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Dear Editor,
Stress-related mental disorders represent a major risk for

people’s socioemotional and physical wellbeing. The association
between post-traumatic stress disorder (PTSD) and a wide range
of health disorders demonstrates how far-reaching the impacts of
severe stress are. The main targets for therapy of PTSD are large
criteria, such as intrusion, avoidance, negative alterations in
cognitions and mood, increased arousal, and reactivity, while
single symptoms may persist. Many researchers focus on the
remitting course of PTSD or its chronicity. However, we assume
that the persistence of individual post-traumatic symptoms after
treatment is equally important.

Substantial evidence indicates connections between PTSD
and a range of downstream physiological alterations that
might come from this stress response dysregulation and lead to
the beginning of illnesses. Dysregulation of the hypothalamic–
pituitary–adrenal axis and the autonomic nervous system, for
example, can result in sleep disorders, inflammation, and
oxidative stress[1].

The study on Vietnamese refugees shows that stress-related
mental disorders have long-term effects on the body even decades
later, possibly due to stress sensitization[2]. Stress sensitization
can result in increased sleep reactivity and residual sleep disrup-
tion after standard PTSD treatments, while therapies for sleep
disruption have been shown to reduce PTSD symptoms[3]. Stress-
related rumination and fixation may exploit sleep regulatory
mechanisms, therefore amplifying sleep reactivity’s pathogeni-
city. Sleep quality also reduced the association between anxiety
sensitivity and PTSD symptoms[4].

The probability of increasing sleep disorders as a result of the
war in Ukraine has been discussed in previous studies, which can
potentiate the manifestations of mood disorders and stress-
related disorders[5]. Considering the two so-called ‘waves’

of Russian invasion of Ukraine in 2014 and 2022, we may expect
that among this cohort, hypotheses concerning the long-term
repercussions of stress-related disorders will be studied and will
provide important findings for a better understanding of
this field.

Traumatic experiences can have long-term impacts on a per-
son’s brain structure and function, and it is hypothesized that
these changes may lead tomental diseases such as mood disorders
and psychosis. There was a high comorbidity between PTSD,
schizophrenia, and bipolar disorder. Thus, in different research,
the average prevalence of PTSD in people with schizophrenia
ranges from 12 to 29%, reaching 16% in people with bipolar
disorder[6].

Furthermore, while adjustment disorder is thought to be a
more benign and short-term process than PTSD, it has been
linked to long-term illnesses and a tendency to mental diseases,
which can also be a result of neuroendocrine disturbance fol-
lowing traumatic exposure. Changes in the homeostasis as a
result of a stress-related disorder are also significant, as they are
reflected in the functioning of the entire body and reflect in the
form of systemic consequences. A retrospective nationwide
cohort study based on a Swedish registry found that not only
PTSD patients but also people with other stress-related psychia-
tric disorders had a significantly increased relative risk of immune
dysfunction, which is consistent with some biological evidence
linking psychological stress and stressful events to various
immune disorders[7]. Furthermore, neuroinflammation through
proinflammatory cytokines is linked to neuroplasticity, neuro-
genesis, and gliogenesis, and it plays a role in the pathophysiology
of mood disorders[8].

Based on multiple studies, we emphasize isolated findings
regarding the long-term implications of stress-related mental
diseases, particularly alterations in the neurological, immunolo-
gical, and endocrine systems’ homeostasis, as well as an increased
risk of occurring other psychiatric disorders. Thus, despite sub-
stantial theoretical evidence, the mechanism and duration of
alterations caused by stress-related disorders remain unex-
plained. Because the number of factors that can act as traumatic
factors and lead to the development of stress-related disorders is
increasing in the modern world, we should pay attention not only
to the relief of acute symptoms of the disease but also to the
evaluation of its prognosis and long-term consequences for
improving global health.

Ethical approval

Not applicable.

Departments of aPsychiatry, Narcology and Medical Psychology and bNeurological
Diseases, Poltava State Medical University, Poltava, Ukraine

Sponsorships or competing interests that may be relevant to content are disclosed at
the end of this article.

*Corresponding author. Address: Poltava State Medical University, 23 Shevchenko
Str., Poltava 36000, Ukraine. Tel:+380997182220. E-mail address: a.
shkodina@pdmu.edu.ua (A. D. Shkodina).

Published online 14 March 2023

Received 31 January 2023; Accepted 12 February 2023

Copyright © 2023 The Author(s). Published by Wolters Kluwer Health, Inc. This is an
open access article distributed under the Creative Commons Attribution License 4.0
(CCBY), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Annals of Medicine & Surgery (2023) 85:1306–1307

http://dx.doi.org/10.1097/MS9.0000000000000295

’Correspondence

1306

D
ow

nloaded from
 http://journals.lw

w
.com

/annals-of-m
edicine-and-surgery by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 02/19/2024



Consent

Not applicable.

Sources of funding

None.

Conflicts of interest disclosure

Authors declare no conflict of interests.

Provenance and peer review

Not commissioned, externally peer reviewed.

Acknowledgments

None.

References
[1] Reed K, Cleveland S, Thomas J, et al. PTSD and Physiology: the Long-

Term Effects of PTSD and Relation to Epigenetics, Physical Health,
and Chronic Diseases Epigenetics Stress Stress Disord. Elsevier; 2022:
pp. 137–162.

[2] Silove D, Steel Z, Bauman A, et al. Trauma, PTSD and the longer-term
mental health burden amongst Vietnamese refugees. Soc Psychiatry
Psychiatr Epidemiol 2007;42:467–76.

[3] Cox RC, Tuck BM, Olatunji BO. Sleep disturbance in posttraumatic stress
disorder: epiphenomenon or causal factor? Curr Psychiatry Rep 2017;19:22.

[4] McNett S, Lind MJ, Brown RC, et al. Sleep quality moderates the rela-
tionship between anxiety sensitivity and PTSD symptoms in combat-
exposed veterans. Behav Sleep Med 2021;19:208–20.

[5] Shkodina AD, Zhyvotovska AI, Boiko DI. Sleep and armed conflict: future
complications of war in Ukraine. Rev Neurol (Paris) 2022;178:869–71.

[6] Okkels N, Trabjerg B, Arendt M, et al. Traumatic stress disorders and risk
of subsequent schizophrenia spectrum disorder or bipolar disorder:
a Nationwide Cohort Study. Schizophr Bull 2017;43:180–6.

[7] Song H, Fang F, Tomasson G, et al. Association of stress-related disorders
with subsequent autoimmune disease. JAMA 2018;319:2388.

[8] Boiko DI, Shkodina AD, Hasan MM, et al. Melatonergic receptors (Mt1/
Mt2) as a potential additional target of novel drugs for depression.
Neurochem Res 2022;47:2909–24.

Correspondence. Annals of Medicine & Surgery (2023)

1307

D
ow

nloaded from
 http://journals.lw

w
.com

/annals-of-m
edicine-and-surgery by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 02/19/2024


