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FEATURES OF SLEEP QUALITY DISTURBANCES IN INJURED SECURITY AND
DEFENSE SECTOR PERSONNEL

Sleep quality disturbances are among the most common problems observed in security and
defense sector personnel who have sustained injuries in the line of duty. Combat conditions,
constant threat to life, physical pain, prolonged rehabilitation, and the psychological consequences
of traumatic experiences create a complex set of factors that directly affect the structure, duration,
and depth of sleep. In this category of individuals, sleep often loses its restorative function, becomes
superficial and fragmented, and is accompanied by frequent awakenings, distressing dreams, or
difficulty falling asleep.

One of the key causes of sleep disturbances is the experience of psychological trauma. Many
injured individuals exhibit symptoms of post-traumatic stress disorder, which manifest as nocturnal
flashbacks, nightmares, heightened vigilance, and physiological hyperarousal. The body continues
to function in a “combat readiness” mode even when the objective threat is no longer present. This
prevents full relaxation of the nervous system and the transition into deep stages of sleep. A person
may fall asleep in a state of exhaustion; however, the brain remains in a state of increased activity,
leading to frequent awakenings and a persistent feeling of fatigue after sleep.

According to the results of a study conducted by Hai Yang and co-authors in 2018-2019 in
the inpatient trauma department of West China Hospital of Sichuan University, a significant
prevalence of sleep disturbances was identified among patients with severe orthopedic injuries.
Assessment was carried out using the Pittsburgh Sleep Quality Index (PSQI). According to the
obtained data, pronounced sleep quality disturbances (PSQI > 10) were detected in 15.4% of the
examined patients, while 51.4% were found to have other clinically significant sleep disorders
(PSQI > 5) [4, p. 344].

The impact of traumatic experience on sleep disturbances is also supported by the research
of Reffi A. and colleagues, who emphasize a potential association between victimization-related
trauma and increased sleep system reactivity, regardless of insomnia status. This heightened
reactivity may contribute to the development of insomnia and other adverse health outcomes [1, pp.
228-229].

Physical injuries also significantly affect sleep quality. Chronic pain syndrome, limited
mobility, the need for medication intake, postoperative conditions, or amputations create additional
difficulties for comfortable rest. Pain may intensify at night due to a reduction in distracting stimuli,
which complicates falling asleep or leads to early awakenings. In addition, certain pharmacological
agents, particularly analgesics or psychotropic medications, may influence sleep quality by altering
the proportion of its stages.

Particular attention should be given to cases of traumatic brain injury, which are often
accompanied by disturbances of sleep rhythms, insomnia, or, conversely, excessive sleepiness. Such
changes may have a neurophysiological basis and require comprehensive medical and
psychological support. Disruption of the biological clock affects not only nighttime sleep but also
overall work capacity, emotional stability, and cognitive functions, as confirmed by the research of
Seenivasan S. and colleagues. Following traumatic brain injury, the majority of patients develop
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sleep disorders and disturbances in the process of falling asleep. These may include insomnia, post-
traumatic pleiosomnia (an increased need for sleep), excessive daytime sleepiness, obstructive sleep
apnea, and various parasomnias. All of these disturbances may hinder the recovery process and
negatively affect mood, metabolic health, cognitive functioning, and immune function, among other
processes. Importantly, according to the study, patients tend to misperceive their post-traumatic
sleep problems [2, pp. 383—-400].

The purpose of the study conducted by Swann, Matthew C., and co-authors was to
determine the prevalence and severity of sleep disturbances in patients following severe orthopedic
trauma, as well as to analyze the factors associated with these disturbances. The Pittsburgh Sleep
Quality Index (PSQI), the 36-Item Short Form Health Survey (SF-36), and the Injury Severity Score
(1SS) were used for assessment. The obtained results demonstrated an extremely high frequency of
sleep disorders: 86% of patients had a PSQI score of >5, indicating the presence of sleep
disturbances, and 54.6% of respondents exhibited severe sleep disorders (PSQI >10). Analysis of
the SF-36 indicators revealed that components such as physical pain, reduced vitality, and impaired
mental health were independently associated with poorer sleep quality. Overall, the average level of
sleep disturbance among patients with orthopedic trauma was comparable to that observed in
clinically significant sleep disorders and depressive conditions. At the same time, the overall
severity of trauma as measured by the ISS, as well as the time elapsed since the injury, did not
demonstrate an independent statistically significant association with the severity of sleep
disturbances, which does not fully correspond to the expected assumptions [3, pp. 500-504].

An important factor is also psychological adaptation to new living conditions after injury. A
change in social role, temporary or permanent loss of professional identity, and concerns about
one’s ability to return to service or to a customary way of life may cause increased anxiety,
particularly in the evening hours. It is precisely before sleep that thoughts about the future and
memories of traumatic events become more active, interfering with the natural process of falling
asleep. In this way, a vicious circle is formed: anxiety disrupts sleep, while chronic sleep
deprivation intensifies emotional instability, irritability, and reduced stress resilience.

Chronic sleep disturbances negatively affect the process of physical and psychological
rehabilitation. Insufficient or poor-quality sleep slows regenerative processes, weakens immune
defense, and impairs concentration and memory. This is especially critical for security and defense
sector personnel, as their professional activities are associated with a high level of responsibility
and require clear cognitive functioning.

In order to study the prevalence and severity of sleep quality disturbances among injured
personnel of the security and defense sector of Ukraine, an empirical survey was conducted during
the period from May 2025 to December 2026. The study included individuals who had sustained
injuries within the previous two years and were undergoing inpatient or outpatient treatment in
healthcare institutions. A total of 161 respondents participated in the research, including 38
servicemembers of the Armed Forces of Ukraine, 14 servicemembers of the National Guard of
Ukraine, and 109 rescuers of the State Emergency Service of Ukraine. This sample distribution
made it possible to include representatives of different components of the security and defense
sector whose professional activities are associated with increased occupational risk and exposure to
extreme factors.

The Pittsburgh Sleep Quality Index was used to assess sleep quality, allowing for a
comprehensive evaluation of subjective sleep quality, sleep latency, sleep duration, the presence of
nocturnal awakenings, and other related indicators. Analysis of the obtained results demonstrated a
high prevalence of sleep disturbances among the examined individuals. Only 9.3 percent of
respondents did not exhibit clinically significant sleep quality disturbances. At the same time, 42.9
percent of respondents were found to have sleep quality disturbances (PSQI > 5), indicating a
reduction in the restorative function of sleep and a potential negative impact on physical and
psycho-emotional recovery. Of particular concern is the indicator of severe disorders: 47.8 percent
of study participants were found to have very pronounced sleep quality disturbances (PSQI > 10),
which may indicate deep and persistent alterations in sleep structure.
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The obtained results indicate that the overwhelming majority of injured security and defense
sector personnel experience sleep disorders of varying degrees of severity, with nearly half of them
presenting severe forms of disturbance. This trend may be explained by the combined influence of
physical pain, the consequences of traumatic experiences, psycho-emotional strain, and the
conditions of prolonged rehabilitation. The high frequency of sleep disturbances underscores the
necessity of systematic screening of this indicator during the treatment and recovery process, as
well as the implementation of targeted medical and psychological interventions. Overall, the survey
results allow for the conclusion that the problem of sleep disturbances among injured
representatives of the security and defense sector is widespread in nature and requires a
comprehensive approach within psychological recovery programs.

Comprehensive assistance for this category of individuals should include medical,
psychological, and psychoeducational components. Timely identification of sleep-related problems
during rehabilitation and recovery, the administration of screening assessments, and the provision of
individual consultations are of particular importance. Effective approaches may include cognitive
behavioral therapy for insomnia, training in relaxation techniques, normalization of daily routines,
work with traumatic memories, and the development of self-regulation skills.

Thus, sleep quality disturbances among injured security and defense sector personnel are
multifactorial in nature and are o6ycnosed by the interaction of physical, psychological, and social
factors. The timely recognition and correction of these disturbances constitute an important
component of the recovery process, contribute to improved quality of life, strengthen mental health,
and promote the development of resilience under conditions of prolonged wartime stress.
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