77,5%
oT Bceit 3aboneBaemocty 1o V kmaccy mo MKB-10
(cm. Tabm. 2).

[TonMHOMMaNbHBIE TPEHIbI YPOBHS ICUXUYe-
CKUX PacCTPONCTB IO TPYIIAM JIeMOHCTPUPYIOT
yMeHbIlIeH)e JaHHBIX (CM. Ta0JI. 2).

Ilepeuunas 3aboneeaemocmv. CpemHEronoBOI
YPOBeHb IepBUYHOI 3200/1eBaeMOCTI BOGHHOCITY Ka-
VX 110 KOHTPAKTY C ICUXNYECKMMY PacCTPOICTBA-
mu coctaBui (51,58 + 8,58) Ha 10 Toic. [Jonsa ncuxmye-
CKMX PacCTPONICTB B CTPYKTYpe IEepBUYHOI 3abore-
BaemocTy 110 BceM kmaccam o MKB-10 6bu1a 0,81 %.
B pumammke ¢ 2003 mo 2020 r. oTMeYaeTCca yMeHb-
IIeHNe JO/MM IICUXWYECKMX PAcCTPOVICTB B CTPYK-
Type BCell NepBUYHOI 3a00/1eBaeMOCTY, HaIpuMeD,
B 2003 1. oHa cocrasnAna 1,4 %, B 2020 . - 0,1 %.

YpoBeHb IlepBUYHOI 3a0071eBaeMOCTV 0puiiepOB
¢ ncuxudeckumu 3abonesanysivu B BC Pecriy6nukn

with physiological disturbances and phys-
ical factors (Block 6) ranked 3" (0.88 +
0.30 and 0.9 %, respectively) (see Table 2).
In total, disorders of the three blocks com-
prised 97.4% of overall morbidity struc-
ture in contract servicemen with mental
disorders.

Among referrals for mental disorders
(overall morbidity), neurotic and somato-
form disorders were most common, 18.1
and 77.5 % of overall morbidity by ICD-10
Chapter V (see Table 2).

Polynomial trends of mental disorders
by blocks show a decrease (see Table 2).

Primary morbidity. Annual primary
morbidity in contract military personnel
with mental disorders averaged (51.58 +
8.58) per 10 thousand military personnel.
A share of mental disorders in the struc-
ture of primary morbidity by all ICD-10
chapters was 0.81 %. From 2003 to 2020
there was a decrease in the share of mental
disorders in the structure of primary mor-
bidity, from 1.4 % in 2003 to 0.1 % in 2020.

Primary morbidity in officers with
mental disorders from the Repub-
lic of Belarus AF over 2003-2020 was

Ha 10 ThIC. BOEHHOCITY KAIIIIX II0 KOHTpakTy / per 10,000 contract servicemen
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C IICUXMYECKMMMU PacCTPONCTBAMMI.

Fig. 2. Primary morbidity in contract servicemen with mental disorders over time.
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Benapycp B 2003-2020 rT. 6BUI CTaTUCTUYECKU 3HA-
9Y1IMO MeHblIe — (24,66 * 2,36) Ha 10 TbIC. 0duiiepoB
(p <0,01), mons B cTpyKType Bcell epBUYHOI 32060-
neBaemoctu opunepos — 0,35 % [3].

JluHaMyka ypoBHS IepBUYHON 3aboreBaeMo-
CTM C ICUXMYECKVMI PacCTPOVICTBAMM ITOKa3aHa
Ha puc. 2. IIpu BbicokoM koadduumeHTe aerep-
munaiuu (R? = 0,87) NONMMHOMUAIBHBI TPEH]I
JIeMOHCTPUPYeT yMeHblleHue JaHHbIX. Hampumep,
B 2003 1. ypoBeHb ITepBUYHOI 320071€BaeMOCT ObIT
112,23 Ha 10 ThIC. BOEHHOCTY>XAIIX 110 KOHTPAK-
Ty, B 2020 1. 0H cTan 3,88 Ha 10 ThIC., yMeHbIIEHE —
B 28,9 (!) pasa.

O6006111eHHbIE TTOKA3aTeU IEPBUYHON 3abojie-
BaeMOCT) BOEHHOCHTY>KAI[X [0 KOHTPAKTY C IICH-
XMYECKUMI PaCCTPOVICTBAMM CBeleHbl B Tabl. 3.
1-71 paHr 3HAYMMOCTM COCTABMIM IIOKa3aTelIyu He-
BPOTUYECKUX, CBSI3aHHBIX CO CTPECCOM, ¥ COMAro-
¢dbopMHBIX paccTpoiicTB (5-1 Tpymma) ¢ ypoBHeM
(47,61 £ 8,20) Ha 10 TBHIC. BOEHHOCTYXKAIUX IIO
KOHTPAKTY 1 foneit 92,1 % B cTpyKType, 2-i1 — pac-
cTpoiicTB HacTpoeHus (addeKkTuMBHBIE PacCTpoil-
crBa) (4-s rpymnmna) - (0,84 £ 0,23) u 1,6 % coorBer-
CTBEHHO, 3-11 — IIOBEJJEHYECKUX CUHIPOMOB, CBA3aH-
HBIX C PU3NOTOTMYECKUMY HapyLUIeHUAMU U HU3N-
yeckumu akropamu, (6-a rpymnma) - (0,75 + 0,23)

statistically significantly lower, (24.66 +
2.36) per 10,000 officers (p < 0.01), with
0.35% share in the structure of primary
morbidity in officers [3].

Primary morbidity in contract military
personnel with mental disorders is shown
in Fig. 2. With a high determination coef-
ficient (R* = 0.87), the polynomial trend
shows a decrease, from 112.23 to 3.88
per 10,000 contract servicemen in 2003
and 2020, respectively, i.e. 28.9 times de-
crease (!).

Indicators of primary morbidity in
contract servicemen with mental disor-
ders are summarized in Table 3. Neurot-
ic, stress-related and somatoform disor-
ders (Block 5) ranked 1% (47.61 + 8.20 per
10,000 contract servicemen) among the
most significant and amounted to 92.1%
in the structure; mood [affective] dis-
orders (Block 4) ranked 2" (0.84 + 0.23
and 1.6 %, respectively); behavioural syn-
dromes associated with physiological dis-
turbances and physical factors (Block 6)
ranked 3™ (0.75 + 0.23 and 1.5 %, respec-
tively) (see Table 3). In total, disorders of

Tabnuya 3 / Table 3

O60061eHHbIe TOKa3aTenN MePBUYHOIT 3200/1eBaeMOCTI BOCHHOCTY>KaIUX
110 KOHTPAKTY ¢ ICUXMYeCKMMM paccrporictBamu (2003-2020 rr.)

Primary morbidity in contract servicemen with mental disorders (2003-2020)

o 02| o | v |, | Ao
Oescd rate per 10,000 structure, % rerils dynamics

1 0.30 + 0.21 1.2 \% 0.01 v

2, B ToM uncre/incl.: 0.50 + 0.20 1.0 VI 0.12 \’

F10 0.31+0.17 0.6 0.26 \’

F11,12, 14 0.18 +0.13 0.4

3 0.71 +0.22 1.4 v 0.18 \’

4 0.84 + 0.23 1.6 11 0.01 \’

5, B ToM uncre/incl.: 47.61 +8.20 92.1 I 0.87 2

F40-F44, F48 9.47 +2.34 18.1 0.45 2

F45 38.15 + 6.66 74.0 0.83 \2

6 0.75 + 0.23 1.5 111 0.34 2

7 0.34+0.18 0.7 VII 0.01 ~

11 0.23+0.16 0.5 VIII 0.01 v

O6umit mokasarens / Total 51.58 + 8.58 100.0 0.87 \’
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u 1,5% coorBercTBeHHO (CcM. Tabn. 3). B cymme
HO30JIOTMM YKa3aHHBIX TpeX TIPyNI COCTaBUIN
95,2% OT CTPYKTYpbI IIepBUYHON 3a00/1€BaeMOCTI
BOEHHOC/TY>XaIllMX 110 KOHTPAKTY C ICUXNYECKUMU
pacCcTpONICTBAMIL.

Cpenu BHepBble [UMAarHOCTMPOBAHHBIX IICUXU-
YeCKMX PacCTPOIICTB (IepBUYHasE 3a601€eBaeMOCTD)
Hanbojiee pacIpoCTPaHEHHBIMU OBUIM HEBPOTUYe-
CKye ¥ coMaTo(OpMHBIe, KOTOpble cocTaBuu 18,1
u 74% ot Bceil 3aboneBaeMoCTy 1O V K/accy 110
MKB-10 (cm. Tabm. 3).

Kak npasuso, nonMHOMMAIbHbIE TPEHABI YPOB-
HA TICUXMYECKMX PACCTPONCTB IO I'PyIIaM JIEMOH-
CTPUPYIOT yMeHbIIIeH}e JaHHBIX (CM. Ta0I. 3).

Iocnumanusauua. CpeHETOfl0BOI YpPOBEHb
TOCHUTAIN3ALNN BOEHHOCTY)KALMX II0 KOHTpakK-
Ty C IICUXMYECKMMM PacCTPONICTBAMM COCTaBUII
(23,06 * 4,14) Ha 10 TbIC. [lo/Is ICUXUYECKUX pac-
CTPOJICTB B CTPYKTYpe TOCHUTAIM3ALUN II0 BCEM
kmaccam nmo MKB-10 6bu1a 1,76 %. B pmunamuke
¢ 2003 mo 2020 r. oTMe4aeTCa yMEHbIIEHME IO/
IICUXMYECKUX PACCTPONMCTB B CTPYKType BCEil ro-
cruranusanuy, Hanpumep, B 2003 1. oHa cocTasA-
na 3,9 %, 8 2020 r. - 0,3 %.

YpoBeHb rocnmuTaausanyuy opuIepoB ¢ MCUXMN-
yeckumu paccrporictBamu B BC Pecniybmukm Be-
napycpb B 2003-2020 rT. 6bIT CTaTUCTUYECKN JJOCTO-
BepHO MeHbIire — (13,89 + 1,50) Ha 10 TbIc. (p < 0,05),

the three blocks comprised 95.2% of pri-
mary morbidity structure in contract ser-
vicemen with mental disorders.

Among newly diagnosed mental dis-
orders (primary morbidity), neurotic and
somatoform disorders were most com-
mon, 18.1 and 74 % of primary morbidity
by ICD-10 Chapter V (see Table 3).

Typically, polynomial trends of mental
disorders by blocks show a decrease (see
Table 3).

Hospitalization. Annual hospitali-
zation rate among contract servicemen
with mental disorders was (23.06 + 4.14)
per 10,000. A share of mental disorders
among all the reasons for hospitalization
was 1.76 %. Over 2003-2020, there was a
decrease in the share of mental disorders
among hospitalization reasons, from 3.9 %
in 2003 to 0.3 % in 2020.

Hospitalization rates in officers with
mental disorders from the Republic of Be-
larus AF over 2003-2020 were statistical-
ly significantly lower, (13.89 + 1.50) per
10,000 (p < 0.05), with 0.1% share in the
structure of hospitalization reasons [3].

Hospitalization rates over time are
shown in Fig. 3. With a high determination

Ha 10 ThIC. BOSHHOCTYKAIIIIX TI0 KOHTpakTy / per 10,000 contract servicemen
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Fig. 3. Hospitalization rates in contract servicemen with mental disorders over time.
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JO7I1 B CTPYKType BCeil rocnmTanu3anyy oduiie-
pos - 0,1% [3].

JluHaMMKa ypoOBHA TOCHUTAIU3ALUM BOEHHOC-
JTY>KaIIMX C TICUXUYECKUMY PacCTPOIICTBaMU ITOKa-
3aHa Ha puc. 3. IIpu BbicOKOM Ko3adduimenre fe-
tepmuHanyu (R? = 0,88) mo/mMHOMUANBHbIA TPEH,
JIeMOHCTPYPYeT YMeHbIIeHJe IIOoKa3areseil roCIm-
tanusauuu. Hanpumep, ypoBeHb rocnuTanmsanum
BOEHHOCTTY)KAIIUX [0 KOHTPAKTY C ICUXNYIECKUMU
paccrpoiictBamu B 2003 1. 611 62,12 Ha 10 ThIC,
B 2020 1. on cran 2,58 Ha 10 ThIC., yMeHbIIEHNE —
B 24 pasa.

O60611eHHble  TIOKa3aTeIu TOCHUTAIN3ALAN
BOEHHOC/TY>KAIllMX MO0 KOHTPAKTY C ICUXNYECKUMU
paccTpoiicTBaMM IIpeAcTaBieHbl B Tabm. 4. Bemy-
I[yie PaHTV 3HAYMMOCTM TPYIII IEePBUYHOI 3a60e-
BaeMOCTY ¥ TOCHUTA/IN3ALNN COBIIA/IN, YTO BIIOTTHE
OOBSACHMMO — BOEHHOCHTY)KAl[X C BIIEPBbIE BBISAB-
JIEHHBIMU TICUXUYECKUMU PACCTPOVICTBAMU HAIPaB-
JIAIOT Ha TOCHUTAIbHOE 00CTIeOBaHNe U JIeYeHe C
HOC/IeAYIOIIMM BBIHECEHMEeM pellleHnst BoeHHO-Bpa-
4eOHOI KOMUCCUY O TOTHOCTH K cry>k6e B BC.

I-1 paHr 3HAYMMOCTV COCTaBU/IM IIOKa3aTesn
HEBPOTUYECKMX, CBSA3AHHBIX CO CTPECCOM, M CO-
MaTtoOPMHBIX PaccTPoONCTB (5-s rpymia) ¢ ypoB-
HeM (19,09 * 4,06) Ha 10 ThIC. BOGHHOC/TY>KAIUX II0

coefficient (R* = 0.88), the polynomial
trend shows a decrease, from 62.12 to 2.58
per 10,000 in 2003 and 2020, respectively,
i.e. 24 times decrease.

Hospitalization measures in contract
servicemen with mental disorders are
summarized in Table 4. The leading sig-
nificant ranks for primary morbidity and
hospital admissions were similar: service-
men with newly diagnosed mental disor-
ders are referred to hospital examination
and treatment with further decision of
Military Medical Commission on fitness
for military service.

Neurotic, stress-related and soma-
toform disorders (Block 5) ranked 1%
(19.09 + 4.06) per 10,000 contract ser-
vicemen among the most significant and
amounted to 82.8 % in the structure; mood
[affective] disorders (Block 4) ranked 2"d
(0.84 + 0.23) and 3.6 %, respectively; be-
havioural syndromes associated with
physiological disturbances and physical
factors ranked 3™ (0.75 + 0.23 and 3.3 %,
respectively) (see Table 4). In total, disor-
ders of the three blocks comprised 89.7 %

Tabnuya 4 / Table 4

0O60011eHHbIe TOKA3aTeMU TOCHUTATN3ANUI BOCHHOCTY>KAINX 10 KOHTPAKTY
€ mCUXn4ecKumMu paccrpoiicreamu (2003-2020 rr.)

Hospitalizations in contract servicemen with mental disorders (2003-2020)

s | PO | Gy [ vy |, | A
Block # rate per 10,000 structure, % rank dynamics
1 0.60 +0.21 2.6 \Y% 0.01 v
2, B ToM uncre/incl.: 0.50 + 0.20 2.1 VI 0.12 2
F10 0.31 +0.17 1.3 0.26 J
Fl11, 12, 14 0.18 +0.13 0.8 0.03 )
3 0.71 +0.22 3.1 v 0.18 \2
4 0.84 + 0.23 3.6 11 0.01 J
5, B ToM uncre/incl.: 19.09 + 4.06 82.8 I 0.87 2
F40-F44, F48 6.04 + 1.54 26.2 0.37 \2
F45 13.05 + 3.14 56.6 0.87 \2
6 0.75 +0.23 33 111 0.36 \2
7 0.34+0.18 1.5 VII 0.02 ~
11 0.23+0.16 1.0 VIII 0.01 U
O6wmit okasarens / Total 23.06 +4.14 100.0 0.88 2
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KOHTpPaKTy 1 poneit 82,8% B CTpykType, 2-11 — pac-
cTpoiicTB HacTpoeHus (adeKTBHBIE pPacCTpoii-
crBa) (4-a rpymma) - (0,84 + 0,23) u 3,6% coot-
BETCTBEHHO, 3-11 — IIOBEJEHYECKUX CUHJPOMOB,
CBSI3aHHBIX C (U3MONOIMYECKVIMY HAPYLIEHUAMU
u pusnyecknmu paxropamu, (6-1 rpymma) — (0,75 +
0,23) n 3,3% cooTBeTcTBeHHO (CM. Tabm. 4). B cym-
Mé HO30JIOTMM YKa3aHHBIX TPeX IPYII COCTaBUIN
89,7% OT CTPYKTYpbl BCEN TOCIUTA/IN3ALUN BOEH-
HOC/TY>aIllMX 110 KOHTPAKTy C IICUXUYECKMMM pac-
cTpolicTBamMu. B cTpyKType rocnimranusanuit B psaje
3apyOeXXHBIX apMMil TakKe Ipeobajjam BOeHHOC-
JTy>Kalljyie ¢ HapylleHyeM aganTtauum [13, 15,17, 19].

Cpenu rocnmuTanusauyii Mo MOBOAY ICUXUYe-
CKVIX PacCTpPOJICTB Hanboee pacupoCTpaHeHHbBIMU
ObUIN HEBPOTHMYECKIE ¥ COMAaTO()OPMHBIE, KOTOpBIE
coctaBumn 26,2 1 56,6 % oT Bcell 3a60/1eBaeMOCT
no V xmaccy no MKB-10 (cm. Ta6. 4).

Kak mpaswmio, AMHaMMUKa YpPOBHS TOCINUTa/IN-
3allyl BOEHHOCTY>KAIIMX II0 KOHTPAKTYy C HO30-
JIOTUAMU IO TPyNIaM IICUXMYECKUX PacCTPOIICTB
(3a MCK/TIOYEHMEM NICUXMYECKNX U TTOBeeHYeCKIX
PacCTpOJICTB, BBI3BAaHHBIX yIOTpeOIeHNeM HapKo-
TUYECKNX VIIU IICUXOAKTUBHBIX BemecTs, F11, 12,
14 mo MKB-10) rmokasbIBaeT yMeHbIIeHME JAHHBIX
(cm. Tabm. 4).

Tpyoonomepu. CpeHerofoBoil ypoBeHb THEN
TPYAONOTEPh Y BOEHHOCTY>KAIMX IO KOHTPAaKTY

of all the hospitalization reasons in con-
tract servicemen with mental disorders.
Among hospitalization reasons in a num-
ber of foreign armies, cases of maladjust-
ment also prevailed [13, 15, 17, 19].

Among reasons for hospitalization re-
lated to mental disorders, neurotic and so-
matoform disorders were most common,
26.2 and 56.6 % of all the ICD-10 Chapter
V cases (see Table 4).

Hospitalization rates in contract ser-
vicemen with mental disorders (excluding
mental and behavioural disorders due to
narcotic or psychoactive substance use
[F11, 12, 14 by ICD-10]) typically show a
decrease (see Table 4).

Work days lost. Annual work days lost
in contract servicemen with mental dis-
orders averaged (426.0 * 65.5) per 10,000.
A share of mental disorders within work
days lost related to all ICD-10 chapters
was 1.28 %. Over 2003-2020, the share of
mental disorders within work days lost
decreased from 1.9% in 2003 to 0.1 % in
2020.

Work days lost in officers with men-
tal disorders from the Republic of Belar-
us AF over 2003-2020 tended to be lower

Ha 10 TBIC. BOGHHOCITYKAIIUX IO KOHTpakTy / per 10,000 contract servicemen
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Puc. 4. [[mHaMMKa ypoBHA JHel TPYLONOTEPDh Y BOEHHOCTY KAIMX 110 KOHTPAKTY
C IICUXMYECKMMMU PacCTPONCTBAMM.

Fig. 4. Work days lost in contract servicemen with mental disorders over time.
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C TCUXMYECKUMMH PpaccCTpoOiiCTBaMu
(426,0 £ 65,5) Ha 10 ThIC. [JoMs TICUXMYECKUX pac-
CTPOVICTB B CTPYKTYp€ JHEN TPYAOIOTEPD 10 BCEM
kmaccam mo MKB-10 6bima 1,28 %. B gunammke
¢ 2003 mo 2020 r. orMe4yaeTcss yMEHbIIEHME O
NCUXMYECKUX PaCcCTPONCTB B CTPYKTYpe BCeX TPY-
ponoTepb, Hanpumep, B 2003 1. oHa cocTaBiAIa
1,9%, 82020 r. - 0,1 %.

YpoBeHb JjHell TPYAONOTePh Y OPUIIEPOB C IICHU-
xmdeckumn paccrporictBamu B BC Pecriy6nuku be-
napych B 2003-2020 rT. 661 MeHblIIe HAa YPOBHE TEH-
peHumit — (315,9 + 47,1) Ha 10 ThIC., ;OIS B CTPYKTY-
pe Bcex Tpyponoreps y opurepos — 0,7 % [3].

JJMHaMMKa YpOBHA TPYZOIOTEPb BOEHHOCIY-
KaUX C NCUXMYECKVMMM PacCTpOCTBaMM IIOKa-
3aHa Ha puc. 4. [Ipn BpicokoM KoadduimenTe fe-
trepmuHanyu (R? = 0,84) monMMHOMUAIBHbIN TPEH]
NEMOHCTPUPYET YMEHbIIEHME IIOKasaTenen JHeN
TpymonoTepb. Hanpumep, ypoBeHb [iHel TPyAOIO-
Tepb Y BOEHHOC/IY>XAIMX 110 KOHTPAKTY C IICUXM-
yecKuMu paccrpoiictBamu B 2003 1. 6611 755,65 Ha
10 TpIC., B 2020 1. OH cTan 29,76 Ha 10 TbIC., yMEHD-

neHue — B 25,4 pasa.

O6o00611eHHbIe TIOKa3aTe/u [HEN TPYZOIOTephb
Yy BOEHHOC/TY>XaIIMX 10 KOHTPAKTY C IICUXMYECKM-
MU PacCTPONCTBaMU MpeNCTaBIeHbl B Tabm. 5. 1-i

COCTaBUMII

(315.9 £47.1 per 10,000), with 0.7 % share
in the structure of all work days lost in
officers [3].

Work days lost over time are shown in
Fig. 4. With a high determination coef-
ficient (R? = 0.84), the polynomial trend
shows a decrease, from 755.65 to 29.76
per 10,000 contract servicemen in 2003
and 2020, respectively, i.e. 25.4 times
decrease.

Work days lost in contract servicemen
with mental disorders are summarized
in Table 5. Neurotic, stress-related and
somatoform disorders (Block 5) ranked
1*t (288.5 £ 51.3 per 10,000 contract ser-
vicemen) among the most significant
and amounted to 67.7% in the structure;
schizophrenia, schizotypal and delusion-
al disorders (Block 3) ranked 2" (41.1 +
13.4 and 9.7%, respectively); mood [af-
fective] disorders (Block 4) ranked 3
(25.9 £ 8.5 and 6.1 %, respectively) (see
Table 5). In total, disorders from the three
blocks comprised 83.5 % of all the reasons
for work days lost in contract servicemen
with mental disorders.

Tabnuya 5 / Table 5

0606mem{me ImoKa3arenmn Il;Hef/i TPysonoTeEPb y BOCHHOCTYKAIIMX 11O KOHTPAKTY

¢ mcuxmieckumu paccrpoiicramu (2003-2020 rr.)

Work days lost in contract servicemen with mental disorders (2003-2020)

e ™| copay | was | | A
ock # rate per 10,000 structure, % rank e
1 124+62 2.9 VI 0.05 N
2, B ToM uncre/incl.: 21.8+8.6 5.1 % 0.12 \2
F10 129 £7.0 3.0 0.26 \
F11,12, 14 9.0+6.2 2.1 0.03 )
3 41.1+134 9.7 1 0.18 {
4 259+ 8.5 6.1 111 0.01 J
5, B ToM uucne/incl.: 288.5+51.3 67.7 I 0.87 J
F40-F44, F48 52.8 +15.1 12.4 0.18 \2
F45 235.6 +42.4 55.3 0.87 \
6 218+75 5.1 v 0.36 \
7 9.1+5.1 2.1 VII 0.02 ~
11 5.5+4.2 1.3 VIII 0.01 v
O6umit okasarens / Total 426.0 + 65.5 100.0 0.84 \’
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paHr 3HAYMMOCTM [HEVl TPYHZOIOTEPb COCTABUIIN
II0Ka3aTe/y HeBPOTMYECKMX, CBSI3AHHBIX CO CTpecC-
COM, U COMaTOQOPMHBIX pacCTPOIICTB (5-5 rpyrra)
c ypoBHeM (288,5 + 51,3) Ha 10 TbIC. u foneit 67,7 %
B CTPYKTYPe, 2-i1 — IIM30pPEeHNY, N30 TUINIECKIX
u 6penoBBIX paccTpoiicTB (3-a rpymma) - (41,1 +
13,4) n 9,7 % CcOOTBETCTBEHHO, 3-il — PacCTPONCTB
HaCTpOeHNsA [apdexTuBHBIE  paccTpoiicTBa]
(4-s rpynma) — (25,9 + 8,5) u 6,1 % COOTBETCTBEHHO
(cM. Tabm. 5). B cymMmMe HO30/10rMM YKa3aHHBIX TPeX
rpynn coctaBuan 83,5% OT CTPYKTYphI BCEX JHEN
TPYHONOTEPh Y BOEHHOCHYXKAIMX IO KOHTPAKTy
C ICUXMYECKMMU PACCTPOVICTBAMIA.

Cpeny fHell TPyAONOTEPb IO IIOBOAY IICUXM-
YeCKUX PaACCTPONICTB Hambomee pacHpoCTpaHeH-
HBIMU OBIIM HEBPOTUMYECKUE ¥ COMATO(OpPMHBIE,
KoTopble coctaBwm 11,1 u 56,4% ot Bceit 3a60-
neBaemocty 1o V knaccy no MKB-10 (cm. Tabn. 5).

[luHaMMka YpoOBHS JIHeENl TPYAONIOTEPb Yy BO-
€HHOC/TY)KaIVX 110 KOHTPAKTy C HO3OJIOTMSMM IIO
TPYIIIaM IICUXWYECKUX PAcCTPONCTB (3a MCKIIIOYe-
HYIEM IICUXUNYeCKUX U NTOBeeHYeCKUX PacCTPOIICTB,
BBI3BAaHHBIX YIIOTpeO/IeHeM HapKOTUYECKUX VU
IICUXOAKTVBHBIX BeIeCTB) ITOKAa3bIBaeT yMeHbIlle-
HI€e JaHHBIX (cM. Tabi. 5).

Yeonvuaemocmov.  CpefHErofjoBOii  ypOBEHb
YBOJIBHSEMOCTY BOEHHOCTY)KAILIUX II0 KOHTpakK-
Ty C ICUXWYECKVMM PacCTPOCTBAMU COCTABUII

Among reasons for work days lost re-
lated to mental disorders, neurotic and so-
matoform disorders were most common,
11.1 and 56.4% of overall morbidity by
ICD-10 Chapter V (see Table 5).

Work days lost over time in contract
servicemen with mental disorders (ex-
cluding mental and behavioural disorders
due to narcotic or psychoactive substance
use) show a decrease (see Table 5).

Dismissal. Annual dismissal rates in
contract military personnel with mental
disorders averaged (4.00 £+ 0.69) per 10
thousand military personnel. A share of
mental disorders in the structure of dis-
missals related to all ICD-10 chapters
was 22.51 %. Over 2003-2020, there was
a decrease in a share of mental disorders
as reasons for dismissals, from 41.5%
in 2003. there were no dismissals due to
mental disorders in 2020.

Dismissal rates in officers with mental
disorders from the Republic of Belarus
AF over 2003-2020 was statistically sig-
nificantly lower, (2.33 + 0.38) per 10,000
(p < 0.05), with 4.7% share in the struc-
ture of all the health-related reasons for
dismissal [3].

Ha 10 ThIC. BOSHHOCIYKAIIILX IT0 KOHTPaKTy / per 10,000 contract servicemen

0.00

12.0
10.00
10.0+
oo o
8.0 204 .60 o~ 7.60
~
6.0 -~
~ 4 :Lz
3.70 ~
2.82
380 +_T354 3.96 ~ — 8
.
2.0- R’=0.66 5 4";-+-+ L 68/ \1 38
1.97 180\) 00 -~ 5
0.0 T T T T T T T T T T T | T T i
o = Ue] =] [ o) N o — ol m = v =] 0 (=)} [en)
o o o S o S P —_ —_ —_ —_ —_ —_ —_ .—4 —_ —_— P
(=] (] (=) (=) (=] o [e) () o o [en) [en) [en) [en) o [en) o o
ol ol (o} ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol

_ YBOIBHAEMOCTh
Dismissal rates

__ TommHoMmambHEIT TPEHA
Polynomial trend

Puc. 5. [lmHaMuKa ypOBHA yBOIbHAEMOCTY BOEHHOCTY KaIX II0 KOHTPAKTY
C ICUXMYECKMMU PacCTPONCTBaAMIL.

Fig. 5. Dismissal rates in contract servicemen with mental disorders over time.
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(4,00 £ 0,69) Ha 10 ThIC. lOMsA TICMXMYECKUX pac-
CTPOJICTB B CTPYKType YBOJIbHAEMOCTM IIO BCEM
kmaccam o MKB-10 6bina 22,51 %. B pmunamuke
¢ 2003 mo 2020 r. oTMeYaeTCs yMeHbLIeHME O/
IICUXMYECKUX PACCTPONCTB B CTPYKTYpPE BCEI YBOMb-
HAeMOCTH, Hanpumep, B 2003 1. o/ yBOIbHEHUI
C ICUXMYECKUMM PACCTPOIICTBAMM OKa3anoch 41,5 %,
B 2020 1. — YBOJIbHEHUI 10 IPUYMHE IICUXUYIECKUX
paccTpoiicTB He ObUIO.

YpoBeHb YBOIbHAEMOCTN OPUIIEPOB C IICUXUYe-
ckumu paccrpoiictBamu B BC Peciy6mku benapych
B 2003-2020 rT. 6BUT CTAaTUCTUYECKN JIOCTOBEPHO
Mmewnbie - (2,33 + 0,38) Ha 10 toIc. (p < 0,05), HoNA
B CTPYKTYpe BCeX YBOJIbHEHUI 0(puilepoB IO COCTO-
STHUIO 3710pOBbs — 4,7 % [3].

[Ipn BbICOKOM KO3 uIeHTe HeTepMUHALN
(R? = 0,66) MOMMHOMUATIBHBIN TPEH] YBOIbHIEMO-
CTM BOEHHOCTY>KalX II0 KOHTPaKTy JE€MOHCTpU-
pyeT yMeHbllleHMe 1okasareneit (puc. 5). Hanpumep,
YPOBEHDb YBOJIbHAEMOCTY BOEHHOCTY>KAIUX 110 KOH-
TPaKTy C NCUXMYEeCKUMM paccrpoiictBamu B 2003 1.
601 10,0 Ha 10 ThIC., B 2020 I. YBO/IbHEHNII IO IIPH-
YIHe NICUXNYIECKUX PAaCcCTPOIICTB He ObIJIO BOBCe.

O6061ieHHbIe TTOKA3aTeny YBOIbHAEMOCTH BO-
€HHOCTY>)KalllX II0 KOHTPAKTy C IICUXMYECKUMU
paccTpoiicTBaMM MpeCcTaBIeHbl B Tab/. 6. 1-it paHr

With a high determination coefficient
(R? = 0.66), the polynomial trend shows
a decrease in dismissal rates of contract
military personnel with mental disorders
(Fig. 5), from 10.0 per 10,000 in 2003.
There were no dismissals related to men-
tal disorders in 2020.

Dismissal measures in contract ser-
vicemen with mental disorders are sum-
marized in Table 6. Mood [affective] dis-
orders (Block 4) ranked 1 (0.84 + 0.23 per
10,000 contract servicemen) among the
most significant and amounted to 21 %
in the structure; schizophrenia, schizo-
typal and delusional disorders (Block 3)
ranked 2" (0.71 + 0.22 and 17.8%, re-
spectively); neurotic, stress-related and
somatoform disorders (Block 5) ranked
3" (0.63 + 0.22 and 15.8 %, respective-
ly) (see Table 6). In total, disorders of
the three blocks comprised 54.6 % of the
structure of dismissals related to mental
disorders.

Among reasons for dismissals related
to mental disorders, neurotic and so-
matoform disorders were most common,

Tabnuya 6/ Table 6

O060011eHHbIe TOKA3aTeN YBOIbHAEMOCTI BOCHHOCTY)KAIINX 0 KOHTPAKTY
¢ mcuxmyeckumu paccrpoiicrsamu (2003-2020 rr.)

Dismissals in contract servicemen with mental disorders (2003-2020)

s [ PO gy | vy |, | A
Block # rate per 10,000 structure, % rank dynamics
1 0.34 +0.18 8.5 VI-VII 0.09 \2
2, B ToM uncie/incl.: 0.50 +£0.20 12.3 \% 0.12 J
F10 0.31 +0.17 7.8 0.26 J
F11,12,14 0.18 +0.13 45 0.03 )
3 0.71 +0.22 17.8 11 0.18 Y
4 0.84 +0.23 21.0 I 0.01 \!
5, B Tom uncre/incl.: 0.63 +0.22 15.8 111 0.49 \2
F40-F44, F48 0.53 +0.21 13.3 0.41 \2
F45 0.10 £ 0.10 2.5 0.05 \
6 0.53 +0.21 133 v 0.36 \2
7 0.34 +0.18 8.5 VI-VII 0.02 N
11 0.11 +0.11 2.8 VIII 0.37 Ul
O6muit mokasarens / Total 4.00 +0.69 100.0 0.66 J
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3HAYMMOCTY COCTABI/IM ITOKA3aTe/IN PacCTPOVICTB
HacTpoeHus (adpdexTnBHBIE paccTpoiicTBa) (4-5
rpymma) ¢ ypoHeM (0,84 + 0,23) Ha 10 ThIC. U Ji0-
neii 21 % B cTpyKTYype, 2-if — musodpeHn, mnso-
TUIINYECKNX U OPelOBbIX pacCcTpONCTB (3-5 rpyn-
ma) — (0,71 +0,22) u 17,8 % cOOTBETCTBEHHO, 3-11 —
HEBPOTMYECKMX, CBSA3aHHBIX CO CTPECCOM, U CO-
MaTO(pOPMHBIX paccTpoiicTs (5-s rpymnma) — (0,63
+ 0,22) u 15,8% cooTBeTCTBEHHO (CM. TabiI. 6).
CyMMa HO30/10TMI1 YKa3aHHBIX TPeX TPyl OblIa
54,6 % OT CTPYKTYypbI BCell YBOIbHAEMOCTH, CBA-
3aHHO C IICUXMYECKMMU PACCTPONICTBAMMU.

Cpenyt yBOTIBHEHUII IO TIOBOY IICUXNYECKIX
paccTpoiicTB Haubosee pPacHpOCTPaHEHHBIMU
ObUIM HEBPOTMYECKME ¥ COMaTO(QOPMHBIE, KOTO-
pole cocraBwm 11,1 u 56,4 % ot Bceit 3aboneBae-
mocty 1o V knaccy mo MKB-10 (cum. Tab. 6).

B oT/mmune ot apyrux 06001eHHBIX BUJIOB 3a-
6oneBaeMocTy (CM. Tab/. 2-5) YBOIbHAEMOCTD I10
IpUYVHE HeBPOTUYECKMX U COMAaTO(OPMHBIX pac-
CTPOJICTB ObL/IAa He camoil BbIcokoit — 13,3 n 2,5%
COOTBETCTBEHHO (CM. TabI. 6).

Kax npaBwio, ;uHaMyKa ypOBHS YBO/IbHEHUIA
BOEHHOC/TY)KAIIX 10 KOHTPAKTy C HO30JIOTMSA-
MU II0 BCeM TIPYIIIIaM IICUXNYECKUX PAcCTPOICTB
(3a MCK/IIOUEHMeM IICUXMYeCKUX U IIOBefeHYe-
CKVUIX PacCTPOJICTB, BBI3BAaHHBIX YIIOTpeOnIeHneM
HApKOTMYECKUX MIM TICUXOAKTUBHBIX BeEIEeCTB)
IIOKa3bIBaeT YMEHbIIEHNE JaHHBIX (CM. Ta0. 6).

Boenno-anudemuonozuueckas 3Hauumocmo.
B cTpykrype  BOEHHO-3IUIAEMMOIOTUYECKON
3HaYMMOCTU (puUC. 6) HO30JIOTHUIl, COOTHECEH-
HBIX C TPYNIIaMy ICUXNYECKUX PACCTPONICTB II0
MKB-10, y BOeHHOCTY>KaIllMX 10 KOHTPaKTy 1-11
paHI COCTaBWIM IIOKa3aTe/y HeBPOTUYECKMUX,
CBSI3aHHBIX CO CTPECCOM, ¥ COMaTO(OPMHBIX
paccrpoiicts (5-s1 rpymma, 65,2%), 2-it — pac-
cTpoiicTB HacTpoeHus (adpdeKkTuBHbBIE paccTpoii-
cTtBa) (4-a rpymma, 8,1%), 3-it — musodppeHun,
MIM30TUIINYECKUX U OPeOBBIX PacCTPOICTB (3-s
rpymma, 7,5 %), 4-51 — IOBeeHYEeCKIX CUH/[POMOB,
CBSI3aHHBIX C PM3MONTOIMYECKYMI HapyLIIeHUAMNI
u ¢pusnyeckumu ¢akropamu (6-g rpymma, 5,7 %),
5-1 — NCUXNYECKUX PACCTPONICTB U PACCTPONICTB
IIOBEJIeHNIs], CBSI3aHHBIX C YIIOTpeb/IeHNeM IICUXO0-
aKTUBHBIX BellecTB (2-a1 rpymnma, 5%). B cymme
YKasaHHble I'PyIIbl cocTaBunu 91,5% oT cTpyk-
TYpBI, @ Ha IIpOYMe NCUXMYECKIe PacCTPONCTBa
IPUIIIOCH TOMBKO 8,5 % (cM. puc. 6).

11.1 and 56.4 % of overall morbidity by ICD-
10 Chapter V (see Table 6).

In contrast to other morbidity indicators
(see Tables 2-5), dismissals due to neurotic
and somatoform disorders were not as high -
13.3 and 2.5 %, respectively (see Table 6).

Dismissals over time in contract service-
men with mental disorders (excluding men-
tal and behavioural disorders due to narcot-
ic or psychoactive substance use) typically
show a decrease (see Table 6).

Military epidemiological significance. In
the structure of the military epidemiological
significance of diseases (Fig. 6) related to
ICD-10blocks of mental disorders, indicators
of neurotic, stress-related and somatoform
disorders (ICD-10 Block 5; 65.2%) ranked
1% mood [affective] disorders (Block 4;
8.1 %) ranked 2™% schizophrenia, schizotyp-
al and delusional disorders (Block 3; 7.5 %)
ranked 3™ behavioral syndromes associated
with physiological disturbances and physical
factors (Block 6; 5.7%) ranked 4™; mental
and behavioral disorders due to psychoac-
tive substance use (Block 2; 5%) ranked 5%.
In total, these blocks accounted for 91.5%
of the structure of military epidemiological
significance; other disorders accounted for
8.5% (see Fig.6).
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Puc. 6. CTpyKkTypa BO€HHO-3NNUAEMUOTOTMIECKOI
3HAYVMMOCTY TPYIIN ICUXNYECKUX PACCTPOICTB
Y BOGHHOC/TY)KAIIMX 110 KOHTPAKTy

Fig. 6. Military and epidemiological significance
of mental disorder blocks in contract servicemen
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AKIIeHTpOBaHVe BHMMaHUA Ha NPOPUIAKTH-
Ke, CBOEBPEMEHHOM BBISBIEHUN ¥ JIeYeHUN IICU-
XMYECKUX PACCTPOVICTB YIYYIINUT IICUXMYECKOe
34O0pPOBbe BOEHHOCHTYXKAIIMX II0 KOHTPAKTy ¥ Ha-
IIeKHOCTb IpodeccronanbHol gesTenbHoctu. Ha-
IpuMep, B CTPYKType 0OOOIIEHHBIX ITOKa3aTerei
3a060/1eBaeMOCTI TCUXMYECKMEe ¥ IIOBeJleHYeCKue
pacCTpoOICTBa, BbI3BaHHBIE YIOTpeO/eHMeM Hap-
KOTUYECKUX May IncuxoakTuBHbIX Bemects (F11,
12, 14 mo MKB-10) y BoeHHOCTyXaluX 110 KOH-
TPAKTy COCTABJIAIOT HEe3HAUUTETbHOE KOMNYECTBO,
HO OTMevaeTcsl MX yBenmmdeHue. IIpu mpussiBe Ha
BOEHHYIO CITY>KOy ¥ IIPOXOXKIEHNM CITy>KObI Ha Ha-
YaJIbHOM 3Talle HeoO6XoauMo 6oiee aKTVBHO BBISB-
JIATD JINL C ICUXNYECKVMM 3aBYCUMOCTSIMIL.

3aknroueHne

CpenHeronoBoit  ypoBeHb oOIeit 3aboneBae-
MOCTV BOEHHOC/TY)XKAIIVX 10 KOHTPAKTy C IICUXU-
yeckumu paccrpoiictBamu (V kmacc mo MKB-10)
B Boopyxennpix cmmax Pecriy6nmmku bBenmapych
B 2003-2020 rr. cocTaBut 102,53 + 15,88) Ha 10 ThIC.
BOEHHOC/TY KAIIVX, OJIS ICUXWYECKNX PACCTPOVICTB
B CTPYKType 0011eit 3a60/1eBaeMOCTH II0 BCeM KJIac-
cam o MKB-10 6buta 1,15%, mepBudHoit 3abore-
Baemoctu — (51,58 + 8,58) u 0,81 % COOTBETCTBEH-
HO, rocnuTammsanu — (23,06 + 4,14) u 1,76 % co-
OTBETCTBEHHO, JHell TpypomnoTepb — (426,0 * 65,5)
u 1,28 % coOoTBeTCTBEHHO, yBO/MbHAeMOCTH — (4,00 +
0,69) 1 22,51 % coorBeTcTBeHHO. [ToIMHOMMATbHbIE
TPEeH/Ibl yPOBHel 06001eHHBIX BUOB 3a00/1eBaeMO-
CTMU TIPU BBICOKMX KO3 UIMIEHTAX JleTepMIHALN
IIOKa3bIBa/Ii yMEHbIlleHNe JaHHbIX. OTMedaeTcs
TaKXXe CHYDKEHUE JIONMN TICUXUYECKNX PAaCCTPOVICTB
B CTPYKType BUIOB 3a00/IeBaeMOCTY IO BCeM KJIac-
cam nno MKb-10.

ITo BceM 00001eHHBIM BumaM 3aboneBaeMo-
cTy (3a MCK/TI0YEHVEM JIHEell TPYAOIOTePb) YPOBHU
ICUXMYECKMe PACCTPONICTB Y BOEHHOCTYXKAIMX
10 KOHTPAKTy OBUIM CTaTUCTUYECKM IOCTOBEPHO
66npiMy, 4eM y oduiiepoB BoopyskeHHBIX cun
Pecniy6mmku Benapyce. Heobxopumo mpy mpussl-
Be Ha BOCHHYIO C/TY>KOy KaHAMATOB, U3 bABUBIINX
JKeTaHue IPOXOUTD CITY>XO0y IO KOHTPAKTy, X Ha
Ha4Ya/IbHOM 3Talle HeCeHUs CIy>KObI 60jiee aKTUBHO
BBISAB/IATD JIUIL] C TICUXMYECKUMU 3aBUCUMOCTSIMIA

B cTpykrype BOEHHO-3IMAEMMONIOINYECKON
3HAYMMOCTY HO30JIOTUII 11 BOEHHOC/TY>KAIMX T10

Focusing on prevention, timely diag-
nostics and treatment of mental disorders
will improve the mental health of contract
servicemen and reliability of their profes-
sional activities. For example, according to
summarized morbidity indicators, mental
and behavioural disorders due to narcotic
or psychoactive substance use (F11, 12, 14
by ICD-10) in contract servicemen are rare
but increase over time. When conscripting
candidates and at the initial stage of ser-
vice, it is necessary to more actively identi-
fy persons with mental addictions.

Conclusion

Over 2003-2020, in contract military
personnel with mental disorders (ICD-10
Chapter V) from the Republic of Belarus
Armed Forces overall morbidity averaged
(102.53 + 15.88) per 10,000 servicemen,
with 1.15 % share of mental disorders
in the structure of morbidity related to
all ICD-10 chapters; primary morbidity
averaged (51.58 + 8.58) and 0.81%, re-
spectively; hospital admissions, (23.06 +
4.14) and 1.76 %, respectively; work days
lost, (426.0 + 65.5) and 1.28 %, respective-
ly; dismissals, (4.00 + 0.69) and 22.51 %,
respectively. Polynomial trends showed
a decrease in morbidity indicators with
high coeflicients of determination. Shares
of mental disorders also decreased in the
structure of morbidity indicators among
contract military personnel for all ICD-10
chapters.

For all morbidity indicators (excluding
work days lost), the levels of mental disor-
ders in contract servicemen were statisti-
cally significantly higher than in officers
of the Republic of Belarus Armed Forces.
When conscripting candidates who have
expressed a desire to serve under contract,
and at the initial stage of service, it is nec-
essary to more actively identify persons
with mental addictions.

In the structure of the military epidemi-
ological significance of diseases for contract
military personnel, indicators of neurotic,
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KOHTPAKTY 1-11 paHT COCTaBMIN IIOKa3aTe/l HEBPO-
TUYECKIX, CBA3aHHBIX CO CTPECCOM, i COMaTopOpM-
HBIX paccTpoiicTB (5-1 rpynma no MKB-10, 65,2 %),
2-11 - paccrpoiicTB HacTpoeHus (addexkTuBHBIE
paccrpoiictBa) (4-s1 rpymma, 8,1 %), 3-it — umsod-
peHMN, MU30TUIINYECKNX Y OPeJOBBIX PaCCTPOIICTB
(3-s rpynmna, 7,5%), 4-s1 — MOBeIEHYECKUX CUHAIPO-
MOB, CBSI3aHHBIX C (PM3MO/IOTNYECKUMY HAPYIIEHU -
mu u pusndeckumu pakropamu (6-5 rpymnna, 5,7 %),
5-1 — NCUXUYECKUX PaCCTPONCTB U PACCTPONMCTB
HIOBeJIeHMs, CBSI3aHHBIX C YIOTpeO/IeHNeM IICUXO0aK-
TUBHBIX BellecTB (2-s1 rpymma, 5%). B cymme yka-
3aHHbIE I'PYIIbI cocTaBuIn 91,5% OT CTPYKTYpBI.

stress-related and somatoform disor-
ders (ICD-10 Block 5; 65.2%) ranked 1%
mood [affective] disorders (Block 4; 8.1 %)
ranked 2"%;  schizophrenia, schizotypal
and delusional disorders (Block 3; 7.5%)
ranked 3'%; behavioral syndromes associ-
ated with physiological disturbances and
physical factors (Block 6; 5.7%) ranked
4 mental and behavioral disorders due to
psychoactive substance use (Block 2; 5 %)
ranked 5%, In total, these blocks accounted
for 91.5% of the structure of military epi-
demiological significance.
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