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5Introduction

Over the last year, such abbrevia-
tions as MSEC and MMC have become 
known to a fairly wide public thanks 
to soldiers who faced passing medi-
cal commissions, thanks to the caring 
community and journalists. This has 
made it possible to move from a frozen 
state to the process of improving the 
systems of military-medical and med-
ical-social expert commissions in the 
state. In this process, our research has 
become another platform where we 
have given a voice to the direct partic-
ipants in the process - soldiers in the 
process of being discharged from ser-
vice, veterans with injuries, as well as 
members of their families who accom-
pany their loved ones.

For three months, they communi-
cated through messengers with the 
operator analysts about successes and 
obstacles, needs and worries, previous 
experiences and expectations for the 
future. Our team chose mobile eth-
nography as a methodology to learn as 
much as possible and delve with our re-
spondents into the daily experience of 
recovery and return to civilian life.

As with any qualitative or quantita-
tive research, our ethnography has lim-
itations and may not be representative 
regarding the experiences of all veter-
ans, particularly those who will acquire 
this status in the future. Due to the lim-
ited list of grounds for discharge from 
military service, only a small number of 
combatants have this opportunity and 
begin their journey back to civilian life.

However, a deep dive into the every-
day life of our respondents allows us to 
outline trends and risks for the system 
of providing services and support. Con-
sider that the number of veterans after 
demobilization will increase hundreds 
of times. It is important for us that this 
study begins to reveal the terms «treat-
ment,» «rehabilitation,» «paperwork,» 
«adaptation» within the experience 
of veterans and their families, in their 
everyday life. Also, our study allows 
us to conclude that this experience 
should be significantly changed due to 
the established relevant processes by 
the state.

As for our work, it enhances the 
voice of veterans/wounded soldiers 
and their relatives in addition to its an-
alytical primary function. Sometimes 
it gives an opportunity to speak in the 
context of barriers, needs and expec-
tations from the state and society re-
garding support.

We hope that the stated thoughts 
and conclusions in this document will 
help to facilitate this difficult path for 
veterinarians and their families as soon 
as possible.

We thank everyone who agreed to 
open their lives deeper to us in order 
to give change the opportunity to hap-
pen.

With respect to your rank 
and gratitude, the team
of the Human Rights 
Center for Military 
Personnel «Pryncyp»
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6 Research 
methodology

With every day of Russia’s full-scale 
invasion of Ukraine, the number of seri-
ously wounded Ukrainian soldiers who 
will eventually return to civilian life as 
veterans grows. However, this return is 
preceded by a separate important tran-
sition stage, during which treatment 
and rehabilitation, passing medical 
commissions, receiving state benefits 
and benefits take place.

In this research, we focus precisely 
on this transitional stage and the study 
of the experience of those soldiers who 
have already been dismissed from ser-
vice for health reasons or are currently 
undergoing a military medical commis-
sion with the aim of such dismissal, as 
well as their loved ones who accompa-
ny them on this path.

However, we sought not only to 
analyze the procedures for acquiring 
the status of social protection, the 
state of treatment, rehabilitation and 
other processes important for partici-
pants of combat actions (hereinafter – 
PCA), but also the specifics of the daily 
living of these processes. Our goal was 
to show all these procedures from the 
perspective of veterans and their loved 
ones, to reproduce their emotions and 
reflections as accurately as possible, 
and to demonstrate how this experi-
ence correlates with their picture of 
the world.

Therefore, the focus was not only 
on specific interactions with govern-

ment services but on all life experienc-
es that shape the general atmosphere 
and mood of wounded soldiers during 
this period. In addition to the experi-
ence of future veterans, we have de-
cided to also include the experience 
of their loved ones because it is they, 
being next to the wounded during the 
transitional stage, who actually be-
come representatives of the soldier 
before the doctors, the state and the 
military unit.

In order to capture the daily life of 
veterans as richly as possible, but at 
the same time maintain the distance 
necessary primarily for their psycho-
logical comfort, there have been tools 
of social anthropology, namely «mobile 
ethnography». Unlike classical ethnog-
raphy, which requires the researcher’s 
observations directly in the field, that 
is, inside the everyday life of the com-
munity, mobile ethnography allows, us-
ing digital tools, to obtain such data in 
real time quickly, but at the same time 
avoid the physical presence of the re-
searcher.

The value of the ethnographic 
method lies in the fact that it allows, on 
the one hand, to capture and describe 
as fully as possible the cultural con-
text of the everyday life of the studied 
community, and on the other hand, to 
look at this life from the perspective 
of the representatives of the commu-
nity themselves, their values and ideas 
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about the world.
In recent years, mobile ethnogra-

phy has become increasingly popular 
among commercial companies and 
state institutions worldwide due to the 
ability to gain a deep understanding of 
the lives and experiences of a target 
group, taking into account their dai-
ly activities and interactions with the 
surrounding world, relatively quickly 
and at scale, with the help of mobile 
phones.

Mobile ethnography is especially 
relevant for in-depth studies of audi-
ences, into whose lives it is problemat-
ic for researchers to immerse physically 
due to numerous objective limitations: 
time, distance, privacy, sensitivity of 
topics, etc. Understanding context is 
key when researching such audiences, 
and mobile ethnography is an effective 
compromise between immersion and 
non-interference in people’s lives.

We have taken the recommenda-
tions of Is it a bird1, a Danish research 
company, as the basis of our work, 
which also uses mobile ethnography to 
find insights for private companies and 
state authorities.

The priority of our research was un-
derstanding the trauma and sensitivity 
of the topics discussed. Our goal was 
not to harm either the respondents or 
the researchers. The ethical founda-
tions of our study were taken from the 
recommendation for conducting qual-

itative studies2 of Code for America, an 
American non-profit organization.

One of the important ethical foun-
dations was privacy: we ensured the 
anonymity of respondents’ data and, 
according to the Code for America re-
search standards, our interlocutors 
were able to withdraw from the study 
at any time without explaining the 
reasons, and their data would then be 
completely deleted. This guaranteed 
security and an additional level of trust. 
In addition, researchers in this remote 
format also had more privacy, which 
had a positive effect on comfort and 
mental health in the process of work. 
All names of participants were changed 
in the text of the research to ensure 
their anonymity. All quotes are given 
with the preserved original language of 
the respondents and their vocabulary, 
even if they used obscene words.

The experts of the «Pryncyp» have 
conducted recruiting using the so-
cial networks of the organization and 
received 140 applications for partic-
ipation. Respondents have been se-
lected based on the relevance of their 
experience to the purpose of the re-
search, focusing on those who provid-
ed complete data, as well as who had 
already left the service or were in the 
process. We have also had short tele-
phone conversations with participants, 
during which we informed them about 
the study procedure. So, at first, the 

1 – Is it a bird. Cases: https://www.isitabird.dk/
2 – QUalitative Research at Code for America. GUiding principles: https://info.codeforamerica.org/qUalitative – research



8 Research 
methodology

conversation involved familiarizing 
the respondents with the project and 
methodology. Then the participants 
concisely shared their own story after 
being wounded.

After this stage, a team of four an-
alytical operators started working with 
46 participants. The study sample con-
sisted of 31 veterans-men and 2 vet-
erans-women, 9 wives of veterans, 2 
mothers, 1 father and 1 daughter.

Among the study participants - 27 
veterans who voluntarily joined the 
ranks of the Armed Forces of Ukraine 
(hereinafter referred to as volunteers), 
13 of them noted that they were mo-
bilized according to the general proce-
dure.

The main aspects of the process-
es faced by veterans were recorded by 
operators at the following stages:

– passing the MSEC, obtaining the 
status of a person with a disability due 
to the war - 16 people;

– treatment/rehabilitation without 
amputations – 23;

– treatment/rehabilitation wit am-
putations – 9;

– MMC, determination of medical 
fitness – 18;

– stay in a military unit – 5;
– other aspects (socialization after 

demobilization, retraining, job search, 
work) – 11.

The empirical stage of the research, 
that is, the period of active communi-
cation between operators and partici-
pants, lasted from May 20 to August 1, 
2023.

Communication with the par-
ticipants took place only when they 
showed interest in it, at a convenient 
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time for them, and in a convenient 
messenger for them. Study operators 
played the role of active observers and 
interlocutors, which allowed collecting 
more complete data and a deeper un-
derstanding of the context of veterans’ 
lives. An important component was 
the fixation of data on communica-
tion dates and individual topics (such 
as prosthetics problems, social injus-
tice, relationships with former civilian 
colleagues and employers, etc.), which 
were developed according to research 
objectives.

To collect materials, a table was 
made, which included an expanded and 
a shorter profile of respondents. Oper-
ators stored all obtained data there but 
with an additional analytical view from 
the prism of further systematization 
of materials: “events,” “emotions,” “re-
flections,” “decisions that worked,” etc.

Data analysis in this ethnographic 
study involved identifying key patterns, 
themes, and associations in partici-
pants’ responses. During the analysis, 
analysts and operators adhered to the 
balance setting between the overall 
picture and the unique details of each 
individual case.

The limitations of the study should 
also be pointed out. First of all, we shall 
note that veterans and members of 
their families who contact the social 
networks of the PO “Pryncyp” took part 
in it, and therefore they use the Inter-
net, social networks, and smartphones 
and have a primary level of trust in the 
organization. In addition, these are peo-
ple who consciously decided to share 
their experience, and thus, were set to 
communicate with civilians and openly 

talk about the problems of soldiers. Ac-
cordingly, these were people in a stable 
physical and psychological state, which 
affects the perception and vision of the 
situation in the moment.

Mobile ethnography provided a 
deep and detailed understanding of 
the lives of wounded veterans and 
their families to capture early signals 
on the required decisions at the stra-
tegic state level. The research revealed 
contextual nuances of the respond-
ents’ experience, which were not previ-
ously known or to which there was not 
paid sufficient attention. This research 
method contributed to the creation of 
a more complete and more accurate 
map of the veterans’ life, their relation-
ship with their families, the military 
unit, and the state, and the emotional 
context of these relationships. Mobile 
ethnography also helped to place the 
pain points already known to the re-
search society on the overall picture of 
the lives of future veterans and their 
loved ones, which will allow better pri-
oritizing policies and interventions at 
the local and national levels, and pre-
dicting other problematic aspects of 
the transformation of the lives of de-
fenders of Ukraine and their families.

The research showed the complex 
transformation processes of the veter-
an worldview and identity, raising stra-
tegically important topics for further 
discussion. The obtained materials can 
be used by representatives of various 
public and professional communities as 
an additional source for the design of 
the services system for military person-
nel, as well as for the development of 
policies at the national and local levels.
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Veterans and their 
relatives: identity, 
values, experience

Chapter І

Quotes of respondents herein are given in the original 
form of a text message received by operators

photo: Danylo Pavlov/Reporters
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111.1.  What is it to be a soldier? Identity construction

Ethnographic research differs from 
any other type of research in its main 
focus. Its purpose is to show the world 
from the perspective of the study 
group. Accordingly, to understand the 
peculiarities of the interaction of vet-
erans with public services, you should 
start with the most important thing, 
which is identity.

Our interlocutors clearly draw the 
line between soldiers and civilians and 
are often convinced that there are 
things that civilians will never be able 
to understand. Describing their own 
identity, reflecting on the factors that 
give a person the right to feel their 
connection to the soldiers, our inter-
locutors emphasized the following:

1. DUTY

The important idea that the study 
participants broadcast is that, in their 
opinion, in a situation of a full-scale 
invasion, they really had no choice be-
cause going to war in such a situation is 
primarily a duty. It is important to add 
that it is not just a duty for the majority 
but a man’s duty to protect his family, 
women and children, and his country. 
This point is very important for under-
standing ethos3 of soldiers, especially 
volunteers, their choice is a risk for the 
sake of a high goal dictated by moral 
ideas about decent behavior in war:

Who do people with combat
experience consider themselves
and feel? What is it like to be a soldier?

“The personal dignity of a real man 
is to be a defender, not a fugitive. 
Those who went to fight and stood 
up for the country from the very 
beginning of the great war shall re-
ceive the eternal honor and glory, 
those who fled shall be ashamed 
because they are last pussies, such 
people must be left citizenship” 
(Myroslav, born in 1987, a police-
man, shell shock); 

“To be military in wartime is to 
fulfill your civic duty. I have never 
dreamt of being a military man in 
peacetime” (Valentyn, born in 1981, 
a veterinarian, seriously injured); 

“Everyone asked me at the front,” 
why did I come and why did not I 
give up?” because I could continue 
to work... I will answer: “I adore free-
dom, our parents, and our Ukraini-
an beauties!!! do not let, Lord, the 
fucking Kadyrov guys would come 
here, offend our girls... I cannot 

3 – Етос - внутрішні цінності та усталені норми поведінки спільнотиJustice_Guidebook_ENG.pdf , p.10.
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4 – Mine-explosive injury (hereinafter MEI)

stand it! I will cover them with my-
self, but I will not allow it to hap-
pen! I will sit secretly, somewhere 
on the motorway, and as soon as I 
see danger, I’ll shoot and not hesi-
tate!!! I have already made them in 
Irpin, for they shall not come to us!” 
(Vitalii, born in 1989, a bank clerk, 
gunshot and shrapnel wound).  
  
The interviewed veterans and 

members of their families also often 
mentioned that being a soldier is a 
great moral challenge, because it is the 
soldiers who become the face of the 
country in an emerging threat: “Being 
a military man means the responsibility 
for the country, the family, and oneself. 
It’s to be a model. It’s an honor” (Nata-
lia, born in 1975, a social service spe-
cialist, Mykola’s wife (born in 1975, an 
employee of a construction company, 
MEI)4; “This is primarily a responsibility. 
The highest among all because there is 
the whole country behind your back. 
And also, incredibly hard work. But at 
the same time, it’s an honor. For me, 
this experience has become invaluable 
because it helped to understand the 
true value of freedom, will, and life.” 
(Serhii, born in 2003, a student, MEI).

Although in the conversations of 
veterans, you can often hear the thesis 
that soldiers are different in life but the 
ideal soldier in their opinion is just a 
person who can be a model for others. 

2. AVAILABLE COMBAT
EXPERIENCE

Participation in real hostilities is the 
most important factor of belonging to 
the status of a soldier because, accord-
ing to veterans, even those who have 

an officer rank, but did not participate 
in hostilities - do not have the right to 
consider themselves warriors: “The per-
son who saw the war and took part in it 
is a military man for me” (Kyrylo, born 
in 1972, an employee of a construction 
company, a human rights activist, two 
concussions). Moreover, people who 
have military ranks without experience 
in the front-line cause sharp condem-
nation and aggression among wound-
ed veterans: “A military man is a person 
directly involved in hostilities, not staff 
rats” (Borys, born in 1986, a furniture 
collector, shell shock and MEI). There-
fore, for our interlocutors, belonging 
to soldiers is determined not by edu-
cation or ranks, but by direct combat 
experience: to be a soldier, you must 
“see” the war with your own eyes. 

3. UNFREEDOM

The experience of being in a hier-
archical army structure, especially for 
those who were independently mobi-
lized, was a difficult test. Most often, the 
features of the army hierarchy, order, 
bureaucracy and internal written and 
unwritten rules, the respondents called 
the word “unfreedom” or “slavery” and 
pointed to this as a factor showing what 
it is like to be a soldier in fact:

”For a civilian who has gone a cer-
tain way in life, this is primarily the 
need to fulfill a bunch of conven-
tions and bureaucracy just so that 
you are allowed to destroy ene-
mies.  You did not want to serve 
in the army, but at every corner of 
the service, a model of obedience 
is imposed on you.” (Oleh, born in 
1985, until 24.02.22 MEI); 
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13“My own problem is that I went to 
fight for freedom, and I am cur-
rently in captivity, and I have to live 
according to the statute when oth-
er people can easily go out to the 
park or a cafe, or even go to the 
mountains or the sea ... my neigh-
bor got married, gave birth to a son 
and made repairs for 1.5 years, and 
I lost my health, lost a managerial 
position in the bank, lost a period 
of my life, my son was forbidden 
to communicate with me, but I re-
ceived medals ... that’s why I won-
der whether I have made the right 
choice on February 24?!”  (Vitalii, 
born in 1989, a bank employee, a 
gunshot and shrapnel wound);

“In my opinion, the main problem 
is that the terms of service are not 
defined!! A large number of those 
currently at the front are civilians. 
The war has been going on for al-
most 1.5 years, and it is still too ear-
ly to talk about the end. Many do 
not know whether they will live to 
see the end of the war and what 
that end will be like. All the more, 
the military people see what is hap-
pening on the street and how many 
people are living their normal lives 
while others are in SLAVERY waiting 
for their end. Politics is not fair to 
the military. Many feel like slaves”. 
(Yevhen, born in 1988, a lawyer, 
MEI, acubarotrauma).

The families of veterans have the 
same opinion, they emphasize that 
their loved ones went to fight voluntar-
ily, but instead found themselves hos-
tages of the system because they re-
ceived severe injuries and at the same 
time had to face the bureaucratic ob-

stacles of the military system, which 
interfere with treatment, rehabilita-
tion, promised payments and dismissal 
from service.

This paradox “to fight for freedom 
and find yourself in slavery” eloquent-
ly characterizes the emotional state of 
many interviewees, which they experi-
ence in the process of treatment and 
rehabilitation, which is accompanied 
by complex and often humiliating bu-
reaucratic procedures for veterans.

4. BROTHERHOOD

Fundamentally important for un-
derstanding the ethos of a soldier is the 
aspect of brotherhood. Interviewees 
recall it as a unique and inimitable ex-
perience of unity and mutual support, 
inspired by the internal unwritten laws 
of war, rather than formal obligations:

“No civilian will ever understand 
why we are pulled back like that. 
They will not understand this broth-
erhood until they are there” (Oksa-
na, born in 1989, in the army since 
2017, MEI); 

”The positive is that you are not 
alone, there are other boys who are 
in the same conditions and they be-
come one whole with you. this is for 
life and these are the people who be-
come closer than family.. these are 
the ones for whom you are ready to 
die, without thinking about the fami-
ly, it is impossible to explain!!!!” (Lar-
ysa, born in 1989, a medical worker, 
Oleksandr’s wife (born in 1989, an 
electrical fitter of SCB, вwounded 
as a result of artillery fire)).
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14 Continuation of communication 
with comrades becomes extremely im-
portant in a situation of injury because, 
on the one hand, it allows you to con-
tinue to feel a sense of belonging to the 
group, on the other hand, it makes you 
realize that your comrades definite-
ly “understand you” and therefore will 
truly support you, unlike civilians. Also, 
this communication becomes a source 
of obtaining “true” information about 
the front. Veterans often do not trust 
the media preferring first-hand infor-
mation about the events of the war.

In addition, communication with 
comrades after being wounded is an op-
portunity to remain useful, veterans of-
ten start volunteering, collecting funds 
for their unit, etc.: “I don’t know if I feel 
like a civilian until the end because the 
connection with the unit, with the boys, 
continues, I do a little volunteering (...)”. 
(Kyrylo, born in 1972, an employee of a 
construction company, a human rights 
defender, two concussions).

5. WHAT CIVILIANS
WILL NOT UNDERSTAND

There is a widespread opinion that 
civilians are unable to understand what 
it is like to be a soldier because they do 
not have the experience of participat-
ing in combat operations and being in 
an army structure, and it is impossible 
to convey it in words: 

“They will never understand what it 
is like to be a soldier. Because this 
word contains so much that cannot 
be described in one sentence” (Ser-
hii, born in 2003, a student, MEI); 

“Civilians will never understand the 

military, and it’s impossible to ex-
plain: you can’t explain it to those 
who weren’t there and they won’t 
understand you” (Natalia, born 
in 1975, a social service specialist, 
Mykola’s wife” (born in 1975, an em-
ployee of a construction company, 
MEI)).

When veterans try to explain what 
exactly civilians will not understand, 
several important aspects can be 
traced. For example, the military hier-
archy is often mentioned:

“Civilians will never understand 
why people in the army obey their 
superiors by position, even when 
they clearly understand that he is 
an idiot. After all, an order is an or-
der and you took an oath” (Oleh, 
born in 1985, MEI).

A separate point should be not-
ed the experience of the murder and 
death of brothers and the emotional 
spectrum that accompanies it in the 
long term:

“What is it like to load the body in 
pieces of someone who was next to 
you a couple of minutes ago... How 
to inform his family about this... 
It sucks to wipe the blood from 
your hands with a swamp, espe-
cially if it is not your blood... How 
to kill feeling nothing and knowing 
that you are also a potential de-
ceased... Many things are difficult 
to explain and definitely not worth 
it.” (Vadym, born in 1979, Coun-
cil of the Trade Union of Railway 
Workers and Transport Builders of 
Ukraine, serious injury).
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15Trying to describe the experience 
of a soldier, veterans also mentioned in 
detail the everyday aspects of being on 
the front lines:

“How to live for months in a sin-
gle hole 1x2 m, at the same time 
being under fire, living at night in 
the landing without light and in 
complete silence, also in constant 
tension that a SRG can come in 
and take prisoners or throw a gre-
nade...” (Vitalii, born in 1985, a bank 
employee, gunshot and shrapnel 
wound).

Sometimes veterans cannot find 
the right word for certain aspects of 
military everyday life and attach their 
own meaning to certain terms, for ex-
ample, calling it a state of “cleansing”:

“When performing combat mis-
sions, a person’s psyche changes 
somewhat. The people with whom 
you go into battle and you are be-
ing purified. People can be seen 
through. Especially what they are. 
You will not see this in a peace-
ful life. And accordingly, in a short 
time on trips (a tanker) or combat 
duty under various firefights, you 
become a more straightforward 
person (when it is possible to say 
anything to another person’s face)” 
(Anton, born in 1984, MEI, TBI5).

Civilians’ misunderstanding of sol-
diers, according to the wounded, is 
also in the behavior of civilian men who 
avoid mobilization:

“A civilian will never understand 
the consequences of his fear of 
going and protecting his family 

and sovereignty; they do not un-
derstand that it is required to re-
place soldiers during the recovery 
period, and they already think that 
they can do without others” (Vital-
ii, born in 1989, a bank employee, 
gunshot and shrapnel wound)

The civilians’ misunderstanding is 
confirmed by the reproaches that the 
soldiers had to hear during various 
everyday situations:

“Civilians, many civilians will never 
understand those who were in the 
war, never. And some already or still 
say “we didn’t send them there”, 
“they are there only because of the 
money”, but how do they know that 
we found out about the financial 
support only three weeks after the 
invasion...” (Myroslav, born in 1987, 
a policeman, concussion).

Also, during the stories of the vet-
erans, the thesis was regularly repeat-
ed that veterans will always have a gap 
with civilians because a person with 
combat experience to the end will nev-
er stop being a soldier even after being 
dismissed:

“A person who went through a 
war (military people are different) 
risked his/her life, lost their loved 
ones - they are defenders forever” 
Ihor, born in 1982, fought in 2014-
2015, gunshot wound).

It is important to note that during 
the data collection for this study, the 
operators communicated with those 
veterans who were in the process of 
being dismissed or recently dismissed, 
so we recorded the emotions and re-

5 – Traumatic brain injury (hereinafter referred to as TBI)
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16 flections of people only during this pe-
riod - the beginning of the return to ci-
vilian life.

The veterans describe their con-
dition after the recent end of service, 
as “semi-military - semi-civilian”. For 
some, it involves the transfer of every-
day rules of survival to civilian life, for 
example, “control the perimeter”, as 
well as being ready to take care of loved 
ones:

“Personally, when I am in a crowded 
place, I keep my children, my wife, 
everyone I can in my field of vision. 
I simulate situations in terms of 
“departure”, an explosion, or just an 
unusual event.. I count the number 
of exits, count people, I insure my-
self and my family... I have a first-
aid kit and more than one in the 
car, I have 5 American tourniquets, 
I have painkillers and hemostat-
ic drugs bandages and dressings... 
When I plan to move (a city, the city 
center, another city), I will review 
the route from one point to anoth-
er and have two spares, just in case. 
And that’s not even half of what I 
can tell... 5 liters of water in the car 
and 0.5 liters in everyone’s hands. 
(...) Being a military man is a cold 
calculation and a way of life... So 
both a “marriage of convenience” 
and a military man are “cold calcu-
lations”. You must understand, and 
be ready to get into such a situa-

tion where the decision about fur-
ther existence and all responsibility 
will fall on your shoulders. It is not 
possible to integrate a military per-
son into civilian life because life will 
be bad and the military person will 
be so-so”... (Anatolii, born in 1978, 
MEI).

So, characterizing the soldier’s own 
identity, the interviewees emphasized 
that belonging to the soldiers is de-
termined by the awareness of the im-
portance of the duty to defend one’s 
country, the presence of combat expe-
rience, “unfreedom” as an element of 
the army structure and, in contrast, a 
special brotherhood as a unique grass-
roots system of mutual support.

Among wounded veterans, there 
is a widespread opinion that civilians 
are incapable of understanding sol-
diers because war must be “seen” to 
feel what it is really like. At the same 
time, even after dismissal, veterans do 
not feel completely civilian initially and 
emphasize that their identity as a sol-
dier does not disappear after the end 
of their service.
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171.2. What is it like to be a veteran’s loved one?

Testimonies of relatives of the 
wounded became indispensable during 
our attempts to look at the experience 
of interaction with state services and 
society from the perspective of veter-
ans, but the experience of relatives also 
requires deep study and understand-
ing. After all, this is an important part 
of the everyday life of the whole coun-
try, which cannot be simply ignored.

First of all, it was important for us to 
understand what it is like to be a wife/
husband/mother/father/daughter/son 
of a soldier, how relatives of veterans 
formulate their own identity, and how 
their experience of living in war differs 
from that of ordinary civilians.

Among the veterans’ relatives in-
terviewed by us, there were most 
wives, that is why we have the most 
complete picture of them, but in addi-
tion to them, several mothers took part 
in the study, as well as the father of a 
soldier and the daughter of a soldier. It 
shall be noted here about the limita-
tions of this study: the sample included 
those family members who accompany 
their injured loved ones. That is, we do 
not consider situations where conflicts 
between the wounded and their loved 
ones led to a critical deterioration or 
break in relations. According to our ob-
servations, the experience that forms 
the identity of the soldiers’ nearest and 
dearest is built around the following 
aspects: waiting, the need to «control 
yourself», volunteering and pride, and 
misunderstanding by civilians.

1. WAITING

Relatives of soldiers describe the 
constant fear for their loved ones on 
the front line with the word “waiting”. 
Each of their days during combat de-
ployments turned into waiting for a 
message or a call that would make it 
possible to understand whether they 
were alive or not:

“Being a wife of a military man is 
difficult, it is a constant expecta-
tion of his call (he called at best). 
(...) Once every 5-7 days (they 
talked), before he was wounded he 
didn’t call me for 10 days - this is 
my completely gray head at the age 
of 40, it’s nerves, stress” (Liudmyla, 
born in 1983, an employee of DTEK, 
Valerii’s wife, born in 1976 (MEI));

“Not a single night did I sleep until 
my husband returned. I slept dur-
ing the day, when it was a child’s 
daytime sleep. Every week I deliv-
ered the package to my husband’s 
brigade, every day I waited for a “+” 
from my husband, which meant 
“alive”... We talked 2 times per 3 
days for 1 minute each”. (Larysa, 
34, a medical worker, Oleksandr’s 
wife (born in 1989, an electrical fit-
ter of the SCB, wounded as a result 
of artillery fire)).

It is clear that this kind of waiting 



18 causes soldiers’ relatives to be con-
stantly under stress and tension be-
cause the fear of the death of a loved 
one becomes the background of every-
day life. For them, this experience is a 
marker of the border between them 
and other civilians, whose loved ones 
are, of course, not safe in the conditions 
of war, for example, in the conditions 
of mass missile attacks on Ukraine, but 
these are completely different levels of 
danger.

2. “CONTROL YOURSELF”

Continual waiting over time forms 
certain strategies of adaptation in 
soldiers’ relatives. One of them is the 
belief that while their loved one is 
fighting, they are obliged to “control 
themselves” for their sake, for the sake 
of their children, etc. They believe that 
they have no right to “go to pieces” and 
become weak:

“I have never thought that I would 
be the wife of a military man, but 
I became one. I will say right away 
that it is very difficult and respon-
sible. You must constantly control 
yourself, even when it is very diffi-
cult. It’s hard to smile, work..., when 
there is no news from my husband 
for three weeks.” Natalia, born in 
1975, a social service specialist, 
Mykola’s wife (born in 1975, an 
employee of a construction com-
pany, MEI).

”This experience and title hardened 
me a lot. It taught me patience (be-
cause waiting for a call or a smiley 
face from the front is such a pleas-

ure and requires a lot of patience)” 
Kateryna, born in 1986, a manager, 
Valentyn’s wife (born in 1981, a vet-
erinarian, MEI).

One of the veterans interviewed by 
us formulated what it is like to be the 
wife of a military man as follows:

“The wife of a military man has balls 
of steel and huge nerves worrying 
about him every day” (Anatolii, born 
in 1988, head of the milling shop, 
seriously injured).

Relatives of soldiers try to convince 
themselves that everything will be fine 
with their loved ones, they learn to ac-
cept different situations and not de-
spair, and they learn to look for some-
thing positive in life around them, no 
matter how difficult it may be: “Being a 
wife of a soldier: not to think about the 
bad, to believe that everything will be 
fine, get used to it, be self-sufficient, 
constant high-quality communication, 
talking” (Olena, born in 1988, a phar-
macist, Oleksandr’s wife, born in 1993, 
a blacksmith, a contract soldier since 
2015, TBI); “This experience gave me 
the skills of positive thinking... Because 
no matter what the situation is, you 
wear a smile and go into battle. What 
used to be frightening from physical 
disabilities is now beautiful and com-
monplace” (Kateryna, born in 1986, 
a manager, Valentyn’s wife (born in 
1981, a veterinarian, MEI)).

3. MISUNDERSTANDING
BY OTHER CIVILIANS

Relatives of soldiers, as well as the 
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19soldiers themselves, often feel a gap 
between them and other civilians in 
the perception of war. They experience 
frustration due to the discrepancy be-
tween their expectations of people’s 
behavior and the reality they face in 
everyday life. The relatives of veter-
ans with whom we spoke, often feeling 
deep disappointment and irritation, 
they thought that Ukrainians had for-
gotten about the war, that they did not 
care about the soldiers, that the sol-
diers were abandoned, that their sac-
rifice was not appreciated by the state 
or society. The relatives of the soldiers 
were especially indignant when they 
were reproached for the large pay-
ments for service or emphasized that 
their loved ones went as volunteers, 
and in fact, no one asked them for it:

“It is hard to accept that the majori-
ty continues to live their usual lives, 
nothing has changed for them. Not 
everyone understood why my hus-
band left voluntarily, and I did not 
understand how men could sit at 
home and expect someone else 
to protect them. The circle of rel-
atives and friends has significant-
ly decreased, it is very unfortunate 
to understand that there will be 
no support from them. The lack of 
understanding of most of my work 
colleagues was a shock to me. Es-
pecially the question “is it true that 
they are paid 100,000?” I was unset-
tled. And when my husband was in-
jured and I was supposed to be with 
him, the management was only in-
terested in me writing a statement 
for leave at my own expense. Al-
though only my husband went to 
defend the country in our team, all 

their relatives are at home. There-
fore, it is useless to expect under-
standing from them” (Natalia, born 
in 1975, a social service specialist, 
Mykola’s wife (born in 1975, an em-
ployee of a construction company, 
MEI);

“Individual civilians also won’t un-
derstand why the military went to 
war at all, they didn’t send them 
there...” (Liudmyla, born in 1983, 
an employee of DTEK, Valerii’s 
wife, born in 1976 (MEI)).

4. VOLUNTEERING 

The everyday life of veterans’ rel-
atives undergoes dramatic changes 
from the moment they start their ser-
vice. One of these changes is inclusion 
in volunteer activities. First of all, they 
are looking for an opportunity to pur-
chase the required equipment and ma-
chinery for their loved ones and their 
units. However, a soldier’s need for 
such things is usually never exhaust-
ed, as old items wear out or are de-
stroyed, tasks change, and gathering 
and searching simply become a part of 
the daily life of soldiers’ relatives, fur-
ther enhancing their sense of involve-
ment in the war:

“To be a member of the family 
means constantly pray for him! The 
whole day, thoughts return to him, 
because of the lack of information 
about what is really happening 
there. Always buy what he will say 
and what he won’t say because he 
is embarrassed, and you know that 
they really need it there right now. 
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20 Know all the war merchants in the 
city - the sellers of the war mer-
chants leave something better for 
you in store. It is better to under-
stand the military than those who 
spent the last 20 years in the army 
and warmed their seats (Valenty-
na, Dmytro’s mother, born in 2002, 
a student, gunshot wound);

“Being the wife of a military man is 
when you have a bunch of screen-
shots and links not to dresses and 
cosmetics, but to drones, turn-
stiles, sleeping bags... This is when 
you sob and rejoice like a small 
child, because in less than a day 
you have collected money for the 
drone required for the husband 
‘s platoon... When a warehouse is 
opened for you at night, and the 
very next day the walkie-talkies go 
to the front. (...) It’s getting a lot 
of new wonderful acquaintances... 
It’s knowing how a VHf radio dif-
fers from a UHF...” (Kateryna, born 
in 1986, a manager, Valentyn’s wife 
(born in 1981, a veterinarian, MEI)).

Often, relatives of soldiers use the 
phrase “you are either in the Armed 
Forces or for the Armed Forces” to de-
scribe this condition. After all, such an 
activity is not only about providing for 
their loved ones but also about joining 
an important activity for the sake of 
common victory. Therefore, in addition 
to collection for “their” ones, relatives 
often participate in volunteer activities 
aimed at helping soldiers, often chas-
tising themselves for the fact that this 
help is not enough: “I understood that 
my children were not needed by any-
one except me, but I understood that 
I could quite a lot to help the wound-

ed... It made me tear up to this day. I 
cooked food, wove camouflage nets, 
made candles for the trenches... but 
that’s all is useless, sorry, compared 
to the emergency medical care I could 
provide” (Larysa, born in 1989, a med-
ical worker, Oleksandr’s wife (born in 
1989, electrical fitter of SCB, wounded 
as a result of artillery shelling)).

5. PRIDE

Relatives of soldiers willingly men-
tion how much pride they feel for their 
loved ones on the front line, they say 
that this creates a special status for 
them, but at the same time imposes 
a great responsibility: “Being a wife of 
a military man is very honorable, but 
also very difficult. Especially of a mili-
tary man during the war. It is difficult 
to prepare for this... I would say it is 
impossible...” (Kateryna, born in 1986, 
a manager, Valentyn’s wife (born in 
1981, a veterinarian, MEI)). Just as sol-
diers feel that their identity entails a 
series of moral obligations, so do their 
loved ones. Relatives of volunteers or 
those who had reasons not to join the 
army, but made a conscious decision 
to go, feel special pride. In such cases, 
the act of such a person is often com-
pared to those who flee the army: “Of 
course, I am proud of my husband that 
he did not sit at home when the enemy 
treacherously attacked our country, al-
though he had reasons for this - he is 
a disabled person of the 3rd group, it 
was the decision of an adult, conscious 
Ukrainian. And no matter how difficult 
it is for us now, I am sure that it was 
the right decision because thanks to 
guys like my husband, who immedi-
ately went to defend the Motherland 
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21without hesitation, despite the lack of 
equipment and weapons, Ukraine sur-
vived in the early days. I am very proud 
of him and understand that he and I will 
overcome everything to overcome this 
“under-russia” as soon as possible!!!” (Li-
udmyla, born in 1983, an employee of 
DTEK, Valerii’s wife, born in 1976 (MEI)).

However, relatives of volunteer sol-
diers in their stories always mention 
how difficult it was for them to accept 
the choice of their loved ones, and how 
important it was for their future rela-
tionships to do so. Often such accept-
ance did not happen immediately, but 
gradually relatives became convinced 
that they could not and would not have 
the right to influence this choice, that 
it could only be accepted:

“I have been the wife of a military 
man since 2015, this means life in 
constant stress, in constant tension, 
and there were only short breaks in 
this state when my husband was on 
rotation because there was a war 
all these years. There was a peri-
od when my son was born in 2017, I 
tried to convince my husband to re-
sign, but nothing worked, then I just 
started helping and supporting him” 
(Vira, born in 1983, a manager, Ol-
eksii’s wife, born in 1980, veteran, 
severe limb injury and concussion);

“What is it like to be a mother of a 
military man? The main and most 
difficult thing was to accept his 
decision, I admit my mistake that I 
refused until the last. I think it trig-
gered him a lot, and he told me 
about it. The most important thing 
for a military mother is to respect 
the child’s decision, whatever it may 

be” (Maryna, born in 1984, current-
ly unemployed, Volodymyr’s moth-
er, (born in 2005, a student, TBI)).

However, even such a long descrip-
tion is not enough to convey the inner 
feeling of involvement of relatives in the 
war. Describing what it is like for them 
to be, for example, the wife of a sol-
dier, our interlocutors spoke first of all 
about a very complex emotional expe-
rience, which is not similar to the expe-
rience of other civilians during the war: 
“It is going together to the funeral of a 
relative stranger who fought a shoul-
der-to-shoulder with your husband... 
It’s looking into the eyes of a child and 
saying that dad is now without legs... 
That’s what being a soldier’s wife means 
to me” (Kateryna, born in 1986, a man-
ager, Valentyn’s wife (born in 1981, a 
veterinarian, MEI)).  Much of this ex-
perience will remain unarticulated be-
cause relatives, as well as the veterans 
themselves, often believe that a civilian 
without a similar experience cannot un-
derstand them because they have not 
experienced something similar and will 
not be able to feel what it is like in full.

Therefore, being a relative of a sol-
dier or a veteran is a special identity, 
the specificity of which greatly affects 
the sense of involvement in war and is 
significantly different from other ci-
vilian experiences of war. The identity 
of loved ones is formed around some 
important moments of their everyday 
life - waiting, the need to “control your-
self”, volunteering, pride, and not un-
derstanding by other civilians who do 
not have such experience. This experi-
ence forms a specific ethos and affects 
behavior patterns, in particular, it im-
plies that a loved one must “be close” 
to the military, no matter what.
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23One of the important components 
of the interviewed veterans’ identity is 
the concept of duty. In a war situation, 
the protection of the state, civilians, 
and especially their relatives and 
friends, is perceived by them not as 
a choice, but as an obligation - «I did 
what I had to do.» Accordingly, after 
being wounded, soldiers feel that they 
deliberately risked their health for the 
sake of the state and the sake of other 
people.

It is quite clear that this forms 
specific expectations about how to 
treat oneself from the moment of first 
medical treatment after injury and 
throughout the subsequent treatment 
and life after discharge from the 
service. Especially when it comes to 
severe injuries that radically change 
a person’s body and potentially their 
perception in society.

It is clear that the wounded expect 
qualified care for their health from 
health care facilities, for an appropriate 
infrastructure adapted to the needs of 
people with limited functionality, from 
the cities and villages where they live 
or receive treatment. In addition, ci-
vilians are expected to show gratitude 
and respect, which should be manifest-
ed in small everyday actions (skipping 
forward in the queue, understanding 
and empathizing with the appearance 
of the wounded body, etc.). It should 
be said separately that veterans ex-
pect the maximum simplification of all 

bureaucratic procedures, they expect 
that the state will treat their physical 
condition with attention and under-
standing, which will be met in matters 
of organizing interaction with the rel-
evant state services because for the 
sake of the state they sacrificed their 
health and not only it:  “Many military 
personnel (especially those with inju-
ries) believe that they deserve a more 
loyal attitude from various state struc-
tures than other, ordinary citizens. And 
I agree with them in many respects» 
(Valentyn, born in 1981, a veterinarian, 
serious injury).

Therefore, the question that often 
arises among wounded people can
be formulated as follows: «What did 
the state and society do for me?»
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24 At the beginning of treatment, there 
is usually a clash of expectations and re-
ality, which provokes great disappoint-
ment and frustration in the wounded. 
Our interlocutors usually commented 
on the interaction with public services 
and society after the injury quite cate-
gorically and emotionally:

“Global message: you yourself and 
everything around you is against 
you” (Petro, dismissed due to 
health issues);

“This is slavery..you do not belong 
to yourself, to your relatives. only 
the state. It is hammered into your 
head that you are obligated, that 
the state comes first, the family 
comes third...(. ) and if you are in-
jured, you are a weakling, a burden 
and you are no longer needed, and 
your problems are only yours...” 
(Larysa, born in 1989, a medical 
worker, Oleksandr’s wife (born in 
1989, an electrical fitter of SCB, 
wounded after artillery shelling)).

Lack of hospital staff, lack of med-
ical specialists, especially mine-explo-
sive specialists, gunshot wound spe-
cialists, rehabilitators, etc., problems 
with state payments, queues and long 
duration of procedures of the mili-
tary medical commission (hereinafter 
MMC) and the medical and social expert 
commission (hereinafter - MSEC), out-
dated norms of interaction with a mili-
tary unit after an injury gradually form 
in the wounded the idea that society 
and the state do not care about them: 
“The disappointment is simply huge. It 
is necessary to simplify all bureaucrat-
ic mechanisms significantly, absolutely 
all of them. And also, to provide normal 

conditions and treatment. Many boys 
simply do not have the opportunity to 
deal with the paperwork during treat-
ment, and no one can do it for them” 
(Serhii, born in 2003, a student, MEI). 
Particular irritation is caused by negli-
gence: “It is my business to fight, it is 
the business of the headquarters and 
the first commanders to protect me le-
gally, it is your business as doctors to 
protect my health and restore me - that 
is why everyone in this chain, except 
me, does their job poorly” (Volodymyr, 
June 2022 - explosive injury, April 2023 
– gunshot wound).

Here and hereafter, all images 
are provided by the respondents

C
h

ap
te

r 
II

. I
n

ju
ry



25Moreover, the negative experience 
of interaction with state services rein-
forces the belief that everyone wants to 
«abandon» a wounded soldier: some - 
do not provide a certificate about the 
circumstances of the injury, the rela-
tionship for treatment, etc., the hospital 
- to discharge sooner so as not to bear 
responsibility, the MMC - to write the 
diagnosis incorrectly, MSEC - to under-
estimate the disability group, the state 
- not to pay the promised funds, etc.

Here it is important to emphasize 
the contrast of the feeling of indiffer-
ence to oneself on the part of the ci-
vilian world with another feeling that is 
a component of the warrior’s identity, 
that is brotherhood.

After the unique experience of mu-
tual support of brothers, the injured 
person often finds himself alone with 
his injury, in a situation where he feels 
that only the closest people do care 
about him. Whereas, public servic-
es are as far as possible from fulfilling 
the function of care. As a result, with 
impressive regularity in the answers 
of our interlocutors, the phrase «writ-
ten-off material» sounded like what 
they consider themselves to be in the 
eyes of the army, the state, and society.

They also repeatedly mentioned 
that with the beginning of the full-scale 
invasion, all bureaucratic obstacles were 
removed when the state needed it, and 
you could get to the army literally in 
one day, and when the wounded need-
ed the state, new and new obstacles 
appeared: « If to go to war, everything 
is done in one day. And if to help, they 
don’t know anything, they can’t help» 
(Veronika, Mykola’s daughter, born in 
1973, a metal smelter, gunshot wound).

If we describe the veteran’s experi-
ence from the moment of injury to the 
moment of dismissal, the word “wait-
ing” will be the most comprehensive 
for this. Waiting for the wounded has 
three dimensions:

1. Physical waiting recedes each 
subsequent stage of treatment: while 
the wounds heal, while the bone grows, 
while the prosthesis is made, etc.

2. Psychological waiting is related 
to the time a person needs to make 
sense of himself in a peaceful life: to 
get a good night’s sleep, to wait for 
flashbacks to be over, to learn to re-
strain emotions, to adapt emotionally 
to the prosthesis, to cope with psycho-
logical trauma, etc.

3. Bureaucratic waiting occurs at 
each subsequent stage of the wound-
ed person’s way: first, a person waits 
until 30 days pass and the next MMC is 
passed, then waits in queues during the 
MMC itself, then can wait for months 
for the required documents from the 
unit, etc.

The situation of constant waiting 
and uncertainty is something that caus-
es great irritation among the wounded 
because, in addition to the time spent 
on the recovery of one’s own body, 
which cannot be predicted, one has 
to live constantly with an extremely 
uncomfortable feeling of uncertain-
ty due to the treatment procedure it-
self. In particular, with mandatory MMC 
every thirty days, with the periodic 
need, even in severe conditions, to go 
to a military unit physically for regular 
documents or simply permission for 
further treatment, etc. All this contin-
uous waiting is thoroughly present in 
the daily life of the wounded and their 
family members. Almost every conver-
sation with an operator-analyst began 
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26 with the words: “Nothing, we’re wait-
ing.” It is clear that the bureaucratic 
waiting and usually the uncertainty of 
the terms of this waiting worsens the 
already difficult emotional state of vet-
erans, creates a feeling of apathy and 
hopelessness of efforts. It is also im-
portant to note that a soldier usually 
cannot influence the waiting period in 
any way, so every time it makes you feel 
your helplessness and the impossibility 
to change something in a situation of 
injustice.

2.1. Власне поранення і евакуація

The first step for a soldier after re-
ceiving a wound is evacuation. Here, 
the experience of our interlocutors dif-
fers, but a number of important points 
can be highlighted.

If the help was provided compe-
tently at this stage, our interlocutors 
showed great undisguised gratitude, 
first of all to the brothers, then to the 
doctors:

“I was given the first medical aid 
and evacuation to the stabilization 
station by my comrades. Thanks to 
the boys and girls, they stabilized 
my condition in time, but there is 
a wish to transfer personal belong-
ings from the cut things of the 
wounded, although there is such 
a flow of wounded, doctors work 
24/7, I understand it, but we buy all 
belongings with our own funds and 
now we have to buy it again... At 

the stabilization station, everything 
was clear, I was admitted, even my 
squad medics and operational of-
ficers stepped up to help (this is 
really respectable). They gave me a 
form 100 and sent me to the hospi-
tal” (Anatolii, born in 1978, MEI);

“Evacuation and first aid was at the 
highest level” (Yaroslav, born in 
1996, a food industry line operator, 
gunshot wound);

“The first aid was provided prompt-
ly and qualitatively, as far as it could 
be done. All worked well, and I am 
infinitely grateful to them” (Olha, 
Kyrylo’s mother, born in 2003, a 
student, MEI).

However, there was mentioned the 
fact that the rescue of the wounded  
became possible thanks to the first-aid 
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2.2. Treatment 

After evacuation, the wounded are 
sent to a military hospital or a civilian 
hospital. Usually, the place of treatment 
for severely injured patients changes 
several times. Among our interlocutors, 
there were those who, including reha-
bilitation, had a total experience of up 
to 9 hospitals across the country. It is 
clear that such a long journey makes it 
possible to compare the quality of med-
ical services in different institutions 

kit purchased by him or his comrades, 
emphasizing the fact that the state 
does not provide soldiers with such 
means properly: “The son received MEI 
at 0. Aid was immediately provided by 
the comrades. And I’ll say right away, 
the first-aid kit that saved the life was 
bought by one of them at his expense” 
(Olha, Kyrylo’s mother, born in 2003, a 
student, MEI).

However, there are also unfortu-
nate stories related to the carelessness 
of doctors both in treating patients and 
keeping documentation: “With medical 
evacuation, I got to (...) hospital in the 
city of Dnipro (the doctor did not come 
for 3 days, when I was transferred for 
further treatment I had to demand that 
the statement be rewritten because ac-
cording to it my leg (no the one which 
was wounded) was put in a cast, which 
wasn’t made at all” (Vadym, born in 
1979, Council of the Trade Union of 
Railway Workers and Transport Build-
ers of Ukraine, severe injury).

and different regions of Ukraine, as well 
as to generalize their feelings about 
the health care system itself in the field 
of medical care for soldiers. Thus, the 
wounded and their family members, 
having direct user experience of hos-
pitals, clearly see their shortcomings in 
working with veterans and can become 
an important source of information for 
understanding processes that require 
immediate changes.



28 It is very important to understand 
that it is extremely difficult to go 
through the stage of treatment for a 
seriously injured person on his own be-
cause in this condition he is unable to 
engage in additional communication 
with the hospital and state authorities. 
Usually, a wounded person needs spe-
cial care, control over the treatment 
process, which the hospital does not 
always provide, as well as control over 
bureaucratic aspects, which no one 
can do either. In most cases, this role 
is taken over by the closest relatives of 
the wounded - wives, parents, children. 
Most often, they are next to the veter-
an from the first days after the injury 
and accompany him during almost the 
entire time of treatment and rehabili-
tation, while combining the new duties 
of caring for the wounded with work, 
and often with caring for children and 
older close relatives.

Within this study, we received the 
most complete information about 
the treatment process from relatives, 
whose role was often limited to de-
manding proper attention and profes-
sionalism from the hospital during the 
care of the wounded.

Observing the language of loved 
ones of the wounded demonstrates, 
how personally they perceived the 

needs of veterans because they always 
described treatment, rehabilitation, 
and the passing of medical commis-
sions with the word “we”: not “my hus-
band got in line for prosthetics,” but 
“we got in turn», «we got a certificate», 
«we passed the commission», etc.

Relatives of veterans often de-
scribed how exactly they learned about 
the injury of a loved one and what they 
felt at that moment. Mostly, they de-
scribed it as a mixture of feelings - joy 
that their loved ones are alive and pain 
and worries about what their life to-
gether will be like in the future:

“My husband was wounded on 
March 20, 2022, at that time the 
war had started less than a month 
before, until that moment I did not 
even think what his return would be, 
fear and numbness from not know-
ing what happened to him and how 
he was there were my only feelings, 
at that time I wished for only one 
thing, that is Victory would come 
sooner and he would return alive!!! 
And then the long-awaited call from 
him, and he tells me that he was 
hurt, here I was overcome by mixed 
feelings, it is both pain for his health 
and joy that he is alive’’ (Liudmyla, 
born in 1983, an employee of DTEK, 
Valerii’s wife , born in 1976 (MEI));

“At first, every day I was afraid for 
his life. Then I had fear for his life 
already in the hospital. Then I was 
afraid of what will happen next, 
what life will be like, whether it 
will be the same as before. Gather 
and get together to take your own, 
control, monitor, follow everything” 
(Nadiia, born in 1988, Anatolii’s 
wife (born in 1988, head of a mill-
ing shop, seriously wounded)).

Relatives are 
convinced that 
if they do not 
take care of their 
wounded, no one 
else will definitely 
care about him
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29For relatives, wounding means au-
tomatic self-sacrifice, it is something 
that is in the ethos of their identity, 
it is something that is already under-
stood, and it is something that is not 
realized and not discussed because 
you cannot do otherwise as the clos-
est person: «Regarding «whether I’m 
proud of myself»... No... I do what I 
have to do. I think many people would 
do exactly like that» (Kateryna, born in 
1986, a manager, Valentyn’s wife (born 
in 1981, a veterinarian, MEI)). That is 
why relatives of the wounded often 
stay with them in the hospital from the 
first days and throughout the entire 
treatment and rehabilitation. It is also 
important to note that it is difficult for 
soldiers to trust strangers quickly, so 
they delegate to their loved ones the 
role of an intermediary between them 
and the outside world: «My husband 
trusted only me: trusted and obeyed 
only me... He entrusted his life to me 
while in the hospital ...» (Larysa, born 
in 1989, a medical worker, Oleksandr’s 
wife (born in 1989, an electrical fitter 
of SCB, wounded after artillery fire)). 
But sometimes trust does not appear 
immediately even in relatives because 
it is hindered by the confidence that 
a civilian has not seen everything that 
the soldiers saw, and therefore will not 
be able to understand:

“It was difficult at first, physically 
and mentally, it was difficult to hold 
back my emotions so as not to cry 
either from pain, from fatigue, or 
from the happiness that he is alive, 
then it was difficult to establish a 
regime, remove the distance, win 
trust, become a comrade to him, 
I’m happy that he’s alive, I’m hap-
py about the dynamics and the lack 
of aggression, I hope it will stay like 

this” (Maryna, 39, currently unem-
ployed, Volodymyr’s mother, (18, a 
student, TBI)).

Being close to a wounded person 
is not always easy. However, among 
the relatives of veterans, it is not cus-
tomary to talk about it and complain. 
One of the conversations of the sol-
dier’s wife with the operator-analyst 
who conducted the research is abso-
lutely revealing here: “Good afternoon, 
Anna! I wanted to write, as always, that 
everything is fine, as I answer every-
one))) but I remembered that I should 
write the truth to you)” (Larysa, born 
in 1989, a medical worker, Oleksandr’s 
wife (born in 1989, an electrical fitter 
of SCB, wounded after artillery shell-
ing)). One of the reasons that relatives 
do not allow themselves to complain is, 
in particular, that they always compare 
their situation with those who are cur-
rently participating in hostilities: “I’m 
not tired at all, all these physical issues 
will go away, one day I’ll rest, but the 
moral and psychological fatigue seems 
to “suck out all the juices.” It seems 
that I will no longer have the strength 
to withstand the psychological stress 
and fatigue, but then I remember that 
there is an active combat zone, there 
are those who will no longer feel any 
emotions... and the strength appears” 
(Larysa, 34, a medical worker, Olek-
sandr’s wife (34 years old, an electri-
cal fitter of SCB, wounded after artil-
lery shelling)).

In fact, “being around” is more than 
just a phrase. This is a verbal formula 
that describes what it is really like to 
be a soldier’s relative: “How I control 
myself - I don’t remember the first 
months, like a robot, on sedatives. I un-
derstood that if I didn’t help, I would 
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30 lose him. I understand that I can’t fall 
apart and that’s why I hold on. In the 
first months, there was a lot of support 
from friends, colleagues, and strangers 
who helped me get together. It’s al-
ready my 9th month on adrenaline and 
not burying myself. Sometimes the 
body shuts down for a few days due to 
a high temperature, but I quickly re-
cover and am around again and again” 
(Kateryna, born in 1986, a manager, 
Valentyn’s wife (born in 1981, a veter-
inarian, MEI). That is why relatives of 
soldiers often talk about their ability 
to “hold on” as a duty, something they 
simply have to do in the current situ-
ation because their loved one is now 
completely dependent on them.

The treatment process begins 
with the diagnosis and the treatment 
scheme determination, and when 
the role of the doctor who works the 
wounded is key. In our conversations 
with veterans and their families, we 
saw four typical situations:

а) when you were “lucky” having 
this doctor and he made a “miracle”;

b) when there were no specialists 
in the hospital who knew what to do;

c) when the doctor simply did not 
come;

 d) when they had to look for a doc-
tor who would “undertake” the treat-
ment of such an injury.

A doctor with whom you are “lucky” 
is a highly professional person whose 
skills and knowledge are able to help 
even with the most complex injuries. 
Our interlocutors spoke of such doctors 
with great respect, clearly indicating 
the surname, name and patronymic:

“A doctor from God came across, a 
surgeon-traumatologist Yakovlev 
Mykola Mykolaiovych, assembled 
that Lego constructor, in the fu-

ture everything should normalize 
thanks to his efforts. 5 operations, 
implant, skin transplant... but in the 
end everything should be fine)))” 
(Vadym, born in 1979, Council of 
the Trade Union of Railway Workers 
and Transport Builders of Ukraine, 
serious injury);

“At the emergency hospital no.7 
in Dnipro, the traumatologist Fed-
chenko Viktor Petrovych assem-
bled the heel of the bones that re-
mained there and from pieces of 
bones, he did everything that could 
be done at that moment. (...) As 
for Viktor Petrovych, I want to say 
that he is a great professional, in all 
other hospitals, all the doctors said 
that the heel was made as best as 
possible from what was left there, 
and that my husband could be left 
without this limb at all, therefore, I 
am very grateful to this doctor with 
golden hands’’ (Liudmyla, born in 
1983, a DTEK employee, Valerii’s 
wife, born in 1976 (MEI)).

Also, medical institutions where 
there are many professional doctors 
and where the injured are treated with 
care often fall into the “lucky” category:

“By the way, I would like to single 
out the doctors of the Kharkiv In-
stitute of Neurology, Psychiatry 
and Narcology, especially their pol-
yclinic branch, where we were ex-
amined by specialty physicians. All 
the soldiers were treated very well, 
everything was done out of turn, 
a separate nurse helped us with 
this, and everything was done very 
quickly. And the treatment recom-
mendations were also very pro-
fessional. Well, the neurosurgeons 
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31of the Kharkiv Hospital are simply 
gods, and unfortunately, we have 
not met such a human relationship 
anywhere else. Both treatment 
and care were at the highest level” 
(Olena, born in 1988, a pharmacist, 
Oleksandr’s wife, born in 1993, a 
blacksmith, contract soldier since 
2015, TBI).

We must admit that such stories 
are rare among the stories of our inter-
locutors because usually, the situation 
in hospitals is completely different. The 
wounded and their family members 
often complained about the incompe-
tence of the doctors in the institutions 
where they were sent for treatment. At 
the same time, it was primarily a mat-
ter of ignorance about military injuries 
and amputations, the interviewees of-
ten repeated that the hospitals “didn’t 
know what to do with them.” That is, 
this is not an exception but rather a 
typical situation, especially in small cit-
ies. The local doctors did not have any 
experience with these types of injuries:

“The fact that they have a poor idea 
of how to treat gunshot wounds is 
somehow uncomfortable to write 
about. So far, I have the impression 
that this is a system. Because even 
in the first hospital where my hus-
band was, few doctors were inter-
ested in the specifics of treatment. 
The situation is the same here. 
Apparently, no one has conducted 
any advanced training courses for a 
year, so the head of the department 
looks surprisingly at X-rays, and the 
doctor does not really understand 
what the treatment should be” (Iry-
na, born in 1977, a massage thera-
pist, Leonid’s wife, born in 1980 (a 
furniture maker, serious injury));

“In Uzhhorod, he was sent to the 
central city hospital, he just lay 
there for a month, the doctors 
didn’t know what to do with him, 
they consulted with someone, I 
don’t know who)))” (Liudmyla, 
born in 1983, a DTEK employee, 
Valerii’s wife, born in 1976 (MEI));

“From Dnipro, my son was taken 
to a provincial hospital during the 
evacuation stage. Where he just 
wasted time, 3 months. Because 
the doctors did not have experi-
ence in what to do with such pa-
tients. There were two amputees 
in the entire hospital. (...) I do not 
blame the doctors, they were sim-
ply not ready for such a thing. It 
was necessary to teach them, and 
organize some courses. But this is 
already a matter for the Ministry 
of Health” (Olha, Kyrylo’s mother, 
born in 2003, a student, MEI).

Medical negligence should be 
mentioned separately. In some med-
ical institutions, the wounded faced 
the fact that even the attending doctor 
did not come to them at all, or came 
extremely rarely after being looked for 
by relatives. While the situation with 
incorrect filling out of documents dur-
ing discharge is typical for our sample: 
“I spent a week here, the terrible staff 
has the feeling that they deliberately 
want to hurt. The first time I saw  the 
attending physician was when they 
were discharging me, I don’t want to 
speak about food, even in the docu-
ments for the discharge they made a 
lot of mistakes” (Volodymyr, June 2022 
- explosive injury, April 2023 - gunshot 
wound).

In such cases, relatives try to do 
everything possible so that the injured 
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32 person receives at least some kind of 
treatment. They take on the responsi-
bility of finding and bringing a doctor, 
receiving a treatment plan, monitoring 
the implementation of this plan, actu-
ally becoming a representative of the 
injured in the hospital, and demanding 
from the medical staff the performance 
of all functions required for treatment:

“There was no symptomatic thera-
py until I complained and went and 
bought it at the pharmacy myself. 
Yes, everything that I gave him ad-
ditionally (analgesics, anti-inflam-
matory, calcium-containing drugs, 
chondroprotectors, for intestinal 
peristalsis and laxatives) was re-
corded in history. I also followed 
up on planned tests and examina-
tions and reminded them. They did 
everything politely, but I remind-
ed them that they controlled. But 
it’s not a problem” (Larysa, born in 
1989, a medical worker, Oleksan-
dr’s wife (born in 1989, an electri-
cal fitter of SCB, wounded after ar-
tillery shelling));

“From the moment he was wound-
ed, I was and lived next to him in the 
hospital for 2 months. I carried out 
all the organizational points accord-
ing to the documents, searching for 
hospitals and doctors, communica-
tion with the unit and its employ-
ees’’ (Nadiia, born in 1988, Anatolii’s 
wife (born in 1988, head of the mill-
ing shop, seriously injured)).

Under conditions of such negli-
gence, the wounded who were “un-
lucky” to come across a “doctor from 
God” immediately began to look for 
specialists on their own. If you man-
aged to find a good doctor in the end, 

it was called “you’re lucky”. Most often, 
this was done by the relatives of the 
wounded, who took it upon themselves 
to research the situation in various hos-
pitals and connect “acquaintances” to 
find the right specialist: “We came on 
vacation after the vacation, again we 
ourselves found a doctor who agreed to 
take us and perform this operation on 
us (...) Now we are changing the hospi-
tal. It is possible to be treated by a lead-
ing traumatologist of Ukraine. He of-
fered to go to his department. Honestly, 
it was just luck” (Iryna, born in 1977, a 
massage therapist, Leonid’s wife, born 
in 1980 (a furniture maker, serious in-
jury)). Sometimes the wounded are 
forced to go to private clinics at their 
own expense because the state treat-
ment turns out to be helpless with their 
injuries: “Unfortunately, there was no 
interaction with the doctor, after being 
discharged from the military hospital 
with the conclusion of the MMC about 
unfitness, I looked for a traumatologist 
on my own, with whom I will continue 
treatment, and now I go to Kyiv to see 
him and receive treatment at my own 
expense because this is Dobrobut, a 
private clinic. In the city of residence in 
Kremenchuk, traumatologists and or-
thopedic doctors said that they would 
not be able to help in our city and the 
region” (Anton, 37, a lifeguard at an oil 
refinery, has been serving since 2015 
with a break, serious injury).

It is also important to emphasize 
cases of corruption in hospitals. We 
have recorded only one such testimo-
ny, but it is important that it says that 
unwritten rules do not allow demand-
ing a full-fledged bribe from the sol-
diers: “The attitude towards us is +/ 
- tolerant, the nurse first asked “for a 
chocolate bar”, after that she placed 
us in a normal ward, and she also allo-
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33cated a bed to me, and in general, the 
attitude of the whole shift immedi-
ately became very positive)) Well, the 
doctor is a little arrogant, but he does 
what is required because “he is a mili-
tary man.” He didn’t hint at money, but 
this hospital is generally famous for its 
love of bribes” (Olena, born in 1988, a 
pharmacist, Oleksandr’s wife, born in 
1993, a blacksmith, contract soldier 
since 2015, TBI).

The next important aspect of treat-
ment is direct care for the physiolog-
ical needs of the wounded. According 
to our observations, hospitals are crit-
ically understaffed for this, but even 
when this function is performed, the 
wounded often complain of inatten-
tion, negligence, and irregularity of 
such care. There are volunteer initia-
tives that our interlocutors greatly ap-
preciated, but they do not provide full 
care: “They saved a little, volunteers 
brought food to the soldiers, almost 
every day and sweets were always, tea, 
coffee, yogurts, kefir, fruits (Larysa, 
born in 1989, a medical worker, Olek-
sandr’s wife (born in 1989, an electri-
cal fitter of SCB, wounded after artil-
lery shelling)).

Most often, the wounded in the hos-
pital are taken care of by their closest 
people: “Since my husband had to lie in 
one position 24/7, I had to be with him 
constantly. It is to wash, feed, change 
the bed, bring, serve, take away....run to 
the pharmacy (...), buy food. By the way, 
the food there was disgusting, like for 
pigs....it is a medical institution, and it 
does not sort out the food, but it was 
terrible (Larysa, born in 1989, a medical 
worker, Oleksandr’s wife (born in 1989, 
an electrical fitter of SCB, wounded af-
ter artillery shelling)).

It is also important to take into ac-
count the fact that hospitals do not 

always have conditions for relatives to 
stay. Yes, our interlocutors were forced 
to rent an apartment at their own ex-
pense and to come to the hospital for 
the whole day to care for the wounded:

“On April 11, 2022, the man was trans-
ferred to the Mukachevo military 
hospital. I am coming to Mukache-
vo with my cat, it is simply impos-
sible to rent an apartment in Muk-
achevo, I connected all my friends 
and acquaintances to the search 
for housing, I talked to all the real-
tors - with no result, so I am staying 
in a hotel, thank God they accept 
pets during the war. I settled here 
1.5 km from the hospital, so during 
my lunch break and in the evening, 
I ran to the store to buy something 
tasty for my husband and the boys 
who were in the ward with him” (Li-
udmyla, born in 1983, an employee 
of DTEK, Valerii’s wife, born in 1976 
(MEI));

“For relatives like me, there are no 
places where I could settle, so I was 
forced to rent housing, which is 
not cheap” (Larysa, born in 1989, a 
medical worker, Oleksandr’s wife 
(born in 1989, an electrician of SCB, 
wounded after artillery shelling)).

However, some relatives are “lucky” 
to get a place to spend the night right 
next to the wounded, and here it is im-
portant to note one more fundamental 
point. Caring for a wounded person can 
be something like an intimate duty for 
a loved one, in which others should not 
be involved, it is considered such a deli-
cate matter that only a close person can 
perform this care properly and truly, 
and a stranger never will be able: “They 
had a place in the ward, and I lived in 
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34 the hospital for two months, although 
I had said right away that if someone 
needs to be admitted, well, there is no 
room there, then I have somewhere to 
go, I will go. I just didn’t want him, let’s 
say, to be looked after by nurses and all 
that, and the doctors weren’t against it, 
I lived there, spent the night there, and 
had a shower there, thank them very 
much (Nadiia, born in 1988, Anatolii’s 
wife (born in 1988, head of a milling 
shop, seriously injured).

Most relatives who care for the 
wounded often have children or elderly 
relatives who also need care. Our inter-
locutors were forced to leave their chil-
dren with their grandmothers or neigh-
bors to care for the wounded, and they 
shared their experiences on this matter 
very emotionally, about how they had 
to be “torn” between children and their 
husbands, between their husbands and 
elderly relatives:

“During the period when I was with 
my husband, my children were with 
my mother, she had 2-3 years left 
before retirement, that is, she could 
not leave her job, which is already 
very difficult. She took all possi-
ble vacations, days off, sick days... 
so sometimes the children were at 
neighbors’ and friends’ houses... 
that is, at the time when he was 
transferred, I desperately needed 
to return home. But I couldn’t leave 
him either, since no one was going 
to take care of him, they didn’t want 
to”. (Larysa, born in 1989, a medi-
cal worker, Oleksandr’s wife (born 
in 1989, an electrical fitter of SCB, 
wounded after artillery shelling))

“When a disabled husband, a disa-
bled mother, all household prob-
lems and issues, work difficulties 

fell on my shoulders, I thought that 
I would not be able to carry all this 
out” (Liudmyla, born in 1983, a 
DTEK employee, Valerii’s wife, born 
in 1976 (MEI)).

However, close relatives of the 
wounded did not only take care of their 
relatives, most of them also had to 
work because there were not enough 
funds for everything. To be in the hos-
pital, they usually used all possible 
weekends, vacations and days off, but 
this was rarely enough, and employ-
ers began to insist on dismissal: “At 
the end of May, I was notified at work 
that either I return to work or I am 
fired. (...) As it was said: “everyone has 
some problems, but they work” (Liud-
myla, born in 1983, a DTEK employee, 
Valerii’s wife, born in 1976 (MEI)); “I’m 
not working right now because I had 
to devote time to my husband’s treat-
ment. I had to resign because my hus-
band’s health is more important now” 
(Iryna, born in 1977, a massage thera-
pist, Leonid’s wife, born in 1980 (a fur-
niture maker, serious injury)).

Currently, there is 
no mention of any 
assistance from the 
state for the care 
work of relatives 
of the wounded, 
as well as legal 
protection against 
dismissal from work 
due to this
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35One of the recorded challenges and 
barriers for study participants was the 
conditions in hospitals where veterans 
with severe injuries are admitted. The 
absolute majority complained about 
the shameful inadequacy of medical 
facilities for their most basic needs. In 
such a situation, the wounded are com-
pletely deprived of even minimal inde-
pendence, which provokes irritation 
and depresses their morale even more: 
“After the Volyn regional clinical hos-
pital, I was transferred to the district 
hospital. It is not equipped for patients 
with amputations at all. For example, I 
used a wheelchair, and the wheelchair 
cannot fit in the toilet. There were no 
crutches, we had to look for them, the 
doctor had given hers” (Serhii, born in 
2003, a student, MEI). Often, due to the 
overcrowding of hospitals, the wound-
ed are not admitted to the trauma de-
partment, which is usually at least min-
imally equipped for patients who have 
difficulty moving, but to any other free 
departments, including children’s de-
partments:

“In the hospital itself, there is no 
mention of facilities for such injured 
people as my husband, who cannot 
move. It so happened that he was 
put in the burn ward, I understand 
because there were no places in 
the trauma ward (...) There were 
about 15 steps in the burn ward, 
there was no ramp to go outside, 
you had to climb all these stairs, it 
was an insurmountable obstacle in 
our position, and there was also a 
limited number of wheelchairs in 
the department. (...) It was a pity 
for all the boys who had not seen 
the street for months... Taking a 
shower was another quest, a show-
er cabin with a high side, into which 

my husband could not jump, so our 
bathing was limited to wiping with 
a wet towel, before that, it was nec-
essary to get a basin, for this it was 
necessary to find an orderly or a 
nurse” (Liudmyla, born in 1983, an 
employee of DTEK, Valerii’s wife, 
born in 1976 (MEI)).

Such conditions were perceived by 
the wounded and their relatives as very 
humiliating, because such a life caus-
es additional suffering to people who 
already feel bad both physically and 
emotionally. In addition, it is important 
to emphasize that we are talking about 
the wounded, people whose identity is 
the protection of others, and such nu-
ances of hospitals do not allow them to 
even take care of themselves and their 
basic physiological needs.

So, it is possible to point out sever-
al important issues that wounded vet-
erans face during the treatment. The 
most important of them is interaction 
with the attending physician. In gen-
eral, four types of such interaction can 
be distinguished: successful, when the 
wounded receives high-level profes-
sional assistance, unsuccessful, when 
the infirmary does not have specialists 
of the required profile, lack of interac-
tion, when the doctor does not visit the 
wounded at all, and situations when the 
wounded had to independently seek a 
specialist from other medical institu-
tions. However, close relatives of the 
wounded person often supervise the 
entire treatment, as well as communi-
cation with the doctor and the rest of 
the hospital staff. Most often, they also 
completely take over the function of 
junior medical personnel and provide 
care for all the veteran’s physiological 
needs on their own. To be able to do 
this, they have to move to other cities 
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36 and rent housing, torn between the in-
jured and, for example, children or el-
derly relatives who also need care. Rel-
atives of the wounded are often forced 
to quit their jobs because all their time 
goes to care and stay in the hospital.

Оt should be emphasized sepa-
rately that often the conditions in hos-
pitals are not suitable for people who 
have difficulty moving, and this fact is 
perceived by the wounded not just as 
discomfort, but as humiliation because 
they find themselves deprived of the 
opportunity to independently fulfill ba-
sic physiological needs and are always 
forced to depend on someone’s help. 

2.3 Rehabilitation

PHYSICAL REHABILITATION

After treatment, a period of reha-
bilitation is necessary for veterans with 
severe injuries. Most often, it is not easy 
because the state lacks appropriate 
institutions and specialists for such a 
large number of patients. However, the 
most important problem is the extent 
to which rehabilitation is formally im-
plemented. Many of our interlocutors 
concluded that the state is not able to 
organize anything effective for them, 
and successful recovery is actually im-
portant only for them and their rela-
tives. That is why they began to develop 
different strategies   for finding clinics 
and specialists independently or recov-

ery at home. Often, this all happened 
at their own expense with the help of 
private medical institutions or with the 
support of volunteer and charity initia-
tives.

It should be noted that we also re-
corded a successful experience of free 
state rehabilitation, but with such a 
recovery the injured person should be 
«lucky»: “There is a good rehabilitation 
center in Kyiv from the hospital (...). 
But for some reason, doctors don’t talk 
about it much (...) It’s very good there. 
You need to see and feel in detail. Differ-
ent types of massages, the rooms have 
a salty aroma, physical therapy, swim-
ming pool, sauna, good staff, and maybe 
something else (where they sent). Free, 
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from the hospital. Referral is needed» 
(Anton, born in 1984, MEI, TBI).

However, not always the rehabilita-
tion centers to which the wounded are 
referred actually have the capabilities, 
and most importantly the specialists, to 
improve the situation:

“Sosnivka is an ordinary city hospi-
tal. In February 2023, they became 
a rehabilitation center. Well done, 
they made repairs and adapted the 
premises. It can be compared with 
a Soviet sanatorium. About 65 peo-
ple, only with amputations, there 
was a training hall on the 3rd floor, 
massage. Worked for an hour. There 
was no rehabilitation in particular. 
Regarding bandaging the stump (so 
that it does not swell), and how to 
choose an elastic bandage (length, 
width) - all this was googled and 
learned independently. In Sosnivka, 
the boy is the only rehabilitator. The 
massage therapist is a volunteer 
who traveled by herself and gave 
them massages for free” (Kateryna, 
born in 1986, a manager, Valentyn’s 
wife (born in 1981, a veterinarian, 
MEI)).

The process of helping the wound-
ed can be organized so carelessly that 
veterans do not even receive informa-
tion about possible rehabilitation at the 
facility where they are being treated. 
The presence of a rehabilitator remains 
a formality, and no one systematical-
ly works with the wounded, so a typi-
cal situation is when veterans, together 
with their relatives, search for informa-
tion on the Internet about what exercis-
es to do:

“No questions to the staff in Kyiv. 
wonderful doctors and nurses, still 
calling and writing. There are no 
questions about attitude and care. 
There is a question in the rehabili-
tation plan: only after 4-5 months 
did we learn that there is a gym (we 
could do arm exercises on a wheel-
chair). The rehabilitator is an uncle 
under 70 years old, he came in sev-
eral times, but there was no reha-
bilitation as such. We did everything 
by ourselves, I ordered elastic band-
ages for him because we under-
stood that it was necessary to work 
out the hands. Tied to the bed, 
looked for exercises on the Internet. 
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38 The rehabilitation specialists also 
showed some exercises” (Kateryna, 
born in 1986, a manager, Valentyn’s 
wife (born in 1981,  a veterinarian, 
MEI)).

Also typical is the situation when 
rehabilitation departments are over-
crowded and the wounded are in real-
ity placed in other departments where 
there are free places, although this is 
not reflected in the documents. Ac-
cordingly, specialists go to such depart-
ments even less often and there is no 
talk of any full-fledged rehabilitation at 
all: “They placed him in the children’s 
department (...) But according to the 
documents, he will be in the rehabilita-
tion department. No one was engaged 
in him. They brought an ergonomic mat, 
a ball, a rubber band, left it and went 
(...). Such rehabilitation lasted from Jan-
uary 24, 2023 to February 14, 2023. Just 
wasted time. During the rehabilitation 
period, the attending physician also did 
not show up” (Larysa, born in 1989, a 
medical worker, Oleksandr’s wife (born 
in 1989, an  electrical fitter of SCB, 
wounded after artillery fire)).

TERMS

The legislative framework was a 
major problem that prevented effective 
rehabilitation of the wounded for a long 
time. Until recently, wounded (however, 
like civilians) had the right to undergo 
only two rehabilitation cycles of 21 days 
per year. Since June 2023, the number 
of cycles was increased to 8, i.e., 168 
days per year. This improved the situ-
ation significantly, however, in reality, 
even this term may not be enough, es-
pecially for people who need prosthet-

ics, because it is often preceded by a 
whole cycle of operations and recovery 
after them.

At the time of this study, the situ-
ation with unexpected discharge from 
the hospital for the wounded and their 
relatives (who were not always aware of 
the limited period of 2 times of 21 days 
per year) was typical. Talking about 
such situations, our interlocutors did 
not hide their irritation and indigna-
tion, stressing that the wounded do not 
affect how their injuries heal, and the 
current legislative norms are in striking 
contrast with modern Ukrainian military 
realities:

“And here is the most important 
thing! According to the law, boys 
have the right to rehabilitation 2 
times for 21 days a year. That is, 
rehabilitation with amputation is 
equated to any civilian rehabilita-
tion. That is, in 42 days they have 
to undergo rehabilitation and get a 
prosthesis, which they also have to 
learn to live with. But this is absurd! 
Each operation delays prosthetics 
for a month on average. And they 
are sometimes made several times, 
one after another. At first, no one 
dealt with the boys. They lived, had 
operations, and did exercises. And 
now they started to push everyone 
to leave the rehab center as soon 
as possible. But what are boys to 
do?” (Olha, Kyrylo’s mother, born 
in 2003, a student, MEI).

This fragment of the conversation 
actually demonstrates informal ways of 
overcoming legislative oversight, com-
mon to Ukrainian realities – the hospi-
tals themselves ignored these norms, 
but over time they began to adhere to 
the formal rules. This is related to the 
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39actual compensation for the service 
provided as part of the rehabilitation 
package of the Medical Guarantee Pro-
gram, which is paid by the NHSU.

The way out of such a situation was 
to go through the MMC in the hope 
of getting a leave for at least minimal 
self-recovery, but here it should be not-
ed that not all wounded people know 
about the right to such a leave, inform-
ing remains at an extremely low level:

“The rehabilitation doctor came ear-
ly in the morning and informed us 
that we are being discharged. I told 
them to submit documents for the 
MMC because he is not recovered 
yet, since he needs normal rehabil-
itation because he is not yet able 
to take care of himself to return to 
the unit. Therefore, there should be 
at least a leave for health reasons. 
Not with pleasure, but they did so, 
but the husband was also not taken 
to the commission, the documents 
were handed over. Thus, the MMC 
made a decision requiring leave for 
30 calendar days” (Larysa, born in 
1989, a medical worker, Oleksandr’s 
wife (born in 1989, an electrical fit-
ter of SCB, injured after artillery 
shelling)).

In general, a soldier has the right to 
take medical leave (30 days each) four 
times a year, but in reality, the mili-
tary unit does not always comply with 
this norm: “Although there should be 4 
leaves, usually no one gives the fourth, 
but they are just left it in the unit, and it 
doesn’t matter if the bones have fused 
or not, and it doesn’t matter that you 
need rehabilitation to restore move-
ments after the injury, and that still 
takes several months” (Serhii, born in 
1987, a private entrepreneur, multiple 

shrapnel wound).
 As a result, rehabilitation is filled 

with additional uncertainty for the 
wounded because it is difficult to pre-
dict how quickly the body will recover 
after an injury. Soldiers also have to wor-
ry about whether they will have time to 
recover within the legally limited time. 
If they are discharged before the actu-
al recovery, it will mean that they will 
be forced to stay in the military unit in 
such a physical condition that they will 
need help even with simple household 
items.

Faced with negligence in hospitals, 
the indifference of the military unit and 
state bodies in general, many of our in-
terlocutors decided to look for ways of 
rehabilitation on their own. Most often, 
this happened in one of two ways:

– in a self-found rehabilitation 
center or a hospital with a specialist 
who has earned the trust of veterans 



40 and their families;
– at home with self-purchased req-

uisites and information from the Inter-
net (if informally it was possible to agree 
on this with the military unit, i.e., when 
the management demonstrated its 
trust and, despite the absence of such 
a norm in the law, allowed the wounded 
to stay at home, communicating with 
him via phone or in messengers).

The wounded often complained 
that the military units did not care about 
their condition at all and did not make 
any efforts to improve it, the phrase “all 
by myself” was repeatedly heard in such 
stories. For the soldiers, the realization 
that their health was not needed in the 
army by anyone but themselves was 
quite painful and caused sharply nega-
tive emotions, it was especially infuriat-
ing that in principle they had to demand 
from the management the realization 
of their right to rehabilitation:

“After receiving the status of unfit 
for military service for six months 
with subsequent review. In fact, 
they force you to go to the service. 
This is not news, but no one in the 
military unit cares about the fact 
that you need rehabilitation, spe-
cialist supervision, or further treat-
ment - it’s all up to you. That is, if 
you are persistent, you will manage 
to be sent to medical institutions, 
and in general, the medical ser-
vice is not interested in overloading 
them with work. No one is interest-
ed in your condition and needs, it’s 
all by yourself. Now I’m undergoing 
rehabilitation, and again I’m doing it 
all by myself: I’m looking for a place 
where I can undergo rehabilitation 
or treatment, there were no offers 
from the medical service. Rehabil-
itation takes place in the following 

way: again, all by yourself. You find 
the hospital centers, the medical 
service of the military unit does not 
refer you or suggest medical facili-
ties, it does not serve as a body that 
offers something for you, but is a 
body that you need to receive only 
a referral for treatment. I am cur-
rently undergoing rehabilitation in 
(...) Kyiv. In terms of rehabilitation, 
everything is fine: the relationship, 
the experience of the specialists, 
there is a real improvement, further 
rehabilitation, I plan to undergo it at 
the place of residence” (Hryhorii, 
serious injury)

Searching for a medical facility and 
specialist for rehabilitation that is most 
relevant to the specifics of the inju-
ry is similar to searching for a “doctor 
with golden hands” for treatment. The 
wounded and their relatives conduct 
a lot of research work, “connect” ac-
quaintances, and in the end, choose a 
place or a specific specialist with whom 
they are ready to start working. Many 
hopes are placed on such rehabilitation:

“I really hope that he will go to Kyiv 
and there with a new rehabilitator... 
He wanted to see this particular 
rehabilitator for a long time, so to 
speak, but he didn’t even send him 
a text message, and I wrote one a 
long time ago. He (the doctor) did 
not read it, but now we wrote to him 
again, and he answered me, and he 
is ready to take us, and I do hope 
that, firstly, he will be able to help 
him, and secondly, if after all, he will 
help him (and for some reason I am 
sure that he will help), when he sees 
the fruits of his work, and he sees 
that everything works out, his con-
dition will change for the better, he 
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41will become happier” (Nadiia, born 
in 1988, Anatolii’s wife (born in 
1988, the head of the milling shop, 
seriously wounded)).

However, it should be noted that 
the independent search for rehabili-
tation often leads the wounded to pri-
vate medical institutions that give good 
results, but at the same time, soldiers 
cannot always pay for the required du-
ration of rehabilitation in these institu-
tions due to high prices: “The wife found 
a private rehabilitation center, they kept 
me there for free for a month, and then 
they said I had to pay 50,000 for two 
weeks. I don’t have that kind of mon-
ey, since then I’ve been sitting at home. 
Well, it’s great there, they worked with 
me there in the morning, at lunch, and 
in the evening. Both with hand and foot. 
I started to walk much better” (Roman, 
born in 1988, TBI).

It is worth noting that such inde-
pendent rehabilitation has not only fi-
nancial barriers but also bureaucrat-
ic ones. So, officially, the military unit 
does not permit outpatient treatment 
and does not accept certificates from 
such institutions, so even if there are 
good specialists and opportunities to 
recover, the wounded cannot do it:

“Once I asked the hospital about re-
habilitation, and they told me that it 
was all very difficult. Here in Dnipro, 
we have a good rehabilitation center 
- recovery. I went there to see the 
manager and there I begged and 
negotiated with them (...). Since our 
status is currently temporarily unfit 
with revision, he must either be in 
a hospital somewhere, or in a unit. 
I would gladly take him to other re-
habilitation centers (private) at my 
own expense, but there is always 

this red tape with documents. Cer-
tificates of outpatient visits are not 
suitable for units (((” (Nadiia, born 
in 1988, Anatolii’s wife (born in 
1988, head of milling shop, serious 
injury)).

On the other hand, there is a prac-
tice of unofficial agreements with the 
military unit, when the seriously wound-
ed are given the opportunity to stay at 
home for recovery. This is not adver-
tised, rather it is an exception, but it is 
still possible if there is a good relation-
ship with the management: “Thanks to 
the command of my unit, I can visit a 
rehabilitation specialist. I am talking 
about the fact that they do not oblige 
me to be in the unit all the time, but 
they treat my needs and problems with 
understanding” (Oksana, born in 1989, 
in the army since 2017, MEI). It should 
be noted that in such cases, the injured 
person often has to be specially trans-
ported to a “good doctor” every day or 
several times a week:

“After staying in a local hospital here 
in Zhytomyr, we turned to a rehabil-
itator who worked on a volunteer 
basis in the hospital because there 
is no rehabilitator in the Zhytomyr 
hospital. When her husband was in 
the hospital, she came and taught 
him and other boys who needed it. 
We later agreed with her, and even 
now we plan to work with her when 
the cast is removed. She lived 15 km 
from us, so we went to her for class-
es 2-3 times a week. Then we en-
rolled in a private recovery center, 
scheduled classes for 15 days, it 
seems, also physical education, 
massage and other methods that 
affected the nerves.” (Vira, born 
in 1983, a manager, Oleksii’s wife, 
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42 born in 1980, military personnel, 
severe limb injury and concussion).

However, not all families have the 
opportunity to take a veteran to the 
doctor, and it is difficult and not always 
financially possible for the whole family 
to move closer to the place of rehabili-
tation. In such situations, independent 
rehabilitation at home becomes the 
only realistic option:

“Before going home, I arranged a 
consultation with the rehabilitation 
center in the region where we live. 
We got there, but there was a prob-
lem with accommodation. There 
is no inpatient department there, 
only procedures and classes. They 
agreed to rehabilitate him. But it 
was necessary to look for a place to 
live and move with the children be-
cause there is no one to leave them 
with. And leaving him alone is not an 
option, and drive 65 km every day is 
also not an option” (Larysa, born in 
1989, a medical worker, Oleksandr’s 
wife (born in 1989, an electrical fit-
ter of SCB, wounded after artillery 
fire)).

“We have already decided at home 
that we will rehabilitate at home. If 
possible, we will buy everything we 
need, we will have a video call with 
the doctor from the rehabilitation 
center, and in this way, we will do. 
The walkers were given to us by the 
local chaplains. Mats, balls, hemi-
spheres, children’s three-wheeled 
bicycle, rubber bands for fitness, 
dumbbells - we had such exercise 
equipment. I did the massage my-
self. In just two weeks, he didn’t 
used the walkers and started walk-
ing on crutches, and then he used 

only one (a crutch)” (Larysa, born 
in 1989, a medical worker, Oleksan-
dr (born in 1989, an electrical fit-
ter of SCB, wounded after artillery 
shelling)).

However, under the condition of 
such unofficial rehabilitation at home, 
veterans and their relatives often feel 
abandoned because a serious injury re-
quires special knowledge, and it is not 
clear where to get help if the condition 
worsens: “My husband was discharged 
from the hospital with EFD, ok, I can 
bandage him at home, but who can’t, 
what shall they do? Next - vacation, just 
at home. Who should I turn to in case of 
deterioration? A family doctor? A trau-
matologist? To the unit for treatment 
referral? After vacation MCC, unfit for 
six months. It’s good that they allow 
him to be at home and not in the bar-
racks” (Iryna, born in 1977, a massage 
therapist, Leonid’s wife, born in 1980, 
(a furniture maker, serious injury)).

Some of the wounded who were 
included in our sample managed to 
get rehabilitation abroad. Usually, the 
preparation of documents for such a trip 
takes a long time, but the main problem 
in such cases is not even bureaucratic 
obstacles, but elementary ignorance of 
the procedure on the part of the mili-
tary unit: “The main thing that I under-
stood and encountered is that no one 
knows anything how it is formalized and 
how to do it correctly, and that is why I 
was often told to go to hell more than 
once...” (Vadym, born in 1979, Council 
of the Trade Union of Railway Workers 
and Transport Builders of Ukraine, se-
rious injury). However, after arriving in 
the country where rehabilitation is to 
take place, the wounded often encoun-
ter the local bureaucracy:
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43“I’m reporting. I arrived (in France) 
after 5 months of delay and more 
than a year without seeing my fam-
ily... Now some bureaucracy, but al-
ready the French one. There is no 
less of it here than in our country, 
and maybe even more in some is-
sues. To go to rehabilitation, you 
need to have insurance, to have 
insurance, you need to submit an 
application to the prefecture, af-
ter the confirmation and invitation, 
you need to come to the prefecture 
again and get insurance. Already af-
ter that, you can contact the clinic 
itself... No one can say exactly how 
long it will take. They say “about a 
week, but this is France, don’t count 
on that it will happen sooner than 
in two weeks” (Vadym, born in 1979, 
Council of the Trade Union of Rail-
way Workers and Transport Build-
ers of Ukraine, serious injury).

Separately, we should mention the 
problems related to the prosthetics of 
the wounded. In Ukraine, state pros-
thetics for soldiers are free, in total 85 
enterprises are working, which are en-
gaged in prosthetics. The injured per-
son has the right to choose the compa-
ny that will manufacture the prosthesis 
independently, to receive compensa-
tion from the state for its manufacture, 
as well as to service it for free and re-
place it with a new one after the end of 
its useful life. However, in real life, it can 
be difficult to understand exactly how 
to implement this right:

 
“No one could tell us how to 
move towards prosthetics either. I 
searched, called, collected informa-
tion bit by bit. What documents are 
needed, where to apply. Now, I hope 
the information situation is better. 

More articles and advertisements 
appeared. They began to talk and 
write more about it. It took us a lot 
of effort to get to the rehab center 
in Lviv. And only here did the son 
begin to receive some kind of reha-
bilitation. Although the center itself 
does not have a sufficient material 
base for high-quality rehabilitation 
of soldiers with amputations. And 
the rehabilitators themselves would 
not be hindered by some addition-
al training, some courses on work-
ing specifically with amputees. Al-
though they are good, they try to 
the best of their ability” (Olha, Ky-
rylo’s mother, born in 2003, a stu-
dent, MEI)

In addition, the injured and their 
relatives do not always learn on time 
about the necessary bureaucratic steps 
for obtaining a prosthesis, for example, 
the need for a decision of the MMC:

“Now I understand that once again 
the MMC did not prescribe that mu 
husband needs prosthetics, but 
to apply to social insurance or the 
Security Council, or something, we 
need the MMC to have it written 
that he needs a prosthesis. And so, 
it turns out that we will wait until 
August for our new MMC there. I 
will already ask them in this MMC to 
prescribe that he needs prosthet-
ics and to go somewhere” (Nadiia, 
born in 1988, Anatolii’s wife (born in 
1988, head of the milling shop, seri-
ous injury)). 

Injured people often receive infor-
mation from their relatives, especial-
ly paying attention to what they have 
heard from people with similar injuries, 
trying to find an opportunity to receive 
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for a specific injury. However, such in-
formation is still not always complete 
and comprehensive:

“My husband says that there was 
some kind of Stetsenko center 
where they make bionic prosthe-
ses, and they can make them right 
on the finger. So I applied to sev-
eral prosthetics centers, and some 
of them could not help at all, and 
someone suggested that we cut off 
the hand completely, to make the 
prosthesis more understandable 
to everyone. And it is precisely on 
the fingers in this Stetsenko center, 
and a guy with a similar problem 
went there already for a consulta-
tion. And there they told him that 
the state covers only 300,000, and 
the rest, well, we should either pro-
vide or, well, some fund. The total 
cost at the moment is somewhere 
around UAH 1,600,000 for a per-
manent cast, but first, they put a 
temporary one, which costs some-
where around 450,000. And I don’t 
quite understand why we are talk-
ing about UAH 300,000, and what 
it is, and where to see it” (Nadiia , 
born in 1988, Anatolii’s wife (born 
in 1988, head of the milling shop, 
seriously wounded)).

In addition to the lack of informa-
tion, there often arise problems with 
preparation for prosthetics. Thus, the 
wounded with amputations complained 
about the lack of interaction between 
specialists, in particular, between sur-
geons and prosthetists, because the 
existing system does not provide for 
such cooperation, and this causes great 
additional problems for veterans with 

severe injuries, which could be avoid-
ed, including repeated amputations for 
complete prosthetics:

“Hospitals lack full-time prosthe-
tist consultants who could, in coop-
eration with surgeons, reduce the 
number of amputees who, during 
prosthetics, still have to perform 
additional cosmetic operations on 
stumps” (Valentyn, born in 1981, a 
veterinarian, serious injury);

“The goal of the surgeons is to stop 
the infection and cut a minimum 
of tissues and bones. I wanted it 
to be a civil process - communica-
tion with prosthetists at the stage 
of amputation, so that re-ampu-
tations would not have to be done 
later, when everything has already 
healed” (Kateryna, born in 1986, a 
manager, Valentyn’s wife (born in 
1981, a veterinarian, MEI)).

Rehabilitation after such operations 
is also a big problem because often 
the hospital staff is completely unpre-
pared to work with amputees and does 
not have the appropriate profession-
al knowledge. Therefore, the injured or 
their relatives often started looking for 
information on the Internet about reha-
bilitation and preparation for the pros-
thesis themselves because they under-
stood that they were wasting time in 
the hospital:

“Young doctor, competence about 
patients with amputation is very 
low. She wanted to discharge me 
home in a week, but she did not say 
who to contact regarding prosthet-
ics, etc. No one in the hospital knew 
how to prepare a stump for pros-
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45thetics, he looked for a YouTube vid-
eo on how to bandage a leg” (Serhii, 
born in 2003, a student, MEI);

“I looked for rehabilitators and var-
ious exercises on the Internet. Be-
cause I understood that some-
thing had to be done. That’s how 
we learned that it is necessary to 
bandage a stump, and since none 
of the staff knew how to do it, we 
also learned it thanks to the Inter-
net” (Olha, Kyrylo’s mother, born in 
2003, a student, MEI).

Among our interlocutors there are 
descriptions of various experiences of 
interaction with state prosthetics. For 
some, everything happened relatively 
easily and without problems: “The pros-
thesis is made by Tellus, they came to 
the hospital, took measurements, then 
called back and brought this tempo-
rary prosthesis, my son signed a con-
tract with them. So far, there have been 
no problems with prosthetics” (Taras, 
Ivan’s father, born in 2004, gunshot 
wound).

Others retold stories of negative 
experiences observed in rehabilitation 
centers. Most of the negativity is relat-
ed to the fact that prosthetists are not 
near the injured person during class-
es with a rehabilitation specialist, and 
therefore cannot adjust the prosthesis 
in time, which significantly slows down 
the adaptation process:

“There is also a problem with pros-
thetics. The problem is with pros-
thetists who make low-quality pros-
theses and leave them, boys, alone 
with that prosthesis for an indefi-
nite time. There is a problem with 
professional rehabilitators who have 

not been taught to work with people 
on prostheses - the Internet is our 
everything, learn on your own (...) 
Lack of rehabilitation centers, lack 
of time allocated by the state for full 
recovery and complete prosthetics. 
(...) Here, at the rehab center, vari-
ous prosthetic companies bring the 
legs to the boys, turn around and 
leave... But they can’t walk on them! 
There it rubs, there it lives, there it 
soars, there it is too high, there it is 
too low... And no one is in a hurry 
to go to them to remake them, they 
can wait for a couple of weeks until 
they appear to tighten something... 
This is all wrong! This system is not 
working properly! Because our girls 
at the rehab center cannot adjust 
those prostheses on their own, this 
is not their specialty. And that’s why 
things are going very hard for the 
boys...” (Valentyna, Dmytro’s moth-
er, born in 2002, a student, gunshot 
wound);

“I received prosthetics at “Arol +”, 
according to the state program, 
free of charge. Overall, I’m satisfied. 
What is missing is that the pros-
thetist and the rehabilitator attend 
classes together. Although some-
times... The prosthetist is at the 
company, you have to go to them, 
and the rehabilitator attends class-
es at the center” (Oleksii, born in 
1973, a teacher of sports gymnas-
tics, MEI, gunshot wound).

Among our interlocutors, there 
were several people who were “lucky” 
to be rehabilitated at the Superhumans 
non-governmental charitable rehabili-
tation center. All of them very willingly 
and in detail shared their experience of 
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46 being there, contrasting it with the ex-
perience of public hospitals. The wound-
ed often emphasized that the special-
ists of this center “dealt with” complex 
cases that doctors in state hospitals did 
not want to deal with:

“Superhumans was found out at 
the beginning of the injury. (...) The 
Union of Veterinarians of Ukraine 
united to support my husband, they 
called and said that such a center 
was being built, contacted the own-
er and helped to get in line. (...) We 
talked to them since the intensive 
care unit and sent them updates. In 
Sosnivka, they have already invited 
for an initial examination in Vinnyky, 
they have already told everything, 
shown how to properly bandage the 
stumps, how to hold them better, 
how long to stay in them, etc. It was 
like a light at the end of the tunnel, 
they gave very practical advice in 
plain language about what should 
be done” (Kateryna, born in 1986, a 
manager, Valentyn’s wife (born in 
1981, a veterinarian, MEI).
 
“Also, we have already worked with 
superhumans. They are just great. 
First, we needed to understand 
whether my son would be able to 
walk with a prosthesis, or whether 
reamputation would be necessary. 
They fiddled a lot with my son, fig-
uring out what and where to put it 
so that the osteophyte would not 
interfere. And everything worked 
out. They have a very strong re-
habilitation base. We need such 
centers!” (Olha,  Kyrylo’s mother, 
born in 2003, a student, MEI); “Af-
ter the first operation, there were 
complications, no one on the state 
program wanted to do it, they said 

that it was necessary to do an ad-
ditional operation. And SUPER-
HUMANS agreed” (Serhii, born in 
2003, a student, MEI).

However, it is important to empha-
size that there is no hospital in Super-
humans, so the injured are physically 
and legally treated in a state medical in-
stitution, and they come to the center 
for additional classes for more compre-
hensive help: “Physically and legally, my 
son is currently being rehabilitated in 
Lviv, Galicia, and he goes to Superhu-
mans additionally. (...) In Superhumans, 
everything is free of charge. He is there 
all day. There, an occupational therapist 
works with him, develops his hands, a 
rehabilitator walks with him, a prosthe-
tist monitors the condition of the pros-
thesis, there is a fixed doctor to whom 
you turn with any questions. There are 
psychologists, nutritionists, and I don’t 
know who is not there. Everything is 
free of charge. My son just goes there 
by taxi” (Valentyna, Dmytro’s moth-
er, born in 2002, a student, gunshot 
wound).

It should also be noted that often 
after receiving a volunteer prosthesis 
at the center, veterans still apply for a 
state prosthesis: “We are still thinking 
of receiving prostheses under the state 
program. We talked with the boys, it is 
better to have 2-3 pairs of prostheses. 
Because you constantly need to service 
them, so it is better to have spares. We 
have not decided yet where we will re-
ceive state prostheses, but for now, we 
are considering the TellUs Center. They 
are in Odesa. We look for information 
ourselves. We called, talked to various 
centers and so far they have provided 
more detailed information” (Kateryna, 
born in 1986, a manager, Valentyn’s wife 
(born in 1981, a veterinarian, MEI).
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47PSYCHOLOGICAL 
REHABILITATION 

If the physical rehabilitation of the 
wounded is not perfect, often formally, 
but still provided by the state, then the 
study of the experience of our sample 
of veterans shows that the situation 
with psychological recovery is incom-
parably worse. Despite the fact that 
psychologists work in hospitals and in 
military units, there is no question of 
systematic psychological help at all. 
The wounded themselves often speak 
of such psychologists as «staff units» 
that simply exist on paper and do not 
provide real help and are not trusted: 
«They do not provide any psychological 
help to the wounded. You have to seek 
everything yourself. We have a psy-
chologist in the center, but she does 
not inspire trust and a sense of pro-
fessionalism, no one goes to her. And 
that’s why many soldiers, many are in a 
depressed state after being wounded» 
(Serhii, born in 2003, a student, MEI).

Not all soldiers have PTSD, not all 
need the help of a specialist, but the 
state had to provide the possibility of 
such help not only formally, but also 
in fact, as our interlocutors repeatedly 
spoke about. It shall also be noted that 
the prejudice of civilians regarding the 
presence of psychological trauma in all 
soldiers is perceived by veterans as an 
insult and humiliation.

Of course, among our respondents 
there are those who were «lucky» to 
receive professional psychological help 
in their hospital, but these are excep-
tions because in such cases it was pos-
sible to combine two factors: the pres-
ence of specialists and the conscious 
desire of the injured person to contact 
them. In fact, this happens very rare-

ly: «Then it’s real, which is annoying, 
I got injured on January 1, 2023, until 
now (June 2023) no psychologist has 
worked with me. Just now, in Kyiv City 
Hospital No. 7, a psychologist came to 
me and asked about my psychological 
state, although this is clearly not how 
things should be» (Hryhorii, severe in-
jury).

Those who received psychological 
help while still in the hospital described 
their experience very sparingly, with-
out details, but later emphasized that 
it was very important and productive 
for them:

«When (...) I woke up in the inten-
sive care unit and my wife was sit-
ting next to me, I told her to ask 
the doctor to bring a psychologist 
to me. I wanted to talk to someone, 
I needed it then, I understood it» 
(Roman, born in 1988, TBI);

«Psychological rehabilitation: un-
derwent, back in Zaporizhzhia. 
PTSD. Attitude +» (Denys, born in 
1974, MEI, concussion);

«Now I have worked with rehabili-
tation specialists in the hospital, I 
have been to a psychologist - she 
wanted to talk to me. To talk about 
«phantoms», they chose a strategy 
for how to live with it...» (Oleksii, 
born in 1973, a teacher of sports 
gymnastics, MEI, gunshot wound).

Several of our interlocutors re-
ceived professional psychological help 
at Superhumans, a non-governmental 
center for the injured. Treatment of 
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48 PTSD is one of the main directions of 
the center’s work. Respondents spoke 
positively about their experience of 
working with psychologists at SUper-
hUmans, willingly sharing details:

«Psychologists constantly work 
with the boys. Who needs more 
attention every day. They periodi-
cally somehow communicate with 
others. That is, they meet, they 
can sit somewhere during a cof-
fee, a smoke break. Sometimes 
they invite you to their place, they 
communicate in a more private 
conversation. That is, access to 
psychologists is always available.  
That is, if you come now, and you 
feel like it, right this second, you 
will find a person with whom you 
can talk and who will consult you. 
They also have a very cool thing - 
it is a psychologist of the first con-
tact. Now there are 2 or 3 people, 
they are military guys who were 
also injured. They are now decom-
missioned, but they were injured 
earlier and are now on prosthetics. 
Now they are studying along the 
way. What does a first-contact psy-
chologist do? For example, in our 
case, we were staying in Sosnivka, 
in the Lviv region, and they sent a 
car from Superhumans to take us 
to them. The driver came for us 
and the psychologist of the first 
contact came. And all the way for 
about an hour, while we were go-
ing to Superhumans, (...) this per-
son talked with us. It’s very cool 
that this particular person is also 
wounded, she went through this 
entire path that a wounded person 
will go through. (...) That’s why in 
these cases, when the guys talk to 

people who have experienced it, 
they really understand what this 
person feels, it’s really great.  That 
is, they tell how it was for them. 
There, they share some emotions 
about phantom pains. And he al-
ready feels what kind of mood this 
person has, what kind of psycho-
logical state he has. (...) And when 
he has already arrived, he has a lit-
tle picture for the main psycholo-
gists to pay attention to, for exam-
ple, and briefly tells his impressions 
about the psychological state, how 
this person behaved, what he ex-
pects, what he wants, what are his 
problems. That is, this is a very, very 
cool thing, it helped us a lot be-
cause the husband, when we went 
to this rehabilitation center, (...) he 
was worried, it had already been 8 
months since he was lying horizon-
tally, roughly speaking, he was al-
ready taken over, and he simply did 
not believe that one day he would 
be able to stand on those prosthe-
ses. And he wasn’t in a good mood, 
he wasn’t very communicative, he 
didn’t really want to communicate, 
and here in such light conversation 
there about «where did you serve», 
«and I served there, and we had 
that, but we had this.» And they 
chatted on various topics all the 
way. It was a man with a prosthet-
ic arm. This guy let me touch his 
hand, told how it happened to him, 
how he was treated, and what hap-
pened. That is, in front of you is a 
real person who also had an ampu-
tation, and now he has come to the 
moment that he is now with a pros-
thesis, and he is alive and healthy, 
and everything is okay with him)” 
Kateryna, born in 1986., a manager, 
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49Valentyn’s wife (born in 1981, a vet-
erinarian, MEI).

However, on the other hand, accord-
ing to some research participants, this 
center lacks specialists to cover all the 
needs of the wounded: “I was provided 
with excellent psychological rehabilita-
tion at the Humans, but, first of all, it is 
a long way to go there from Lviv. Sec-
ondly, there are very few psychologists 
there, about 1-2, and they are often on 
trips, there simply isn’t enough” (Serhii, 
born in 2003, a student, MEI).

It should also be noted that many 
seriously injured people do not receive 
psychotherapeutic help in hospitals, 
but when treatment begins, they are 
prescribed antidepressants, tranquiliz-
ers, sedatives, strong pain relievers, 
and sleeping pills in hospitals to relieve 
pain, anxiety, and improve sleep. Some 
of these drugs can develop addiction: 
“There are those who started to in-
ject nalbuphine for pain, and then just 
stuck to it” (Valentyna, Dmytro’s moth-
er, born in 2002, a student, gunshot 
wound).

Among those interviewed by us, the 
majority believed that soldiers should 
consult a psychologist. However, some 
emphasized that it should be a veter-
an’s choice, while others insisted that 
a psychologist’s consultation should be 
mandatory because only a doctor can 
assess a person’s condition and under-
stand whether he needs further treat-
ment:

“In general, I think that everyone 
should apply. It’s been 5 months 
now, and I understand that it would 
be better if I had a good talk with 
psychologists in a month or two, 
because there are problems. They 

are not so pronounced, not so 
bright, but they are. And commu-
nication with specialists is a very 
necessary thing. I think it should 
be introduced, and people need it. 
I don’t know what all military per-
sonnel do to survive a traumatic 
experience, and whether it is possi-
ble to survive it - I have a question” 
(Kyrylo, born in 1972, an employee 
of a construction company, human 
rights defender, two concussions);

“Psychological help is definite-
ly required. To everyone and on a 
forced basis, because many do not 
admit their problems or simply do 
not see them, and from the very 
beginning. This should be part of 
treatment, not prevention” (Serhii, 
born in 2003, a student, MEI).

Without a doubt, each war survivor 
has their own context, but our inter-
viewees emphasized what all wound-
ed veterans have in common and what 
they may need professional help with:

“I personally believe that military 
personnel should consult a psy-
chologist. Every soldier has expe-
rienced the moment of losing a 
loved one or a brother because this 
is war, and it is not possible with-
out losses.. Everyone admits this, 
but not everyone can psychologi-
cally agree or come to terms with 
it. He loads his nervous system 
with “responsibility”, and this leads 
to overload and a nervous break-
down, therefore, the “brain doctor” 
is a necessary listener in this case. I 
went to the doctor, I dealt with the 
responsibility of my injury, which 
led to disability and mutilation. A 
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50 few sessions, more conversations, 
analysis of deeds or actions, and 
everything fell into place and be-
came clearer...” (Anatolii, born in 
1978, MEI).

However, in reality, receiving psy-
chological help is hindered by a num-
ber of barriers, the lack of specialists is 
only one of them. Other obstacles are 
prejudices about psychological help in 
society, lack of understanding in which 
cases one should contact a psycholo-
gist or psychotherapist, lack of under-
standing where to look for a specialist 
and the lack of practice of applying for 
psychological help both in civilian life 
and in the life of a soldier.

Respondents point out prejudice 
against psychological help not only 
among soldiers. It is believed that a 
psychologist is needed only by people 
with serious illnesses, or “someone, but 
not me, because I can handle it myself”:

 
“Psychological help is needed by 
those who express their desire to 
receive it because, unfortunately, 
our society is not always ready to 
accept psychological help. And I am 
not speaking only for the military. A 
moronic concept - only psychos go 
to a psychologist. That’s why many 
people have this attitude” (Oksa-
na, born in 1989, in the army since 
2017, MEI);

“The mood (of the husband) is dif-
ferent. Sometimes you have to chin 
him up. Sometimes everything is 
okay. But I understand him. I of-
fered a psychologist, but so far he 
doesn’t want to. Well, like all men 
and many people believe that a 
psychologist is when you are sick” 

(Nadiia, born in 1988, Anatolii’s 
wife (born in 1988, the head of a 
milling shop, seriously injured));

“Yes, I am in favor of the military 
seeking psychological help, but I 
believe that the problem is that 
there are not so many profession-
al military psychologists, and even 
the boys rarely agree to this help. 
Our society has not yet matured to 
this kind of treatment of the soul” 
(Vira, born in 1983, a manager, Ol-
eksii’s wife (born in 1980, a veter-
an, severe limb injury and concus-
sion).

However, if a wounded person 
shows a desire to consult a psycholo-
gist, he does not always know and un-
derstand where to look for such help, 
and even veterans do not always have 
the desire to spend additional ef-
forts on this search: “In general, most 
wounded people do not want to mess 
with anything, and I understand them. 
Therefore, a psychologist should be 
available, and not somewhere far away, 
where you have to go and search. After 
being wounded, the military is not in 
the condition to take such an initiative” 
(Serhii, born in 2003, a student, MEI). 
It should also be noted that private 
specialists are not always financially 
accessible to veterans, while state psy-
choneurological dispensaries are as-
sociated exclusively with people with 
severe mental illnesses and outdated 
treatment methods, and this stereo-
type has a strong influence on deci-
sion-making.

However, the most important bar-
rier is related to the experience of war, 
for a wounded person, a psychologist 
is primarily a civilian who has not seen 



2.
3 

R
e

h
ab

ili
ta

ti
o

n

51the war with his own eyes, and there-
fore will never be able to understand 
a soldier: “Not all psychologists will be 
suitable for such treatment... I changed 
4, now I intend to be a support for vet-
erans myself since I understand par-
ticipants of hostilities” (Vitalii, born in 
1989, a bank employee, gunshot and 
shrapnel wound).

It should also be noted that psycho-
logical care for the seriously wounded 
is related not only to direct participa-
tion in hostilities but also to the ac-
ceptance of received injuries and the 
consequences of these injuries. For 
example, amputations, the need for 
prosthetics, moving around in a wheel-
chair, etc. Alternatives to professional 
psychological help are both construc-
tive and destructive methods of self-
help. The most important constructive 
source of psychological recovery for 
the wounded is most often the family:

“First of all, morally and physical-
ly, those who have strong support 
from relatives, emerge: a wife, sis-
ter, mother, aunt, children. If a rel-
ative is near the injured person, 
they are calmer and more confi-
dent. Some have the goal of living 
for the sake of their children. An-
other guy had a goal to get on his 
feet faster than everyone else be-
cause his wife is giving birth, and 
he has to take her from the delivery 
room with one hand and without 
two legs (...). Someone needs to 
say that he is needed also, that this 
is not a sentence, that this is not 
the end of life, that we will over-
come everything, that he is not to 
blame for this, that he will not be 
abandoned, that everything will be 

fine” (Valentyna, Dmytro’s mother, 
born in 2002, a student, gunshot 
wound);

“The fact that the cat and I were 
near him in all hospitals helped him 
a lot psychologically, he tried to 
hold on even when he was in a lot 
of pain for my sake, he didn’t allow 
himself to be blue for my sake” (Li-
udmyla, born in 1983, an employee 
of DTEK, Valerii’s wife, born in 1976 
(MEI));

“(The husband) now says that he 
doesn’t know how he would have 
got out of the emotional pit if I 
hadn’t been there every day, all 
these 9 months” (Kateryna, born 
in 1986, a manager, Valentyn’s wife 
(born in 1981, a veterinarian, MEI)).

Soldiers often emphasize that the 
wounded, who for various reasons are 
left without family support, have the 
most psychological difficult:

“I will say this: among about 100 
soldiers with whom I at least some-
how communicated, there were 
only a few in a normal psychologi-
cal state, to whom the family came, 
or at least supported them from a 
distance. All others are at least de-
pressed” (Serhii, born in 2003, a 
student, MEI);

“Family support is a must. Every-
one is different, for those who do 
not have a family, it is the most dif-
ficult. They are left alone with the 
problem” (Nataliia, born in 1975, a 
social service specialist, Mykola’s 
wife (born in 1975, an employee of 
a construction company, MEI)).
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One of our respondents at his artistic hobby.

In addition to the support of their 
relatives, veterans often mention that 
playing sports, growing plants, taking 
care of pets, collecting puzzles, video 
games, shooting at a shooting range, 
and other hobbies helped them sta-
bilize their emotional state, as well as 
spending time in peace in nature:

“I try to engage in tourism: hik-
ing, Jeep tours, walks and week-
end tours. Travels help a lot to fight 
flashbacks, in particular my cycling 
marathons (...). But it still happens 
that I read military reports, look at 
videos, and then I don’t sleep for 
a day...” (Myroslav, born in 1987, a 
police officer, concussion);

“I saw how people who, before the 
war, had never even picked up a 
book from school, began to write 
poems or songs, draw. Many people 
switch to animals: cats, dogs in the 
military positions, crows, and even 

hand mice in the dugout - all this 
is a way for the military to distract 
and find something human in the 
war, at least among the animals...” 
(Vadym, born in 1979, Council of 
the Trade Union of Railway Work-
ers and Transport Builders of 
Ukraine, serious injury).

Separately, our interlocutors men-
tion the importance of work, the fact 
that it is necessary to perform some 
household tasks every day because 
they help the wounded to feel needed. 
Those of the wounded, whose phys-
ical condition allowed them to work, 
spoke very positively about the impact 
of returning to work on their emotional 
state:

“I was involved in the work in the 
family in every possible way, it was 
like in the army to “cut tasks” for 
me, despite my somewhat limit-
ed condition. They followed the 
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53implementation, involved me in 
everything that distracted me and 
gave me an opportunity for self-re-
alization. They consulted me about 
little things and wanted me to take 
responsibility for important issues. 
This partly helped my integration 
into civilian life... There, in the war, 
the lives of subordinates depend-
ed on my actions, I was responsible 
there, and here I was also made re-
sponsible, therefore, I am not extra, 
I am needed. It inspired me” (Ana-
tolii, born in 1978, MEI).

Among the destructive practices of 
psychological self-help, the use of al-
cohol and narcotic substances prevails:

“How do guys overcome stress? 
Some drink, can’t sleep because of 
pictures, and so they forget a lit-
tle and the brain shuts down (...). 
Others take antidepressants and 
tranquilizers. There are those who 
smoke grass. There are those who 
started injecting nalbuphine for 
pain, and then just stuck to it... It’s 
sad... Many have been left by their 
wives - they become alcohol-ad-
dicted and think about suicide...” 
(Valentyna, Dmytro’s mother, 
born in 2002, a student, gunshot 
wound);

“I don’t know exactly why, but in 
my center about a third drinks al-
cohol on a regular basis. Someone 
because of pain, someone because 
of grief, someone just for company. 
But the problem is very big, well, 
really huge” (Serhii, born in 2003, a 
student, MEI).

As shown by the results of the Sec-
ond anonymous online survey among 
veterans and active military person-
nel “Portrait of a veteran. Block “Needs 
of veterans” from February 6-12, 2023, 
72.8% of interviewed veterans faced al-
cohol abuse after the war, 47.9% con-
firmed that they already have alcohol 
addiction6.

Among the thoughts of our inter-
locutors, there was also the opinion that 
not the injury itself, but the attitude of 
the state is the main reason for their 
difficult psychological state: “I think 
that psychological help can be useful 
for military personnel, but mostly it is 
not the psychological disorders them-
selves that need to be solved (conse-
quences), but the reasons, which are 
often bureaucracy, poor management, 
incomplete official correspondence of 
the management staff” (Oleh, born in 
1985, MEI).

Such reflections, first of all, indicate 
to what extent, according to veterans, 
the state is responsible for the condi-
tion of soldiers after being wounded 
and how poorly it copes with its obliga-
tions to the people who protect it.

So, after treatment, wounded sol-
diers need a period of rehabilitation, 
but the state health care system, in 
their opinion, does not satisfactorily 
fulfill this need. Rehabilitation in state 
medical institutions often takes place 
formally, besides, until recently, the 
law allowed only 42 days of rehabilita-
tion per year, which is not enough for 
seriously wounded. Such a situation 
contributes to the fact that veterans 
and their relatives independently look 
for opportunities for rehabilitation, 
even at their own expense, and often at 

6 – Ukrainian Veterans Fund. The second anonymous online survey among veterans and active servicemen «Portrait of a veteran. Block «Needs of 
veterans»: https://info.codeforamerica.org/qUalitative – research https://veteranfUnd.com.Ua/doc/6 – 12 – 02 – 23.pdf



2.
3 

R
e

h
ab

ili
ta

ti
o

n

54 the same time the military unit stands 
in the way of such restoration because 
the legislative framework for the re-
habilitation of the wounded is still ex-
tremely imperfect. The situation with 
psychological rehabilitation is even 
more complicated, quality services in 
this area are available in very few state 
hospitals, and veterans often refuse to 
seek a specialist on their own: there 
is a lack of information on where to 
look for a psychologist or psychother-
apist, such a service requires addition-
al funds, moreover, the wounded often 
have prejudices against psychologists, 
and also doubt the ability of a civilian 
doctor to understand the emotional 
state of a soldier.

Of the constructive ways, commu-
nication with family and support of 
loved ones help the most, among oth-
ers, being in nature, sports, hobbies, 
pets, etc. are also indicated. Among the 
destructive ones are the use of alcohol 
and drugs. Separately, it should be said 
that bureaucratic obstacles in the way 
of treating the wounded worsen his 
emotional state even more. 

A significant part of veterans 
engage in psychological 
rehabilitation on their own 
using constructive and 
destructive methods
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552.4. MMC: “Oh, this is really the second war”

Each wounded person has an exten-
sive experience in the passage of the 
military medical commissions.  These 
are specialized authorities that deal 
with medical evidence of suitability for 
military service, establishing a causal 
connection between diseases, injuries 
(wounds, contusions, permanent in-
juries), and determining the need and 
conditions for the use of medical and 
social rehabilitation and assistance. 
In particular, with the passage of this 
commission, the process of dismissal 
of a wounded person from service of-
ficially begins, as well as his/ her tran-
sition to the formal status of a veteran.

MMC consists of eight physicians 
of various specialties: therapist, sur-
geon, ophthalmologist, psychiatrist, 
dentist, neurologist, otorhinolaryn-
gologist, dermatologist. Before pass-
ing examinations of these specialists, 
it is also necessary to pass a number 
of tests, fluorography and ECG in ad-
vance. However, in reality, the passage 
of such a commission becomes a great 
test for both the wounded person and 
his or her relatives. Physicians can work 
at different times, on different floors 
of the institution, or even in different 
rooms. Each of these physicians usual-
ly has huge queues with their own un-
written rules, and the conclusion of the 
commission often contains inaccura-
cies, and you can wait for it for months.

Wounded veterans most often 
pass more than one such commission, 
because this completes each subse-
quent stage of treatment, and in cas-
es of severe wounds, treatment can be 

prolonged and not in one medical in-
stitution. In general, wounded person 
passes up to four MMCs, and then, de-
pending on the decision on the degree 
of suitability for military service, either 
leaves the army or returns to the mili-
tary unit.

From the stories of veterans, it is 
clearly understood that in their envi-
ronment there is a clear negative image 
of the MMC, therefore most of them 
immediately prepare for the worst, but 
even in spite of this, for many of them 
the realities of passing the commission 
are turned out to be even worse than 
expectations. To a large extent this is 
due to fact that our interlocutors are 
people with severe wounds, who often 
are difficult to move, who are forced 
to endure severe pain. In such a situ-
ation, the physical presence in queues 
to such a number of specialists and the 
need for repeated visits to medical in-
stitutions for this purpose begin to be 
perceived by them as humiliation and 
unjustified additional suffering.

Most of them begin to experience 
problems with MMC almost immedi-
ately, because there is a critical lack of 
the information about the peculiarities 
of passing such commissions:

“A huge problem – documentation 
(...) The person that would come to you 
and explain everything, what would 
happen and in what order, which steps 
would be ahead, etc. was missing. I 
was with my husband from the second 
day, and I learned the information from 
acquaintances, from what I heard by 



56 chance, etc. I want a person to come 
at least once a week and say condi-
tionally: “Well, guys, there should be a 
certificate of wound, call the military 
unit, they must issue it.” They do not 
have that understanding; they are like 
kittens who has gone to war to defend 
the country first; and then they have 
lost their arms, legs; and they do not 
understand at all how they should live 
and whether they need to live” (Kat-
eryna, born in 1986, manager, the wife 
of Valentyn (born in 1981, veterinarian, 
MBT)).

Most of the wounded persons learn 
useful information from each other, be-
cause in turn they receive such experi-
ence:

“I also communicate with the mili-
tary men that are treated in my de-
partment. Very often, we exchange 
our experience with them regarding 
the passage of the MMCs, obtain-
ing some certificates, calculating 
wages and carrying out payments” 
(Serhii, born in 1987, private entre-
preneur, multi-fragment wound).

However, this information is not 
enough, so the wounded persons refer 
to all possible sources:

“At first (after being wounded), all 
the information was drawn from 
the military authorities, where I 
was forced to go (this was the or-
der). Then I began to understand 
that something was wrong there. 
And I read the laws. Then the law-
yers from the Legal Hundred came 
to the hospitals. And I realized that 
not elderly women had to go to 
hospitals in order to pray (which 

was also needed), but people that 
explained the path of a wounded 
person” (Anton, born in 1984, MBT, 
TBI).

Here we should once again focus in 
more detail on the role of relatives of 
warriors. Very often, it is the relatives 
who take over the management of all 
issues related to the passage of MMC 
and interaction with the military unit:

“All certificates, reports, communi-
cation in the company, military of-
fice, hospitals – my responsibility” 
(Natalia, born in 1975, social ser-
vice specialist, the wife of Mykola 
(born in 1975, employee of a con-
struction company, MBT));

“I deal with his documents. I cut him 
off from communication with the 
military office and headquarters of 
the military unit (...). Regarding the 
military unit, it is difficult for me 
(I communicate only through the 
brothers). The constant manifes-
tation of character is tiring: like if 
you are a cultured person, then you 
can, like me, collect certificates for 
a year; and as soon as you man-
ifest the character or become a 
general in a skirt, then certificates 
are quickly issued... Warring mili-
tary unit and constantly changing 
leadership complicate the process” 
(Maryna, born in 1984, currently 
unemployed, the mother of Volod-
ymyr (born in 2005, student, TBI)).

Most often, talking about such ex-
perience, the relatives of the wound-
ed persons remember, for example, 
their relatives’ neighbors in the hospi-
tal ward, who had no one nearby; and 
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57having received all their severe wounds 
they had to deal with humiliating and 
difficult bureaucratic procedures:

“My son has me for running about 
and clarifying all issues, communi-
cating with the leadership – I am his 
bird secretary. (...) And for the rest 
of the fellows – this is an utopia!!! 
Paper on paper. This is here, and 
that is there... But he will be tired 
with running about on crutches or 
in a wheelchair... This is the biggest 
problem in this whole circle of hell!!! 
And there is also a lack of neces-
sary information. You search for 
something, ask how and what they 
went through on their own, what 
they were told; I visited lawyers; I 
know many volunteers. So, it’s even 
difficult for me to understand the 
sequences of actions, and how to 
do it... And what about a quiet guy 
from the village, whose mother is 
afraid to go to the city.” (Valenty-
na, the mother of Dmytro, born in 
2002, student, gunshot wound);

“So, everything seems not so dif-
ficult… but let’s take into account 
that I did it. I am not sick, I am not 
injured, I have thought through 
my every step. I re-read laws, res-
olutions, searched for information, 
including and in the “Principle” I 
coordinated myself on my own. I 
am also well aware of the medical 
process… And now put my husband 
instead of me. He moves with a 
crutch, he almost always has pain, 
which is present at rest. He can sit 
for not more than an hour, he can 
stand – even more so… And there 
are almost all of them like him, and 
some of them are in worse condi-

tion.  And almost all of them are 
wounded, and they have terrible 
headaches that worsen at night, so 
they do not sleep at night. And at 
what conditions do they go to the 
medical rooms? I describe in such 
detail in order you to live as a fam-
ily, a military man for a while dur-
ing this period.  And our situation is 
not worse. There are military men 
that are left alone with their prob-
lems. There is no one to protect, 
defend and support them” (Larysa, 
born in 1989, health care profes-
sional, the wife of Oleksandr (born 
in 1989, signaling, centralization 
and blocking electrician, a person 
wounded due to artillery fire))

MMC for the wounded persons is 
the brightest and complete embodi-
ment of a bureaucratic waiting, often 
absurd in nature, but one that cannot 
be influenced. Such waiting provokes a 
feeling of irritation with unfair circum-
stances and suppresses the emotional 
state. When passing MMC, waiting usu-
ally takes place in three stages: waiting 
for referral for MMC, waiting in queues 
during the passage of MMC, and wait-
ing for the conclusion.

So, the first step of the bureau-
cracy system of MMC is to obtain a re-
ferral for MLC. In the event of deteri-
oration of the physical condition and 
of the need for leave for treatment or 
rehabilitation, the warrior must obtain 
such a referral from the commander 
of the military unit either in the med-
ical institution where he is treated, or 
through the Recruitment and Social 
Support Center (hereinafter referred to 
as RSSC). However, it is extremely diffi-
cult to obtain such a referral. For exam-
ple, it may be incorrectly formulated:
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58 “Upon returning to the permanent 
duty station, I began to feel worse and 
obtained a referral for MMC. I obtained 
the referral three!!! times, because 
our medical commission (...) were not 
aware of the form of referral for MMC. I 
went to the hospital three times until I 
found the relevant form myself, and the 
chairman of the medical commission 
of the military office signed it. I typed 
and printed out the medical documents 
that were to be submitted by the chair-
man of the medical commission of the 
military office, because the medical 
commission of the military office did 
not have a computer and a printer!!!” 
(Natalia, born in 1972, biologist, com-
missioned for health reasons).

Respondents also talked about 
cases when following treatment, a se-
verely wounded person was forced to 
move personally for a long distance to 
a military unit on the front line in order 
to obtain a referral for MMC for further 
treatment. The following stories are 
typical:

“Tomorrow, dad is going to the 
doctor to be examined and, if nec-
essary, to obtain a referral to MMC. 
But there is one caveat, he will go to 
the doctor to Avdiivka, with a body 
armor vest and a head bucket on), 
this is idiocy. All idiocy drives me 
crazy), it would be possible to stay 
at home for 10 days” (Veronika, the 
daughter of Mykola, born in 1973, 
metal smelter, gunshot wound);

“Now I need to pass MMC and to 
undergo a surgery of the tibia, as it 
does not grown back together due 
to the presence of fragments in the 
area of the fracture. My military 

unit refuses to issue me a referral 
for MMC at the place of treatment 
and refuses to issue a referral for 
transfer to the medical institution 
where I can undergo such a surgery. 
The commander of my military unit 
said that I should be discharged at 
my own request from the medical 
institution where I stayed in the in-
patient department, and I should 
come to the military unit” (Serhii, 
born in 1987, private entrepreneur, 
multi-fragment wound);

“Upon the end of the leave, my hus-
band called the military unit again, 
and again the same song – come or 
you will be counted as UAMU
(Unauthorized Abandonment of a 
Military Unit). At this time, my hus-
band’s brother came to Pavlohrad 
(...), and he also needed to go to the 
military unit. He had both his legs 
broken, he received permanent in-
jury on the same day, like my hus-
band (...). And we were again faced 
with the question of how they 
both would go to the military unit. 
Our comrade and friend serving in 
the area defense battalion was on 
leave and agreed to drive them. He 
drove them to some locality out-
side Kurakhovo, where they stayed 
for half a day waiting; then a mili-
tary vehicle came and drove them 
to the military unit (...). And they 
arrived to the locality, which was 
very close to the front line, where 
incoming strike could occur at any 
time; they stayed and waited, but 
if incoming strike occurred, they 
would not even be able to hide, be-
cause they would not be able to run 
to some shelter, their every step 
was difficult.  So, they took them 
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59away, drove them to the military 
unit, to the doctor, the doctor ex-
amined them and asked: “Why did 
you come here in such a condi-
tion?” Then they were driven to the 
headquarters, where the military 
men stayed with varying degrees of 
mobility after being wounded, and 
they were settled in some build-
ing. Thank God, my husband was 
given a bed, because there were 
military men who moved more or 
less, they slept on the floor. The 
medic of the military unit prepared 
documents for MMC in advance, 
these documents were signed in 
the headquarters, and there was 
no opportunity to go home, so they 
stayed overnight in the headquar-
ters. We agreed with the carrier to 
take my husband and his brother 
away from Kurakhovo. Some driver 
from the headquarters drove them 
to Kurakhovo, and there they wait-
ed for the carrier. It was good that 
my husband went with the broth-
er, he helped him with a backpack, 
because my husband would not be 
able to move around on crutch-
es with a backpack. I also remem-
ber how my husband told me that 
he woke up at 4 am, went outside 
to leave the headquarters, sat on 
some bench and saw how the Rus-
sians released phosphorus at a dis-
tance of less than a kilometer... He 
says: “I sit and think, well, what can 
I do, I won’t even have time to hide, 
I sit and admire.” In short, it’s all re-
ally scary... They got home some-
how, at home I met him near the 
minibus. To make it clearer, he was 
in the following condition: from the 
steps of the minibus, he went down 
on his buttocks, I took his backpack 

out of the minibus, and I held his 
back all the way so that he would 
not lose his balance and fall. He ar-
rived broken and very tired” (Liud-
myla, born in 1983, an employee of 
DTEK, the wife of Valerii, born in 
1976 (MBT)).

We have deliberately submitted the 
whole story of the warrior’s wife in or-
der to demonstrate all the shades of 
the formal ‘have gone to the military 
unit according to the referral’, because 
for the severely wounded persons, such 
a trip means physical suffering on the 
road, humiliation due to the need to do 
it in such a difficult physical condition, 
the feeling of lack of freedom and un-
fairness due to the inability to comply 
with the rules of the military unit. The 
feeling of absurdity, if in place it turns 
out that it is not required to go to the 
military unit, as well as complete help-
lessness in a situation of danger in the 
military unit where no one is to take care 
of a wounded person there, because 
the state does not provide for this. Here 
it should be noted that at present the 
work aimed at elimination of the need 
to be directly present in the military 
unit in order to obtain or transfer cer-
tain documents continues. In particular, 
PO “Principle,” in conjunction with the 
responsible government bodies, works 
on automatization and digitalization of 
the path of a wounded person.

However, military units do not al-
ways blindly follow the formal rules and 
can actually meet the warriors halfway 
(even if they once refused to do so). 
“To meet halfway” is to allow sending of 
documents in messengers, by e-mail, 
etc., and not to require unnecessary 
physical presence of a wounded person 
in the military unit:
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60 “My husband has no complaints 
related to the command of his bri-
gade. He says that everything can 
always be solved. The main thing 
is not to sit back, not to become 
depressed in a military unit, but 
there are also such cases. To find 
out what is your usefulness there 
and do” (Natalia, born in 1975, so-
cial service specialist, the wife of 
Mykola (born in 1975, an employee 
of a construction company, MBT);

“The physician viewed images and 
the conclusion of the physician 
from Uzhhorod and gave a leave for 
health reasons for 30 days. We sent 
the conclusion to the MMC med-
ic and to the commander by Vib-
er. They agreed that there was no 
need to go to write a leave report. 
Upon the end of the leave, my hus-
band again called the commander 
and the medic, and the medic said 
that she would make a referral for 
MMC. We were probably waiting 
for the referral for 2 weeks, and it 
was good that the medic met half-
way and made this referral in the 
absence of my husband in the mil-
itary unit, because according to the 
rules, a wounded person had to go 
again to the military unit and stay 
there until they made a referral for 
MMC, and according to the words 
of the brothers, a referral could 
be waited for a couple of months. 
I do not know how he would have 
stayed there all this time and I am 
very grateful to the medic for mak-
ing concessions” (Liudmyla, born 
in 1983, an employee of DTEK, the 
wife of Valerii, born in 1976. (MBT)).

But it should be understood that 
not all military units meet halfway eas-

ily. Relatives of warriors describe how 
they had to express themselves ag-
gressively in order to make it possible 
for a severely wounded person to stay 
at home, where someone will take care 
of him (her), because there will not be 
such care in the military unit:

“Upon the end of the leave, we ar-
rived to the line unit, we were re-
ferred to a traumatologist in the 
hospital. (...) The physician carried 
out an examination and recom-
mended to pass MMC in order to 
determine the suitability, because 
there were problems with one of 
the joints and one bone had not 
grown together. Therefore, it cate-
gorically did not recommend phys-
ical exertion. With this record, we 
returned to the medical company, 
resubmitted documents for the 
passage of MMC. We were regis-
tered, but we had to wait for the 
referral for three weeks, and all 
this time my husband had to stay 
in the military unit, to live in the 
gym. Certainly, it was better than 
trenches, but it was worse than in 
a forest. And I said, “Who will bear 
responsibility for him? Who will 
control his nutrition? (I repeat, he 
has gout), Who will monitor the ad-
ministration of drugs and who will 
be responsible for the deteriora-
tion of his condition? In response, 
I also received a negative answer...
such as “What about the defense 
of the Fatherland, the duty to the 
State, to the people?” I could not 
resist and spoke very rudely: “He 
owes nothing to anyone but his 
parents and family. He was born at 
the expense of his parents; his par-
ents fed, dressed him. He received 
his education at the expense of his 
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61parents. After and during his stud-
ies, he worked, paid taxes, and had 
no debts to municipal and banking 
institutions. He was treated at his 
own expense. His family is finan-
cially dependent on him, he feeds 
the members of his family, dress-
es, treats them. We have never 
used any of the benefits. The State 
has never helped him. From the 
first day of the full-scale invasion, 
he served, he did not escape, did 
not hide, did not defer, although 
he had a reserved occupation. He 
served for 11 months. And if it had 
not been for the wound, he would 
have served so far, but it occurred, 
and if he had a duty to the State, he 
had already fulfilled it. Therefore, 
have respect and some conscience 
and do not create a circus. We went 
home with the command permit. 
He had to report on call and to reg-
ister (in Signal) at 9:00 and 17:00 
every day, but to live, to sleep at 
home. And after a while, they called 
him from the military unit, they did 
not introduce themselves and said 
that they did not have any informa-
tion about his place of stay and that 
they were submitting documents 
for UAMU. In telephone mode, we 
submitted all statements and all 
stages of movement.  They didn’t 
call anymore” (Larysa, born in 1989, 
health care professional, the wife 
of Oleksandr (born in 1989, sign-
aling, centralization and blocking 
electrician, a person wounded due 
to artillery fire)).
But even if a referral for MMC is ob-

tained, this does not mean that a per-
son can immediately pass it, because it 
is often required to wait until the com-
mission meets, and such waiting peri-
od is not determined:

“The first MMC granted us a leave 
for a month, and in that month, we 
sought out a physician who would 
continue to treat us. My husband 
stayed in the military unit, they or-
dered to go to the medical unit on 
Thursday and to write a report for 
referral for MMC, previously it was 
impossible. Then they would orient 
with the exact date of the commis-
sion. That’s just the way it was. So, 
he waited for MMC in the military 
unit (...). The conditions were like 
in the military unit (in Druzhkiv-
ka).  We were waiting, maybe there 
would be some information on 
Thursday” (Natalia, born in 1975, 
social service specialist, the wife 
of Mykola (born in 1975, an em-
ployee of a construction company, 
MBT)).

When the date of the commission is 
known, the wounded person must come 
there personally. Here it should be not-
ed that MMC examines future veterans 
in military medical institutions on a ter-
ritorial basis. MMC examination at the 
place of treatment, training, temporary 
duty, at the place of leave is also pos-
sible. Therefore, our interlocutors most 
often had experience of MMC in the 
hospital during treatment or in military 
medical institutions. This experience 
was significantly different, but in both 
cases, there were a number of problems 
with passing the commission.

It should be noted that despite the 
decision on setting up MMCs at civil-
ian treatment institutions at the begin-
ning of the full-scale invasion, at pres-
ent their network remains insufficient.

The wounded persons emphasize 
that such additional commissions are 
simply necessary, because the existing 
MMCs are not able to effectively exam-
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62 ine such a large number of people:

“Well, regarding MMC and physi-
cians in general. This is the most 
painful topic.   Actually, there are 
very few physicians, it is clear that 
they are stuffed with work 24/7, and 
they simply missed some moments 
in the course of examination (...). 
Why are military men not allowed 
to pass examinations by medical 
specialists at civilian hospitals? As 
if I, the one who has voluntarily 
gone to serve from the first days 
of the war, will give a physician a 
bribe so that he writes me a con-
clusion that I am not fit for service. 
This is nonsense... And due to such 
idiocy, wounded guys suffer in end-
less queues in a military polyclinic 
waiting for their turn No. 264 while 
only No. 35 has come at the physi-
cian. Unfortunately, the electronic 
queue simply does not work. We 
have a queue for a neurologist in 
Kharkiv for 2 months, and I have a 
leave for 30 days.... How can I come 
at it? And usually, a civil neurologist 
does not fit, because, of course, I 
‘gave him a bribe’ for his conclu-
sion regarding my state of health. 
Oh, this is really the second war” 
(Danylo, born in 1995, temporarily 
unemployed, study, MBT).

Quite a typical situation is when 
veterans complain that even in a hos-
pital the passage of commission by a 
person with a severe wound is full of 
humiliating obstacles:

“I have promised to talk about hos-
pital. There is an absolute mess 
about passing MMC. For example, I 
am a bed patient, I cannot go and 

stand in queues to the physicians, 
they should come to me, but..., 
but... I stayed in bed for 4 days, and 
no physician came to me. Just so 
you understand, this is despite the 
fact that my wife is with me, who 
ran to the physicians every day in-
stead of me and urged someone 
to come in. There is a deadline for 
passing the commission, it seems 
to me, 10 days. Then three physi-
cians came to me one day, and two 
physicians on the next week. The 
result: I stayed in bed for 2 weeks, 
and in 2 days I passed the MMC” 
(Anton, born in 1986, a rescuer at 
an oil refinery, he has been serv-
ing since 2015 with a break, severe 
wound).

In the course of the study, we re-
corded very few positive experiences 
of passing MMC, but still they were, and 
therefore they should be remembered:

“It went well this time. First, the 
commission was in the hospital, all 
the medical specialists gathered in 
the assembly hall, there was my at-
tending physician who represent-
ed me and defended my wound as 
severe. In my presence, they typed 
the conclusion, signed it, stamped 
and gave it to me. Everything took 
20 minutes, not more” (Volodymyr, 
June 2022 – blast injury, April 2023 
– gunshot wound);

“By the way, I want to note that I 
have been addressing all sorts of 
institutions for a year, but I have 
not dealt anywhere with
such attentive staff and good peo-
ple as in the 20th MMC in the city 
of Dnipro; I was in such a pleasant 
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63shock that after a week I couldn’t 
get away from it all. They are not on 
the territory of the hospital. They 
are located separately. Documents 
for MMC are sent to them, and 
they review them and make deci-
sions” (Oksana, born in 1989, she 
has been serving in the army since 
2017, MBT).

If a wounded person passes MMC 
in the wrong medical institution where 
he/ she is treated, the procedure is as 
follows: First, it is necessary to arrive 
personally at the appointed date to the 
place of passage of a medical commis-
sion, then to register and to receive the 
appropriate forms for passing examina-
tions by medical specialists, for pass-
ing tests and additional examinations. 
At the same time, wounded persons 
were often confounded to learn that the 
medical specialists of the commission 
worked on different floors of the hospi-
tal, in different rooms, often at a great 
distance from each other, and no one 
cared how people with wounds over-
came these distances:

“The physicians, of course, worked 
on different floors and in different 
buildings; the queues were very 
long (...) On the first day my hus-
band went to the hospital, passed 
examination of one medical spe-
cialist, and he was sent to the ad-
mission department to issue a card. 
It was located in another building, 
and on the way to that building he 
walked, did not see the descent, 
because it was dark in the corri-
dor, and he had poor eyesight, and 
he fell down on that descent. Of 
course, he dropped to the floor on 
the crutches, then in the hospital 

he found a wheelie and an accom-
panying person that brought him 
to the admissions department” (Li-
udmyla, born in 1983, an employee 
of DTEK, the wife of Valerii, born in 
1976 (MBT))

We recorded the cases when a 
wounded person had to go to another 
city to visit medical specialists. Such 
a situation can occur if in the hospital 
there are no medical specialists with 
a certain specific specialization who 
could establish a competent diagnosis 
for veteran: “He passed the MMC with-
in 2 weeks in Zhytomyr, in the hospital 
located at his place of residence. Two 
times we went to the hospital located 
in the city of Kyiv to visit the vascular 
surgeon in order to receive a conclu-
sion, as in our hospital there were no 
such specialists that could establish a 
diagnosis. This was probably the most 
difficult test, because there were days 
when he was sitting in the queue and 
did not have a chance to get to the 
physician (((” (Vira, born in 1983, man-
ager, the wife of Oleksii, born in 1980, 
veteran, severe injury of the extremity 
and contused wound).
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64 The main word used by the wound-
ed to describe the experience of pass-
ing the military medical commission is 
“queues”. There is a long queue to see 
each of the 8 specialists in almost every 
military medical commission. Usually, 
the veterans we interviewed left home 
in the morning right after the curfew 
ended and spent the whole day in lines 
until the doctors’ working day ended, 
because if they left later, they might 
not have time to take a place in the 
queue: «My husband used to leave the 
house at 5 am after the curfew ended, 
arrive at the hospital, go to the doctor, 
and there were 47 to 68 people in line» 
(Liudmyla, born in 1983, DTEK employ-
ee, wife of Valerii, born in 1976 (mine-
blast trauma)).

At the time of the survey, most of 
the military medical commissions did 
not have an electronic waiting system: 
“There is a live queue of more than 50 
people to one specialist, guys wait from 
5 am to 5 p.m. for 3 to 5 days. If you need 
additional examinations, you have to 
get in line again and wait 3 to 5 days to 
get to a specialist for an additional ex-
amination” (Larysa, born in 1989, med-
ical worker, wife of Oleksandr (born in 
1989, signaling and interlocking elec-
trician, was wounded in an artillery 
shelling)). Since May 2023, electronic 
queues have been introduced, but they 
are currently not available in all hospi-
tals and all cities. However, even where 
they do operate, the biggest absurdity 
is that there is a separate queue to sign 
up for the electronic queue: “In May, 
they introduced an electronic queue, 
but you have to go to the registration 
office again to sign up for it,” (Vitaliy, 
born in 1989, bank employee, gunshot 
shrapnel wound). The reason for this 
situation is that the chief medical of-

ficers do not register the wounded in 
this queue on time, although it is their 
responsibility.

Queues are the biggest complaint 
of the wounded at the military medi-
cal commission, everyone says this 
without exception, with great irrita-
tion, because we are not just talking 
about the standard small waiting for a 
service, but about waiting as the main 
task, which is accompanied by a whole 
list of unwritten rules that are different 
from the commission to the commis-
sion and from the doctor to the doctor:

“In the morning, until 2:00 p.m., 
the doctor comes out and lets 10 
people into the office, where they 
sign up, then the doctor calls them 
in turn. Others are waiting. And so 
on several times until 2:00 p.m.. Af-
ter 2:00 p.m. there is a live queue. 
To get in, you have to stand all day, 
without a break, because either 
you’ll miss your turn or someone 
will come in before you.  That’s 
how we managed to get in the live 
queue. Although, there were a lot of 
guys before us who were not wait-
ing at the time. Accordingly, they 
had to come back the next day and 
go through it all again.” (Larysa, 
born in 1989, medical worker, wife 
of Oleksandr (born in 1989, signa-
ling and interlocking electrician, 
wounded in an artillery shelling)).

That is why passing the military 
medical commission for the wound-
ed and their relatives requires not just 
standing at the door, but also atten-
tiveness, observation, communication 
skills, and perseverance to learn about 
the many informal rules that exist in 
this particular commission and to fol-
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65low them in time. Only in this case, the 
veteran have a chance to pass the en-
tire commission and meet the deadline.

The queues at the commissions are 
usually absurdly long, and therefore 
soldiers also often ironize the general 
ineptitude of this system of the MMC: 
“The MMC is a separate world, where 
people spend so much time that you 
can even get to know each other, make 
friends, get drunk, and sober up while 
you are waiting in line.” (Oleh, born in 
1985, mine-blast trauma).

It should be noted that at the time 
of the examination, 10 days were given 
to undergo the MMC, but with the right 
to extend it for three days after the 
application: “They give you 10 days to 
pass the MMC, if you don’t have time, 
you need to go to the medical compa-
ny, where they will extend the term for 
3 days, and this can last for months” 
(Larysa, born in 1989, medical work-

er, wife of Oleksandr (born in 1989, 
signaling and interlocking electrician, 
wounded in an artillery shelling)).

However, in the context of a total 
lack of information, not all wounded 
veterans knew that the time allotted 
for undergoing the MMC was limited. 
This unawareness can have negative 
consequences for the veteran’s future:

“Now the unit has decided to de-
monstratively fuck up the guy for 
having undergone the MMC for 1.5 
months. He was unlucky with the 
therapist, and he went through all 
the doctors and performed all pos-
sible tests. Except for the gyne-
cologist. Now they are telling him 
that he did not write reports every 
10 days to extend the terms of the 
MMC, and they remembered him 
only when he sent them a certifi-
cate. No one cares to call/ask how 
he is doing, why it took so long, 
or tell him about the reports. And 
how do people from civilian life 
know about all these nuances of 
the MMC? No one warns soldiers 
that they have to report to the unit 
every 10 days. They only want you 
to check in with the therapist every 
day.” (Oleh, born in 1985, mine-
blast trauma).

It should be noted that in addition 
to the informal queuing rules on the 
part of the MMC, there are informal 
rules for standing in line on the part of 
the wounded. For example, they use the 
well-known method from Soviet times 
to “take” a queue for several rooms at 
once. However, it should be noted that 
this method is not always effective:

— Fuck. Even getting a certificate is a problem. At 12 am I was 
forties. They give out certificates from 1 pm, at 1:40 pm the 
ninth number came in
— Well, the ending of the story has to be epic) Friday is a good 
day to start a MMC and to finish on Monday
— It’s true. It is horrible. The therapist did not provide docu-
ments. I wasted half a day
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66 “When they see such lines, the 
guys get confused and start run-
ning from one room to another at 
the same time so as not to miss the 
queue. Thus, they are exhausted, 
and they just waste time and en-
ergy, spoil their mood and psyche 
because it is impossible to pass 
commission this way. As a result, 
they do not take any medical ex-
amination,” (Larisa, born in 1989, 
medical worker, wife of Oleksandr 
(born in 1989, signaling and inter-
locking electrician, wounded in an 
artillery shelling)).

Sometimes, the wounded or their 
relatives develop their strategies for 
passing the MMC, which are based on 
the optimal estimation of time for each 
aspect of the health check and its se-
quence: “After analyzing all this, since 
I am a medical worker, I made a strat-
egy: tests (specialists do not look at 
you without tests); ECG, fluorography 
(you also cannot see a specialist with-
out it); X-rays and CT scans (we had 
them); then specialists for whom we 
have no problems and complaints; and 
finally such specialists as ophthalmol-
ogist, neurologist and traumatologist 
(Larysa, born in 1989, a medical work-
er, wife of Oleksandr (born in 1989, a 
signaling and interlocking electrician, 
wounded in an artillery shelling)). 
However, to build such a plan, you need 
to know complete information and un-
derstand how each of these stages will 
take place, and such knowledge is of-
ten unavailable.

In addition, the wounded willingly 
shared the life hacks that helped them 
to speed up the process of passing the 
commission:

“The ophthalmologist turned out 
to be problematic; it’s a whole 
quest to get to him. He sees no 
more than 10 people a day (he says 
he can’t physically manage more), 
you have to sign up for an appoint-
ment, knowing in advance that you 
won’t be accepted, then wait until 1 
p.m. to confirm that you are there 
and ready to see the ophthalmolo-
gist, and then at 4 p.m., when the 
appointment is over, sign up for the 
next day to be even closer in line...
However, there is a secret in this 
scheme. If you have no eye prob-
lems, you can get a referral from 
your family doctor and see an oph-
thalmologist anywhere (this was 
told to me by the head of the hos-
pital when I asked him about see-
ing an ophthalmologist in anoth-
er city). So, when I was at home, 
an ophthalmologist examined me 
in 40 minutes, without any hassle 
and ordeal. It gave me a little more 
time.” (Anatoly, born in 1978, mine-
blast trauma).

Undoubtedly, the very fact that 
there are such huge queues and 
the need to look for life hacks to get 
through them causes irritation and in-
dignation among veterans.

Our interlocutors described the 
emotional state of veterans in the queue 
in some detail, reminding how painful 
this experience is for the wounded:

“No one explains, guides, or tells 
them what to do to make it easi-
er. However, if it were explained, it 
would be easier for the medical staff, 
and the guys would be less trau-
matized by what they saw and felt. 
They feel unprotected, abandoned, 
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67unwanted, and humiliated. It’s pain-
ful, it’s disgusting when you realize 
what they went through, and now, 
when they need a basic sense of 
support and gratitude, they receive 
neglect and inaction from those for 
whom they fought, for whom they 
were injured, wounded...” (Larysa, 
born in 1989, medical worker, wife 
of Oleksandr (born in 1989, a sign-
aling and interlocking electrician, 
wounded in an artillery shelling)).

“This situation with the MMC is 
more than a humiliating procedure; 
it causes despair and disbelief in 
the possibility of changing the sys-
tem at all... After the commission, 
I had insomnia, increased anxiety, 
increased aggression towards my 
relatives.” (Natalia, born in 1972, a 
biologist, commissioned for health 
reasons).

It is also necessary to describe the 
conditions of “standing” in the queues 
of the MCC. Firstly, most medical in-
stitutions critically lack basic things, 
i.e. seats where the wounded could sit 
down. That is, people on crutches and 
in severe pain have to stand for days or 
look for a place on a bench that might 
suddenly become available. In addition, 
the rooms where the commissions sit 
do not have basic technical equipment, 
such as photocopiers, so the wounded 
need to go somewhere outside the in-
stitution and look for a place to make a 
copy of documents.

Most veterans use the word “hu-
miliation” to describe their experience 
of passing the MMC: “The attitude to-
wards the military is horrible. There 
were guys who wanted to die in peace. 
Because they were humiliated.” (De-

nys, born in 1974, mine-blast trauma, 
contusion). However, “standing” in 
lines is not the only humiliation that 
our respondents talk about. They also 
complain about the self-will and “heart-
lessness” of doctors. The future life of 
a wounded person largely depends on 
what will be written in the commis-
sion’s conclusion, and therefore when 
the commission makes a decision inat-
tentively or simply abuses of its posi-
tion, it causes outrage:

“MMC is a hell. I had been passing 
the first commission for about a 
month (...). It seems that the head 
of the MMC determines the final 
diagnosis at will, even when the 
doctor who represented me point-
ed out specific signs of violations 
that should have led to my dismiss-
al.” (Petro, dismissed for health 
reasons);

“My husband is already a bit tired of 
hospitals, but it is necessary. It was 
difficult to pass MMC there; the sur-
geon said he was fit, although his 
arm was working at 20 percent. Af-
ter my husband’s remarks, he start-
ed reading everything again and 
said, “You are on the “edge”, but 
for some reason, when making a 
decision, this edge was not in favor 
of the military.  We had to appeal 
to the head of the MMC to sort out 
the situation. It is good that at least 
he was recognized as partially fit. 
This is how they deal with things. I 
am outraged that everyone can see 
that his arm does not work, but he 
has to constantly prove something. 
Due to all these nervous situations, 
my husband has neurodermatitis. 
Now he has arrived in not the best 
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68 condition. He needs to be treated 
for this, especially since he needs 
rest.” (Natalia, born in 1975, social 
service specialist, wife of Mykola 
(born in 1975, construction compa-
ny worker, mine-blast trauma).

At the same time, the wounded of-
ten draw attention to the unwillingness 
of the commission to show understand-
ing and empathy even in small things: 
“As always, there are queues, quarrels, 
doctors and staff are heartless. Damn, 
there’s a printer behind me, and they’re 
asking me to go somewhere to make 
copies of documents.” (Volodymyr, 
born in 1988, June 2022 – explosive 
trauma, April 2023 - gunshot wound).

It is important to emphasize that in 
the stories of veterans and their rela-
tives about their experience with the 
MMC, the phrases “armed with infor-
mation”, “we will fight”, “go to storm”, 
etc. were often used: “Everything is 
relatively normal, except for the fact 
that I am in a state of waiting, and it 
is stressful... Today I was in the hospi-
tal, I was ready to “storm”, but no, I did 
not succeed...” (Anatoliy, born in 1978, 
mine-blast trauma). This vocabulary is 
not accidental, as veterans expect in 
advance that passing the MMC will not 
be easy and that the conclusion may be 
unfair. This expectation is formed un-
der the influence of stories from other 
patients in the hospital and colleagues 
with negative experiences of passing 
the MMC. Therefore, for many people, 
passing the MMC is a second “war” that 
they did not expect when they volun-
teered for war or were mobilized. For 
their loved ones, it is also a “war”:

The next day, a therapist asked: 
“Where did you serve, how did you 

get injured? OK, according to my 
profile, you are healthy, fit.” I said: 
“Wait, he has gouty arthritis.” “This 
has to be proved, it may happen 
at this age...!” (...) “Okay, then here 
is the evidence, and you have to 
take it into account, record it in the 
medical book and form and write 
an article according to which he is 
not fit for the combat service due 
to a concomitant disease that is 
not related to the injury received 
while defending the Motherland.” 
The evidence is a consultation with 
a rheumatologist whom we had 
seen the day before and tests (...) 
made in a private laboratory, that 
is, they are not bribed. In the hos-
pital discharge summary, there is a 
note that there was an acute peri-
od of gout. He did not object at all, 
silently rewrote the diagnosis, and 
wrote the article. He wished my 
husband a speedy recovery and to 
take care. What is my point? If you 
go armed with information and ar-
guments that confirm your words, 
then it’s not an issue... they’ll take 
it into account, but otherwise, they 
will not make a shift and prove 
anything.” (Larysa, born in 1989, 
medical worker, wife of Oleksandr 
(born in 1989, signaling and inter-
locking electrician, wounded in an 
artillery shelling)).

The bureaucratic process does not 
end with the commission, as the veter-
an then has to wait for the results. Usu-
ally, the decision of the commission is 
known within a month, but this does 
not always happen. Besides, a month 
is a long time and the wounded are 
forced to live in a state of uncertainty 
all this time. We also recorded a case 
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69where rumours circulated in the hospi-
tal about the need to pay a bribe to get 
a decision from the Military Medical 
Commission (MMC):  “To find out the 
status of the MPC’s decision, I had to 
queue up in several rooms each time. 
This went on for almost two months. 
In the corridors I was told that a bribe 
of several thousand dollars was neces-
sary, and some people gave from 3-5 to 
7 thousand dollars for the conclusion 
of the MMB” (Natalia, born in 1972, bi-
ologist, commissioned for health rea-
sons).

However, sometimes obtaining the 
conclusion of the MMC is not the last 
stage of this bureaucratic experience 
for the wounded, because it may con-
tain errors, and then it is necessary to 
‘seek’ its modification and wait again. 
For example, the conclusion may be 
wrong because of insufficient informa-
tion, if the wounded person was not 
asked for all the necessary documents 
in time:

“During our first MMC, they gave us 
the wrong conclusion. They did not 
ask me for a defence of the moth-
erland certificate, and I did not 
submit it on my own. Therefore, 
the conclusion was that the injury 
was not sustained in defence of the 
motherland, but ‘during military 
service’” (Nadiia, born in 1988, wife 
of Anatolii (born in 1988, head of a 
milling shop, severely injured)).

As a result, the experience of going 
through the MMС is very negative for 
most future veterans, as it is accom-
panied by a feeling of indifference and 
humiliation.

Problems usually begin at the stage 
of finding out how to pass such com-

missions, as there is a critical lack of 
information from the state. Very often 
the entire management of the MMС 
and the accompanying documentation 
is taken over by the relatives of the 
wounded. They are ready to represent 
the interests of their loved ones and 
‘fight’ for a fair decision by the com-
mission.

First, the wounded have to wait to 
be referred to the commission, often 
people with serious injuries have to go 
to a military unit and then to the com-
mission itself. During the commission, 
veterans are forced to wait in long and 
exhausting queues to see specialists in 
rooms that are not equipped for peo-
ple with serious injuries, and then they 
have to wait for the commission’s con-
clusion. However, the conclusion can 
often contain errors or inaccuracies, 
and veterans continue to wait until 
the conclusion is corrected. Waiting 
provokes a significant deterioration of 
their emotional and physical condition 
and great irritation and resentment 
towards the work of state bodies and 
the state’s attitude towards veterans in 
general.

In general, the 
MMC experience 
is one of waiting
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70 2.5. To be or not to be discharged 

After treatment, rehabilitation and 
passing the military medical commis-
sion, the wounded are discharged or 
returned to their military unit.

According to the law, the military 
medical commission can determine 
one of four degrees of fitness for mili-
tary service: fit; partially fit; unfit with a 
review in 6-12 months; unfit with exclu-
sion from military registration.

A military unit can deploy a fit per-
son in both non-combat and combat 
operations and appoint him or her to 
most positions. Partially fit persons are 
considered unfit for service in airborne 
assault troops, naval forces, marines, 
special facilities, but fit for service in 
support units, territorial staffing and 
social support centres, institutions, 
organisations and educational institu-
tions. If a person is found to be “unfit 
with exclusion from military registra-
tion”, he or she can be discharged im-
mediately. However, if they wish, they 
have the right to continue their service 
in one of the positions provided for by 
law. Those who are found to be unfit 
with a review in 6-12 months remain in 
service and must be stationed in a mil-
itary unit, but the scope of their duties 
is determined by the commander, tak-
ing into account the person’s state of 
health. In the case of serious injuries, 
soldiers have the right to be assigned 
to non-combat positions only. Until 
recently, however, it was much more 
common for wounded soldiers to be 
made available (from the staff) in order 
to recruit a new person for their posi-
tion.

Following the adoption of draft law 
no. 8168 in July 2023, those temporarily 
unfit for military service were granted 
the right to be discharged from service 
in the reserve.

DISCHARGE

In order to be discharged on med-
ical grounds, soldiers must have the 
MMC certificate with them, go to the 
military unit with it, write a discharge 
report, collect signatures from the by-
pass sheet and then, according to the 
law, they can be discharged immedi-
ately. In reality, this process can take 
months.

But before we delve into our in-
terviewees’ experiences of being dis-
charged, it is important to consider 
the reasons why wounded people are 
forced to be discharged. Health is the 
most important of these, but for many 
wounded, returning to the army is not 
an option, even if they are reassigned 
to a position more suited to their phys-
ical condition.

In the case of severe injuries and 
long-term rehabilitation, veterans opt 
for discharge whenever possible, as 
the law does not provide for effective 
rehabilitation during service:

“As for returning to the service. I 
did not want to return. I have a se-
rious injury that requires long-term 
treatment. And the legislation and 
the military regulations are writ-
ten in such a way that it is difficult 
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for people like me to receive even 
long-term treatment. This is espe-
cially true during the treatment pe-
riod, when the wounds are partially 
healed, but the bones are not, and 
there is no need for the doctors to 
do anything, but to leave it alone for 
a few months, so that everything 
fuses together, and then to under-
go rehabilitation. But in practice 
it turns out that after the wounds 
have healed, the MMC decides to 
grant a medical leave, and then 
another one, until three leaves are 
used up, and they consider these 
leaves as rehabilitation, although 
you are just waiting for the bones 
to fuse, as there is no point in tak-
ing up space in the hospital” (Ser-
hii, born in 1987, private entrepre-
neur, multiple shrapnel injuries).

At the same time, the respondents 
cited the attitude of the command 
and the presence of what the veterans 
themselves called “Soviet bureaucra-
cy” in the armed forces as reasons for 
their desire to be discharged.

The attitude of the command to its 
subordinates outraged the respond-
ents the most. In conversations with 
veterans, they often accused the com-
mand of inadequacy, inability to appre-
ciate personnel, unfair working condi-
tions, such as lack of rotation, and the 
fact that the unit does not do its job 
properly, for example, when it comes 
to issuing documents:

“Most of the men in my husband’s 

platoon were discharged for health 
or family reasons. The main reason 
was simply the terrible attitude of 
the command (...), the lack of nor-
mal support, rotation... Of course, 
the state’s attitude towards the 
military is also disappointing, to say 
the least. After all, people are willing 
to give their most precious lives, 
but in return they have to prove 
various facts about their involve-
ment in hostilities, face bureaucra-
cy, lack of proper treatment and 
rehabilitation. It is also important 
to note that the platoon is made up 
entirely of volunteers. This makes it 
all the more insulting that, unfortu-
nately, they are not appreciated by 
the country” (Ilona, Valerii’s wife, 
seriously wounded and crushed);

“The attitude of units that cannot/
do not want to simply ensure the 
fulfilment of their duties and help 
soldiers with the bureaucracy de-
motivates a lot” (Oleh, born in 1985, 
blast injury).

At the same time, soldiers often did 
not know how to protect their rights 
against such arbitrariness:

“The military do not know their 
rights. Writing a report, filing a 
complaint. For many of them it is 
really difficult and incomprehensi-
ble. In other words, one of the most 
difficult problems is the attitude 
of commanders, support services, 
etc. towards the personnel. Military 



72 personnel have limited rights. The 
commander’s order is the law. The 
commander is an idiot, so you have 
idiotic laws” (Iryna, born in 1977, 
massage therapist, wife of Leonid, 
born in 1980, (furniture maker, se-
riously wounded)).

The attitude of the command after 
the injury was particularly unaccept-
able, the veteran was often referred to 
as ‘waste material’. Seriously injured 
veterans felt no gratitude from either 
the command or the state. The behav-
iour of the commanders often signalled 
that no one needed the wounded, that 
they had become an extra burden that 
no one wanted to take care of:

“I’ve already described to you in a 
text message that no one needs 
you in civilian life, because you are 
a waste material”... This is how it 
all started, especially with the unit 
during the discharge. The fact that 
the army has its own problems and 
a lot of injustices is one thing, but 
when I was discharged, they told 
me to do whatever I wanted, they 
gave me two subscriptions, two 
documents and said: “Go to the 
military registration, go there and 
do whatever you want”. Then they 
cheated me out of a lot of money. 
They deliberately said that I was in 
the unit in January. But I was in the 
sector all of January, and they gave 
me a bonus of 30 instead of 100” 
(Myroslav, born in 1987, police of-
ficer, shell shock);

“Returning after being wounded is 
a very important issue. Yes, most 
of my acquaintances do not want 
to associate their lives with service 

after being wounded. There is only 
one answer: they do not see their 
value to the command, to the lead-
ership. They have seen how they 
are treated and understand that 
their lives and health are worthless 
to many commanders. Some com-
manders are simply “at work”, let’s 
say, they are more concerned with 
their career and their position in the 
unit than with the life and health of 
the soldier. That is the most impor-
tant thing. Because if a command-
er starts worrying about the health 
and lives of soldiers, he will have no 
career, no good relations with his 
superiors. Unfortunately, the value 
of a soldier as a person is lost, and 
the guys feel it and understand that 
they are returning to an unfriendly 
environment, so to speak. For the 
commanders, for the management, 
illness or injury is often an “obsta-
cle”, it prevents them from contin-
uing to lead and so on, it is a new 
problem, no one wants to deal with 
it” (Kyrylo, born in 1972, construc-
tion worker, human rights activist, 
two shell shocks);

“Remember how many people went 
to war at the beginning, there were 
queues at the military registration 
and enlistment offices. And what is 
happening now... People have just 
realised that we are only needed 
to fight, and then you are thrown 
into the dustbin of history” (Serhii, 
born in 1987,private entrepreneur, 
multiple shrapnel injuries).

The wounded, faced with the in-
difference of the command, felt aban-
doned, and the lack of payments and 
problems with their unit’s documents 
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73were perceived as a deliberate “aban-
donment”:

“Why don’t the men want to return 
to the service? Because they have 
been abandoned! They were aban-
doned by their comrades on the 
battlefield, they were picked up 
by others... They have been aban-
doned by the unit in terms of sup-
port, they have not been paid for 
six months. They have been sacked 
behind their backs and they are 
outraged because they no longer 
know who they are, where they 
are, who they report to, who they 
should be in contact with. They 
do not receive phone calls. Their 
comrades and management have 
forgotten them, they are not inter-
ested in them. They do not want 
to work with people who have 
abandoned them. Some of them 
hate them” (Valentyna, mother 
of Dmytro, born in 2002, student, 
bullet wound);

The whole military system for 
wounded soldiers is organised in 
such a way that after being wound-
ed you become a useless person 
and they wipe their feet all over 
you. They are constantly trying to 
make decisions in the MMC and 
other commissions so that you get 
as little as possible and lose what 
you are getting. They constantly try 
to delay the issuing of certificates, 
and when they are issued, they 
make you come and collect them 
yourself, even if you are bedridden, 
and move them from one office to 
another. It’s just rubbish. The sec-
ond month after I was injured, they 
stopped paying me 100,000 UAH, 

saying I didn’t have a certificate of 
injury. The financial service needed 
this certificate, which was already 
ready and lying in the next office, 
and no one but me was given this 
certificate, and at that time I was 
bedridden in a serious condition. 
I think this is a mockery of people 
like me. In the end, I managed to 
get my brother-in-arms, who was 
in the unit, to take the certificate, 
make copies and give them to the 
financial service office, and bring 
me the original. After such an atti-
tude, I want to finish my treatment 
and rehabilitation as soon as possi-
ble and never join the army again, 
and I want to dissuade everyone 
else from this idea” (Serhii, b. 1987, 
private entrepreneur, multiple 
shrapnel injuries);

“I was declared unfit for military ser-
vice by the Military Medical Com-
mission and had to be discharged, 
the documents were sent to Ode-
sa for approval, and from that mo-
ment on my ‘adventures’ began. 
While waiting at home in Mykolaiv 
for the documents from Odesa, I 
went for a consultation with a local 
osteopathic doctor, I was reported 
as absent without leave (despite 
the fact that I had already been de-
clared unfit and there was no point 
in avoiding my duties), and a few 
days later I was drafted into the 
Donetsk task force. Although I was 
released for 15 days, they tried to 
accuse me of not obeying a combat 
order and told me to write a report 
on my refusal to obey the same or-
der. They wrote a report with viola-
tions and retroactive, reprimanded 
me, did not read any documents 
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74 and signed for me. Then they de-
layed the process of my discharge 
in every possible way. When I was 
discharged, I read in the order that 
I had spent January in the unit, 
not in the sector, and instead of 
100,000 UAH there was 30,000 UAH. 
They told me to apply for a certif-
icate of participation in hostilities 
through the military commissariat, 
then they refused to send the doc-
uments for 2 months. I went to the 
job centre, and they gave me 1,000 
UAH in unemployment benefit for 
servicemen, because the unit did 
not pay taxes for us...” (Myroslav, 
born in 1987, police officer, shell 
shock).

There were also rumours among 
veterans’ families that wounded sol-
diers with good military training who 
returned to the army would be sent on 
missions where their lives were at risk:

“It is unlikely that he will get a place 
in headquarters, he was in a special 
unit, they were trained like dogs, 
both mentally to exhaustion and 
physically hardened. An airborne 
assault unit. He is not fit for air-
borne assault, he will not be tak-
en back. But if he has such train-
ing, believe me, he will find a place 
in another unit, and it will be, as 
they say, ‘for meat’” (Larysa, born 
in 1989, medical assistant, wife of 
Oleksandr (born in 1989, civil de-
fence electrician, wounded in an 
artillery shell)).

In addition to the ingratitude and 
bad attitude of the command, many 
of the veterans’ complaints concerned 
the army bureaucracy. It was most of-

ten described as a remnant of the ‘So-
viet’ system:

“I have more than 5 years of ser-
vice: from a regular soldier to a 
senior sergeant with combat expe-
rience. I have no desire to serve. A 
lot of Soviet things remain in the 
army. There is a lot of bureaucracy. 
Unclear calculation of all payments. 
Complicated accounting. There are 
many commanders who, having felt 
the power, start to abuse it. I hope 
that things will change in the army 
after what has happened. There are 
many questions about various po-
sitions: how can a warrant officer 
who works with fuel and lubricants 
afford a 2021 Toyota Camry? There 
are many questions. It would take a 
long time to answer them. There is 
a lot of corruption” (Yaroslav, born 
in 1996, food processing line oper-
ator, gunshot wound).

Moreover, many of our interview-
ees were volunteers, and they empha-
sised that their motivation for joining 
the army was not related to a military 
career, and therefore they had a place 
to return to:

“There is nothing to regret, we did 
not join for positions or ranks, we 
do not need a career in the army. 
We all have children and families 
to which we hope to return” (Oleh, 
born in 1985, blast injury).

Having experienced bureaucratic 
interaction with the unit during treat-
ment and rehabilitation, most expect-
ed that discharge would not be quick 
and easy either, but in reality it was of-
ten even more complicated:
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75“They brought my dad a report to 
sign for his discharge. It means 
that everything is in order with the 
documents... (...) Dad called. They 
said that everyone waiting to be 
discharged will be transferred to an 
infantry company. It’s fucked up, 
I’m sorry. I’m in shock. I’m fed up 
with this idiocy, it’s not normal. My 
father has lost a lot of his morale, 
I can’t remember the last time he 
called me in a good mood. I’m in 
an emotional tailspin) Everyone is 
very tired (...) Good news) Dad has 
already handed in his military ID 
card! So I’m going to pick him up in 
a few days. (...) Our hopes for dad’s 
imminent return home and cele-
bration of his birthday have been 
dashed (...). The commanders said 
they had some innovations and 
now we have to wait up to 10 days. 
But no one says when these 10 days 
will start” (Veronika, daughter of 
Mykola, born in 1973, metal smelt-
er, gunshot wound).

In particular, soldiers were annoyed 
by the discharge procedure, which had 
remained in the army since the Soviet 
era, such as the bypass sheet, because 
such a requirement was often a formali-
ty, and sometimes mistakes were made 
in the unit regarding the ownership of 
material property, which created addi-
tional difficulties during the discharge:

“I received the documents with 
the order to be discharged from 
military service and removed from 
the military register. Now I have 
72 hours to go through the rounds 
and be a free man. You know, I was 
a bit stunned... I was absent for 
more than 9 months. Wouldn’t the 

support services write off my prop-
erty and give the company a list? 
Now I have to run around looking 
for officials to sign that they have 
no claims against me... A typical 
USSA... About the signatures: No 
today, everything has been post-
poned until tomorrow. Hello, no 
way... 2:0 for the bureaucracy in the 
army... I did not manage to get a 
single signature, I travelled 400 km 
for nothing (...). What happened 
was that the company sergeant 
major gave me another set of ar-
mour, two helmets of different siz-
es, a sleeping bag and a carimat... 
My destroyed weapon, which was 
supposed to be written off during 
the investigation, has not yet been 
written off. It is dated 27 September 
2022 and my injury was on 09 Sep-
tember 2022, so I did not receive 
it... They decided to let me go, they 
would fill in the bypass sheet them-
selves and call me when to come 
for the documents” (Anatolii, born 
1978, blast injury).

For many, the moment of discharge 
was an emotional relief, as many vet-
erans faced significant emotional dis-
comfort in the army, caused by a sense 
of unfreedom: “By order of the com-
mander, I have been discharged on 
health grounds. Of course, this is a joy. 
It’s like quitting a bad job. Now I can 
go quickly to rehabilitation and work. I 
don’t have to report everything, sit in 
the barracks and be surprised by the 
bureaucracy every day. I am officially 
retired.  I’ve finished my service in the 
AFU)”. (Yaroslav, born in 1996, food pro-
cessing line operator, gunshot wound).
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76 STAY IN THE SERVICE

We should also consider cases 
where the wounded decided to remain 
in service. The main motivations were 
the desire to help the country, a sense 
of guilt towards their comrades, and 
for many their experience in the army 
became a way of life that they did not 
want to change during the war.

The desire to return to the army 
to do good was particularly common 
among our volunteer interviewees: 
«Regarding the return of the boys to 
the front... My husband, after being 
wounded, is ready to return if he is still 
useful» (Kateryna, born in 1986, man-
ager, wife of Valentyn (born in 1981, 
veterinarian, blast injury)). However, it 
is important to note that these injured 
people emphasised that they were not 
satisfied with clerical work, that they 
wanted to act and have the opportuni-
ty to influence:

“Those who are in touch with their 
unit, their comrades, their com-
mand, their morale is fine. They 
will go back. The only question is: 
what kind of work? Mine wants to 
be useful and at least repair weap-
ons, radios... And they wrote to 
him in the group: «Paperwork». He 
doesn’t want to do paperwork! It’s 
not his thing. He needs movement. 
Even with his limited abilities. They 
don’t want to stand guard. They do 
nothing at the checkpoint of the 
military commissariat” (Valentyna, 
mother of Dmytro, born in 2002, 
student, gunshot wound).

The wounded had different levels of 
training and experience, but the more 
experienced ones often mentioned 

that they would like to share their expe-
rience and teach others. They saw this 
as their mission after being wounded:

“The question of returning to ser-
vice comes up from time to time. 
I would like to be of service, but 
physically I cannot carry out combat 
missions with my left hand, I can-
not lift more than 5 kg, and two fin-
gers on my right hand do not bend. 
In my opinion, I could be useful as 
a sergeant in some training unit, 
but such cripples cannot go there!” 
(Oleh, born in 1969, insurance com-
pany employee, severely injured).

In some cases, the management 
was interested in such work and the 
wounded accepted such offers willingly:

“The other day we had a meeting 
with the commander and he or-
dered us to return to the staff until 
we are fully recovered. We do not 
know if we will be transferred to the 
same unit or to another one. Those 
who are more or less well will go to 
the east as instructors to train new 
Marxists together with the instruc-
tors of the sniper school. All this will 
be formally decided in a few days. 
Those who are still undergoing re-
habilitation after being wounded 
will continue to be rehabilitated, 
but will receive their allowances as 
they should (...) I will go, instructor 
work in the East is suitable for me 
at the moment. Besides, I will be 
more useful there than somewhere 
in the field ... or at headquarters” 
(Oleh, born 1985, blast injury). 
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For some veterans, however, the 
most important thing is to serve the 
country, so they feel they should 
choose a place where they can do the 
most good, even if it is not in the armed 
forces:

“I have an amputation above the 
knee, 2 joints, so I don’t think I’m 
suitable. Even if they ask me if I 
want to continue my service. I will 
say no: I have nothing to do at the 
front. Neither armour, nor trenches, 
nor rapid movement, nor the spe-
cific conditions of daily prosthesis 
maintenance are possible for me... 
I’ve already been offered a job at the 
military recruiting office, but it’s not 
like I’m going to be “sorting papers” 
or standing at a checkpoint... I said: 
“I’ll think about it”. It seems to me 
that I would be more useful in my 
main job. I am a gymnastics train-
er with 30 years of teaching expe-
rience and 10 Masters of Sports of 
Ukraine. I would like to try to work 
some more” (Oleksiy, born in 1973, 
gymnastics teacher, blast injury, 
gunshot wound).

But how can we measure this ben-
efit? Some of those released said they 
regretted their decision because they 
did not have enough work ‘for the AFU’:

“Well, I’ll tell you that I miss it very 
much, I somehow understand that 
maybe I shouldn’t have left, that 
maybe I should have looked for a 
way not to just quit or write myself 
off, but to transfer to my friends or 
to Azov or somewhere else, while I 
was already there, to join the ranks 

of the Armed Forces. And now, to 
be honest, I regret it, because I 
don’t understand what I’m doing 
here, I’ve been working in a compa-
ny that has recently been involved 
in the defence industry, we do in-
teresting things for the army, well, 
not just for the army, for all our 
structures that help to kill enemies. 
And I thought it would somehow, 
you know, level me up, that you’re 
useful here in the civilian world”. 
(Andrii, born in 1993, discharged 
for health reasons).

Among other motivations for stay-
ing in the service, guilt towards fellow 
soldiers should be highlighted. Given 
that brotherhood is an important part 
of a soldier’s identity, the desire for 
solidarity with fellow soldiers is quite 
predictable and understandable: “How 
can I be here at home if they are still 
there” or “if they were treated worse 
than me”:

“As for disability: we have the right 
to leave the service now... But my 
husband wants to return... In oth-
er words, everything I did was ‘for 
people to laugh at’. I don’t know 
what it will be like and how he 
wants to serve... Something like 
that...  Many of his brothers are 
currently in worse physical health 
than he is, and they have all been 
declared partially fit, and none of 
them have received any payments 
or certificates of participation in 
hostilities... And he is ashamed to 
be at home. (...) He said right af-
ter his injury that he was ashamed 
to return, then he saw how disre-
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78 spectfully and irresponsibly people 
like him were treated and said he 
had served his time” (Larysa, born 
in 1989, medical worker, wife of 
Oleksandr (born in 1989, civil de-
fence electrician, wounded by ar-
tillery shelling)).

It is worth mentioning here how the 
families of the soldiers felt about the 
decision to return them. They reflect-
ed a lot on the subject, stressing that 
their loved ones had obligations not 
only to the state but also to their fami-
lies and children, that there were other 
men who had not yet been mobilised 
and who should replace the wounded 
because they had already served their 
time. Such discussions often led to 
family disputes:

“On the one hand, I understand 
him, but on the other hand, there 
are others who have not yet tak-
en part in the war... Perhaps they 
should take the place of those who 
are already disabled, or those who 
have not been on leave for almost 
1.5 years of war? Yes, it sounds cru-
el, rude and shameless... But those 
who are still in hiding are no better 
and no worse than ours... And our 
wounded also have a life, a family, a 
job, friends outside the war zone... 
And they are very tired too. That’s 
why I’m depressed and angry....
But he is the one who makes the 
decision” (Larysa, born in 1989, 
medical worker, wife of Oleksandr 
(born in 1989, civil defence elec-
trician, wounded in an artillery 
shell)).

“Dialogue with my wife: “I want to 
come back, even if I am disabled. 
But my wife is against this idea, and 

I am beginning to understand her…
How she takes care of me, treats 
me and feeds me, and then she 
will spend the family’s money on 
treatment and I will go back to the 
army... She said: “It’s not fair. I treat, 
they (the army) break, what’s in it 
for me?” He swears at me...” (Ana-
tolii, born in 1978, blast injury).

At the same time, some claimed 
that being in the Armed Forces has be-
come a way of life for them, that “real 
warriors” live for the military and do 
not come for money and benefits. That 
is why they are ready to return after any 
injury - as long as the war continues:

“I really want to come back. And 
those who did not want to come 
back in the beginning, do not want 
to come back, because I know many 
examples of people who came back 
with prostheses. For me, it’s a way 
of life. And until the war is over, I 
don’t see how I can just leave. My 
boys all come back, even after 4-5 
injuries. Those who went to war 
not for the call of their soul, but for 
money and combat training, are 
talking about social injustice” (Ok-
sana, born 1989, in the army since 
2017, blast injury).
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Separate mention should be made 
of those soldiers who were discharged 
after being wounded. At the time of 
our research, the law on the right of 
the wounded to be discharged to the 
reserve in the event of being given a 
fitness rating of “unfit with review in 
6-12 months” by the Military Medical 
Commission had not yet been passed, 
so the wounded described their experi-
ences in the reserve in great detail and 
complained about the injustice of this 
practice. This status can be described 
as highly precarious, as these soldiers 
were no longer fighting but had no 
right to be discharged. The potentially 
temporarily unfit can transition to ci-
vilian life if they are declared unfit by 
the next military medical commission 
in 6-12 months, but until then they are 
in limbo.

Thus, according to the law, only 
those wounded who have received the 
appropriate level of fitness from the 
military medical commission - ‘unfit 
with exclusion from military registra-
tion’ and, more recently, ‘unfit with re-
view in 6-12 months’ - are eligible for 
discharge (at the time of the study, 

this category was not yet eligible for 
discharge and we therefore recorded 
a negative attitude towards this prac-
tice).

The most common reason for dis-
charge given by our respondents was 
for health reasons, as they needed 
very long treatment and rehabilitation. 
Among other reasons for their desire 
to be discharged, they mentioned the 
attitude of the command and irritation 
with the presence of ‘Soviet bureaucra-
cy’ in the AFU. In particular, they often 
accused the command of inadequacy, 
lack of appreciation and unfair working 
conditions. The change in the attitude 
of the leadership after being wounded, 
often described as ‘waste material’, was 
particularly noticeable. Future veterans 
regularly faced delays in getting out of 
the service, and the process was con-
stantly complicated by bureaucratic 
formalities. The main motivations for 
remaining in service among our inter-
viewees were the desire to serve the 
country, a sense of guilt towards their 
comrades-in-arms, and the desire to 
maintain a soldier’s lifestyle during the 
war.

These factors are an important 
confirmation of the complexity 
of the transition to civilian life in 
times of war, as the decision is 
influenced by the basic elements 
of a soldier’s identity - solidarity 
with fellow soldiers still fighting, 
the duty to protect, and an 
understanding of the value of one’s 
own experience and skills.
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80 2.6. Payments as a criterion of fairness and justice

The issue of payments to soldiers 
is one of the important markers of the 
state’s attitude towards them. Thus, 
payments are a tool for creating a 
sense of fairness and dignity, because, 
as the soldiers themselves say, they 
«get what they deserve.» In addition, 
the payments are of significant eco-
nomic importance to families, as a sol-
dier’s salary is often the main source 
of income for the family, and an inju-
ry means significant treatment costs 
from the family budget.

When problems arose with pay-
ments, when payments were stopped 
without explanation or when a person 
found itself out of work with a humili-
atingly small salary, for veterans it was 
a clear indication of the state’s indiffer-
ence to them:

«And they haven’t paid us since 
April. That’s it, our boys are not 
needed anywhere. They are waste 
material!» (Olha, mother of Kyrylo, 
born in 2003, student, mine-blast 
injury)

In particular, the wounded could 
face problems with payments due to 
the negligence or indifference of doc-
tors and VLC (Military Medical Board) in 
these matters. Our sources complained 
that hospitals did not always know 
about all the legal details of rehabilita-
tion support. For example, in order for 
a veteran to continue to receive com-
bat payments during treatment, and 
not just their salary, treatment must be 
continuous, and a break of even one day 

can already deprive them of the right to 
this money:

“Not all doctors, especially in civil-
ian hospitals, know that after reha-
bilitation leave, you need to go to 
the military unit to write a report. 
Thus, letting the military go home 
(yay), but then there are problems 
with the laws on non-payment of 
combat pay and so on” (...). The 
military unit is happy, because they 
withdraw payments because there 
was a break in treatment (although 
this is illegal)” (Anton, born in 1984, 
mine-blast injury, traumatic brain 
injury).

“There were no particular problems 
during the military medical boards, 
except that during the last one 
(which decided on my fitness for 
service), it was not decided to ex-
tend my stay in the hospital after 120 
days of treatment, and, accordingly, 
I will most likely not receive funds 
for the period from 5.05 to 13.05.22” 
(Sviatoslav, professional soldier un-
til 2019, seriously wounded).

A separate group of obstacles to 
receiving payments is related to the 
actions, or rather inaction, of military 
units. The most common problem is 
the inability to receive a certificate of 
injury from the military unit in a timely 
manner. This is a document that speci-
fies the conditions of injury (e.g., while 
performing military service), the place 
and time of injury (settlement, region), 
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and states that the injury was not sus-
tained under the influence of alcohol 
or drugs. The information in the Cer-
tificate directly affects the conclusions 
of the VLC and the Disability Determi-
nation Service (MSEC) and the amount 
of the One-time Financial Allowance. It 
is no longer mandatory to conduct an 
internal investigation to issue a cer-
tificate, but this practice continues to 
exist in military units. The VLC, having 
received such a certificate, notes in its 
conclusion that the injury is “related to 
the defense of the Homeland” or “re-
lated to the performance of military 
service duties,” and this is the basis for 
receiving the highest amount of finan-
cial assistance. Without this wording, 
the assistance will be significantly less.

However, in reality, despite the ex-
istence of a legal obligation to issue 
a certificate to all those wounded in 
combat actions, military units often fail 
to fulfill this obligation. For months, 
the wounded and their relatives can 
“seek” a part of this basic document 
without success, using formal and in-
formal contacts:

“I can’t take any steps towards the 
military unit on moral grounds. Like 
writing complaints or something, 
on the contrary, my son and I sup-
port them as much as possible. But 
at the same time, it is difficult to get 
documents. For example, for more 
than a year now, I have not yet re-
ceived an investigation report. I call 
the combat unit: “Write a request”. 
I wrote it, and they reported that 

they had received it. Then there 
were calls to the new commander: 
“I’m sorry, I don’t know how, but 
there was no investigation regard-
ing Volodymyr.” I said: “Okay, there 
are two living witnesses. Do it now.” 
It was as if they had already figured 
out what kind of form I needed and 
why.  In the combat unit, they start-
ed the same old song again: “Go to 
the military enlistment office and 
let the enlistment office request 
these documents.”  And then I was 
rude on my part. It seemed like 
they reported this situation to the 
command, and I keep on waiting. 
And so it goes for every single doc-
ument. It depends on what mood 
they are in in the combat unit.  
Then I call my comrades-in-arms 
and tell them the whole story. My 
fellows, my comrades-in-arms, are 
dealing with these issues on their 
day off to help me somehow. Well, 
is this normal? That’s why I always 
try to balance, but they piss me 
off - a portal in Soviet times. What 
makes it even more difficult is that 
some of them are legally in the oc-
cupied territory, and they are con-
stantly changing their addresses. 
A lot of time has passed, and they 
have no idea what to do. Volodymyr 
has already been discharged from 
the military unit. And so we go in 
circles. I don’t know what I would 
do if I had not had my comrades-
in-arms. Now they have been taken 
somewhere in Volyn, so the process 
is slowly moving. But the whole 



82 process is very slow... I’m battling 
with the military unit for those cer-
tificates, I have no strength left” 
(Maryna, born in 1984, currently 
unemployed, mother of Volody-
myr, (born in 2005, student, trau-
matic brain injury).

“After being wounded in a hospital, 
you have no time for paperwork, 
at this time the command has to 
conduct an internal investigation, 
make a certificate about the cir-
cumstances of the injury (...). In 
most cases, these documents are 
not ready, in my case, thank God, 
everything was on time, but talking 
to the guys, the documents are not 
ready either in 2 months or in 3. (...) 
The next problem I encountered 
was the referral to the VLC (Military 
Medical Board). The brigade made 
a referral, but did not give me a cer-
tificate about the circumstances 
of the injury and did not warn me 
about its importance when obtain-
ing a medical certificate. Thanks to 
the VLC, which explained the pro-
cedure, I received a certificate in 4 
days and then passed the medical 
examination. Without a certificate, 
they simply fill in the medical cer-
tificate that the injury is related to 
military service, and hence, when 
applying for a pension and receiv-
ing a One-Time Financial Allowance 
for injury, completely different 
amounts are charged” (Hryhorii, 
seriously wounded).

“I also like the doctors in the mili-
tary unit! It’s quite a story: how they 
issue a certificate of injury! The in-
vestigation report was issued two 
weeks after the injury. I got the first 

certificate two months later, but I 
couldn’t show it to anyone because 
it just had grammatical errors. And 
she was in no hurry to redo it, and 
she proved to me that no one in 
the hospital needed that certif-
icate except me and the doctor, 
and it came to a scandal. Because 
a person a priori does not under-
stand the meaning and purpose of 
this certificate, without which you 
are not allowed to get prosthetics. 
Without which, the phrase: the in-
jury is related to the defense of the 
Homeland is not included in the 
certificate of the VLC. And without 
that word “Homeland” in the VLC 
certificate, they don’t pay salaries. 
She redid it for me three times. The 
chief medical officer also told me 
that he did not see anything wrong 
with “a fracture of the metacarpal 
bone” and “the fifth cyst” and sev-
eral other such mistakes... Start-
ing with the wrong military unit... 
Until I got to the very top! I now 
have 4 or 5 certificates about the 
circumstances of the injury! But 
so much time was wasted and so 
many nerves were spent on this!!! 
That’s why the soldiers are sitting 
without money, because there’s 
no freaked-out mom chasing after 
them, who doesn’t care about their 
titles and ranks, because I myself 
have worked for the state for more 
than 13 years. 10 years of which 
were spent in the military - I know 
them from the inside... I think this 
is an important topic for your sta-
tistics - getting a certificate about 
the circumstances of the injury! 
Because you have to fight tooth for 
six months to get it... And there are 
those who still don’t have them, and 
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83have been injured for more than 
six months...” (Valentyna, mother 
of Dmytro, born in 2002, student, 
gunshot wound)

We have documented many cases 
where a military unit simply did not pay 
the money, sometimes for a reason, 
sometimes without a reason. For exam-
ple, the money could not be paid until 
the wounded person was discharged 
from the hospital:

”We waited for a very long time 
for the Military Medical Board to 
be scheduled. I was waiting for the 
VLC, they couldn’t discharge me 
from the hospital because they 
can’t discharge me without it. I 
was told that they would not pay 
money in the military unit without 
a discharge record. They said they 
would pay money only when I was 
discharged. And I was there for six 
months. I rent an apartment, I have 
a wife and children, I need to live 
for something, and for six months I 
have not been paid anything” (Ro-
man, born in 1988, traumatic brain 
injury).

However, additional payments 
were often either not received at all or 
stopped unexpectedly and without ex-
planation:

“I will add for payments (...).  He 
had a certificate about the circum-
stances of the injury, and sent all 
the discharge records and loca-
tions to my commander on time. 
But during all this time, he has 
never received any additional pay-
ments: payments for the injury, for 
hospitalization - no compensation. 

He used to get a military salary. 
And now he has UAH 524. And I’m 
on maternity leave, so financially it 
was difficult and stressful as well. 
The cost of medicines was con-
siderable, plus food, consumables, 
and then there are these rugs, 
balls, and there are children who 
want to eat, need to be dressed, 
and they are also getting sick, and 
kindergartens are also paid, al-
though they are state-run... and, 
of course, there are always utility 
bills. We were denied a subsidy, we 
have no benefits, and it is unclear 
whether we will receive the status 
of a combat veteran” (Larysa, born 
in 1989, a medical worker, wife of 
Oleksandr (born in 1989, electri-
cian for maintenance and repair 
of alarm, centralization and inter-
locking devices, wounded as a re-
sult of artillery shelling)).

“You’re constantly balancing not 
to offend anyone, not to harm an-
yone and finally fight tooth to get 
a certificate. Why not give him the 
full set of documents when he was 
dismissed? Maybe they thought 
he would not survive? Maybe they 
didn’t know how to do the whole 
thing? But it’s been over a year now, 
and the war is still going on. Seeing 
the chaos with the papers I will get 
them, if I have the strength, I will 
get to the payments, because it is 
obvious that it is not so good and 
smooth. It’s not about the money, 
it’s about having practice on an-
other wounded person like that...” 
(Maryna, born in 1984, currently 
unemployed, mother of Volody-
myr, (born in 2005, student, trau-
matic brain injury))
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84 It is also worth noting that there is 
an assumption among soldiers that the 
real reason for the problems with pay-
ments may be corruption at the highest 
levels of government and their “saving” 
of funds:

“One interesting thing I noticed 
when I was in the military unit for 
the last time. I had an interesting 
conversation with the chief medi-
cal officer (he did not want to sign 
a report for assistance after being 
wounded), and after a long argu-
ment he suggested that I contact 
a lawyer. We talked, and he said 
that he had a case when he ap-
proved a payment of 100,000, and 
the control and audit department 
came and recognized his actions 
as illegal (I think this is true in all 
instances). I don’t know if he re-
turned the money to the state, but 
this leads to the conclusion that in 
any suspicious or even obvious in-
jury, he will not take the side of the 
wounded (I’m trying to explain how 
the system works). Then, purely 
theoretically, we can assume that 
everyone knows about it, and he 
will definitely tell his subordinates. 
Accordingly, everyone seems to 
sympathize, but everyone thinks 
for themselves (so as not to be 
guilty). The system protects and 
punishes the perpetrators for mis-
using the funds (everything works 
well). When you observe from the 
outside, everyone is not satisfied, 
but they continue to endure and 
work. I show and prove my opinion 
to some employees in the combat 
unit, financial service, and medical 
unit - they agree with me, but re-
fer to each other, and no one wants 

to take responsibility for refusing 
me (and the reports keep on lying 
somewhere, because it is respon-
sibility for the funds to the state). 
In my opinion, there are two com-
ponents that will never allow this 
system to change: fear (for ordi-
nary workers) and corruption (for 
middle and higher employees)” 
(Anton, born in 1984, mine-blast 
injury, traumatic brain injury).

For many soldiers, the issue of pay-
ments is a matter of principle, because 
for them it is about their own digni-
ty, which they are ready to defend by 
fighting. A paradoxical situation arises 
here, because after physical participa-
tion in combat operations, the wound-
ed have to constantly “fight” with the 
bureaucracy from the moment they 
get to the hospital, and “gnawing” pay-
ments from the state is another man-
ifestation of the lack of care for the 
needs of soldiers.

An important problem here is that 
soldiers are not properly informed 
about their rights, so they often fall into 
bureaucratic traps that could be avoid-
ed if they were more aware of the legal 
aspects of service. However, for seri-
ously wounded, even getting informa-
tion is not an easy task in their physical 
condition, so they emphasize that they 
need professional help in legal support 
for an injury that could be taken care of 
by another person:

“The next thing that is stressful in 
the military unit is that no one can 
inform you about your rights, no one 
can guide you in a legal way, what 
steps you have to take. I am grate-
ful to your portal (Legal Navigator 
for wounded soldiers from Principle 
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85NGO), which I relied on when col-
lecting documents. In fact, based 
on this, each brigade should have 
lawyers to help explain the rights 
of the wounded, collect certificates 
and monitor the process of their 
preparation, as there are seriously 
wounded who cannot take care of 
themselves, and the military unit is 
not interested in them” (Hryhorii, 
seriously wounded).

Often, the wounded start fighting 
for their benefits on their own and with 
the help of their families. It is impor-
tant to pay attention to the terminol-
ogy here again, as veterans and their 
relatives call this process “struggle,” 
“war,” and “gnawing out.”

“From the beginning of treatment, 
I received a bonus of 30 thousand 
hryvnias and a salary of 17 thousand 
at the time. And now I am fighting 
for reimbursement for the peri-
od of treatment, where they were 
supposed to pay 100 thousand, but 
they paid 30 thousand” (Yaroslav, 
born in 1996, food processing line 
operator, gunshot wound).

“And now we are still waiting for the 
salary to be transferred, because in 
the first four months they paid us as 
they should, so to speak. And then 
(...) they started charging him only 
30 thousand or something (...) I con-
tacted the financial department, 
they transferred a little bit more 
(...). I send them the documents, 
and he tells me that their financial 
director said: “That’s true, but we 
don’t have a clear understanding of 
how to calculate these salaries, I’ll 
find out what documents we need.” 

I said: “Well, find out.” In fact, now 
they told us: “Send us your records,” 
even though we have always sent 
everything on time to everyone 300 
times, probably, and we would send 
it again. Now they are silent again, 
no one says anything. Today I asked 
my husband to find out how things 
were going. Because, basically, it 
turns out that they should give us 
another 100 thousand. And if, you 
know, I just started working, and I 
don’t earn much, and all the reha-
bilitation, it’s not clear how long 
we won’t be able to work at all. He 
would not be able to work. And we 
have a small child. So I don’t plan 
to give them this money (...). Yes, 
that’s what we were told about the 
payments to be transferred. We 
should have been paid in January. 
They wrote that they would trans-
fer it to us from February (...) We 
will submit our request for a prop-
er and correct calculation (...), I can 
explain it by the fact that they are 
trying to save the budget as much 
as possible. But I will still write and 
do everything to ensure that we 
are paid everything correctly (...). 
I already wrote that I am like that, 
but many people do not know the 
law and cannot defend themselves” 
(Nadiia, born in 1988, wife of Ana-
tolii (born in 1988, head of a milling 
shop, seriously wounded)).

A common practice among the vet-
erans and their families is to hire a law-
yer to help them receive their benefits, 
as it can be difficult to understand all 
the intricacies of this bureaucratic pro-
cess on their own, and the wounded 
may lack the information to effectively 
assert their rights:
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86 ”As for the compensation, I hired 
a lawyer who was dealing with it.” 
(Borys, born in 1986, furniture as-
sembler, contusion and mine-blast 
injury).

“In the military unit, I also applied 
for a One-Time Financial Assistance, 
but I also wanted to write a report 
for compensation for unused allow-
ance, but they were incompetent 
and did not help me in any way.   We 
need to consult a lawyer on how to 
properly prepare this report” (Vira, 
born in 1983, manager, wife of Ol-
eksii, born in 1980, veteran, severe 
limb injury and contusion).

However, it is important to mention 
the ethical aspect of relations with the 
military unit. Some wounded soldiers 
and their families are afraid to harm 
the soldier by fighting for their rights, 
as there is a risk of worsening attitudes 
on the part of the leadership and delib-
erate use of bureaucratic obstacles in 
situations where the soldier may need 
informal assistance from the military 
unit:

”Today they called from Kyiv, intro-
duced themselves as a hotline em-
ployee, as if from the Ministry... as 
if to clarify information about the 
delay in payments. They asked me 
everything again... “Today I was dis-
traught, I could not find a place for 
myself. And I also thought, or may-
be I heard, that the date when he 
took up his position was incorrectly 
indicated (he took up his position 
on 19, but 17 was recorded)... I am 
worried that there will be no prob-
lems with this... I’m worried that my 
appeals won’t harm my husband... I 

mean, they will be nervous in the 
military unit. I’m not worried about 
their mood, I’m worried that they 
won’t take it out on him.... So if you 
look at it, he should have lived in 
the military unit, but he is at home 
(but this is the order of the com-
mander). I don’t understand if it’s 
legal anymore, because we didn’t 
write or sign anything about stay-
ing at home, and I’m nervous about 
it, lest they take him away out of 
anger and settle him somewhere 
in the forest.  At first, there was no 
question of payments. The first pri-
ority was stabilization, treatment, 
and rehabilitation. I had some sav-
ings. Friends raised some money 
for rehabilitation. Painkillers were 
sent by friends from abroad. And 
when we had passed all the stag-
es, we sent a report. We received 
no response. After the VLC (Military 
Medical Board), when the deci-
sion was in hand, we wrote a report 
again. When my husband received 
UAH 500 (as he was transferred out 
of the state), he started asking the 
fellows, and most of them had the 
same situation. Then, at my hus-
band’s request, I also contacted 
the hotline. When we brought the 
decision of the VLC to the medi-
cal company, we had to check in 
with the composite company, and 
the commander told him in words. 
I was not present. But there is a 
group in Signal where all these men 
are after the VLC, and the com-
mander writes information about 
when to report, etc. There, the fel-
lows bombard him with questions, 
but there are no answers. This may 
be illegal, right? And on the other 
hand, he is unfit for military service 
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87for 6 months, but, in fact, an active 
military...Freak-out situation... The 
state itself has no regulated ac-
tions, so there are no answers...It 
turns out that the state itself does 
not understand what to do with 
them. There is no algorithm of ac-
tions, but you have to always be at 
the ready, because if you do some-
thing they don’t like, they will find 
something to punish you for... I’m 
going a little crazy myself... I never 
thought it would be so hard to live 
in a constant mode of waiting, and 
there is such “uncertainty” (Larysa, 
born in 1989, medical worker, wife 
of Oleksandr (born in 1989, elec-
trician for maintenance and repair 
of alarm, centralization and inter-
locking devices, wounded as a re-
sult of artillery shelling).

Thus, many of our interviewees 
complained about problems with state 
payments. For the soldiers, they were 
perceived not only as a financial re-
ward, but also as a representation of 
the gratitude of the state and the mili-
tary unit, which the veterans deserved 
through their work.

Usually, problems with payments 
occurred during the treatment phase, 
in particular due to the late receipt of 
a certificate of injury from the mili-
tary unit, and thus lower additional and 
one-time financial assistance. Also, in 
some cases, payments were received in 
smaller amounts or stopped altogeth-
er without explanation. In such cases, 
soldiers and their families often turned 
to lawyers for professional support in 
communicating with the military unit 
and government agencies.

Therefore, the soldiers saw 
untimely payments, their 
reduction or absence as an 
insult to their dignity, and 
were ready to fight for justice
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88 2.7. MSEC (Disability Determination Board): 
documents and bureaucratic waiting

One of the stages of interaction be-
tween seriously wounded people and 
state services is the MSEC (Disability 
Determination Board) when their inju-
ry has led to disability. The Board con-
ducts a medical and social examination 
to determine the following: disability 
group (group I, II, III); percentage of 
disability; need for prosthetics, etc. 
The MSEC certificate also becomes the 
basis for the calculation of a one-time 
financial assistance and other social 
benefits for a disabled veteran, as well 
as obtaining the appropriate veteran 
status under the current legislation.

In order to undergo the MSEC, a 
veteran must first receive a referral, 
then undergo a medical examination, 
undergo a LCC (Medical Consultative 
Board), receive a completed form from 
the LCC, submit it to the MSEC (or the 
doctor does it on its own), and finally, 
within 5 days, the board must issue a 
certificate with its decision.

Our interviewees often compare 
the experience of the VLC (Military 
Medical Board) and the MSEC, empha-
sizing that these are very similar pro-
cedures. Like the VLC, the MSEC does 
not have the best reputation among 
veterans. In particular, this body is re-
puted to be the most corrupt, although 
our interviewees had no personal expe-
rience of someone demanding a bribe 
from the wounded.

It should be noted that soldiers 
and their relatives carefully weigh their 
chances of obtaining an official disa-
bility certificate before applying to the 
MSEC, because, having previous ex-

perience with the VLC and other state 
services, want to be sure that going 
through such a lengthy bureaucratic 
procedure will really be worth all the ef-
fort: “For myself, I decided that I would 
submit (my husband to the MSEC), and 
then it’s God’s will. The traumatologist 
said that he was classified as disabled 
and that it was advisable to undergo 
the MSEC” (Larysa, born in 1989, med-
ical worker, wife of Oleksandr (born in 
1989, electrician for maintenance and 
repair of alarm, centralization and in-
terlocking devices, wounded as a re-
sult of artillery shelling)). Veterans and 
their relatives can also learn in advance 
about additional grounds for assigning 
a higher disability group: “The doctors 
advised me to undergo treatment in a 
hospital more often in a year so that 
they could give me a 2nd group, as the 
disease falls under this category” (De-
nys, born in 1974, mine-blast injury, 
contusion).

While the main word veterans use 
to describe the VLC is “queues”, the 
main word for the MSEC is “DOCU-
MENTS” and its synonyms “papers”, 
“paperwork”, “bureaucracy”, “folders”:

“We are still doing the same thing, 
collecting papers every day. We are 
a little tired. (...) But it’s okay, we are 
holding on. I think a little more and 
we will submit all the documents. 
(...) Today we finished visiting all the 
necessary doctors and submitted all 
the documents to the traumatolo-
gist. Next, he prepares a package 
of documents and submits it to the 
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LCC for consideration first. We’re 
waiting. We have an opportunity to 
catch our breath and rest. There will 
be no consideration of the board 
before Monday. (...) We are waiting 
for the MSEC (Disability Determi-
nation Board), today we visited a 
traumatologist and asked how and 
when. He has submitted documents 
to the LCC (Medical Consultative 
Board), we are waiting. Everything is 
fine. Tomorrow we have an appoint-
ment with the LCC, and then the 
documents will be submitted to the 
MSEC” (Natalia, born in 1975, social 
service specialist, wife of Mykola 
(born in 1975, construction compa-
ny worker, mine-blast injury).

It is noteworthy that even the wait-
ing for the MSEC is described by the 
wounded through the word “paper-
work”: “Things are as usual, I’m waiting, 
twisting bolts on my leg, waiting for a 
paper, writing, copying, waiting again)) 
I submitted a report to the MSEC, I’m 
waiting) Everything seems to be fine” 
(Anton, born in 1986, a rescuer at an 
oil refinery, has been serving since 
2015 with a break, seriously wounded). 
When the wounded described their ex-
perience of going through the MSEC, 
even when talking about the queues, 
they began with information about the 
documents they had collected:

“The MSEC is just like the VLC (Mil-
itary Medical Board) - queues, re-
ferrals from office to office. Even 
during the medical evacuation, I 

was categorically warned that all 
the papers given to me in hospitals 
should be kept as originals as the 
most valuable. My roommates told 
me about the need to get an inves-
tigation into the circumstances of 
the injury and, accordingly, Appen-
dix 5” (Ivan, born in 1972, a worker 
in the field of installation and re-
pair of metal-plastic window sys-
tems, gunshot shrapnel wound).

However, irritation with the large 
number of documents does not mean 
that there is no irritation caused by 
queues, but after the VLC, the size of 
the queue and the length of time it 
takes to see a specialist are no longer 
perceived as acute: “I received a refer-
ral to undergo an MSEC to establish my 
disability. Today I have seen 3 doctors 
out of the planned ones, next week 
I plan to close the issue... Some doc-
tors are on vacation, and some have 
a scheduled day. So, after the VLC, I 
think it’s normal” (Anatolii, born in 1978, 
mine-blast injury). But the number of 
documents and lack of understanding 
of their list is a new irritant that the 
wounded have not encountered in oth-
er institutions.

Veterans were particularly annoyed 
by the duplication of many previous 
documents by the MSEC. For example, 
despite the fact that the MSEC recog-
nizes a certificate of illness, the infor-
mation on the conclusions of special-
ized doctors in this certificate is not 
recognized by the MSEC and requires a 
second examination by specialists:



90 “There are a lot of certificates that 
are unnecessary in the context of 
hostilities and duplicate each oth-
er. For example, the certificate of 
illness (which is recognized by the 
MSEC) contains the opinions of all 
doctors: surgeon, traumatologist, 
otolaryngologist, neuropathologist, 
eye specialist, and neurologist. 
There are also results of instru-
mental and laboratory tests. But, 
while recognizing the document as 
a whole, the conclusions of these 
specialists are not taken into ac-
count, and future disabled people 
are driven back to specialized doc-
tors” (Sviatoslav, professional sol-
dier until 2019, seriously wounded).

For many veterans, the problems 
with the MSEC (Disability Determi-
nation Board) began, just like during 
the VLC (Military Medical Board), with 
getting a referral. By law, it can be ob-
tained only through a medical institu-
tion, but a military unit can also provide 
a referral with a request to conduct an 
MSEC. There are three ways to receive 
such a referral: from a military unit (if a 
person is in service), from the Territo-
rial Center for Recruitment and Social 
Support (if a person is discharged from 
service or on leave), from a family doc-
tor after self-referral.

Problems with getting a referral 
can arise, for example, because of the 
reluctance of the military unit:

“The first thing I encountered was 
the problem of getting a referral 
from the military unit to undergo 
an MSEC. They simply refused to 
give it to me, justifying that it was 
a civilian structure and the military 
unit could not give them any re-

ferrals...I had to put everything in 
accordance with the regulations, 
had a fight with the chief medical 
officer, but after that it turned out 
that there were referral forms and 
everything was provided. Later, oth-
ers did not have such problems. In 
general, I had to break through that 
wall with my own example to make 
it easier for others” (Vadym, born 
in 1979, Council of the Trade Union 
of Railway and Transport Builders 
of Ukraine, seriously wounded).

In other cases, the problem was the 
form of referral, which should be uni-
fied, but in fact could vary from one 
military structure to another:

“I took the referral to the MSEC, 
they made it in some other form, 
not the way they showed it in the 
GVKH (Main Military Clinical Hos-
pital), but maybe it works that way 
too, at least the chief medical of-
ficer assures me that it is the right 
way. I don’t know where else there 
are boards in the GVKH, maybe 
they will refer me somewhere. We 
had a fight, but the referral was ap-
proved: “Like your chief medical of-
ficer is the smartest, why was it so 
hard for him to make a proper re-
ferral?” (Oleh, born in 1985, mine-
blast injury).

Another problem could arise when 
relatives of severely wounded soldiers 
tried to exercise the right to have the 
MSEC make a decision on disability in 
absentia:

“The MSEC was conducted without 
him (without my son) through a 
scandal. I said: “It’s icy, I need spe-
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91cial transportation and an elevator. 
Do you have it?” “No,” they said, 
“we don’t. “Then,” I said, “take the 
conclusions of the VLC (Military 
Medical Board)”. I took an extended 
form for all the doctors, their con-
clusions and had a CT scan done at 
the VLC (where they indicated the 
% of brain damage, the internal ca-
nal, the size of the fragment and 
the size of the titanium plate). They 
wanted to give it for a year. I said: 
“Will the titanium plate with half 
a face disappear in a year?” They 
said: “Okay, for two years”. I said: 
“Good, at least that way” (Mary-
na, born in 1984, currently un-
employed, mother of Volodymyr, 
(born in 2005, student, traumatic 
brain injury)).
 
The medical examination process 

for the MSEC also has its own specif-
ics related to the length of time it takes 
to fill out numerous documents, so 
wounded who are examined in civilian 
hospitals are warned that they need to 
book additional time for doctors:

“Regarding the MSEC: I passed all 
the doctors at the clinic at the place 
of registration (...). After my first 
visit, I was warned that filling out 
various forms takes longer, so I had 
to take a double session with the at-
tendant and the therapist. Everyone 
else fits within the allotted 15 min-
utes, because I have no more com-
plaints” (Ivan, born in 1972, a work-
er in the field of installation and 
repair of metal-plastic window sys-
tems, gunshot shrapnel wound).

Just like during the VLC (Military 
Medical Board), the medical examina-

tion of doctors for the MSEC requires 
knowledge of informal rules of con-
duct. In some boards, for example, 
confidence and categorical approach 
speed up the work:

“This procedure took me 1 work-
ing day. Probably because I had 
to go into the office and give the 
documents. Then I waited outside 
the door, and in a short time they 
brought me the finished work. Af-
ter that, I brought all the collected, 
certified copies to the military unit 
so that they could complete the 
form. They checked everything in 
front of me and told me to wait for 
a call. They submit the documents
to the MSEC themselves” (Larysa, 
born in 1989, medical worker,wife 
of Oleksandr (born in 1989, elec-
trician for maintenance and repair 
of alarm, centralization and inter-
locking devices, wounded as a re-
sult of artillery shelling)).

However, the main specificity of 
the MSEC process is that the bureau-
cracy is so complicated that doctors 
themselves often do not know what 
documents are needed at what stage, 
and therefore force the wounded to 
keep returning to the hospital:

“During the preliminary exami-
nation at the MSEC, I realized one 
thing: our doctors are not yet very 
aware of the procedure.   There 
are probably not many of us who 
were dismissed from the Armed 
Forces alive. I constantly need to 
bring some papers. I always have 
the original and a copy with me, 
but the doctor does not know at 
what stage what is needed and 
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92 constantly asks me to bring some 
documents. It’s good that he ac-
cepts me without an appointment 
and without waiting in line” (Ivan, 
born in 1972, a worker in the field 
of installation and repair of met-
al-plastic window systems, gun-
shot shrapnel wound).

It should also be noted that both 
during the VLC (Military Medical Board) 
and the MSEC, most specialists fill out 
documents by hand, which takes a lot 
of time and also requires a lot of time 
to analyze the handwriting of other 
doctors who will work with these doc-
uments:

“I waited for 1.5 hours for the doctor 
to give his opinion on paper, which is 
impossible to read at all (...). I spent 
1 hour 43 minutes at the trauma-
tologist today. If most of the docu-
ments were in electronic form, they 
would not have to analyze each oth-
er’s writing and spend time writing 
an essay on my illness...” (Anatolii, 
born in 1978, mine-blast injury).

Many of the wounded describe the 
overall experience of the MSEC (Disa-
bility Determination Board) as humili-
ating. Irritation arises even at the mo-
ment of passing through the specialists 
in hospitals. For example, the wounded 
are outraged that hospitals do not have 
a rule to let soldiers through without 
waiting in line, but there is an infor-
mal rule that allows doctors to let their 
“cronies” “go to the head of the line”:

“Later, as a civilian, I underwent an 
MSEC: some doctors, some people, 
well, everyone treats you indiffer-
ently. Family doctor. I sat there for 

an hour and an hour and a half or 
two hours in lines, and then I asked 
the receptionist: “Shouldn’t the 
military, veterans, combat veter-
ans be able to get an appointment 
without queues?” “No, in general 
circumstances,” they say. It’s fun-
ny, it’s kind of depressing, and then 
she lets her friends and strangers 
go to the head of the line. And you 
just stand there like a fool waiting 
for something. I understand when 
it’s a short visit, half an hour may-
be(...) Jeez, well, in other institu-
tions, they somehow adhere to 
this, that military personnel are ad-
mitted out of line” (Myroslav, born 
in 1987, police officer, contusion).

In addition, just like the premises 
where the VLC (Military Medical Board) 
specialists are located, the premises of 
the MSEC are often not equipped for 
people with disabilities at all, which 
seems quite paradoxical given the spe-
cialization of this institution: “Back in 
the winter, when my son returned from 
Germany, we went to the city’s MSEC - 
the second floor, no elevator. Similarly, 
the regional MSEC has two even steep-
er floors. And there are only elderly 
people and people with disabilities. 
This is how they think about disabled 
people in Uzhhorod (...) The problems 
are the same as always - queues, time, 
floors” (Taras, father of Ivan, born in 
2004, gunshot wound).

For some wounded, the experience 
of communicating with the commis-
sion becomes a separate humiliation. 
Not everyone describes the MSEC in 
such a negative way, but it is important 
to emphasize that this is the experi-
ence of some soldiers, so it is impor-
tant to record it:
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93“I finally received a piece of paper 
with the group and the term ‘life-
time’... The whole process took 3 
hours, and everyone who needed 
re-certification or renewal and as-
signment was called at the same 
time at 10 am and began to call them 
on their own at their own request... 
I had a very bad feeling, as if I was 
dishing the dirt, not my own, but 
someone else’s... They again forced 
me to show my scars and injuries, 
to explain, even though it was all 
written down, asked how many 
fragments there were, and the stu-
pidest question: what worries you 
besides the injury? I just wanted 
to scream... you bitches are humil-
iating us as much as you can... I’m 
still a little bit confused... It’s a very 
unpleasant procedure from a moral 
point of view for me” (Anatolii, born 
in 1978, mine-blast injury).

After submitting all the documents, 
there is a period of “waiting” for the cer-
tificate with the decision of the MSEC. 
Despite the existence of a clear dead-
line (5 days) for receiving it, they often 
simply forget to notify soldiers that the 
documents are ready. In addition, the 
MSEC often communicates extremely 
poorly about the further algorithm of 
actions to obtain benefits:

“There has been no call from the 
MSEC (apparently, I have to go) (...) 
I went to them today and asked if 
the military unit had submitted the 
documents to the commission... 
And yes, miracle... they have been 
there for a long time.... - “come to-
morrow at 11 o’clock” (...) We have 
a third group of disability. They 
gave us 4 pieces of paper without 

explaining anything..... (...) Today I 
ran around our district pension and 
social security offices, and sent my 
husband to the financial division to 
bring a certificate for a One-Time 
Financial Assistance (we received 
the certificate at the MSEC), but 
they did not accept it. He’s angry, 
you can’t ask him anything... In 
short, it was a waste of time” (Lar-
ysa, born in 1989, medical worker, 
wife of Oleksandr (born in 1989, 
electrician for maintenance and 
repair of alarm, centralization and 
interlocking devices, wounded as 
a result of artillery shelling)).

In some cases, the procedure for 
obtaining a certificate may be delayed, 
as the MSEC has the right to return doc-
uments if formal requirements are not 
met. However, the parameters of these 
requirements are often unclear, and 
documents that are suitable for some 
government agencies may not be rec-
ognized by others:

“The MSEC returned the documents 
because the certificate of illness 
was a certified copy. It’s okay to 
dismiss and deregister with a certi-
fied copy, but to convene the MSEC 
- you need the original. For three 
days, my comrades from the re-
serve company searched the com-
bat unit and found them.               They 
will send it today, and on Tuesday I 
will make a second attempt to sub-
mit the documents. I installed the 
voice recorder app on my phone. 
The documents have been submit-
ted. I am waiting for the board to 
be appointed (...). They were more 
intimidating with the MSEC than 
what actually happened. The third 
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94 group was assigned for a year” 
(Ivan, born in 1972, a worker in 
the field of installation and repair 
of metal-plastic window systems, 
gunshot shrapnel wound).

Another common problem is up-
grading the disability group for the 
wounded. According to the law, they 
are assigned a disability group that is 
one level higher than the criteria set by 
law, but not higher than group I. How-
ever, the application of this regulation is 
often not respected by the MSEC repre-
sentatives, and the wounded and their 
relatives do not have enough informa-
tion to protect the rights of veterans:

“In general, there was a phrase 
(at the MSEC) that it is forbidden 
to use this resolution (to raise the 
group to a higher level) because 
it was adopted by Poroshenko...I 
don’t know how true this is, be-
cause it’s just lip service. In short, 
as for being raised to a higher level 
without a review, it does not work, 
is not used, is not talked about, is 
not even discussed. The reason is 
unknown!!!! Lawyers know about 
it and do not challenge it because 
there is no law or resolution to 
which they can cling” (Larysa, born 
in 1989, medical worker, wife of 
Oleksandr (born in 1989, electri-
cian for maintenance and repair 
of alarm, centralization and inter-
locking devices, wounded as a re-
sult of artillery shelling)).

Relatives may not even know 
whether this regulation is used in the 
certificate from the MSEC or not: “The 
only thing that interests me is that I 
know that, according to the law, now 
the military are given a group one lev-

el higher than the required one. So my 
son was given a group 2. Is this already 
taking into account this law or not? Do I 
need to appeal to get group 1? Because 
I talked to a lawyer right after the injury, 
and he said that it should be group 1” 
(Olha, mother of Kyrylo, born in 2003, 
student, mine-blast injury).

Therefore, the wounded often com-
pared the experience of the MSEC and 
the experience of the VLC (Military Med-
ical Board). After the VLC, the MSEC did 
not “scare” them as much, as they were 
ready for the queues and bureaucracy. 
However, the experience of the MSEC 
differed for veterans with a dispropor-
tionately large number of required doc-
uments and unclear lists of these docu-
ments, as it was often unclear where to 
submit the original and where to submit 
a copy, as well as what other document 
might suddenly be needed and in how 
many copies.

Often, problems with documents 
began even at the moment of receiving 
a referral from the military unit, medical 
examinations even in civilian hospitals 
were accompanied by long queues, and 
the board itself was located in rooms 
that were not equipped for people with 
disabilities and in some cases behaved 
extremely unethically towards soldiers.

Despite the clear deadline for issu-
ing the board’s decision, there could be 
communication problems when it was 
not informed in time that the certifi-
cate was ready, and the information on 
the further algorithm of actions to re-
ceive assistance was not provided in the 
required amount. Many veterans and 
their family members also had prob-
lems because they wanted to exercise 
the right to undergo MSEC in absentia 
or the right to increase the disability 
group by one degree for soldiers. The 
boards resisted such attempts.
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952.8. Back to the Territorial Recruitment Center (TRC)

After being discharged for health 
reasons, soldiers are obliged to apply to 
the Territorial Center for Recruitment 
and Social Support for the last manda-
tory bureaucratic procedure - to regis-
ter or deregister:

”I received an order for dismiss-
al and an order to register with 
the military enlistment office. In 
ten days I have to receive an ex-
tract from the order to deregister 
me from the military. Today I was 
finally registered, but then I was 
deregistered and excluded from 
the military register according to 
the order...” (Anatolii, born in 1978, 
mobilized, mine-blast injury)

Further interaction with the TRC 
may take place if the wounded person 
applies to this institution on its own to 
obtain the status of combat veteran. 
For example, a veteran may make such 
a decision if they believe that it will 
take longer and less reliable to process 
this document with a military unit.

”I filed a report to the military unit 
so that they would issue the docu-
ments required to obtain the status 
of combat veteran. Because they 
are in no hurry to do it themselves” 
(Oleh, born in 1985, mine-blast in-
jury).

“Many people have problems with 
these combat veteran statuses. 
Well, I plan to apply through the 
military unit. Through the military 

enlistment office. Because it seems 
to take longer to do it through the 
military unit and they might refuse. 
But if you do it through the mili-
tary enlistment office and have all 
the documents, it’s more likelyand 
faster. Well, the military does not 
know what they are submitting, and 
every document has to be checked 
and reviewed. But I’ve heard that 
too” (Maryna, born in 1984, cur-
rently unemployed, mother of Vo-
lodymyr, (born in 2005, student, 
traumatic brain injury)).

It should be noted that wounded 
with severe injuries often claim two 
statuses at once: “combat veteran” 
and “person with a disability caused by 
war”. However, according to the law, if 
a person is entitled to benefits on sev-
eral grounds, one ground for the ben-
efit must be chosen. Therefore, veter-
ans enjoy benefits either as a combat 
veteran or as a person with a disabil-
ity caused by war. To obtain the sec-
ond status, a person must undergo an 
MSEC (Disability Determination Board), 
and after that, that person is entitled to 
a disability pension and other benefits 
from the Pension Fund. Accordingly, 
if for some reason one of the statuses 
could not be obtained, veterans are en-
titled to benefits under the other:

“I am motivated. Tomorrow I start 
fighting for the status of a combat 
veteran, as I was denied the status 
of a person with a disability caused 
by war. And today I went to the TRC 



96 to write an application for a com-
bat veteran” (Denys, born in 1974, 
mine-blast injury, contusion).

It should be noted that not all vet-
erans are comfortable with the sta-
tus of a “privileged person,” some are 
ashamed of it or believe that there are 
other people who need the benefit 
more:

“But he’s so modest, he even pays 
for public transportation, so I told 
him to get his certificate. He says 
no, I feel sorry for the driver, maybe 
he can take some old lady to a pri-
ority seat. He hasn’t gotten used to 
it yet. Maybe it takes more time, I 
don’t know.” (Maryna, born in 1984, 
currently unemployed, mother of 
Volodymyr, (born in 2005, student, 
traumatic brain injury)).

Obtaining combat veteran status 
can be time-consuming and require nu-
merous documents, which often have 
to be “gnawed out” and “delivered” in 
addition. Some veterans decide to wait 
with this procedure until it is simplified. 
It is noteworthy that veterans compare 
any difficult bureaucratic experience 
with the VLC (Military Medical Board):

“I want to get a combat veter-
an’s status and I’m not even go-
ing to do it, because I have to go 
through some kind of a VLC, so I’m 
waiting for the opportunity to do 
everything in electronic format” 
(Petro, dismissed for health rea-
sons)

From the stories of our interview-
ees, we can see that long-term bureau-
cratic procedures no longer surprise 
them, and any delays or problems with 

documents are perceived as an un-
pleasant but integral part of the pro-
cess:

“I don’t have a combat veteran’s 
status yet, I’m in the process of 
getting it. In general, everything is 
fine. I faced only one such obsta-
cle. I submitted all the documents 
through the city military enlist-
ment office, not the district one, 
but the central city one. And, by 
the way, the documents reached 
the boards quite quickly. Some-
where around 2-3 weeks. But they 
didn’t accept the documents and 
rejected them for the same reason 
as before: you submit all your BRs 
(combat orders) (extracts) there. 
And they check that you fought 
there, give their opinion, and then 
the military enlistment office is-
sues you a certificate. That is, I sub-
mitted all the combat orders, and 
now it seems that I have to sub-
mit only one. And I submitted all 
of them at that moment, and they 
rejected all the documents. Now I 
have to redo them, they are being 
redone, so that there is one combat 
order, so that everything is clear for 
them. This is probably a single rea-
son why they could have rejected 
them, as far as I understand (...). 
The documents have been redone, 
but I haven’t submitted them yet. 
I need the signature of an impor-
tant officer, who is always absent. I 
think everything will be fine there, 
the fellows from the brigade are 
helping with this issue” (Andrii, 
born in 1993, dismissed for health 
reasons).

However, even here, situations may 
arise that require active intervention 
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97and assertion of their rights, because for 
soldiers and their families, it is not only 
about benefits, but also about dignity. 
As in other similar cases, our interview-
ees used the terms “war,” “battle,” etc:

“Oh, I had a battle in the district 
military enlistment office for two 
days. I have achieved my goal. They 
will file a combat veteran status, 
rewrite their professional unsub-
stantiated remark (...) I will tell you 
what is happening 1. We submit-
ted all the required documents to 
the city military enlistment office 
(everything is fine there). The city 
military enlistment office sends 
them to the district one... The dis-
trict military enlistment office be-
gan to investigate - they returned 
the documents to the city mili-
tary enlistment office. In short, 
they started manipulating the 
case files. I said: “Can you show me 
where all the case files are men-
tioned?” I said: “According to your 
Soviet logic, if you were wounded, 
you have to carry 100 certificates, 
if you were not, you have to carry 
one certificate. Where is the log-
ic? What do you call this?” He told 
me: “These are the requirements.” 
I said: “Show me the requirements, 
on what grounds?” We started to 
look into it. “Have we fulfilled the 
requirements?” “Yes, we have. I 
decided to play it safe.” Anyway, 
this morning the city military en-
listment office called to apologize 
for the incident. It’s just like today, 
when they sent the documents to 
the commission to the territorial 
defense command East (TRO East). 
To send documents to the TRO East, 
you had to submit them to the city 
military enlistment office, which 

had to submit them to the district 
military enlistment office, and they 
had to submit them to the TRO East 
after a month of being in their files. 
The question is: why is everything 
so complicated? The Soviet Union. 
Now the main thing is that the doc-
uments are not lost. This is a real 
horror and the Soviet Union. Why 
can’t this be done online, So that 
100% of the data is not lost? To ex-
clude the human factor and manip-
ulation?” (Maryna, born in 1984, 
currently unemployed, mother of 
Volodymyr, (born in 2005, student, 
traumatic brain injury)).

After submitting the documents 
for a combat veteran, the waiting peri-
od is expected to begin. Currently, the 
deadlines for issuing a combat veteran 
status are not met, so it can take more 
than a month from submission to re-
ceipt of the combat veteran status:

“Today we finally submitted the 
documents to the military enlist-
ment office, in 1.5 months they 
should issue a combatant status” 
(Veronika, daughter of Mykola, 
born in 1973, metal melter, gun-
shot wound).

“I have been waiting for a combat 
veteran status for 8 months” (Borys, 
born in 1986, furniture assembler, 
contusion and mine-blast injury).

Some of the veterans decided to 
start a fight to speed up the process 
of obtaining documents because they 
needed to use their benefits as soon as 
possible:

”I wish you knew how many insults 
and humiliations I heard from the 
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98 military enlistment office when 
trying to get the status of a com-
bat veteran. We have been defend-
ing the same military enlistment 
office since February 24, 2022!!! I 
visited the head of the social secu-
rity department of the Kyiv District 
Territorial Center for Recruitment 
and Social Support (again insults), 
called the Ministry of Defense, 
nothing has changed. I need the 
status of a combat veteran to trans-
fer my daughter to a free university 
education, because I am not work-
ing now, I have a part-time job, but 
it is not enough. If they continue to 
delay its granting, my daughter will 
graduate from university (...). I pro-
vided all the documents that were 
required of me.   The military en-
listment office had to issue an ex-
tract from the combat log. Howev-
er, the HR officer initially said that 
we were not “entitled to a combat 
veteran” because we did not see 
the enemy in the sights. And that 
there were no instructions at all. 
Then, after I received the certif-
icate of direct participation, the 
military enlistment office employ-
ee told me to collect extracts from 
the orders myself. That I have to get 
them, but I don’t know where. That 
I should read the legislation... And 
she doesn’t want to do it at all! Af-
ter my repeated consultations with 
lawyers, writing reports, etc., they 
accepted my documents. But it’s 
the same as with the VLC (Military 
Medical Board). They say to come 
back in two weeks and there is no 
information, except for outright 
lies (I checked this personally at 
the city military enlistment office). 
That I need to ‘learn to wait’” (Na-

talia, born in 1972, biologist, com-
missioned for health reasons).

Thus, after being dismissed for 
health reasons, the wounded are de-
registered from the Territorial Center 
for Recruitment and Social Support. 
This is the last mandatory bureaucrat-
ic procedure in the dismissal process. 
In addition, veterans can apply to the 
Territorial Center for Recruitment and 
Social Support to obtain the status of a 
combat veteran.

Given that the statutory deadlines 
for granting combat veteran status are 
not met, the wounded faced months-
long waits without being able to ob-
tain any relevant information about the 
time of such a wait.

Like other public 
services used by the 
wounded from the 
moment of treatment, 
obtaining the status 
of a Combat veteran 
required them to be 
ready for bureaucratic 
waiting and was often 
accompanied by 
numerous «problems» 
with documents, 
which required 
additional requests 
to the military unit, 
which also took time 
and effort.
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992.9. Benefits: dignity, queues, documents

After completing all dismissal pro-
cedures, veterans move on to interact 
with state services to apply for benefits 
or pensions.

Benefits differ depending on the 
status of a veteran - a combat veteran 
or a person with a disability caused by 
war. Each of these categories is provid-
ed with benefits, but the list of benefits 
may vary. In addition, as we noted in 
the previous sections, according to the 
law, only one preferential status can be 
used, so wounded persons, if they have 
both, choose the status that has the 
most relevant benefits for them and 
their families.

Among other things, these are ben-
efits for housing and communal servic-
es, discounts on housing fees, provision 
of housing for people in need of better 
living conditions, discounts on fuel for 
people living in houses without cen-
tral heating, free medicines and dental 
prosthetics, free transportation, repair 
of houses and apartments, tax bene-
fits, educational benefits for veterans’ 
children, etc. However, despite such a 
large list, there is a critical lack of infor-
mation on the types of these benefits 
and the procedure for obtaining them 
for veterans and their families:

“I don’t understand what benefits 
are available yet, I need to read 
and find out. Maybe I will contact 
our Administrative Service Center 
(ASC), maybe they will explain 
something” (Natalia, born in 1975, 
social service specialist, wife of 
Mykola (born in 1975, construction 

company employee, mine-blast in-
jury)).

“As it turned out, a soldier in ser-
vice is entitled to a civilian disa-
bility pension. I don’t really un-
derstand how much money it is, 
but it’s a fact. We could not even 
think of it. They suggested it at the 
ASC” (Iryna, born in 1977, massage 
therapist, wife of Leonid, born in 
1980, (furniture maker, seriously 
wounded)).

As with many other state servic-
es, veterans’ benefits are often also 
handled by their relatives, who collect 
information online and visit state in-
stitutions in person to find out what 
benefits exist, where they can be ob-
tained, and what is required. It should 
also be emphasized that for some sol-
diers, the procedure for obtaining ben-
efits is humiliating, as they have to go 
to institutions, wait in lines and insist 
on the right to receive benefits:

“But all those institutions that he 
has to go around are something. 
I’m taking a day off, I’m going to 
try to do it all myself. It’s all very 
humiliating for him.  He said: «It’s 
like I’m walking around begging for 
something, panhandling.” (Vira, 
born in 1983, manager, wife of Ol-
eksiі, born in 1980, career military, 
severe limb injury and contusion).

While the status of combat veter-
an can be obtained through the TRC, 



100 to obtain the status of a person with 
a disability caused by war, one should 
apply to the Department of Labor and 
Social Protection (hereinafter referred 
to as social protection or security 
council). In order to obtain this status, 
the wounded person must first under-
go an MSEC (Disability Determination 
Board) and have a corresponding con-
clusion on the degree of disability and 
percentage of disability. However, even 
at this stage, bureaucratic problems 
often arise: either with documents or 
with formalities such as registration. At 
the same time, family members of the 
wounded complained that they never 
knew what kind of document might be 
required in which office and what ex-
actly it should look like:

“At the same time, the TRC told me 
to apply to the social security office 
for the status of disabled as a result 
of war. They refused me: the VLC 
and the MSEC certificate were not 
the ones I needed” (Denys, born in 
1974, mine-blast injury, contusion).

“We haven’t visited the social secu-
rity office. We want to go there to-
day, where we need to replace the 
combat veteran’s certificate with a 
war veteran’s certificate and get a 
prosthetic leg, maybe something 
else (...). My husband faced a prob-
lem at the social security office: 
they could not issue him a disabled 
war veteran’s certificate at his place 
of residence, only at his residence 
permit. He is registered at home in 
the Chernivtsi region, near the Ro-
manian border. A person can’t even 
walk, let alone travel 600 kilometers 
to get this certificate. He is a sol-
dier, he has served in the Zhytomyr 

Brigade all his life, and we can say 
that he has lived here, and it turns 
out that this registration also mat-
ters. Regarding the prosthesis: no, 
he still needs to take a certificate 
that he actually lives here, then 
they will discharge him as if there 
are no problems with this. But the 
document itself is issued only at 
the place of registration (...) We are 
thinking of [going], but not right 
now, because we are not physically 
able to. Or just register here, we ha-
ven’t decided yet. And it’s cheap-
er))))) (....) We were offered to col-
lect a package of documents and 
send them by mail (...) As soon as 
we have everything in hand, we will 
send it right away. It’s difficult, be-
cause my husband is not able to do 
it himself, I am at work, and I have 
to go personally and take the doc-
uments (...). Perhaps they will issue 
one certificate in the military unit, 
and you just have to go to pick it 
up, but there is a problem with the 
other one - you need to go to social 
security office again (...). It’s a com-
plicated process, but it is possible 
to do it, even if it takes longer. Here, 
at the place of residence, he would 
have already received this certifi-
cate” (Vira, born in 1983, manager, 
wife of Oleksii, born in 1980, vet-
eran, severe limb injury and con-
tusion).

“After that, we went to the secu-
rity council, where they issue the 
certificate. They did not take any 
documents from us, because there 
was no Appendix 6. This appendix 
indicates that the man took part in 
combat missions. That is, Appendix 
5 - the circumstances of the inju-
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101ry sustained while defending the 
Homeland, and the combat veter-
an’s certificate - is not enough... 
We still needed a certain appendix 
6. Today my husband went to get 
this appendix. Tomorrow we will 
return.... I’ll tell you more: the se-
curity council will take these doc-
uments from us, and then we have 
to bring them to the region... (. ) 
In general, everything went well, 
we received a war veteran’s certif-
icate and a pension of 5 thousand 
something” (Larysa, born in 1989, 
medical worker, wife of Oleksandr 
(born in 1989, electrician for main-
tenance and repair of alarm, cen-
tralization and interlocking devic-
es, wounded as a result of artillery 
shelling)).

Many veterans and their relatives 
were surprised that in cases when a 
veteran decided to receive benefits as 
a person with a war disability, the com-
bat veteran’s certificate was revoked:

“We submitted the documents for 
a war veteran’s certificate, and the 
combat veteran’s certificate will 
be surrendered. The deadline is up 
to 30 days” (Taras, father of Ivan, 
born in 2004, gunshot wound)

“The documents collected by the 
security council include the origi-
nal certificate of a combat veteran. 
We have to give it back. Alleged-
ly, to the archives for storage, be-
cause I will have a certificate of a 
person with a disability caused by 
the war. Yes, this is logical. But the 
combat veteran status is granted 
indefinitely, and the disability is for 
1 year, and if it is not confirmed in 

a year, the combat veteran status 
will have to be renewed. Why such 
complications?????” (Larysa, born 
in 1989, medical worker, wife of 
Oleksandr (born in 1989, electri-
cian for maintenance and repair 
of alarm, centralization and inter-
locking devices, wounded as a re-
sult of artillery shelling)).

After receiving a certificate of a 
person with a disability caused by war, 
the wounded are able to apply to the 
Pension Fund for a disability pension. 
At this stage, many faced problems due 
to lack of knowledge of the pension 
procedure, such as the need to obtain 
a submission from the TRC or to have 
originals of certain documents. Sev-
eral times, our interviewees referred 
to the pension application process as 
a “quest,” emphasizing the complexity 
of the procedure:

“I have a new quest.  I’m fed up with 
the Soviet Union. I was told at the 
MSEC to contact the military pen-
sion fund in two weeks.  I found 
the phone numbers and called - it 
turned out that I had to get a sub-
mission from the TRC. I arrived at 
the TCC, but the girl who dealt with 
it had already left (14-00). She’s 
available Tuesday, Thursday, but 
next Tuesday she won’t be there.... 
Ha ha ha. It looks like I won’t get my 
pension before September” (Ivan, 
born in 1972, a worker in the field 
of installation and repair of met-
al-plastic window systems, gun-
shot shrapnel wound).

“My husband goes to the pension 
fund office almost every other day, 
brings certificates (...) He is angry 
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102 (...). He goes there himself, but 
the problem is that every time he 
needs something else.” (Vira, born 
in 1983, manager, wife of Oleksii, 
born in 1980, veteran, severe limb 
injury and contusion).

“I applied to the pension fund, 
where my documents were re-
viewed in the Donetsk region, and 
they also rejected it - they exclud-
ed my work experience before 
2001 (not the correct filling), even 
though the enterprises were state-
owned. Then, in April, I applied to 
the social security office for finan-
cial allowance, but still nothing. So 
I concluded that the state did not 
need you. But they process the 
registration for war in a day. There 
is also silence about a combat vet-
eran” (Denys, born in 1974, mine-
blast injury, contusion).

“Attention, very important!!! Do not 
give the original health certificate 
and Appendix 5 (on the circum-
stances of the injury) to anyone!!! 
Make color copies (most of the 
time it works) or notarized cop-
ies. Because the MSEC (Disability 
Determination Board) needed the 
original, and now the pension fund 
needs the original. So it is not clear 
who should give the original to (...). 
I gave it to them... now I’m work-
ing with a notary to return it” (Ivan, 
born in 1972, a worker in the field 
of installation and repair of met-
al-plastic window systems, gun-
shot shrapnel wound).

In addition, due to a lack of aware-
ness, our interviewees had problems 
with the timing of pension accrual:

“Yes, everything is fine, I got my 
pension. They said to wait for it in 
three months. Still, it’s not very 
logical on the part of the state for 
which I fought and became disa-
bled. And what to live on for three 
months? (...) I don’t have the health 
to do any work. Here is the ques-
tion: Where is the state? How many 
deputies do we have now? If only 
all 400+ rugrats were sent to the 
front line, maybe something would 
improve” (Roman, born in 1988, 
traumatic brain injury).

Thus, the registration of benefits 
and pensions becomes the final stage 
of interaction between the wounded 
and their relatives with the state ser-
vices. At this stage, as well as at other 
stages, numerous problems arise due 
to lack of information. Often, the ap-
plication process takes a long time, re-
quires a long collection of documents 
and multiple physical appearances of 
the veteran or their family members at 
state institutions.

For veterans, 
this procedure 
is not only 
incomprehensible, 
but also
humiliating.
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Return:
“It’s a different world, 
where you are not 
like everyone else”

Chapter III

photo: Danylo Pavlov/Reporters
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104 The return to civilian life for wound-
ed veterans is very gradual. First, they 
go through a transition zone - a period 
of treatment - end up in medical treat-
ment facilities instead of going home 
from the front. Afterwards, veterans 
go through a period of rehabilitation, 
which also includes hospitalization. 
Thus, during this period, soldiers in-
teract with civilian life in a fragment-
ed manner, remaining largely isolated 
from civilians (except for medical per-
sonnel). The wounded return to their 
homes after their discharge, when they 
fully come into contact with civilian life 
and adapt to it.

It should be noted that in this sec-
tion we record the very beginning of 
the return to civilian life, as the re-
search materials were collected in real 
time during the process of dismissal 
and immediately after dismissal, so we 
can recreate the emotions and every-
day life of veterans only at the first 
stages of adaptation.
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Veterans with injuries
after traveling to cities 
emphasize the lack of 
appropriate infrastructure.

3.1 Civilian life: First contacts

The experience of fragmented con-
tacts with civilian life in the later stag-
es of treatment and rehabilitation is 
important for the further adaptation of 
veterans.

The problems related to the move-
ment of the wounded were particular-
ly detailed by their relatives, who were 
usually responsible for logistics and 
who made a lot of efforts to provide 
their relatives with at least minimal 
comfort and a sense of «normality» 
during such trips:

“There is no rehabilitation on Sat-
urday and Sunday, and my husband 
does not want to stay in the hos-
pital (the ward is small, and there 
are three of them - it’s uncomforta-
ble). To raise his morale, I try to get 
him out as much as possible, to go 
somewhere or take a walk as much 
as possible, or just come and sit on 
a bench, but not in the ward. Lviv 
is a wonderful place, you can see a 
lot of things, interesting places, but 
we faced such a big problem - get-
ting to the center in a wheelchair. 
Taxi prices are extremely high. It 
took us 2 hours to find an institu-
tion in the center of Lviv near Ry-

nok Square that, firstly, had no 
steps to get in a wheelchair, sec-
ondly, had doors that opened nor-
mally or could be expanded, and a 
toilet (the wheelchair does not fit, 
the doors are narrow, the room is 
small). My husband can’t go any-
where for a long time, because he 
can’t even go to the toilet (...). It is 
difficult to find information about 
portals where there are some plac-
es where it would be convenient 
for people in wheelchairs to get 
around (...). Sometimes waiters are 
ready to help, but it is so humiliat-
ing for a man who has been solving 
these problems himself and was in-
dependent all his life that strangers 
will touch him, carry him, who knows 
how, that is, these are psychologi-
cal problems (...). My husband says 
that psychologically, being carried 
is like being held by a stranger’s 
hand, back, or hug. When someone 
touches the wheelchair, picks it up 
and carries it, this wheelchair is a 



106 personal space, these are the per-
son’s personal boundaries, this is 
their state at the moment. My hus-
band reacts negatively when they 
grab him, when they persistently 
want to help” (Kateryna, born in 
1986, manager, wife of Valentyn 
(born in 1981, veterinarian, mine-
blast injury)).

Our interviewees reflected a lot on 
the reaction of civilians to their appear-
ance after being wounded, especially 
to prosthetics. They were often upset 
by the lack of empathy and sensitivity:

“I walk around the city a lot, and I 
often notice people hiding their 
eyes or turning away. Or some stare 
at a prosthesis, which is also not 
very nice. In general, people mostly 
behave like small children, without 
shame and with impudence. It’s an-
noying because you feel like a crim-
inal. I’ve been in Lviv for six months 
now, and in all this time I’ve been 
walking around, literally 6-8 peo-
ple have come up to me and said 
something. And I have seen tens of 
thousands. Because of this, many 
people after being wounded avoid 
contact with society, start drinking, 
and become depressed. It’s actually 
a huge problem that ordinary civil-
ians can, but don’t want to solve. Oh, 
it’s really hard to say what I want. At 
least some kind of understanding. 
To see you as a human being, a sol-
dier, not a cripple. On the one hand, 
it’s unpleasant when everyone you 
meet stares at the prosthesis. But 
also when I use public transporta-
tion, sometimes people seem to 
deliberately ignore my injury and 
do not offer me a seat. It hurts me 

to stand for more than 10 minutes. 
So, first of all, I want understand-
ing, and then, accordingly, people 
will know what to do and how to do 
it.” (Serhii, born in 2003, student, 
mine-blast injury).

“A silicone liner with foam/pin is 
put on the leg under the socket, 
which is supposed to get into the 
lock and hold the whole prosthe-
sis on. The foot in the silicone is 
sweating. We are walking through 
the park, and the liner is already 
splashing water inside. Bohdan ap-
proaches the nearest bench, where 
an old lady is sitting down and has 
placed her bags of strawberries 
all over the bench, and is having a 
smoke because she is tired... She 
sees us approaching, but she is 
not going to move the bags. Then 
I said to her pointedly: “Excuse us, 
we need to change our leg!!!” She 
was surprised and moved over... My 
son unbuckles his leg, takes off the 
liner, I pour the liquid into the flow-
erbed, we each take a towel out of 
our bags - he wipes the stump, I 
wipe the liner, he puts it all back on 
as needed. Old ladies were sitting 
opposite, staring at us. A man was 
walking behind us, drinking a drink, 
and stopped as if he was doing 
something. What a picture!!! Where 
else do you see people changing 
their feet in the middle of the road 
- a free show!!! I nodded my head to 
them all that everything was fine! 
But not to report to them, but to 
show them: I see you, you don’t 
have to look so closely at this ac-
tion! We got up and left” (Valenty-
na, mother of Dmytro, born in 
2002, student, gunshot wound).
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107In addition to the frankly insensitive 
behavior of civilians, soldiers often com-
plained that civilian behavior was not 
appropriate to the war situation. Civil-
ian men, for whom life has not changed 
because of the war, were particular-
ly irritating, as they continued to do 
everything they had been doing before:

“My husband has been very trig-
gered lately by the pumped-up, 
athletic guys who are everywhere 
in Lviv, drinking almond lattes and 
‘living as if there is no war’ (this is 
a quote from my husband). Yes, 
the number of young men in Lviv 
is much higher than in Kyiv. Here, 
all the cafes in the center are sim-
ply overcrowded (...). I understand 
everything, and we go to cafes on 
weekends, but the behavior should 
not be like that at all. It seems that 
people don’t care at all about what 

is happening hundreds of kilome-
ters away (Kateryna, born in 1986, 
manager, wife of Valentyn (born in 
1981, veterinarian, mine-blast inju-
ry)).

Veterans were also outraged by the 
lack of respect, in their opinion, from 
civilians for both the war situation and 
their own authority:

“I recently had unpleasant conflicts 
with people about children wear-
ing military uniforms and speaking 
Russian. These two things are very 
triggering, I can’t help but make a 
comment. But people often react 
negatively, as if “Who are you?” (...). 
Social injustice is unequivocally the 
attitude of civilians. Nothing trig-
gers like ungrateful and problemat-
ic people (Serhii, born in 2003, stu-
dent, mine-blast injury).

3.2. Family as an instrument of adaptation

After a veteran returns home, their 
families often face a difficult period of 
psychological adaptation. Given that 
most of the wounded do not receive 
professional psychological assistance 
in time, they often find themselves in a 
shaky emotional state after treatment. 
This becomes a big challenge for their 
loved ones, who do not always under-

stand how to help their loved one and 
how to find a common language with 
them:

“Relations with family have dete-
riorated for everyone I know... Not 
everyone manages to adapt to the 
new complex nature of a service-
man, and I know many couples who 
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108 got divorced after a 10-day leave 
of the serviceman...” (Vitalii, born 
in 1989, bank employee, gunshot 
shrapnel wound)

“The hardest part of the relation-
ship is his psychological state. He 
tries not to mention it, and I don’t 
ask about military situations. But 
there are moments when his broth-
ers-in-arms call with hard news, 
and you don’t know how to help 
him” (Natalia, born in 1975, social 
service specialist, wife of Mykola 
(born in 1975, construction compa-
ny worker, mine-blast injury)).

“It is difficult for families to get 
used to the behavior of a soldier. 
They want to understand it, but 
they can’t and won’t. Because 
these are reflexes, they have been 
developed, so you have to get used 
to it, and not try to fix it right away. 
It takes time” (Serhii, born in 2003, 
student, mine-blast injury).

“My husband is nervous, everyone 
and everything pisses him off... He 
doesn’t want to stay with the chil-
dren, especially the younger one 
(she is very active and interested in 
everything). I can’t go to work... be-
cause he won’t be with the children. 
I run to the garden... There is nothing 
to do there anymore, but I go every 
day” (Larysa, born in 1989, medical 
worker, wife of Oleksandr (born in 
1989, electrician for maintenance 
and repair of alarm, centralization 
and interlocking devices, wounded 
as a result of artillery shelling)).

“Now I’m trying to pull myself to-
gether, not to break down (it’s 

hard), but the consequences after 
a breakdown are unpleasant, to put 
it mildly. So it is better to endure it. 
It’s a life of everyday life - it has its
pros and cons” (Anton, born in 
1984, mine-blast injury, traumatic 
brain injury).

Another big problem is the adapta-
tion of soldiers and their families not 
only after the experience of combat, 
but also to the disability they have re-
ceived. This period can be very difficult, 
because the wounded, in a not always 
stable emotional state, experience sig-
nificant physical discomfort and often 
do not have the opportunity to satisfy 
their basic needs without the help of 
their loved ones:

“It is very traumatic to be hyper-de-
pendent. It seems to me that after 
the injury itself, this is the biggest 
trauma” (Natalia, born in 1975, social 
service specialist, wife of Mykola 
(born in 1975, construction compa-
ny worker, mine-blast injury)

This forced dependence worsens 
the already fragile emotional state of 
veterans and provokes numerous fam-
ily conflicts:

“We spent a long time in hospi-
tals in different cities. Almost 10 
months... So now we are in the pro-
cess of getting used to each other... 
getting used to each other in every-
day life. Sometimes we roar at each 
other. For example, as usual, I put 
the shower gel on the shelf (where 
it has always been), and when my 
husband takes a shower, he cannot 
reach it. And sometimes conflicts 
arise in such little things... Because 
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109both he and I have not quite gotten 
used to everyday life after the in-
jury. When he can’t do something 
small because of the amputation, 
he can sometimes react too rude-
ly... It is offensive. Then, of course, 
he apologizes (...). The best part is 
that he is back and alive... No mat-
ter how hard it is,  he is at home” 
(Kateryna, born in 1986, manager, 
wife of Valentyn (born in 1981, vet-
erinarian, mine-blast injury)

It is important to understand that 
from the moment a wounded person 
with a disability returns home, fam-
ilies begin to learn how to build their 
new life together, which in most cases 
changes forever. Some of our interloc-
utors described this life in rather re-
strained terms:

“My husband came back from the 
war disabled, so the hardest thing 
for me is to run the whole house-
hold by myself, and now, because 
he can’t walk, I have added more 
responsibilities related to helping 
him do some simple things an or-
dinary person can do on his own. 
But I’m already used to it))) The 
best part is that he is at home and 
alive!!!” (Lyudmyla, born in 1983, 
DTEK employee, wife of Valerii, 
born in 1976 (volunteer, MVT).

Others were ready to share even 
small everyday details to try to describe 
what it is like to be a family member of 
a wounded soldier:

“I am very tired of all this burden 
that has fallen on my shoulders... 
(...) For example, to bathe him, 
I have to remove all my jars and 

buckets of water from the bathtub, 
put a towel on the bottom of the 
bathtub, put a small chair, help him 
get into the bathtub, and after he 
bathes, I have to help him get out 
of the bath, wash the chair, take it 
to the balcony to dry, then wash the 
towel, hang it out to dry, and put all 
my shampoo gels back... And this is 
just one example, but it’s the same 
with everything, you have to pour 
water into bottles, or bring some-
thing in and out, because it takes 
a lot of time and energy to get him 
into the wheelchair, and some-
times it seems to me that this  run-
ning around will never end... I real-
ly want everything to be like it was 
before the war, I want to feel cared 
for, I want to feel like a woman, not 
a workhorse, I just want to lie down 
and do nothing, not hear anyone...” 
(Lyudmyla, born in 1983, DTEK em-
ployee, wife of Valerii, born in 1976 
(MVT)).

However, despite the emotional 
and physical difficulties after a wound-
ed person returns home, it is the family 
that is most often the main source of 
support. This was emphasized by al-
most all of our interlocutors, who said 
that time with family is always “nice”. 
Veterans also emphasized how much 
they value the respect, understanding, 
and delicate attitude of their families:

“The hardest thing is to become 
the same as I was before the war in 
my relationships. The most pleas-
ant thing is that you are accepted 
with respect” (Kyrylo, born in 1972, 
construction company employee, 
human rights activist, two contu-
sions).



110 “The issue of post-army adaptation, 
when you may be “at the bottom” 
for some time in civilian life. And it 
is only the family and some inner 
strength takes the war out of your 
mind and makes you switch a little 
bit” (Petro, released for health rea-
sons).

“My husband began to appreci-
ate the time spent with his family 
more, before he was always work-
ing. As the children say: Dad has 
become more social. He now goes 
everywhere with us, to the store 
and to have fun” (Nataliia, born in 
1975, social service specialist, wife 
of Mykola (born in 1975, construc-
tion company worker, MVT)).

“The most pleasant thing is when 
everyone jokes and laughs, does not 
ask “how is it there?”, does not ask 
about the war... The less they talk 
about it, the more you are drawn 
to them, because they are not like 
you” (Anatolii, born in 1978, MVT)

Often, family members of veterans 
worked together to organize a daily life 
and leisure time for the wounded that 
would involve him or her in joint work 
and pastime. This helped the wounded 
to distract from difficult thoughts. It is 
important to note that such leisure and 
employment was planned with the vet-
eran’s emotional comfort in mind, so as 
not to remind him or her of the experi-
ence on the front line:

“We distract them with household 
chores, we have a private house, so 
there is plenty to do. We have cats, 
dogs, parrots. We like to go out of 
town and just drive around, chat, 

drink coffee. My husband used to 
love the forest, but now he doesn’t. 
They spent 45 days in Sherwood 
near Seversk, and after that their 
preferences changed. Maybe it’s 
just now. We like to read. We can 
watch movies, as long as there is 
no shooting. We can play guessing 
games together, there are plenty of 
such games on the Internet now. 
It’s like that. It all depends on the 
mood. The main thing is to be with 
him” (Nataliia, born in 1975, social 
service specialist, wife of Mykola 
(born in 1975, construction compa-
ny worker, MVT)).

“My husband comes back only 
when he is busy with children, or 
construction, or household, other 
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That’s how it is:
– I am in a wheelchair

– Your trip has been cancelled



111time his thoughts are at war” (Vira, 
born in 1983, Manager, wife of Ol-
eksiy, born in 1980, veteran, severe 
limb injury and contusion).

However, sometimes the problem 
is overprotection by loved ones, and 
veterans also need time alone, which is 
not always taken into account by their 
relatives, who are afraid to leave them 
alone:

“Now I am tired of the excessive 
care from my family. I would like to 
ride my bike to the mountains, to 
be in silence” (Ivan, born in 1972, a 
worker in the field of installation 
and repair of metal-plastic win-
dow systems, gunshot shrapnel 
wound).

Our interlocutors reflected on the 
fact that veterans’ relatives also need 
support, as their role in returning to ci-
vilian life is crucial.

“Returning to civilian life is a nor-
mal family. If it exists, it has mean-
ing, and it will be possible to ad-
just to a new way, a daily routine 
will help. It is important to work 
on strengthening veterans’ fami-
lies, teaching them to communi-
cate with each other based on their 
experience, and organizing joint 
activities (team building) for fami-
lies. When you come back from the 
combat zone, your thoughts are 
still there. You need to be distract-
ed and switch your attention” (Pet-
ro, discharged for health reasons)
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felt aggression in my direction. But 
it was just a small thing. (...) What 
is outrageous about civilians is the 
relative distancing from the hostil-
ities, people live their lives. I live in 
Lozova now, there is not a single flag 
of Ukraine... I’m outraged because I 
think there should be, so in my ex-
perience, there are no people who 
believe that they should put a flag of 
Ukraine near their house, building, 
or private enterprise. Why? I don’t 
understand.. This is outrageous” 
(Kyrylo, born in 1972, construction 
company employee, human rights 
activist, two contusions).

In addition, the ethical dimension 
of behaviour in the home front during 
the war becomes a big problem for the 
released veterans, as many entertain-
ments are perceived by veterans as in-
appropriate in wartime, even though 
there is no official ban on them:

“It doesn’t even trigger me, but 
rather surprises me how people can 
have a great time in nightclubs. I 
understand going to a coffee shop 
or a cafe, but not to organize dev-
ilment. I understand perfectly well 
that life does not stop, but you need 
to have at least a little respect for 
those who make it go on” (Oksa-
na, born in 1989, in the army since 
2017, MVT).

In fact, veterans after their release 
have their own expectations of civil-
ian behaviour and ideas about what it 

Upon returning home, veterans be-
gin by communicating with their fam-
ilies, then gradually move on to inter-
acting with other civilians - relatives, 
friends, former colleagues, neighbours, 
and passers-by. From this point on, we 
can talk about an active period of re-
turning to civilian life.

The first thing that the wounded 
emphasize upon returning home is the 
enormous contrast between the war 
on the front line and the war in the rear. 
This tangible difference was emotion-
ally painful for them, as many felt that 
civilians had “forgotten about the war” 
and that in the rear cities and villages 
“it does not feel like there is a war in 
the country”:

“It’s better now than it was in the 
first days of release. There are big 
discrepancies between military 
life and civilian life. But it is easi-
er now. It’s strange to watch life in 
non-frontline cities - at first it was 
very annoying, but now I’m getting 
used to it. It feels like we have two 
Ukraines - one is at war, and the 
other lives separately. An impres-
sion that I cannot overcome in my-
self (...). I go to drink coffee in a cof-
fee shop that supports the Armed 
Forces of Ukraine, with chevrons 
and signs that say “Enjoy your va-
cation in Crimea!” Subconsciously, I 
look for cities where I feel support-
ed. There was a problem in one cafe 
where I was drinking coffee and 
playing Russian chanson. I had to 
intervene, they turned it off, but I 

3.3. Returning home and civilian life
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should be. Such expectations do not al-
ways coincide with reality, and very few 
veterans are ready to accept this reality 
in these matters:

“Of course, I imagined that my city, 
which I adore, was waiting for me, 
that I would receive respect and 
gratitude, but the city lives its ci-
vilian life, and it does not feel like 
there is a war in the country” (Vi-
talii, born in 1989, bank employee, 
gunshot shrapnel wound).

“Military people are either by vo-
cation or by duty... One thing must 
be understood... You should not 
expect anyone to treat you like a 
superhero (...). That you should 
not assume that every civilian in 
this country owes you something. 
When this realization comes, then 
you can easily return to civilian 
life. If you dwell on the war, you 
will sooner or later have acute mo-
ments with people who have not 
been to war. A person is just a citi-
zen of this country. If he did not go 
to the war, it does not mean that he 
is a bad person or a traitor, he may 
have some terrible problems in his 
family, in his life, etc. First of all, 
you need to take a simpler attitude 
towards yourself and what you do. 
War is a thing, you may or may not 
be killed. There is no need to dram-
atize it. People die in accidents, 
drown, get electrocuted... They are 
not heroes. A missile doesn’t care 
how many years you’ve been in the 

Special Forces, it just comes and 
kills you. Everything is simple, there 
is no need to complicate things. 
You don’t need to dramatize your 
personality” (Anton, born in 1986, 
rescuer at an oil refinery, has been 
serving since 2015 with a break, 
seriously wounded).

The lack of expected behaviour on 
the part of civilian veterans is named 
by veterans as an important obstacle 
to their adaptation to civilian life, em-
phasizing that society is not ready to 
accept them:

“I imagined it as fantastic and care-
free as possible. In fact, it turned 
out that it was not me who was not 
ready for society, but society was 
not ready for me. It was absolute-
ly not ready. Among thousands of 
people, there are only a few who 
somehow contribute to the return 
(...) In the meantime, it is a constant 
trial and struggle” (Serhii, born in 
2003, student, MVT).

The frustration caused by the mis-
match between expectations and the 
reality faced by veterans is one of the 
reasons why they begin to miss their 
service. Not being able to find them-
selves among such civilians, they have 
an inner urge to return to a place where 
there is no dissonance in the percep-
tion of war:

“It’s a difficult period of adaptation 
in civilian life after all the realities of 



114 the modern world, the more people 
you see, the less you want to social-
ize and get back into the ranks as 
soon as possible” (Volodymyr, born 
in 1988, in the army since 2014, 
June 2022 - blast injury, April 2023 
- gunshot wound).

However, regardless of the behav-
ior of civilians, veterans faced many 
other difficulties when returning to 
civilian life. Initially, it was challenging 
for them to restore their basic sense of 
security, reduce vigilance, and get rid 
of everyday survival skills necessary on 
the front lines:

“I realized that I was starting to 
adapt to civilian life only after two 
months when the constant anxi-
ety subsided, and I took the knife 
off my belt, which I always had, and 
stopped scrutinizing every inter-
section and corner (where the en-
emy could appear...)” (Vitaliy, born 
in 1989, bank employee, gunshot 
and shrapnel wound).

“Overall, I think those who have ex-
perienced it, still (I’ll speak for my-
self), we are in some special mode. 
Compared to civilians, I hear differ-
ent sounds, well, feel them. If some-
thing happens somewhere, some 
thunder - I immediately analyze 
what threat it is: gunfire or explo-
sions. A civilian person next to me 
doesn’t look at all this in the same 
way. So, we are still in some kind of 
special psychological regime. So, 
I don’t know if we overcame this 
traumatic experience or not. For 
example, there is always a desire 
to control the perimeter” (Kyrylo, 
born in 1972, construction compa-

ny employee, combatant, two con-
cussions).

Significant difficulties arise for  
the discharged individuals in commu-
nication not only with family but also 
with friends and acquaintances. Every 
not-so-successful experience of such 
communication solidifies their belief 
that “civilians won’t understand”:

“Friends who were there before, he 
almost doesn’t talk to them anymore. 
Met once and doesn’t want to anymore. 
He says they have different views...” 
(Natalia, born in 1975, social service 
specialist, wife of Mykola, born in 
1975, construction company employ-
ee, combatant).

“It’s hard because everyone thinks 
you’re killing your own dragon every 
day, at least, and they expect super-
heroic stories (Oleg, born in 1985, 
combatant).

“My stumbling block was that 
among all my friends and com-
rades, no one fought. So, when 
everyone gathered, during the first 
and second meetings, they looked 
at you with open mouths, like a 
hero. But as time goes by, you be-
come an ordinary person in their 
eyes, and personally, I had a mo-
ment when I didn’t know how to 
behave with people. All their top-
ics seemed silly and shallow to me. 
Their problems were incomprehen-
sible to me, and when they turned 
to me for my opinion, I told them 
it was not important. And they 
seemed to demand not support 
from me, but criticism, and these 
people decided to stop communi-
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115cating with me. After 3-4 months, 
this thing, like a snowball, accumu-
lates, rolls, and turns into me just 
sitting at home, thinking everyone 
is against me, that I went to defend 
this country in vain, went to war in 
vain, people don’t appreciate and 
don’t understand it. In turn, peo-
ple, by their natural moments, a ci-
vilian - he’s not bad, he just didn’t 
experience what I experienced... I 
turned to specialists, and over the 
course of several months, I began 
to notice positive changes and 
started returning to society. So, it’s 
definitely necessary. (Anton, born 
in 1986, rescuer at an oil refinery, 
has been serving since 2015 with a 
break, seriously wounded).

They often maintain relationships 
through messengers. Indeed, com-
rades become the main source of in-
formation for the wounded regarding 
actions on the front, as they generally 
do not trust the media. Comrades are 
very special people for the entire fam-
ily of veterans, even though they may 
be personally unfamiliar. Live meetings 
with such individuals are a great cele-
bration for both the veteran and their 
family:

“I cry with joy, can’t hold back... 13 
guys piled into the apartment. My 
heroes!!! I didn’t expect such a sur-
prise at all. Guys from the brigade, 
guys from Lutsk from the hospital... 
At the moment, they will be under-
going a medical examination. They 
said that I used to feed them, now I 
have to shelter them during the ex-
amination... This is happiness, see-
ing them maimed and alive... Some 
I knew only in absentia, communi-
cated, and only now got to know 
them personally. My joy cannot be 
expressed in words (...). This is a 
situation where strangers are dear-
er than relatives (...) We laugh and 
cry... We can’t stop talking. I nev-
er thought time would fly so fast 
with their stories. We recall situa-
tions, and the guys recall in detail 
what happened. It gets scary to 
think about what could have hap-
pened, and happy thinking about 
everything turning out well. We re-
member the fallen... Emotions are 
different: it’s happiness, joy, sad-
ness, pain, pride, hatred, anger, and 
anxiety...” (Larysa, born in 1989, 
medical worker, wife of Oleksan-
dr, born in 1989, power substation 
electrician, injured due to artillery 
shelling).

Most agreed that a complete return 
to civilian life is impossible for them. 
However, some believed it’s impossible 
as long as the war continues, while oth-
ers thought it’s impossible forever. The 
wounded emphasized that although 
they have returned, their lives are still 
defined by the war because, on the one 
hand, “their thoughts are still there,” 
and on the other hand, even in rear cit-
ies, there is no sense of security:

The only 
communication 
that is always 
comfortable 
for veterans is 
communication 
with their 
comrades.
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116 “A full return to civilian life... Well, I 
don’t know if it’s possible while the 
war is ongoing” (Ivan, born in 1972, 
worker in the installation and re-
pair of PVC window systems, gun-
shot and shrapnel wound).

 “When the war ends. When there 
is peace. Until then, your thoughts 
are still there (...). The only comfort 
is that the family is nearby... But as 
long as the war continues, they re-
main unprotected. There is no feel-
ing of freedom, safety, or protection 
(...). It’s been half a year already, in 
the rear, near the family, as if living 
a normal life, but with certain lim-
itations, I haven’t fully returned to 
civilian life” (Mykola, born in 1975, 
construction company employee, 
combatant).

“Well, I always imagined returning 
to civilian life after victory. But the 
war is still ongoing, so life cannot 
be called civilian. There’s no work, 
and help to the army is needed. The 
sirens are constantly heard” (Vital-
iy, born in 1989, bank employee, 
gunshot and shrapnel wound).

Veterans who believe that a com-
plete return to civilian life will never be 
possible emphasized that the reason 
for this is the experience that cannot 
be explained and understood by those 
who haven’t been through it. This ex-
perience will leave a mark for a lifetime 
and affect a person’s behavior. One can 
only soften the behavior of a veteran, 
which will help to some extent, but 
never fully return to civilian life:

 

“I think he will never return to civil-
ian life 100%, but the percentages 
are probably individual, some after 
six months, some after five years, 
I don’t know. I can’t say right now 
that I have returned 100% to ci-
vilian life, but it’s happening (...). I 
think civilians will never fully un-
derstand military personnel. I think 
there will be some trigger topics, 
incomprehensible to civilians, and 
vice versa” (Kyrylo, born in 1972, 
construction company employee, 
combatant, two concussions).

“I already had the experience of 
returning... I had certain markers 
of civilian life. Tasty food... (not 
canned and not shawarma) Hot wa-
ter (bath)... (not heated, but from 
the tap) Clean underwear... (briefs, 
T-shirts, socks) Quality perfumes... 
(not the stench of corpses and 
gunpowder mixed with blood). Ap-
proximately these markers in many 
things transferred me from one 
state to another... 9 months, after 
the first company from 2014-2016, 
it took me to recover and return 
to a more or less stable state. It’s 
individual, there are certain bea-
cons here too. But I’m not sure it’s 
possible to return a military per-
son to civilian life. It’s a different 
world, where you’re not like every-
one else. No matter how much you 
pretend to be a civilian, there will 
always be a familiar and clear ‘trig-
ger’ that throws the ‘beacon’ or 
hints at normal ‘action,’ that’s it, 
there’s no head, and you’re flying 
again to save the world from the 
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117russian enemy.... Don’t fool yourself 
and others, being a military person 
is a diagnosis forever, that’s how 
to soften this condition and make 
it non-aggressive, directing it to-
wards civilian life – that’s where 
the higher pilotage is...” (Anatoliy, 
born in 1978, combatant).

Military personnel, especially those 
who believe that they will permanent-
ly retain their warrior identity, are par-
ticularly categorical in such matters. 
This opinion is shared by their close 
ones:

“Those military personnel who have 
experienced the hell of war proba-
bly will not return 100%. Perhaps 
those who were mobilized, served 
for a certain period, but by their na-
ture are civilians. Those like my hus-
band, who served a lifetime, went 
through wars (my husband partic-
ipated in numerous peacekeeping 
missions), will not return to civilian 
life; they simply will not reconcile 
with the system in a country that 
will not change quickly” (Vira, born 
in 1983, manager, wife of Oleksiy, 
born in 1980, veteran, severe leg 
injury and concussion).

3.
3.

 R
e

tu
rn

in
g

 h
o

m
e

 a
n

d
 c

iv
ili

an
 li

fe



3.
4.

 R
e

tu
rn

in
g

 t
o

 w
o

rk
: p

la
n

s,
 n

e
e

d
s,

 o
b

lig
at

io
n

s

118

a portfolio with school stationery 
for the older child. They congratu-
lated both children on the new year. 
Once, colleagues collected money 
and bought him shoes. When he 
got injured, they provided one-time 
financial assistance from work, for 
which I was very grateful. Respect, I 
am grateful to them, they are good 
in this regard” (Larysa, born in 1989, 
medical worker, wife of Oleksandr, 
born in 1989, power grid electrician, 
injured due to artillery shelling).

“My former boss paid me a sala-
ry when he found out that I draft-
ed. My situation is a bit different. 
My former employer is my friend. 
I worked for him for a long time 
before the war, and I resigned be-
fore the war started. I became a 
private entrepreneur. But my for-
mer employer started paying me a 
small salary unofficially and helping 
when he found out that I went to 
serve. In turn, I sometimes remote-
ly helped him with his online store 
and advised him on some issues. 
Currently, I am still on long-term 
treatment. I refused to take mon-
ey from him, as I saw that he was 
already having a hard time in these 
times. And yes, my former employ-
er calls me back to work, and we 
are constantly in touch” (Serhiy, 
born in 1987, private entrepreneur, 
multiple shrapnel wounds).

“The owner of the clinic where my 
husband worked as a veterinarian 

Most of our interlocutors did not 
serve in the armed forces and had vari-
ous civilian occupations. To understand 
the full experience of veterans, it was 
important for us to find out what re-
lationships the wounded formed with 
their employers after starting their ser-
vice and whether they planned to re-
turn to their previous jobs after being 
discharged.

We encountered numerous cases 
of significant involvement by employ-
ers in assisting their employees from 
the first days of their military service 
and throughout their treatment and 
rehabilitation. This assistance included 
continuing to pay salaries during the 
service period (even when it stopped 
being mandatory by law), assistance 
in purchasing items necessary for mil-
itary service, and support both for the 
soldiers and their families:

“I worked in an IT company. They 
continued to pay me when I was at 
war, even though I didn’t want to 
ask for any other help for the unit 
because there was already a lot. 
Others actively bought everything – 
the company had a reserve fund for 
such needs. They don’t pay me an-
ymore” (Ihor, born in 1982, served 
in 2014-2015, a gunshot wound).

“Yes, before the war, I worked at 
Ukrzaliznytsia (...) We organized our-
selves for the front on our own, but 
periodically called the personnel to 
inquire (...) Before the first of Sep-
tember last year, they handed over 

3.4. Returning to work: plans, needs, obligations
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enlisted himself to the territorial 
defense in Odesa in the first days of 
war. My husband informed him that 
he would enlist. The owner fully 
supported him. The collective sup-
ports him as well. They collected 
money for treatment. Colleagues 
sent gifts and treats several times. 
They video-call him every holiday. 
Some colleagues came to the hos-
pital.” (Katerina, 1986, manager, 
wife of Valentin (1981, veterinari-
an, ATO))

“In my unit, the store director sent 
a truck with products at the end 
of February last year. In the collec-
tive, we created a chat called ‘De-
fenders’ (there are many of us) and 
constantly supported us, asking 
what is needed... Colleagues asked 
what someone needed and collect-
ed among themselves and shipped 
it to the guys. As for material assis-
tance, there was only a salary. They 
said they would give time to adapt 
to new conditions.” (Maxim, 1981, 
veterinarian, in the army since 
2015, discharged due to health 
conditions)

In addition to receiving salary pay-
ments and support for necessary pur-
chases during their service, employers 
also kept their jobs for them:

“The clinic owner constantly calls, 
asking how things are. Before the 
war, they started building a new 
clinic, and there they promised to 
completely adapt the office to my 
husband’s needs. They are wait-
ing for his return. Some people 
said, ‘Why did you go?’ But there 
was no negativity. He hasn’t been 

to the clinic yet. He only saw a few 
colleagues (in person) who came 
to the hospital” (Katerina, born in 
1986, manager, wife of Valentin, 
born in 1981, veterinarian, MVT).

“The job is still there for him, and 
they have preserved his salary up 
to this day” (Larisa, born in 1989, 
medical worker, spouse of Alex-
ander, born in 1989, electrician at 
SCB, injured in the shelling)..

“I don’t know if I’ll come back - I 
handed over the work laptop and 
don’t know if I can work in IT later 
as before. But they are waiting for 
me in the company and constantly 
offering help or just inquiring about 
my health. Out of 300 people in our 
team, more than 5 have already 
served” (Igor, born in 1982, served 
in 2014-2015, gunshot wound).

“Of course, they are great, ‘Metro 
Cash and Carry.’ Personally, they 
kept paying my salary, even after 
the law was passed. Now I have to 
return to work, and I’m using my 
leave” (Maxim, born in 1981, vet-
erinarian, in the army since 2015, 
discharged for health reasons).

In addition to assistance from em-
ployers, most of our interviewees also 
mentioned help from their colleagues, 
even from previous workplaces. Wives 
also received assistance from col-
leagues for their husbands:

“After the injury, the team collect-
ed money and transferred it to my 
card. Not everyone understood my 
actions – I volunteered to go to the 
front...” (Alexey, born in 1973, gym-



120 ance company employee, severe 
injury)

Several of our interlocutors were 
students, so it is worth noting their re-
lationships with the university admin-
istrations:

“Before the invasion, I was a stu-
dent at Taras Shevchenko National 
University of Kyiv. Unfortunately, 
the collective did not help much. 
Everyone was busy with their prob-
lems, and they began to offer help 
only when it was no longer need-
ed. When I was at the front, they 
didn’t even want to distribute and 
share with others my fundraiser 
for a car. Now I am still considered 
a student, just on academic leave. 
Only one teacher offered help, but 
it was, to put it mildly, of low qual-
ity. They began to offer it after the 
injury when I already, in fact, didn’t 
need anything (...). I will return if 
the situation allows.” (Serhii, 2003, 
student, ATO).

“There was support in collecting 
funds for a car for the unit. But he 
didn’t ask for more, and they didn’t 
offer. The place is preserved. Wrote 
an application for academic leave. 
Contact was maintained by us as 
parents. It was impossible for our 
son. He maintains relationships 
with a couple of students. Unfortu-
nately, as a result of distance (on-
line) learning, they didn’t really get 
to know each other. It was only the 
2nd year of study.” (Olga, mother 
of Kyrylo, 2003, student, ATO). 

Financial issues usually pose a chal-
lenge for the families of the wounded. 

nastics instructor, MVT, gunshot 
wound).

“Familiar colleagues from my previ-
ous job helped me prepare for the 
front, always stayed in touch, tried 
to help as much as they could, and 
volunteered for the entire unit. So, 
everything turned out well for me 
in this regard.” (Kyrylo, 1972, con-
struction company employee, hu-
man rights activist, two concus-
sions).

However, not all employers showed 
solidarity with employees who went to 
serve in the armed forces:

“My husband worked in a private 
construction company. The em-
ployer did not react in any way; 
they left for abroad. When the war 
started, they didn’t even pay the 
salary, they had other priorities. 
They needed to see his summons; 
I sent them a photo, and they knew 
where he was. They did not help or 
inquire in any way. There was no 
support, and there is still none. Re-
cently, one of the deputies called 
to ask how and where my husband 
is now, and that’s it. He said they 
are now helping the Armed Forc-
es with the director from abroad. I 
don’t know if they kept his job place 
because my husband doesn’t plan 
to work there anymore.” (Nata-
lia, 1975, social service specialist, 
wife of Mykola (1975, construction 
company employee, ATO)).

“Unfortunately, apart from the sal-
ary, they did not help, and after four 
months, they asked to resign at my 
own request!” (Oleg, 1969, insur-
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121In the long run, state assistance is in-
sufficient to support the family, so for 
those veterans whose physical con-
dition allows them to work, the ques-
tion arises about finding employment. 
Some decide to return to their previous 
employer, while others make plans for 
their own business. Some contemplate 
a change in their activities to be useful 
in wartime conditions:

“I am considering options for fur-
ther employment. There are some 
plans ranging from bold to mod-
erate. I have no desire to return to 
the status of an employed worker” 
(Ivan, born in 1972, a worker in the 
field of installation and repair of 
PVC windows, gunshot, and shrap-
nel wound)

“I won’t go back to the bank be-
cause it’s dangerous for line man-
agers, and I won’t be able to remain 
silent on criticism anymore... I will 
either join the volunteers because I 
know where, for whom, and what is 
needed, and how to get it, or I will 
help veterans like myself, as I have 
gone through almost the entire al-
gorithm of actions” (Vitaliy, born 
in 1989, bank employee, gunshot 
and shrapnel wound).
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money. He paid anyway, but when 
he came out and told the story, I 
could see that he was pleased to 
hear her words of gratitude.” (Na-
talia, born in 1975, social servic-
es professional, wife of Mykola, 
born in 1975, construction com-
pany worker, Military Veterinary 
Troops).

“For my son, people often just ap-
proach him on the street, in trans-
port, in stores. Some simply say, 
‘Thank you’ or ‘Glory to Ukraine!’ 
Others give him something. For ex-
ample, he might come home with 
a chocolate bar, a box of candies, 
or something tasty (...) People give 
him money, but he doesn’t like it; 
he says to me, Do I look like a beg-
gar?’ And I tell him, ‘People just 
don’t know how else to thank you, 
this is their contribution, so take 
it.’ And he says, ‘Then I’ll distribute 
this money among my buddies for 
their needs’ (...) Once he jumped 
out of the military store, he was 
still in a wheelchair, bought himself 
a backpack. A woman approached 
and started asking if it was a good 
backpack, and what tactical fea-
tures it had. He explained all this to 
her because he thought she want-
ed to buy one for someone she 
knew. Then she asked the price and 
handed him 50 euros, paying for 
his purchase. People just helped 

Describing the reflections of veter-
ans on their return, we encountered a 
significant and crucial theme for them 
– justice. How society and the state 
should treat a veteran, how gratitude 
for their service manifests, and which 
situations they consider unjust..

When asked them to explain what 
gratitude is, our interviewees recounted 
numerous situations after their return 
when complete strangers approached 
them and simply thanked them:

“For example, in Kyiv, an elderly 
man, in his 60s, approached me on 
the street and just said: ‘Thank you 
for what you do!’ I was surprised, so 
I asked: ‘What do you mean?’ Be-
cause I was in civilian clothes. And 
he says, ‘Well, you’re a defender, 
right?’ I say, ‘How did you figured 
out that I served?’ He says, ‘It’s ev-
ident in you; we see it, thank you.’ 
I was pleasantly surprised.” (Kyry-
lo, born in 1972, a worker in a con-
struction company, human rights 
activist, two concussions).

In addition to verbal expressions 
of gratitude, veterans also detailed sit-
uations where strangers paid for their 
services, attempted to give them mon-
ey when eateries or taxi services re-
fused payment, and more:

“My husband entered a barbershop, 
and the barber didn’t want to take 

3.5. Society and the state: 
gratitude vs injustice
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him carry the wheelchair in public 
transport, and he hopped out on 
one leg. In a private store, I chose 
a jar of chocolate paste, asked at 
the cash desk how much it cost, 
and the owner said, “It’s on the 
house.” In a shopping mall where 
we bought things for Bohdan, be-
cause seasons change and we need 
to buy something when there is 
nothing, a saleswoman gave us a 
bunch of trempels with her, saying, 
“They might come in handy.” Lat-
er, when I was already without him, 
she caught up with me and poured 
a handful of candies for him so that 
I could pass them on to him. In a 
café that we visited for about six 
months, the staff always warmly 
greeted and escorted us. Everyone 
greets each other as if they have 
known him for a hundred years. 
Once we went to a Georgian café to 
eat, and asked for the bill, and the 
waiter said, “The man who has al-
ready left paid for you.” We asked if 
he visited the place frequently, and 
we passed a note of thanks to him 
from us. I had tears in my eyes at 
that moment. You know, we meet 
very reasonable people! (...) Muse-
ums conducted free tours for us. In 
cafés, there’s a 50% discount. Every 
day, my son travels by taxi from Lviv 
to Vynnyky for prosthetics at the 
“Superhumans” center, the price of 
a one-way trip is 280-350 UAH. He 
has been given a free ride several 
times; they refuse to take money. 
On the streets of Lviv, a person in 
a cheburek costume always talks 
to him. And the security guard of 
one of the stores constantly talks 
to Bohdan; this man has seen all 
of our stages: in a wheelchair, on 

crutches, on a prosthesis” (Va-
lentyna, mother of Dmytro, born 
in 2002, student, gunshot wound).

“In the notary’s office, they nota-
rized a pile of papers for me for free, 
made photocopies of the same 
documents for free. People read 
briefly with their eyes, see “injuries, 
mines-explosives, plates”, and say 
that nothing is needed. They thank 
me” (Danylo, born in 1995, tempo-
rarily not working, studying, Mili-
tary Veterinary Troops).

“It turns out that I and the guys 
usually faced situations where ci-
vilians are usually grateful, to the 
extent that everyone treats us to 
coffee, even if you are not in uni-
form, because something about 
you shows that you are a military 
person” (Oleg, born in 1985, Mili-
tary Veterinary Troops).

However, for some veterans, the 
generosity of strangers may be un-
comfortable and unwanted:

“We don’t know how to react cor-
rectly because we understand that 
people are sincere, but we feel 
like beggars... Moreover, we are 
used to helping everyone, that we 
should give to someone, not take 
from someone (we volunteered a 
bit since 2014). So, morally, it’s a bit 
difficult for us” (Valentyna, mother 
of Dmytro, born in 2002, student, 
gunshot wound).

“My personal opinion: if people just 
give up their seat somewhere – 
that’s already cool. If I stand in uni-
form somewhere, you can just say 



124 understand who I am fighting for” 
(Vitaliy, born in 1989, bank employ-
ee, gunshot and shrapnel wound).

Reflecting on gratitude, veterans 
mostly on the street, while discussions 
about ingratitude provoked conversa-
tions about injustice. 

The most outrage was caused by 
the ingratitude of the state, as all our 
interlocutors encountered the improp-
er functioning of state services, which 
convinced them of their “usefulness” 
only for war, while after being wound-
ed, they became uninteresting to the 
state:

“Brave people surrender to the 
state they defended. And this trau-
ma no one will ever heal” (Anton, 
born in 1984, Military Veterinary 
Troops, Chemical, Biological, Radi-
ological, and Nuclear Defense).

“Institutions for document pro-
cessing (disability or UBD), with 
their disdainful and dissatisfied 
look, show that you are addition-
al work for them, that they don’t 
care, that you have some problems 
there... They don’t care because it’s 
not with them... If you already re-
ceived some certificate and pres-
ent it to get certain services, you 
are a complete ‘shit’ because you 
made yourself certificates and now 
want to use them for ‘free.’ People 
don’t want to understand the val-
ue of these benefits... and at some 
point, you become ashamed to use 
them” (Larysa, born in 1989, medi-
cal worker, wife of Oleksandr, born 
in 1989, power substation electri-
cian, injured due to artillery shell-
ing). 

thank you. But when they start of-
fering to pay for food, I don’t know, 
everyone has their own opinion, 
but I personally feel uncomforta-
ble; I’m embarrassed about it. Say-
ing ‘Thank you very much’ is great, 
but nothing more than that” (An-
ton, born in 1986, rescuer at an oil 
refinery, served since 2015 with a 
break, severe injury).

Gratitude for veterans also includ-
ed real assistance in difficult situations 
after injuries, both from acquaintances 
and strangers:

“In terms of gratitude: my dam-
aged house in the village. The local 
authorities pay a lot of attention to 
what I need to fix it. They provide 
emergency building materials” 
(Yaroslav, born in 1996, food indus-
try line operator, gunshot wound).

“As for gratitude: for my year-long 
experience of injury, I met many 
cool people who helped me both 
morally and physically. We actual-
ly have a lot of wonderful people. 
They helped me with transporta-
tion, came to support me in the 
hospital (a lot of people), and even 
now I go to a rehabilitologist for 
free” (Oksana, born in 1989, in the 
army since 2017, Military Veteri-
nary Troops).

For some veterans, gratitude was 
demonstrated through the display of 
patriotism by civilians:

“Gratitude from society for me, for 
example, is when a family with chil-
dren passes by, and the children 
carry a small Ukrainian flag. Then I 
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125Reflecting on the injustice from the 
state, veterans emphasized that the 
state distinguishes privileged classes 
among its citizens, corruption and nep-
otism have not disappeared, and the 
state is indifferent to those who went 
to defend it:

“I’m infuriated by the total injus-
tice: why don’t deputies, “Arystovy-
ches”, “Gordons”, their children and 
relatives, fools like Zhenia Koshe-
voy, fight, but travel abroad... Ma-
jors, foam parties in Odesa and be-
yond... Drunk judges, prosecutors, 
law enforcement officers, total cor-
ruption at all levels, embezzlement 
of funds and humanitarian aid. Nu-
merous cases both in the Ministry 
of Defense and with volunteers: 
“for some, there is war, for others, 
their dear mother...” Like acquaint-
ances, guys with prolonged treat-
ment are simply pushed out be-
yond the staff for a monthly salary 
of 500 UAH and treatment at their 
own expense (...). And where is our 
country, which we went to defend, 
why are we, like worn-out materi-
al, not needed by anyone? Such 
thoughts sometimes come...” (My-
roslav, born in 1987, policeman, 
concussion).

Veterans who returned from the 
war with disabilities also emphasized 
how the state neglects their needs at 
the level of settlements and transpor-
tation infrastructure, and how civilians 
are not ready to show care for disabled 
soldiers:

“When a soldier returns, especially 
with a disability, he needs comfort, 
which civilians should take care of 

now. Housing, the ability to ride a 
wheelchair in the park, instead of 
a multi-story building instead of a 
square, the ability to visit a pool, 
which is now impossible. To have 
all state institutions and cafes 
equipped for people with special 
needs - there will be many of us, we 
need to work and prepare for this 
now” (Ihor, born in 1982, fought in 
2014-2015, gunshot wound).

“For my husband, an insult to dig-
nity was a vivid example of how 
he was getting on a minibus after 
being wounded, when the driver 
refused to come closer so that he, 
barely walking, on crutches with a 
backpack, would have to walk less 
to the minibus. Then he had to 
climb the steps of this minibus on 
his buttocks, and then climb down 
the same way. But none of the pas-
sengers could help him, and such 
indifference and disdainful attitude 
of the civilian population towards 
wounded military personnel were 
offensive to him” (Liudmyla, born 
in 1983, DTEK employee, wife of 
Valeriy, born in 1976, Military Vet-
erinary Troops).

Injustice and ingratitude from civil-
ians were most often described by vet-
erans using the phrase from the times 
of Afghanistan veterans’ struggle for 
benefits in the 1990s, “we didn’t send 
you there.” This expression deeply an-
gered veterans because such an atti-
tude conflicted with their identity as 
defenders and was perceived as an in-
sult to their own dignity and the digni-
ty of their comrades:

“There’s still such a phrase - ‘I didn’t 
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126 Civilian men, who “don’t notice the 
war” or “are tired of the war,” especial-
ly annoy them. In this irritation, several 
conflicting aspects are present: mo-
bilized people are needed for rotation 
and leave, and many men try to avoid 
military service, some are mobilized 
voluntarily, while others do not feel 
such a duty; some people “help” the 
army with donations, while others risk 
their lives, etc.:

“Hearing ‘thank you’ or ‘you’re 
a hero’ on the street is not very 
pleasant - it sounds like ‘thank you 
for dying instead of me’ (...). Dis-
dain for civilian men will always ex-
ist, no matter how they boast that 
they volunteered or did something 
useful” (Ihor, born in 1982, fought 
in 2014-2015, gunshot wound).

“What triggers me is that now 
most people don’t see the ‘war.’ 
In the sense that everything is al-
ready good for them, and they are 
tired of all this. I can go to a cafe 
for lunch, and there are guys there, 
I hear what their conversations are 
about, and I feel Spanish shame. I 
was sitting next to two guys and 
overheard their conversation about 
how tired they were, that they 
couldn’t go to the sea because this 
war was getting to them. Why do 
they have to stay in Ukraine, etc. It’s 
like they are not made for war. And 
I’m sitting there and thinking: so I 

send you there.’ I’m starting to hear 
more phrases like that. And honest-
ly, it’s not offensive to me personal-
ly, but for my guys. It’s a conscious 
choice for me, and I made it a long 
time ago. But I know guys who 
could have chosen not to go, I have 
a friend who has been fighting on a 
prosthetic from the first days, and 
it’s offensive to hear such things 
for them” (Oksana, born in 1989, in 
the army since 2017, Military Vet-
erinary Troops).

Veterans were particularly outraged 
by civilians’ attitudes towards pay-
ments, which showed a lack of empathy 
and knowledge about the real incomes 
of soldiers:

“About social injustice? I don’t know 
what exactly you mean. That people 
shy away from them? It happens! 
People don’t know how to behave 
with them. That they are no longer 
needed by the state as worn-out 
material? It happens - starting with 
their financial support when there 
is no money to buy cigarettes, and 
the whole world envies and shouts 
at him: they gave you 100 grand!!! 
You know what I want to say in 
those moments? Stick those 100 
grand where the sun doesn’t shine 
and give us our child back the way 
he was!!!” (Valentyna, mother of 
Dmytro, born in 2002, student, 
gunshot wound).

Another trigger for veterans 
is the feeling that civilians live 
«as if there is no war,» «have 
forgotten about the war»
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127was born to fight...” (Oksana, born 
in 1989, in the army since 2017, Mil-
itary Veterinary Troops).

“Among those who don’t have loved 
ones in the war, there’s one popu-
lar phrase: ‘I’d rather donate to the 
Armed Forces’.. They don’t under-
stand that when those they thank 
run out, it will be the turn of those 
who donate to the Armed Forces... 
It’s still not clear to me how one 
can compare donations with life? 
Or the phrase ‘I’ll donate but won’t 
go to war!’” (Anatoliy, born in 1978, 
Military Veterinary Troops).

“Unfortunately, the people’s love 
for the Armed Forces ends with re-
ceiving a summons for the rotation 
of volunteer soldiers who joined the 
defense of Ukraine from 24.02” (Vi-
taliy, born in 1989, bank employee, 
gunshot and shrapnel wound).

Thus, the process of adapting to ci-
vilian life begins for wounded veterans 
even during their treatment when they 
first interact with passersby and civil-
ian infrastructure. The experience of 
such interaction influences their sub-
sequent attitudes toward the behav-
ior of people in rear civilian areas. The 
main support in the process of adapting 
to civilian life is provided by the fami-
ly. Despite the fact that the emotional 
state of the discharged individuals can 
be quite fragile, they consider the ef-

forts of the family crucial to improving 
it. However, most veterans emphasize 
that they cannot fully return to civil-
ian life because the experience of war 
will always impact them. An important 
aspect of adaptation is employment: 
some veterans plan to return to their 
previous workplaces, as their employ-
ers kept their positions for them and 
often provided moral and material sup-
port during their service. Some aim to 
find themselves in something new. Re-
garding the perception of society and 
the state after returning from service, 
veterans often encounter gratitude 
from strangers on the street in their 
daily lives. On the other hand, they 
face significant injustice in the state’s 
treatment of veterans and a mismatch 
between the behavior of civilians dur-
ing the war and the soldiers’ ideals of 
ethics.

3.
5.

 S
o

ci
e

ty
 a

n
d

 t
h

e
 s

ta
te

: g
ra

ti
tu

d
e

 v
s 

in
ju

st
ic

e



В
ст

уп
н

е
 с

л
о

во

5 Conclusions

фото: Данило Павлов/Reporters



C
o

n
cl

u
si

o
n

s

129Since the full-scale invasion, sol-
diers have been receiving injuries of 
varying degrees of severity every day. 
For some of them, the injuries received 
lead to disability and dismissal from 
service. From the moment of injury to 
the moment of release, soldiers inter-
act with a wide variety of state bodies 
and institutions, which is an important 
transitional stage to civilian life, during 
which direct treatment, as well as reha-
bilitation, passing of medical commis-
sions takes place, receiving state pay-
ments and benefits and first contacts 
with civilian life.

The study demonstrates the chal-
lenges of this transition stage and the 
first time after discharge, describing 
the experiences of those soldiers who 
have already been discharged from ser-
vice due to their health or are currently 
undergoing a military medical commis-
sion for the purpose of such discharge, 
as well as their loved ones who accom-
pany them. The purpose of the study 
was to show all stages of the journey 
of the wounded from the perspective 
of veterans and their loved ones, to 
reproduce their emotions and reflec-
tions as accurately as possible, and to 
demonstrate how this experience cor-
relates with their worldview. Therefore, 
the focus was not only on specific in-
teractions with state services but also 
on everyday situations that shaped the 
moods of the wounded and their rela-
tives during this period.

To record the daily lives of veter-
ans as fully as possible, tools of social 
anthropology were used, namely «mo-
bile ethnography» - real-time commu-
nication with research participants in 
messengers using smartphones. This 
method made it possible to quickly ob-

tain data on a person’s emotions and 
reflections at the time of living in vari-
ous everyday situations but at the same 
time allowed to maintain a distance and 
make such communication  comforta-
ble for veterans and their relatives.

The results of the study showed the 
deep imperfection of the interaction of 
veterans with the state and the long-
term negative impact of such an expe-
rience on the emotional and physical 
state of the wounded and their family 
members.

The main conclusion that can be 
drawn when considering the path of 
the wounded from the perspective of 
veterans is that

As long as the war continues for 
veterans after their official dismissal, 
life will not be perceived as peaceful 
even in the rear. In addition, interaction 
with state services and sometimes with 
military units is perceived by veterans 
and their relatives as a second war be-
cause they have to “fight” for receiving 
services and benefits provided by the 
state, as well as for their own dignity in 
the process of receiving them.

for them, the war 
does not end after 
being wounded,
they do not fully 
integrate into 
civilian life and 
continue to «live» 
the war and feel 
more soldiers
than civilians.
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Even after discharge, veterans re-
main bearers of the warrior identity 
and the corresponding experience. 
Therefore, the importance of the duty 
to defend one’s country, the presence 
of combat experience and experience 
of fraternity, understanding the spe-
cifics of the army structure will always 
distinguish them among civilians. Be-
cause of this, there is a widespread 
opinion among wounded veterans that 
civilians are not able to understand 
them because they «did not see» the 
real war with their own eyes.

At the same time, relatives of sol-
diers also become bearers of a new 
identity, which is formed around a 
number of important moments of 
their everyday life - waiting, the need 
to «control yourself», volunteering and 
pride, as well as misunderstanding by 
other civilians, who do not have similar 
experience.

After being wounded, the soldiers 
feel that they deliberately risked their 
health for the sake of the state and for 
the sake of other people, so certain ex-
pectations are formed in them: «What 
did the state and society do for me?». 
The wounded expect qualified care for 
their health from healthcare institu-
tions, as well as the maximum simpli-
fication of all bureaucratic procedures, 
they expect that the state will treat 

their physical  condition with attention 
and understanding.

At the beginning of treatment, 
there is usually a clash of expectations 
and reality, which provokes great dis-
appointment and frustration in the 
wounded.

The system is built in such a way 
that it is extremely difficult for a 
severely wounded person to go 

The identity of a warrior does 
not disappear after liberation

The state’s attitude during
treatment provokes frustration
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through the treatment stage on 
their own.Such a person needs 
special care, control over the treat-
ment process, which the hospital 
does not always provide, as well as 
control over the bureaucratic as-
pects of interaction with the mili-
tary unit and medical commissions. 
Most often, this role is assumed by 
the closest relatives of the wound-
ed - wives, parents, children, who 
are next to the veteran from the 
first days after the injury and ac-
company him or her during almost 
the entire time of treatment and 
rehabilitation, combining at the 
same time new responsibilities of 
caring for the injured with work.

Most of the relatives who care for 
the wounded often have children 
or elderly relatives who also need 
care, so they emphasized that they 
had to be «torn» between children 
and their husbands, between hus-
bands and elderly relatives.

The wounded and their family 
members often complained about 
the incompetence of doctors re-
garding military injuries and am-
putations in the institutions where 
they were sent for treatment.

Veterans emphasized the indif-
ference of doctors and medical 
personnel towards them. In such 
cases, it was the relatives who did 
everything possible to ensure that 
the injured received proper treat-
ment. They assumed the respon-

sibility of finding and bringing a 
doctor, receiving a treatment plan, 
monitoring the implementation of 
this plan, actually becoming the 
representative of the wounded in 
the hospital and demanding from 
the medical staff the performance 
of all functions necessary for treat-
ment. Also, relatives were most of-
ten concerned about transferring 
the injured to those medical insti-
tutions where they independently 
found specialists in advance who 
were “ready” to treat injuries of this 
type and complexity.

Despite the great role of relatives of 
the wounded in the treatment pro-
cess, there are no conditions in hos-
pitals for them to live, with rare ex-
ceptions, and they are forced to rent 
housing at their own expense and 
come to the hospital for the whole 
day to care for the wounded.

Due to the overcrowded hospitals, 
the injured did not always get to 
the traumatology departments, 
which are usually at least minimal-
ly equipped for patients who find 
it difficult to move. Instead, they 
were placed in any other depart-
ment where there was room, in-
cluding children’s. Such conditions 
in hospitals were perceived by the 
wounded not just as discomfort, 
but as humiliation because they 
were deprived of the opportunity 
to independently fulfill basic phys-
iological needs and had to depend 
on someone’s help every time.
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After treatment, the injured will 
need a period of rehabilitation, but the 
state healthcare system does not ad-
equately meet this need. The biggest 
problem is related to legislative obsta-
cles - the limitation of the time allot-
ted for the rehabilitation of soldiers. 
Another problem is the lack of quali-
fied specialists and institutions, which 
is why rehabilitation often becomes a 
formality when the injured person sim-
ply “lies” in the hospital:

Until recently, wounded (however, 
like civilians) had the right to un-
dergo only two rehabilitation cycles 
of 21 days per year. Since June 2023, 
the number of cycles was increased 
to 8, i.e. 168 days per year. This sig-
nificantly improved the situation, 
but this term may not be enough 
for severe patients, especially those 
who require prosthetics.

In the absence of a proper rehabil-
itation process on the part of the 
state, soldiers or their relatives 
conduct research work, “connect” 
acquaintances to choose a medical 
institution or a specific specialist, 
where it will be possible to start not 
formal but real rehabilitation, most 
often at their own expense.

Independent rehabilitation has a 
number of bureaucratic obstacles. 
So, officially, the military unit does 
not give permission for outpatient 
treatment and does not accept
certificates from such institutions, 

so even if there are good special-
ists and opportunities to recover, 
the wounded cannot do it.

Many difficulties are caused by 
the organization of the prosthetics 
process. In particular, the injured 
paid attention to the lack of com-
munication between surgeons and 
prosthetists, as well as the fact that 
prosthetists are not close to the in-
jured during classes with a rehabili-
tation specialist, and therefore can-
not adjust the prosthesis in time, 
which significantly slows down the 
adaptation process.

The state system prevents
effective rehabilitation

C
o

n
cl

u
si

o
n

s



133

The situation with psychological 
rehabilitation is even more complicat-
ed than with the physical one.

 
Despite the formal presence of 
psychologists in medical institu-
tions, quality services in this field 
are available in very few state hos-
pitals, and veterans often refuse to 
search for a specialist on their own 
due to a lack of information and 
funds, and they do not always have 
the strength and energy to spend 
additional efforts on this search 
and desire.

The wounded often have prejudic-
es against psychologists, as well as 
doubts about the ability of a civil-
ian doctor to understand the emo-
tional state of a soldier.

A significant part of veterans en-
gage in psychological rehabilita-
tion on their own, resorting to con-
structive and destructive methods. 
Among the constructive ways, 
communication with family and 
support of loved ones are most of-
ten mentioned. From the destruc-
tive, it’s about the use of alcohol 
and drugs.

Veterans need quality psychological help
and information about its importance
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For the majority, the experience 
of going through the MMC is the most 
negative of all the situations of interac-
tion with state services during the path 
of the wounded because, according to 
their feelings, it is accompanied by the 
greatest feeling of indifference and hu-
miliation. Many veterans literally used 
the phrase «the second war» about 
this stage. In the future, veterans com-
pared all experiences of commissions 
and queues to public services with the 
MMC as the worst manifestation of the 
entire system.

Soldiers have a critical lack of in-
formation regarding the procedure 
for passing the MMC and the list of 
necessary documents, in particular 
the importance of the Certificate 
on the circumstances of the injury.

Often, the entire management re-
lated to MMC and accompanying 
documentation is taken over by 
relatives of the injured because 
the volume of preparation and the 
specifics of the organization of the 
MMC procedure are exhausting 
and time-consuming. Therefore, 
relatives represent the interests of 
their loved ones before the state, 
accompanying them, and are ready 
to «fight» for a fair decision of the 
commission.

The MMC experience for soldiers 
is an experience of waiting. First, 
the wounded are forced to wait for 
referral to the commission. Some-
times even with severe injuries, you 

have to go to a military unit. After 
that, they wait for the meeting of 
the commission itself. 
During the commission, veter-
ans are forced to wait in grueling 
queues to see specialists in facil-
ities generally not equipped for 
people with severe injuries. In the 
end, the wounded have to wait for 
an indefinite period of time for the 
commission’s conclusion. However, 
often the conclusion may contain 
errors or inaccuracies, then the sol-
diers wait for the corrected conclu-
sion. Such waiting is perceived as 
humiliating, and in aggregate, this 
experience worsens the emotion-
al and physical condition and pro-
vokes irritation and indignation re-
garding the quality of work of state 
bodies and the state’s attitude to-
wards veterans.

MMC for the wounded is «the second war»
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Formally, to be dismissed from 
service due to health conditions, 
soldiers must have the conclusion of 
the MMC, come with it to the military 
unit, write a report on the dismissal, 
collect signatures from the bypass 
letter, and then, according to the law, 
can be immediately dismissed.

In reality, dismissal is usually 
delayed indefinitely and is 
constantly complicated by 
additional bureaucratic formalities.

In fact, during the time of waiting 
for dismissal, the wounded find 
themselves in a marginal status: 
no longer soldiers, but not civilians 
yet. Such a delay prevents the 
transition to civilian life because at 
this moment a person is no longer 
performing official duties, but is 
simply waiting in a military unit, 
while he could spend this time on 
the beginning of adaptation.

Before being dismissed, the wounded may
be in an uncertain status for a long time
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Many of the wounded had prob-
lems with state payments. However, 
for veterans, payments are not only a 
financial reward, but also a demonstra-
tion of the gratitude of the state and 
the military unit, which the veterans 
earned through their hard work.

Untimely payments, their reduction 
or absence are perceived by sol-
diers as an insult to their own dig-
nity, as the fact that their work and 
risk were not properly assessed.

In case of problems with payments, 
the wounded and their families of-
ten turned to lawyers for profes-
sional support in communication 
with the military unit and state au-
thorities.

Payments are a demonstration of the state’s gratitude

The experience of MSEC differed 
for veterans among other state servic-
es in an incomparably greater number 
of necessary documents than in all pre-
vious state services, but the most dif-
ficult thing was that the lists of these 
documents were vague and incom-
prehensible. For example, there were 
problems with where the original was 

needed and where the copy was, as 
well as with the number of copies of 
the documents.

Many veterans and members of 
their families had problems due to 
the desire to take advantage of the 
right to pass the MSEC in absentia 
or the right to increase the disabil-

It is needed to better inform the wounded
about the requirements and procedure of the MSEC
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Registration of the status of the PH 
is accompanied by a long collection of 
documents and difficulties in obtaining 
them from the military unit. Considering 
the fact that the deadlines for granting 
the status of the PH are not observed, 
the wounded faced a long-term wait 
or it without the possibility of obtain-
ing any relevant information regarding 

the time of such waiting. During all this 
time, they lost the opportunity to take 
advantage of the benefits that this sta-
tus provides them.

The terms for obtaining the status of the participant 
of hostilities do not comply with the law

ity group by one level for soldiers. 
The commissions resisted such at-
tempts.

The examination of the MSEC doc-
tors duplicates the examination of 
the doctors during the MMC, so 
veterans did not always understand 
the meaning of such a procedure.

Despite their specialization, MSEC 
can be located in rooms not 
equipped for people with disabili-
ties.

There is a clear deadline for issuing 
a decision of the MSEC, but at this 
stage, there may be problems with 
communication between the com-
mission and the injured, when, for 
example, it is not reported in time 
that the certificate is ready.

The injured lacked information re-
garding the further algorithm of 
actions after receiving state aid 
based on the decision of the MSEC.
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At the stage of registration of benefits and pensions, problems 
similar to the previous stages arise, related to documents and lack 
of information. Therefore, veterans have the feeling that instead of 
receiving gratitude from the state and society in the form of a pension 
and benefits, they are forced to humiliate and «beg» for privileges. For 
veterans, this situation is humiliating.

Most of the veterans emphasized 
that soldiers cannot return to civilian 
life completely because the war 
experience will always affect their view 
of the world, so we can only talk about 
a partial return (especially while the 
war is not over yet).

The process of adaptation to civilian 
life begins for wounded veterans 
during treatment, when they begin 
to interact with passers-by and 
civilian infrastructure for the first 
time after being on the front lines. 
Such an experience often affects 
all subsequent attitudes towards 
civilians after return.

The main support in the process 
of adaptation to civilian life is 
provided by the family to veterans. 
However, the emotional state of 
veterans is quite unstable, so their 
family members also need support.

Some of the veterans plan to return 
to their previous employment 
because their employers kept a 
place for them and often supported 
them both morally and materially 
during their service, some seek to 
find a new field of activity.

Veterans’ expectations regarding 
the behavior of civilians (who have 
no right to forget that there is a war 
going on in the country) and the 
work of public services (which must 
treat veterans’ needs with respect) 
become an obstacle to reintegration 
into society. There is a widespread 
perception that the work of soldiers 
is not valued, and the attitude of the 
state and society is unfair, especially 
towards the wounded, who are 
perceived as «used material».

The procedure for obtaining benefits
and pensions for veterans is humiliating

A full return to civilian life as it
was before the war is impossible
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