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Abstract

Introduction. As the war continues, the number of defenders suffering from physical and/or
mental health impairments is steadily increasing. After victory, this number will rise even further, as
approximately one million individuals will return home in need of professional support. Studying the
quality of life is a pressing and integral issue in the socialization of combatants.

Aim. To assess the effectiveness of physical and sports rehabilitation measures for combatants by
evaluating their quality of life indicators using the SF-36 questionnaire.

Materials and methods. The study involved 40 combatants (men, with an average age of 42.35+8.98)
who participated in physical and sports rehabilitation and prepared for national and international
competitions in track and field running events during 2020-2021.

Results. The study revealed statistically significant differences (H(7; N=336)=92.717; p < 0.05) in
the quality of life component scores for combatants. Multiple comparisons demonstrated that the
physical functioning score of combatants statistically significantly exceeded all other quality of life
components (p < 0.05). The lowest scores were observed for role functioning related to physical health
and role functioning related to emotional state, both of which had a median score of zero. Further
analysis confirmed that role functioning related to emotional state had the minimum scores, statistically
significantly lower (p < 0.05) than role functioning related to physical health. Additionally, combatants
showed reduced scores in general health perception. However, the general health score was statistically
significantly higher than the scores for role functioning related to both physical and emotional health
(p < 0.05).

Conclusions. The results indicate a positive impact of physical and sports rehabilitation measures on the

physical and mental recovery of combatants and their reintegration into civilian life.
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INTRODUCTION

According to data from the Houp Foundation,
200,000 individuals have sustained severe injuries due
to the war [9, 10]. The adverse effects of war impact not
only the physical but also the mental health of participants
of military actions (combatants), which hampers their
socialization process in civilian life [12].

Individuals affected by the negative consequences
of war experience numerous stressful situations in
a continuously hazardous environment [1]. They may
also face challenges such as injuries sustained during
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armed conflict, disability, the loss of loved ones, friends,
or acquaintances, as well as the loss of employment,
housing, and more [12]. The war in Ukraine has been
linked to cardiovascular issues, exacerbation of chronic
somatic diseases, increased susceptibility to infectious
diseases, and the emergence of various functional and
psychosomatic disorders [16].

The most common nonspecific tool for studying
the quality of life among combatants is the SF-36
questionnaire (Medical Outcomes Study Short-Form 36),
which allows for the assessment of the consequences
of sustained injuries and the adjustment of physical and
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sports rehabilitation (PSR) measures to better facilitate the
respondents’ socialization in civilian life [6].

Domestic and international researchers address
specific issues of mental health [16] and physical health
[8], as well as various aspects of combatants’ socialization
[3, 10]. However, the overall quality of life of military
personnel after returning from combat zones has been
insufficiently studied.

Relationship of research with scientific or practical
tasks, plans, and programs.

The scientific work was carried out following the
Research Plan of the National University of Physical
Education and Sports of Ukraine for 2021-2025 on
topic 1.4. Theoretical and methodological foundations
for developing professional, non-Olympic, and adaptive
sports in Ukraine in the context of reforming the sphere
of physical culture and sports (state registration number
0121U108294).

AIM

To assess the effectiveness of physical and sports
rehabilitation measures for combatants by evaluating their
quality of life indicators using the SF-36 questionnaire.

MATERIALS AND METHODS

Participants. The study involved 40 participants
of military actions who took part in physical and sports
rehabilitation (PSR) activities during 2020-2021,
specifically in the preparation for national and
international track and field running competitions. The
participants were informed about all aspects of the study
and gave their consent to participate.

Research methods. The study was conducted
with a sample of 40 participants (combatants) who
underwent a course of physical and sports rehabilitation.
Inclusion criteria were ages ranging from 18 to 60 years,
the absence of serious chronic diseases, and consent
to participate in the study. Data was collected using
questionnaires that assessed the quality of life of the
participants, as well as their age and body weight.

Procedure (Organization of the Research). The
survey was conducted at the National Sports Complex
«Olympic» during training sessions for preparation
for international and national track and field running
competitions (On Amendments to the Law, 2022; On
Approval of the State Social Standard, 2021). The study
involved 40 participants (combatants) who had completed
military service. The survey was conducted by the coach
during the first training session and one year after regular
sessions. All participants (combatants) were informed
about the use of the testing materials and gave their
consent for their processing.
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The quality of life in combatants was assessed using
the «SF-36 Online Instrument» questionnaire, which
participants were asked to complete at the beginning of
the study and after one year of observation. The thirty-
six items of the questionnaire were grouped into 8 scales:
physical functioning, role functioning, bodily pain,
general health, vitality, social functioning, emotional well-
being, and mental health. The scores for each scale ranged
from 1 to 6. The higher the score, the better the rating
on the chosen scale. The 8 scales were grouped into two
indicators: physical and psychological health components.

The physical health component (PhHC) included:
Physical functioning (PF), Role functioning due to
physical condition (RF), Pain intensity (PI), General
health (GH).

The psychological health component (PsHC)
included: Vitality (VA), Social functioning (SF), Role
functioning due to emotional condition (RE), Mental
health (MH).

Statistical Analysis. During the study, the following
hypotheses were formulated:

e HI: The components of the quality of life of
combatants differ.

e H2: Physical and sports rehabilitation activities
positively affect the quality of life of combatants.

To test the proposed hypotheses, statistical
analysis methods were applied. The normality of the
data distribution was checked using the Shapiro-Wilk
test, which is recommended for sample sizes up to 50
observations. Since the studied indicators did not follow
a normal distribution, the median (Me) and the 25th
and 75th percentiles were used to represent the central
tendency and dispersion of the empirical data. The
Kruskal-Wallis H-test was used to compare the quality of
life components of combatants, and the Wilcoxon signed-
rank test was used for comparative analysis before and
after the study. To obtain detailed information about which
groups differ from each other, a z’ value was calculated
for each pair of groups, indicating the significance of
differences between groups in the data analysis.

The hypotheses were tested at a significance level
of 0.05.

For the calculations, MS Excel and STATISTICA 16.0
software were used.

RESULTS

As the war continues, the number of defenders
who experience physical and/or mental health issues
is constantly increasing [2, 4]. After the victory, this
number will rise even further, as around one million
people will return home, requiring professional support.
The study of quality of life is a relevant and integral
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issue for the socialization of combatants [13, 14, 15].
It is important that each combatant evaluates the impact
of the war on their emotional, physical, psychological,
and social life. This allows for a meaningful assessment
of the significance of each indicator in the conducted
study [8, 11].

To study health-related quality of life, a survey was
conducted among combatants (n=40) who systematically
engaged in PSR.

The study showed that the quality of life component
scores for combatants have statistically significant
differences (H(7; N=336)=92.717; p<0.05) (Fig. 1).
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Figure 1. Assessment of Quality of Life Components of Combatants (n=40).

Where* PF —physical functioning; RF —role functioning due to physical condition; PI - pain intensity; GH — general health; VA — vitality;
SF —social functioning; RE —role functioning due to emotional condition; MH — mental health.

Multiple comparisons allow us to assert that the
assessment of PF (physical functioning) in combatants
significantly exceeds all other quality of life components
(p<0.05). The lowest scores are characteristic of RF
(role functioning due to physical condition) and RE (role
functioning due to emotional condition), both of which
have a zero median. However, further analysis suggests
that the RE scores are minimal. It has been proven that
the RE score is statistically significantly (p<0.05) lower

compared to RF. Additionally, the combatants show lower
scores in the GH (general health) indicator, but the GH
score statistically significantly exceeds the scores of RF
and RE (p<0.05) (Table 1).

Physical and sports rehabilitation measures are
a crucial part of the recovery process for military
personnel after combat. Their impact on the quality of life
of combatants requires thorough investigation.

Table 1
Matrix of z’ values for multiple comparisons of mean ranks for all quality of life components
PFR:275,2 | RFR:108,6 | PIR:186,0 | GHR:1654 | VAR:173,1 | SFR:176,6 | RER:958 | MHR:167,3

7,856 4,206* 5,180% 4,816 4,648* 8,462* 5,089*
7,856* 3,650* 2,676 3,040 3,208* 0,607 2,767
4,206* 3,650* 0,974 0,610 0,442 4,256* 0,883
5,180% 2,676 0,974 0,364 0,532 3,283* 0,091
4,816* 3,040 0,610 0,364 0,168 3,647* 0,273
4,648* 3,208* 0,442 0,532 0,168 3,814* 0,441
8,462* 0,607 4,256* 3,283* 3,647* 3,814* 3,374*
5,089% 2,767 0,883 0,091 0,273 0,441 3,374

Note*: Indicates statistical significance at the 0.05 level; z’ —a measure of the significance of differences between groups in data analysis;

R —mean rank.
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DISCUSSION

The study of the quality of life of combatants
provides an opportunity for the correction of
psychological and physical conditions through PSR.
methods. Researchers Krushynska N. and Kohut I. [11]
considered one of the effective means to be the use of
running disciplines in athletics, which reduces symptoms
of depression, helps improve socialization, and positively
impacts the emotional state of combatants.

It is well known that depressive and anxiety
symptoms, which are exacerbated by stress in wartime
conditions, lead to a decrease in, and sometimes
a complete loss of work capacity. In contrast, the
creation and functioning of mutual support groups
have significant potential to promote post-traumatic
growth, as they encourage discussions about prospects,
sharing experiences, etc. [7, 17]. The results of the
conducted study prove that group sports training,
communication with coaches, and interaction with
team members also have a positive effect on both
the overall functional state and mental health of the
surveyed combatants.

According to the results of an empirical study [3]
conducted within the framework of an international
project on the impact of war on mental health (sample:
N=633 respondents, including 150 men and 483 women;
age of participants: 17-62 years), the indicators of the
current state of mental health of Ukrainians in 2022
were studied. The levels of anxiety and depression were
relatively low; however, the stress level was high (with
an expected increase in post-traumatic stress disorder
rates). Nevertheless, this did not lead to an increase
in social isolation or interpersonal alienation. Nearly
38% of respondents found their own resource for the
future in what was happening, and 23% of respondents
indicated that the war inspired them to achieve. Fifty-
eight percent of respondents value life above all else,
and only 7% of Ukrainians considered life to have less
value [3].

The SF-36 (Medical Outcomes Study Short-Form
36) questionnaire is the most widely used non-specific
tool for studying quality of life in individuals, which
allows for the assessment of various life components [5,
6]. Due to the regularity of training and the quality of
exercises performed, combatants were able to improve
their quality of life and reduce the negative effects of the
consequences of war.
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CONCLUSIONS

After the implementation of physical and sports
rehabilitation measures — including training in running
disciplines of athletics — the most significant improvements
in the combatants were observed in the mental health
component, role functioning related to emotional state,
social functioning, general health, pain intensity, role
functioning, and physical functioning. The results
obtained demonstrate the positive impact of physical and
sports rehabilitation measures on the mental and physical
recovery of combatants and their reintegration into civilian
life. After the study, the maximum absolute median
increases were 100 points for role functioning (RF) and
emotional role functioning (RE), which were the lowest
quality of life components. The findings have significant
practical value for planning and implementing physical
and sports rehabilitation programs for combatants.

Perspectives for further research. To overcome the
outlined limitations, additional studies are needed that will
include a larger and more diverse sample of combatants.
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Pe3rome

BMMUB 3AXOAIB 3 ®I3KYNbTYPHO-CMOPTUBHOI PEABINITALII HA MOKA3HUKN AKOCTI XXUTTH YYACHUKIB
BOMOBMX [l

Haranis M. KpywuHcbka', IpuHa O. KoryT!, Ceitnana B. ®epopuyk’, Onekcanap |. Kopoyw', Knaegis I'. KosakoBa',
BikTopisi B. 3amkeBUY?

"HaLioHanbHWi yHiBepcUTET (hi3NYHOrO BUXOBaHHS | cnopTy YkpaiHu, M. Kui, YkpaiHa
2HaujioHanbHuit MeauyHui yHiBepcuteT imeHi O. O. BoromonbLg, M. Kuig, Ykpaita

Bcerym. [loku TpuBae BiliHa, NOCTiIKHO 36i1bLIYETHCA KiITBKICTh 3aXMCHUKIB 1 3aXUCHHUL, IKi OTPUMYIOTh IOPYLIEHHS
disnyHoro Ta/abo mncuxiyHoro 370poB’s. [licaa mepemoru ix cTaHe Ie 6ijblle, ajXe J0JOMYy I[OBEPHETHCS
6JIM3bKO Mi/JbHOHA JI0JieH, 10 NoTpebyBaTUMYTh GpaxoBoi MiATPUMKHU. BUBUeHHS AKOCTi XXUTTA € aKTyaJbHOIO Ta
HeBiZ'EMHOI0 Tpo6IeMOIO coliatisanii y4acHUKIB 60HOBUX AiH.

MeTa. BusHaueHHs epeKTHBHOCTI 3aX0/iB 3 Qi3Ky/IbTYpHO-CIOPTUBHOI peabisiTanii y4acHUKIB 60HOBUX Jil HIISIXOM
OLIiHKM IIOKa3HMKIB AKOCTI iX >KMTTH 32 JOIOMOT 010 ONUTYBaJbHUKA SF-36.

Marepianu Ta MeToAu. Y mociifmkeHHi 6panu y4yacTb 40 ydyacHuKiB 60oHoBux aiii (YB/) (dosoBikM, cepenHiit
Bik y4acHUKIB cTaHOBUB 42,35+8,98), saki Bmpomomx 2020-2021 pp. 3aiiManucs ¢i3KyJbTYpHO-CIOPTHUBHOIO
peabijiTali€to Ta NiZirOTOBKOIO [0 BCEyKPaIHChKUX Ta MiXKHAPOAHUX 3MaraHb 3 6irOBUX AUCLUILIIH JIETKOI aT/IETUKHU.
Pe3ynbraTu. JlocaifpkeHHs MOKa3aJo, 10 OLiHKYM KOMIIOHEHTIB AKOCTi KUTTA YB/l MalOTb CTaTUCTUYHO 3HAYYLLI
(H(7; N=336)=92.717; p<0,05) BizminHOCTi. MHOXXMHHI NOPIBHAHHSI [JO3BOJIAIOTbH CTBEP/KYBaTH, IO OILiHKA
¢diznyHOro QyHKLIiOHYBaHHS y4YacHUKIB GOHOBHX AiMl CTaTUCTUYHO 3HAUYyLle NepeBHUILye yci iHII KOMIOHEHTH
sakocTi xKuTTa (p<0,05). HaiiHmKk4i oLiHKK XapaKTepHi A/ poJboBoro GyHKIiOHyBaHHS, 06yMOBIeHOr0 QisHYHUM
CTAaHOM Ta POJIbOBOr0 QYHKIIOHyBaHHs, 0OYMOBJIEHOTO €MOILiHHUM CTaHOM, fIKi MalOTb HYJbOBY MejiaHy. [IpoTe
NOJAJbIIMK aHasli3 [03BOJISIE CTBEP/KYBaTH, 110 OLIHKHA pOJbOBOr0 QYyHKIiOHyBaHHS, 00yMOBJIEHOT0 eMOLiHHUM
CTaHOM - MiHiMasbHi. /loBeJjleHO, 110 OLIHKa pPOJbOBOTO GYHKLiOHYBaHHs, 06YMOBJIEHOIO €MOLiHHUM CTaHOM
CTaTUCTHUYHO 3Hauyile (p<0,05) MeHIIa NOPiBHAHO 3 pPOJBOBUM OYHKI[IOHYBaHHAM, O6YMOBJIEHUM O(i3MYHUM
craHoM. KpiM Toro, 3HMXKeHi OI[iHKM y4dacHUKIB 6oroBux Aid (YB/l) ZeMOHCTPYIOTh 3a MOKa3HHMKOM 3arajbHOTO
CTaHy 3[0pOB'si, ajie OIjiHKa 3arajJbHOro CTaHy 3[0pOB'S CTAaTUCTUYHO 3Hauylle IepeBULIYE OLIHKH POJIbOBOTO
dyHKIiOHYBaHHS], 06YMOBJIEHOT0 Qi3WYHUM CTAaHOM i pOJILOBOrO (GYHKIIOHYBaHHS, 0OGYMOBJIEHOI'O €MOLiHHUM
cra”HoM (p<0,05).

BucHoBKM. OTpuMaHi pe3yJIbTaTH € CBilYEHHSIM NMO3UTHBHOTO BIUIMBY Ha cTaH YB/] 3axoAiB 3 Qi3Ky/IbTypHO-CIOPTUBHOL
pea6imiTarnii Ha eTari BiIHOBIEHHS IICUXiYHOTO i $i3UIHOrO0 3J0POB’s Ta IX IOBEPHEHHS /10 IIWBIILHOTO KUTTSI.

Kawuosi cnosa: sikictb XKUTTA, onuTyBaJabHUK SF-36, Qi3ky1bTypHO-cmOpTHBHA peab6iiTanis, y4acHUKH
60MOBUX Aild
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