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XPERIENCE AND WELL-BEING
OF YOUNG UKRAINIANS

DURING THE WAR:






The Russian invasion of Ukraine that began on 24 February 2022
is accompanied by terrible losses of both the military and the ci-
vilian population. In addition, war leads to negative financial, eco-
nomic and geopolitical consequences. Deterioration of mental
and physical health of various population groups (increased risk
of post-traumatic stress disorders, anxiety, depression), devalu-
ation and deterioration of professional and social functioning are
long-term consequences of the war. The intensity of such chang-
es depends on proximity to the zone of active hostilities, direct
participation in the war, demographic variables, personal charac-
teristics, etc. Note that the Russia’s military operations in eastern
Ukraine actually began in 2014, so risks to health and deteriora-
tion of well-being may tend to grow and accumulate.

On the other hand, despite traumatic events, we gain new
experiences and learn new things, accordingly, we return to life
with new perspectives and values, the ability to overcome diffi-
culties. All of these changes can be traced based on the process
of adaptation in the face of tragedy, the ability to “bounce back”
and move on (resilience), as well as the combination of possible
positive changes that have occurred as a result of life difficul-
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ties or life-changing crises (post-traumatic growth). Post-trau-
matic growth encompasses development in various areas of life,
such as: relationships with others, new opportunities, personal
strength, spirituality and appreciation of life. Both resilience and
post-traumatic growth are related to human well-being. The use
of active coping strategies is an important element in the process
of developing resilience. These are also known as solution-orient-
ed strategies or cognitive strategies of coping (e. g, acceptance,
attempt to reframe the situation).

This study focuses on young people, who make up one fourth
of the population of Ukraine. Despite the difficult circumstances,
young people are the part of the population that is characterized
by special activity, determines the country’s future, makes deci-
sions that affect not only their own well-being, but also the sit-
uation of families and communities. Ukrainian youth are active
participants in regular military formations, voluntary territorial
associations, and the volunteer movement. The well-being of
the youth allows predicting the well-being of the entire nation.
And communities that are focused on ensuring the well-being of
young people have more opportunities for prosperity and better
prospects for economic growth. In peacetime, high indicators of
the well-being of young people have a positive effect on academ-
ic achievements, health, development, personal qualities, and ca-
reer growth. Life satisfaction can mitigate negative consequences
of stressful life events, prevent the development of psychological
and behavioral problems in young people and, accordingly, facil-
itate the recovery of the country after the war. Understanding of
the well-being level will determine the need for access to certain
targeted services that in turn will contribute to adaptation, social-
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ization and realization of one’s own potential in the conditions of
war and in the post-war period, reducing the level of anxiety and
psycho-traumatic situations caused by the war.

Covering different parameters, the proposed research focus-
es in particular on positive resources and experiences (hope and
optimism, purpose in life, resilience); on the factors that contrib-
ute to the prosperity or optimal functioning of young people in
Ukraine even in the war conditions. Despite these positive em-
phases, it does not deny or avoid evaluating negative experiences
and traumas that stimulate personal growth and positive adaptive
processes. Having singled out two types of variables as poten-
tial predictors of well-being — individual and contextual ones, we
assume that young people from different regions of Ukraine had
different experiences of the war, so well-being will be determined
not only by a personal set of criteria (hope, optimism, resilience,
post-traumatic growth, coping strategies, etc.), but also certain
contextual parameters (life under occupation, change of residence
due to the war, etc.). Taking into account the ambiguous findings
regarding the well-being indicators of young men and women
during the war, we have also analyzed differences in the variables
under study by gender.

In total, the study covered 593 students from Ukrainian uni-
versities. The survey was purposefully conducted in Ukrainian
universities located in different parts of the country (west, north
and east) — in territories that were affected to varying degrees by
the hostilities. The research focuses on ten parameters that deter-
mine the well-being of young people - life satisfaction, hope, opti-
mism, purpose in life, injustice, moral injury, post-traumatic stress
disorder, coping strategies, resilience and post-traumatic growth.
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E E The study was carried out within the framework
: of the project “Young Ukrainians’ Experiences
and Perspectives of the Russia-Ukraine War. A
Mixed-Methods Investigation on How to Pro-
E mote Resilience and Sustainable Peacebuilding”.

The study was supported by the 2022 Program of Small
Grants for Peace Psychology Research, Education, Community
Projects from the American Psychological Association Division 48
(APA Division 48: Society for the Study of Peace, Conflict, and Vi-
olence).
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1.

1.1. Satisfaction with life

In population health research, subjective well-being that con-
tains two components — affective and cognitive components — is
important (Diener et al., 1999, 2017). The first component is an
emotional assessment of the intensity and content of a positive
personal experience of certain life events. Satisfaction with life is
the cognitive part of subjective well-being, an individual's assess-
ment of the quality of own life based on a personal unique set of
criteria. Moreover, satisfaction depends on comparing one’s own
life circumstances with what is expected.

Research shows that life satisfaction is one of the most im-
portant predictors of successful adjustment to life, and it can be
beneficial for health, longevity and social relationships (Diener,
2000). Successful adaptation to school and university life that
promotes psychological well-being first affects a young person’s
academic and professional success and then determines the de-
velopment of society in general. Among the various factors that
may be associated with high satisfaction with life are income, job
satisfaction, satisfaction of needs, resilience, and social relation-
ships and support, they were defined as positive predictors, while
unemployment, stress, anxiety, and depression decrease satis-
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faction with life. Previous studies demonstrate the importance of
individual factors in life satisfaction, cross-cultural norms related
to positive emotions (Kurapov et al., 2022; Pavlova, Krauss, et al,,
2023; Pavlova, Rogowska, et al., 2023; Rogowska et al., 2021).
Life satisfaction depends on some daily needs that also determine
the person’s desires are used to set goals and provide a level of
comparison with others.

The level of life satisfaction varies in different countries of the
world. The number of students who are satisfied with their lives
ranges from 18.9% (Colombia) to 71.94 % (Turkey). The indicator
for Ukrainian students was slightly lower than the average value
for the total sample group (39.46 %) (Rogowska et al., 2021).

Among the predictors of a lower satisfaction with one’s own
life among student youth are anxiety about obtaining the desired
qualification and difficulties in social relationships. Social support
is an important factor that affects people’s lives and well-being.
Students with higher levels of social support have a significantly
higher adaptability and life satisfaction than students with lower
levels of social support (Zhou & Lin, 2016). Participants who were
in poorer health were 2 to 7 times more likely to be less satisfied
with their lives than those who are in good health; such relation-
ship also exists for a low level of physical activity (Rogowska et
al., 2020).

On average, the highest level of stress, anxiety and depression
is found in students of the first and second year, on the other hand,
students achieve the highest level of satisfaction with their own
life starting from the third year of their study (X. Liu et al.,, 2019).
This indicates that, along with the duration of studies, students
improve their ability to adapt to university conditions and develop
more effective coping strategies.

16
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1.2. Hope

Hope is a multidimensional psychological construct that relates
to a person’s expectation of desired outcomes based on realis-
tic future goals; this is an important motivational state for over-
coming life difficulties or crisis situations, achieving the desired
goal. A high level of hope is a prerequisite for reflection of the
situation, effective decision-making (Gallagher et al., 2020). Hope
is positively correlated with happiness, perseverance, success,
health, and social support (Haugan et al., 2013; Nekolaichuk et
al.,, 1999). It can reduce the impact of stress on mental and men-
tal health (Nekolaichuk et al., 1999). Hope is related to the sense
of life, positive self-esteem and self-worth. The concept of hope
draws considerable attention for its potential impact on people’s
well-being and quality of life.

A distinction is made between cognitive and emotional hope.
According to the cognitive concept, a (Larsen et al., 2020) person
is able to demonstrate beliefs about the ability to achieve own
goals. The concept of emotional hope mostly emphasizes the
general feeling of hopelessness and helplessness and focuses on
the control of emotions rather than thoughts (Herth, 1992). Even
in the face of constant adversity, emotional hope is a feeling that
incites to positive action.

Higher levels of hope are associated with better well-being
and a sense of emotional control, as well as lower levels of anx-
iety and stress (Gallagher et al.,, 2021). It is assumed that hope
and optimism can be considered as two related constructs that
have orientation on the future (Gasper et al., 2020). Despite some
similarities, hope is the motivation to achieve the desired, while
optimism is related to the overall result, the expectation of posi-
tive future results, positive interpretation of situations and events
(Ginevra et al., 2017).
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1.3. Optimism

Optimism is an important protective factor of mental health (Carv-
er et al., 2010). Optimism correlates with better health and a
higher quality of life (Carver & Scheier, 2014). Optimists have bet-
ter health through motivational and behavioral factors and take a
proactive approach to health promotion (Carver & Scheier, 2014),
generally, a positive attitude towards life encourages more self-
care (De Ridder et al., 2004). Studies devoted to mental health
of trauma survivors show that individuals with higher levels of
optimism recover more quickly from trauma effects (Birkeland et
al., 2017). Optimism helps to reduce anxiety and depression in
patients (Lam et al,, 2016; Orom et al,, 2015), allows to better
adapt to pain (Ronaldson et al., 2014), is associated with better
sleep (Uchino et al,, 2017), mitigates the impact of adverse life cir-
cumstances on the mental health and well-being of persons who
have survived the terrorist act (Birkeland et al., 2017).

Optimism also has a positive effect on various parameters of
physical health. In particular, a higher level of optimism is associ-
ated with a decrease in inflammatory processes (Roy et al., 2010),
better lipid profile (Boehm et al.,, 2013), lower cortisol levels
during stress (Jobin et al., 2014), lower risk of the coronary heart
disease (Kim et al., 2014) and lower mortality. According to the
results of an 8-year study of 95,000 people, it was found that the
group of optimists had a lower overall mortality rate and a lower
probability of developing cardiovascular diseases (Cauley et al.,
2017).

Optimism is an important predictor of well-being in young
people. In young people, a higher optimism score is associated
with a lower likelihood of psychological problems, such as: mood
and anxiety disorders (Ames et al., 2015), use of psychoactive
substances (Rawana & Ames, 2012). Optimistic youth are more
confident in their future and are convinced of achieving their goals.

18
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Optimism accompanies resilience (Rutter, 2006), promotes activ-
ity in the fight against difficulties, in particular, in stressful situa-
tions (Carver et al,, 2010). Accordingly, even in the event of fail-
ure, a positive young person will more often use proactive coping
strategies and choose behaviors that contribute to success (Carv-
er & Scheier, 1998). Optimists cope more effectively with stressful
factors, because they more flexibly switch between different cop-
ing strategies and try to find the one that is the most effective in a
certain situation (Carver et al., 2010). Optimistic people feel more
accepted by society, are more satisfied with their relationships,
and are open to further work on them.

1.4. Purpose in life

Purpose in life is what inspires, gives sense, motivates and directs
our activities; this is the main intention of a person in relation to
the achievement of life tasks that contributes to positive changes
both in personal life in particular and in society in general (Sharma
& Yukhymenko-Lescroart, 2018). The purpose in life is character-
ized by the presence of a certain goal in the future, the desire to
achieve something significant, and progress in achieving it. Ac-
cording to the concept of V. Frankl that was proposed on the basis
of personal experience of being in concentration camps during the
Holocaust, the search for the sense of life is key task in human
life (Frankl, 2006). The scientist considered the purpose in life as
a way to achieve the sense of life. He noted that awareness of it
protects against suicide and helps to cope with daily difficulties.
Today, this psychological construct is of great interest due to
its positive impact on physical, cognitive, and emotional human
health (Blattner et al., 2013; Kim et al., 2020). According to a re-
view of studies, availability of the purpose in life reduces the like-
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lihood of developing cardiov ascular disease by 17 % (Cohen et
al., 2016). This indicator allows predicting the level of happiness
and life satisfaction (Aghababaei & Btachnio, 2014). The purpose
in life has a protective effect against suicidal thoughts in depres-
sion (Heisel & Flett, 2004). Young people with a formed sense of
purpose have higher scores of well-being (Abdul Kadir & Mohd,
2021), are more self-confident, have positive relationships with
others (Abdul Kadir & Mohd, 2021; Chen & Cheng, 2020), are less
prone to depression, anxiety and stress (Hong et al., 2018).

Despite the fact that the purpose in life is considered one of
the adult’s criteria, the purpose in life is also important for young
people (Hill et al., 2013). Its availability indicates the complexity
of thinking (Malin et al., 2014), identity formation, understand-
ing of the fact that a young person knows what wants to do
with own life at a certain stage of it (Burrow & Hill, 2011). In
youth studies, the purpose of life is very often considered pre-
cisely through the lens of identity development. The transition
from childhood to the responsibilities of adulthood is charac-
terized by identity formation and potential crises (Arnett, 2000;
Erikson, 1968). The purpose in life plays an important role in the
formation of self-awareness and identity of students, because
knowing who we are often resonates with what we want to de-
vote our lives to (Erikson, 1968; Hill & Burrow, 2012). Forma-
tion of the purpose is considered as a kind of capital of identity
(Burrow & Hill, 2011). The sense of purpose in life gives young
people hope and motivation, all of which help them persevere to
achieve their educational goals despite various difficulties and
moments of uncertainty (Damon et al., 2010).
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1.5. Perceived injustice

Justice was and remains a fundamental value for human beings.
When we experience injustice, we feel a certain discrepancy be-
tween the expected (fair) and the actual (unfair) treatment. The
greater this gap, the stronger the injustice feels the individual
(Worthington, 2006).

The psychosocial phenomenon “Perceived Injustice” is studied
in the context of signs of human ill-health, deterioration of adap-
tation after injuries and diseases. In works devoted to pain and
rehabilitation, perceived injustice is viewed as a multidimension-
al construct that reflects the severity and incorrigibility of losses
associated with trauma, accusation, and injustice (Sullivan et al,,
2008). A high level of perceived injustice causes worse recovery
after injuries, diseases, causes negative physical and function-
al consequences, in particular, intense pain, increases the likeli-
hood of using painkillers, becomes the cause of a higher level of
irrecoverableness (according to the results of subjective assess-
ment), maladaptive behavior associated with pain (Lynch et al.,
2021; Martel et al., 2017). Perceived injustice was a predictor of
PTSD symptom persistence in patients with post-traumatic pain
(You & Ju, 2020). The feeling of injustice, especially in the case of
injury, loss of work capacity, work, financial security contributes
to the development of depression/worsening of its symptoms
(Scott et al., 2015; Sullivan et al., 2008), because, in this case, the
socio-cognitive principles of the predictability and justice of the
world are violated. Understanding of links between perceived in-
justice and depression, anxiety, PTSD is important from a recovery
perspective, as mental health problems can have important ef-
fects on an individual's health-related behaviors and subsequent
functioning, such as participation in treatment, adherence to reha-
bilitation and treatment regimens (Goldstein et al., 2017).
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People who regularly experience injustice within a certain
system (such as persecution based on religion, ethnicity or politi-
cal opinions), including refugees and asylum seekers, rarely have
the resources and opportunities to seek justice or redress (David,
2017). This injustice within a certain system often continues in
the conditions of forced displacement. In general, persons who
survived war, military conflicts and related negative phenome-
na (tortures, internal displacement, air raids and bombings, were
refugees, etc.) (Basoglu et al., 2005; Pham et al., 2004; Rees et
al., 2013; Silove et al,, 2014) were usually not adequately pro-
tected, because their rights were violated. They had a permanent
sense of injustice that had a negative impact on characteristics of
mental health.

1.6. Moral injury

In the literature, the “moral injury” term is proposed to describe
the suffering of a human being who has done things that violate
their basic ethical beliefs or who witnessed such events or could
not prevent them (Nash & Litz, 2013). Moral injury is not only a
state of cognitive dissonance, but also a state of losing confidence
in previously deep-rooted beliefs about one’s ability or the ability
of others to adhere to a shared moral agreement. This trauma is
characterized by feelings of guilt, shame, betrayal, inability to for-
give, loss of senses, trust, and self-condemnation.

For the development of moral injury, three conditions should
be met: betrayal of things that are morally right (1) by someone
in legitimate authority (2) in a highly responsible situation (3)
(Shay, 2011). Such definition focuses mostly on those who have
power, on the feeling of powerlessness, helplessness, hopeless-
ness, guilt and shame, loss of faith in the goodness of the world
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and humanity (Shay, 2011). Later studies indicated that 28 % of
war veterans have moral injury related to moral uncertainty —
when a person simply does not know how to react in certain
ethical situations (Jameton, 1993; Meador & Nieuwsma, 2018).
Among the characteristic signs and symptoms of moral inju-
ry are social and behavioral problems, trust-related problems,
spiritual and existential problems, psychological problems and
self-deprecation (Drescher et al., 2011). All of these problems
produced various outcomes ranging from social withdrawal and
alienation up to aggression, deviant behavior, and sociopathy.
Possible spiritual and existential symptoms included loss of
faith, confidence in morals, senses, and fatalism; psychological
symptoms included depression, anxiety, anger, shame, guilt,
self-loathing. Despite some common features, moral injury is
different from post-traumatic stress disorder, but it can also ac-
company it (Gray et al., 2012). The emergence of post-traumatic
stress disorder can be a manifestation of moral injury (Bartzak,
2015), in particular, such cause-and-effect relationship is char-
acteristic not only of military personnel, but also of specialists in
civilian professions (Bartzak, 2015).

Much of the research literature is focused on military events,
particularly the wounding or killing of an enemy soldier, the fail-
ure to prevent the suffering of fellow service members or civil-
ians, or the betrayal of a leader or fellow service member. There
are three mentioned types of events in the combat zone that
can cause moral injury — betrayal, unjustified violence, incidents
involving civilians (Drescher et al.,, 2011). According to the re-
spondents, betrayal can be committed by leaders, fellow service
members, trusted civilians or the person himself/herself. Today,
the concept of moral injury is also described in the context of
studying the mental state of specialists who work with people,
in particular, police officers (Papazoglou & Chopko, 2017), jour-
nalists (Feinstein et al., 2018) and specialists of emergency med-
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icine, in particular, medical students of pre-hospital care (Murray
et al., 2018), paramedics (Murray, 2019), as well as health care
professionals who provided assistance during the COVID-19
pandemic (Cartolovni et al., 2021).

1.7. Post-traumatic stress disorder

The post-traumatic stress disorder (PTSD) is associated with ex-
posure to one or more extreme traumatic or threatening events,
such as death, serious injury or sexual assault. It is a complex
condition that affects somatic, cognitive, affective and behavioral
components of life and is characterized by repeated experienc-
es of traumatic memories, active avoidance of external or internal
reminders of the traumatic event, changes in the cognitive and
emotional spheres. All of these symptoms persist for more than
one month after the traumatic event. Additional symptoms of the
PTSD include dissociative symptoms, somatic complaints, suicid-
al thoughts and behaviors, social isolation, excessive alcohol and
drug use, anxiety, panic, obsessions, or compulsions in response
to memories or reminders of the trauma.

In general, experiencing traumatic events is a common phe-
nomenon among different groups of population. Prevalence of
the PTSD is estimated at a level of 3-7% (Kessler et al,, 2012;
Wittchen et al., 2011), however, this indicator differs significantly
in different countries of the world. Based on results of survey-
ing 71,083 respondents from 24 countries worldwide, the life-
time prevalence of the PTSD was 3.9% in the general population
and 5.6 % among trauma survivors, but the rate itself varied from
0.3% (China) to 8.8% (Northern Ireland) (Koenen et al.,, 2017).
According to the results of the same study, the lifetime prevalence
of the PTSD in Ukraine was 4.8 %, the prevalence of trauma was
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84.6 %, and the proportion of people who were suffered trauma
that resulted in the PTSD was 5.7 % (Koenen et al.,, 2017).

The etiology of the PTSD is complex, and, in fact, it is an inter-
action of various factors, that are not only related to the duration
or type of trauma (Karatzias et al., 2023; Rogowska & Pavlova,
2023), but it also depends on the individual factors (for exam-
ple, gender, level of education, socio-economic standard of living,
availability of social support, number of experienced traumatic sit-
uations in the past, used coping strategies, etc.) and genetic fac-
tors (Weber et al., 2022). Women, unmarried people, people with
a low educational level, and the unemployed are at risk for the
development of the PTSD. The majority of people with the PTSD
live in low- and middle-income countries and do not have enough
resources to cope with their mental health problems. In contrast,
high-income countries (53.5%) had about twice as many visits
for treatment as in the countries with a level of income that was
lower than the middle one (22.8%) and with a level of income
that was higher than a middle one (28.7 %) (Koenen et al., 2017).
The PTSD is very often accompanied by depression and increased
use of psychoactive substances (Hoppen & Morina, 2019; Jacobi
et al,, 2014; Naser Morina et al., 2018). According to the results of
surveys conducted among Ukrainians, the availability of children,
unsatisfactory financial and social living conditions increase the
likelihood of the PTSD (Fel et al., 2022). Higher levels of financial
support reduce the probability of the PTSD, but only in people
without children.

An important factor affecting the likelihood of developing the
PTSD is the type of trauma experienced. The PTSD is diagnosed
in war veterans; civilians who were/are in the war zone; victims of
physical and/or sexual violence; prisoners, victims of torture, wit-
nesses of crimes, terrorist attacks; persons who survived a natural
disaster; people who were in difficult life situations, etc. Preva-
lence of the PTSD is as high as 30% in populations of refugees
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or war-torn communities (Blackmore et al., 2020; Priebe et al.,,
2010), in particular, 50 % of people had symptoms for a very long
time (Nexhmedin Morina et al., 2014). Data collected within a pe-
riod of March—-May 2016 on the territory of Ukraine, in particular,
in the occupied part of it, as part of the “Survey on Mental Health
of Internally Displaced Persons” study show that the PTSD prev-
alence was 21.0-27.4% (Shevlin et al., 2022).

1.8. Coping strategies

To overcome the effects of the war and maintain mental health,
it is important to prevent psychological distress and use effective
strategies of coping (Hobfoll et al., 1991; Mughairbi et al., 2020).
Coping is a special type of adaptation to extremely difficult cir-
cumstances, it is the process of managing internal and external
sources of psychological stress through cognitive, emotional or
behavioral efforts (Wilson et al., 2005).

The coping process includes three components: a source of
stress (an event or a stressor), a cognitive appraisal (an evaluation
of the event as irrelevant/threatening/positive one and a simul-
taneous analysis of available coping resources in individuals and
the environment) and coping mechanisms. Coping strategies can
be problem-oriented (actions aimed at changing the situation or
reducing the impact of a stressor) or emotion-oriented (actions
aimed at preventing or reducing emotional distress or discomfort
caused by a stressful situation without changing the outcome
of the stressful event) (Lazarus & Folkman, 1984). There is also
the third variety proposed, these are strategies aimed at avoiding
stressful situations using distraction methods (alienation, denial,
use of psychoactive substances, self-distraction and humor) (En-
dler & Parker, 1990). Problem-focused coping strategies involve
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active efforts to manage stressful situations by modifying or elim-
inating the source of stress (Baker & Berenbaum, 2007). As a rule,
this happens by working out options for solving the problem, eval-
uating the advantages and disadvantages of certain options, im-
plementation of definite steps to solve the problem (Baker & Ber-
enbaum, 2007). A person uses such coping strategies when they
evaluate the situation as the situation that can change (Silber et
al.,, 1961). Emotion-focused coping strategies refer to regulatory
efforts to reduce the emotional consequences of stressful events
(Carver et al., 1989) especially in uncontrolled (Endler, 1997) or
constant (Folkman & Lazarus, 1985) situations. Problem-focused
coping strategies are found to be effective, whereas the findings
regarding emotion-focused coping strategies are ambiguous.
Some of them, particularly those that stimulate positive reframing
or search for social support, are considered adaptive. Instead, cop-
ing strategies involve avoidance (Roth & Cohen, 1986), such as
denial or self-blame, are viewed as maladaptive (Baker & Beren-
baum, 2007; Folkman & Lazarus, 1985). The maladaptive aspect
involves a dysfunctional approach to coping (ruminating, release
of emotions/emotional release and confrontation) and severe mal-
adaptive avoidance (disengagement, social isolation, suppression
of emotions, etc.) (Connor-Smith & Flachsbart, 2007).

Results confirms that proactive coping strategies (e. g. prob-
lem-solving or information seeking) correlate with relatively low
levels of psychological symptoms (Chudzicka-Czupata et al.,
2023; Sharkansky et al., 2000). L. Oviedo et al. (2022) interviewed
Ukrainian refugees to find out what helps them overcome the war.
It has been found that the main coping strategies are maintain-
ing communication with loved ones, seeking help and praying.
N. Kostruba and O. Fishchuk interviewed university students who
sought psychological counseling and found that religious media
help to cope with negative emotions (Kostruba & Fishchuk, 2022).
T. Khraban (2022) analyzed the posts and comments published
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on social networks by civilians from the north of Ukraine during
the first 15 days of the war and found out that the use of coping
strategies focused on both the problem and emotions helped peo-
ple to free from negative emotions, minimize the impact of stress-
ful situations, remain positive and friendly.

1.9. Resilience

During the life, a person goes through various trials of life, over-
comes negative experiences, finds the sense in a traumatic expe-
rience, preserves and restores mental health with the help of in-
dividual and social resources (Kelmendi & Hamby, 2022). In most
cases, the intensity of emotional experiences gradually decreases
over time, a person adapts to the new reality, but otherwise the
traumatic experience can be so intense that its consequences will
remain throughout life (Echeburda & de Corral, 2007). But at the
same time, a traumatic experience leads to personal growth, life
acquires new senses and directions, and a person can more suc-
cessfully face the new reality. It is the context of overcoming diffi-
culties, in which the construct of psychological resilience emerges.

The concept of resilience shifts the focus away from risk factors,
traumatic experiences, and it rather emphasizes the strengths that
people use to overcome trauma (Luthar et al., 2000; Richardson,
2002). Focusing on a positive outcome equates to preservation by
an individual who experienced adversities or risks of their mental
health after adapting, regaining or even exceeding their previous
level of functioning.

Resilience encompasses three components, including trau-
matic experiences that are to be overcome, protective factors or
strengths as coping mechanisms, and evidence of healthy func-
tioning after the trauma, such as reduced symptoms or a high
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post-traumatic growth (Kelmendi & Hamby, 2022). Some factors
may be more important to resilience than others, in particular, this
is an individual’s ability to control and manage emotions and be-
haviors, available social resources (family, friends, and commu-
nity), and formed understanding of the sense and purpose. It is
worth considering that resilience is a multidimensional phenome-
non, as it acts on several levels — at the level of genes, the whole
individual, the community, the environment, and psychological re-
silience itself will depend on the dynamic interaction of all these
interconnected levels or systems (Masten, 2011).

An individual with a high level of resilience is able to effec-
tively manage their own stress level, adapt to changes and cope
with adverse conditions, including catastrophic events, poor so-
cio-economic situation, and chronic diseases (Rutter, 1987, 20006).
Resilience is important for a high quality of life of people with the
terminal illnesses or post-traumatic stress (L. Liu et al., 2017). Re-
silience is a predictor of subjective perception of one’s own health
and well-being even in the case of diseases and life’s adversities
(Wiles et al.,, 2012).

1.10. Post-traumatic growth

A traumatic event can significantly change a person’s life and cause
psychological distress manifested by symptoms of post-traumatic
stress, depression or anxiety. But, in addition to negative conse-
quences, qualitatively different changes can be the result of cop-
ing with a difficult life event (Zhang et al., 2022). The concept of
post-traumatic growth covers positive psychological changes that
occur as a result of processes of adaptation to serious diseases
(Kunz et al., 2019; Z. Liu et al., 2020; Rzeszutek & Gruszczynska,
2018; Tran et al.,, 2011), natural disasters, wars, terrorist attacks
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(Greenberg et al., 2021; Morgan et al.,, 2017; Sigveland et al,,
2015), epidemic (Gomez-Acosta et al., 2023).

Post-traumatic growth occurs as a result of numerous cogni-
tive, emotional and social processes that cause a rethinking of the
basic system of beliefs (Richard G. Tedeschi & Moore, 2021). A
traumatic event can question or change a person’s basic beliefs
about himself/herself, relationships with others, or the world in
general that in turn stimulates affective-cognitive processes to
restore psychological balance and build a new system of beliefs.
At first it manifests itself in obsessive thoughts, later — in reflec-
tion. Through these processes, people can reconstruct their basic
systems of beliefs. Five areas of post-traumatic growth are out-
lined: 1) increased self-efficacy or competence; 2) awareness of
new possibilities; 3) grown importance of interpersonal relation-
ships; 4) revaluation of life; 5) spiritual growth (R. G. Tedeschi &
Calhoun, 2004).

Individuals with higher post-traumatic growth are more sat-
isfied with their own lives, have higher levels of well-being, bet-
ter physical health indicators, and fewer symptoms of depression
and anxiety (Kunz et al., 2019; Z. Liu et al,, 2020; Rzeszutek &
Gruszczynska, 2018). At the same time, post-traumatic growth
and distress are not mutually exclusive phenomena and they of-
ten coexist (R. G. Tedeschi & Calhoun, 2004). Long-term studies
of prisoners of war and veterans found that those with the most
severe symptoms also had the highest post-traumatic growth
(Zerach et al.,, 2013).

Among the factors that influence post-traumatic growth are
the characteristics of the trauma itself; the length of time that has
passed since the injury; demographic, social and cultural factors;
mental health indicators; level of life satisfaction; coping strate-
gies used by the individual, etc. (Boals et al., 2010; Shand et al,,
2015).
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2.1. Study organization

The survey was conducted in Ukraine (within a period from 5 De-
cember 2022 to 3 February 2023) during the Russian invasion of
the country. The study was carried out purposefully in Ukrainian
universities located in different parts of the country (west, north
and east) — in territories that were affected to varying degrees
by hostilities, in particular, in those parts where hostilities were
active. Invitations to participate in the survey were distributed
through student self-government bodies and student organiza-
tions, as well as through Facebook groups, Viber and Telegram
channels. In addition, since university leaders were interested in
information about the well-being and state of health of students,
a link to the survey was placed on the official resources and in-
formation channels of the participating universities. The ques-
tionnaire consisted of informed consent, sociodemographic ques-
tions, and standardized methods for assessing various aspects of
well-being and war-related indicators.

Participants participated in the study on the basis of anonym-
ity and confidentiality. They provided informed consent and were
able to complete the study without any consequences. Criteria for
inclusion into the study were age =17 years and study at a uni-
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versity located in the western, northern, or eastern parts of the
country. The study is approved by Lviv State University of Physical
Culture named after lvan Boberskyj (The Bioethical Committee,
Minutes No. 11 dated 12 September 2022).

2.2. Methods

The survey included questions about socio-demographic charac-
teristics and standardized questionnaires to define the level of life
satisfaction, hope, optimism, life purpose index, post-traumatic
growth, resilience, coping strategies, etc. Questionnaires for as-
sessing hope and optimism were previously applied in Ukraine
within the framework of the current project “International and
Multidimensional Perspectives on the Impact of Covid-19 (IM-
PACT-C19)” (Rivera, 2021) led by the Research Initiatives Work-
ing Group (RIWG) of the Interagency Pandemic Task Force of the
American Psychological Association (DeAngelis, 2020). Trans-
lation and adaptation of tools for assessing life satisfaction and
coping strategies have been implemented in previous studies
(Rogowska et al., 2020; Xu et al., 2023). For the other scales, a
4-stage translation procedure was used (direct translation, back
translation, preliminary testing of the instrument, and editorial
processing).

Socio-demographic questions related to age (in years), gen-
der (woman, man), marital status (single, married), availability
of children, place of residence (country, rural/urban area), loca-
tion of the university (rear areas — a relatively safe region; front-
line/defensed territories — territories where there were contact
battles or that are located near places of active hostilities), em-
ployment (student, availability of work, etc.), educational and
qualification level at which the respondent is studying (junior
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bachelor, bachelor, master), course of study (1-6 courses), type
of study (stationary/full-time or extramural). Respondents also
answered questions related to living under occupation (‘Was
your area occupied by Russian forces?’), active hostilities in the
area of residence (‘Was there active fighting in your area?’), mov-
ing or changing place of residence and/or university due to hos-
tilities (‘Did you have to leave your home, work, or university for
a few days and go to another place or emigrate from the country
because of military activities?’).

Satisfaction with life

The Satisfaction with Life Scale (SWLS) (Diener et al., 1985)
was used to assess the cognitive component of subjective well-be-
ing. The questionnaire consists of 5 statements. The 7-point Likert
scale (1 = ‘strongly disagree’, 7 = ‘strongly agree’) was used for
providing answers. The final result ranged from 5 to 35. It could
be attributed to one of 6 categories of life satisfaction: very dissat-
isfied (5-9 points), dissatisfied (10-14 points), slightly dissatisfied
(15-19 points), slightly satisfied (20-24 points), satisfied (25—
29 points), very satisfied (30-35 points). The scale has high inter-
nal consistency (Rogowska et al., 2021), in this study, Cronbach’s
o was 0.921. In our data analysis, we considered a lower sat-
isfaction with life (<20 points) and a higher satisfaction with life
(>20 points) as described (Rogowska et al., 2021).

Herth Hope Scale

The work uses Herth Hope Index (HHI) (Herth, 1992). The
questionnaire consists of 12 statements. The 5-point Likert scale
(from 1 = ‘strongly disagree” to 5 = ‘strongly agree’) was used for
providing answers. This study used a cutoff score of < 34.5 points
indicating hopelessness. The internal consistency of the question-
naire in this study was o = 0.955.
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Revised Life Orientation Test

The Revised Life Orientation Test (LOT-R) was used to assess
optimism and pessimism (Scheier et al., 1994). The questionnaire
consists of 10 statements, 6 of which are used directly for calcula-
tions. This evaluation-relevant part of the questionnaire was used
in this study. Respondents responded using a 5-point scale (from
0 = ‘strongly disagree’ to 4 = ‘strongly agree’). A higher LOT-R
score indicates a higher level of optimism, the final result can be
assigned to one of three categories (0—13 points refer to low op-
timism/high pessimism, 14-18 points refer to moderate optimism,
19-24 points refer to high optimism/low pessimism). The internal
consistency of the LOT-R in this study was a = 0.8309.

Life Purpose Scale

The method developed by P. Hill et al. was used to assess
the availability of purpose in life (Hill et al., 2015). The question-
naire consists of 4 statements. Respondents gave answers using
a 5-point scale (1 = ‘strongly disagree’, 5 = ‘strongly agree’). The
questionnaire has a high level of reliability and a one-factor struc-
ture. In this study, Cronbach’s o was 0.930.

Perceived Injustice Questionnaire

The Perceived Injustice Questionnaire (PIQ) consists of 18
main statements and 6 additional statements (Neumann et
al,, 2021). The 5-point Likert scale (1 = ‘strongly disagree’, 5 =
‘strongly agree’) was used for providing answers. Four parameters
were evaluated — emotional and cognitive consequences, injustice
perception, injustice experiences, revenge and forgiveness. The
cutoff score of <2.3 points for the total indicator indicated that
the respondent’s perception of injustice was higher than the aver-
age value. In this study, the reliability coefficient for emotional and
cognitive consequences was o, = 0.835, for perceived injustice —
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o = 0.771, experienced injustice — o = 0.616, and revenge and
forgiveness — o = 0.766.

Moral Injury Events Scale

The Moral Injury Events Scale (MIES) is a tool for assessing
eventsin a military context that potentially conflict with deep-root-
ed moral beliefs (Nash et al., 2013). The questionnaire consists of
nine statements, respondents were asked to indicate the level of
agreement with each statement according to a 6-point scale (1 =
‘strongly disagree’, 6 = ‘strongly agree’). Statements are grouped
into three sub-scales: perceived transgression by self, perceived
transgression by others, perceived betrayal by others. The internal
consistency of the questionnaire in this study is high: Cronbach’s
alpha for the perceived transgression by self was 0.818, for per-
ceived transgression by others — 0.939, and for perceived betrayal
by others — 0.904.

Harvard Trauma Questionnaire

The Harvard Trauma Questionnaire (HTQ) was used to analyze
traumatic experiences and PTSD symptoms (Shoeb et al., 2007).
The HTQ consists of three parts. This study used only the second
part that covers 16 items of trauma symptoms derived from the
Diagnostic and Statistical Manual of Mental Disorders criteria for
PTSD. A 4-point scale was used to assess the severity of each of
the symptoms. A recommendation on cutoff score of 2.5 points for
detecting the clinically significant PTSD was used. In this study,
Cronbach’s alpha was 0.950.

Brief Method of Diagnosing Situational

Coping Strategies

Coping strategies were assessed using the Brief Coping Ori-
entation to Problems Experienced Inventory (Brief-COPE) (Carv-
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er, 1997). In this study, we analyzed 9 coping strategies (active
coping, planning, positive reframing, acceptance, humor, using
emotional support, using instrumental support, self-distraction,
behavioral disengagement). The 7-point Likert scale (from 1 =
‘strongly disagree’ to 7 = ‘strongly agree’) was used for provid-
ing answers. The tool demonstrated adequate internal validity
(o0 = 0.69-0.84) in a previous study (Xu et al., 2023). In this study,
Cronbach’s alpha for all scales was = 0.85 (active coping — o =
0.929, planning — oo = 0.854, positive reframing —a. = 0.907, accep-
tance — o = 0.914, humor — a = 0.850, using emotional support —
a=0.889,usinginstrumental support—oa.=0.905, self-distraction—
o = 0.885, behavioral disengagement — o = 0.947).

Brief Resilient Coping Scale

The Brief Resilient Coping Scale (BRCS) was used to assess
the ability to adapt and cope with difficulties. The BRCS consists
of 4 statements. To record responses, a scale with five options
ranging from ‘strongly disagree’ to ‘strongly agree’ (Sinclair &
Wallston, 2004) was used. The final result varied from 4 to 20
points, and the three result categories are: 4-13 points = low re-
silient coping, 14-16 = medium resilient coping, 17-20 = high re-
silient coping. Internal consistency of the BRCS in this study was
a=0.732.

Post-Traumatic Growth Inventory

To assess post-traumatic growth and recovery after war-re-
lated events, the Post-Traumatic Growth Inventory (PTGI) was
used (Richard G. Tedeschi & Calhoun, 1996). The questionnaire
consists of 21 statements that are grouped into 5 scales — person-
al strength, new opportunities, improved relationships, spiritual
growth, appreciation for life. Respondents rated each statement
using a 6-point scale (from ‘I did not experience this as a result of
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the war’ to ‘| experienced this change to a very great degree as a
result of war’). The obtained indicators were interpreted as fol-
lows: low level — <3 points, medium level — 3—-4 points, high level -
>5 points. To identify post-traumatic growth, a cutoff score of
3 points was used to define significant growth. In the current
study, Cronbach’s alpha for all scales was >0.7 (personal strength
o = 0.897, new opportunities a. = 0.894, improved relationships
a=0.934, spiritual growth oo = 0.729, appreciation for life oo = 0.839).

Statistical Analysis

Absolute values (M — mean, SD - standard deviation) and rela-
tive values (in %) were calculated. The Pearson’s X2 test was used
to analyze associations between life satisfaction, the PTSD (low
level, high level) and contextual variables.

Data were pre-tested for normality using skewness and kur-
tosis. According to the results, it has been established that the
data have a normal distribution. Therefore, parametric tests were
used to compare the data of men and women. An independent
sample t-test was performed to compare data on satisfaction with
life, level of hope, level of optimism, post-traumatic growth, and
resilience.

2.3. Participants

A total of 593 university students participated in the study, com-
prising 121 from Lviv State University of Physical Culture named
after lvan Boberskyj, 22 from Lviv Polytechnic National University,
276 from Ternopil Volodymyr Hnatiuk National Pedagogical Uni-
versity, 70 from National University “Chernihiv Collegium” named
after T. G. Shevchenko, 109 from National University “Yuri Kon-
dratyuk Poltava Polytechnic” (Table 1). The age of the participants
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ranged from 17 to 35 years (M = 18.90, SD = 2.35), and the major-
ity of which was represented by women (72.8%). Among the par-
ticipants, 98.8 % indicated their place of stay/residence in Ukraine.
The majority of students (48.9 %) lived in cities with a population
of more than 100,000, others lived in rural areas (29 %) or small
towns (22.1%).

Toble 1
Socio-demographic and contextual (war-related) data

Number of respondents

Indicator N %
Gender
Man 161 27.2
Woman 432 72.8
Marital status
Single 546 92.1
Married/partnered/cohabiting 47 7.9
Children
No 581 98.0
Yes 12 2.0
Residence
Ukraine 586 98.8
Another country 7 1.2
Population size of your location
Rural area 172 29.0
Urban area < 100,000 habitants 131 22.1
Urban area > 100,000 habitants 290 48.9
Occupation status
Full time student 426 71.8
| work and study 158 26.6
Full time employee 9 15
University
Lviv State University of Physical Culture named 121 20.4
after lvan Boberskyj
Lviv Polytechnic National University 22 3.7
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Table 1(continued)

Number of respondents

Indicator N %
Ternopil Volodymyr Hnatiuk National Pedagogical 276 46.5
University
National University “Chernihiv Collegium” named 70 11.8
after T. G. Shevchenko
National University “Yuri Kondratyuk Poltava 109 184
Polytechnic”
Education level
Junior specialist/junior bachelor 25 4.2
Bachelors student 522 88
Masters student 46 7.8
Study grade
First 241 40.6
Second 125 21.1
Third 112 189
Forth 73 12.3
Fifth 30 5.1
Type of study
Stationary/full-time 575 97
Extramural 18 3
Life under occupation
No 532 89.7
Yes 61 10.3
Active hostilities in the area of residence
No 500 86.4
Yes 79 13.6
Change of place of residence
and/or training due to hostilities
No 406 68.5
Yes 187 315

Students studied at various faculties, in particular, they studied
physical education, physical therapy, sports, pedagogy, psycholo-
gy, fine arts, languages, history, informatics and computer science,
biology, chemistry, and mathematics. The majority of students
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studied at the bachelor’s level (88%), a smaller number studied
the junior specialist/junior bachelor’s or master’s programs (4.2 %
and 7.8 %, respectively). Among the participants, 40.6 % were in
their first year, 21.1% were in their second year, 18.9% were in
their third year, 12.3% were in their fourth year, and 5.1% were
in their fifth year.

The majority of students (97 %) studied full-time, and only
3% had extramural form of study. Among respondents, 1.5%
worked full-time, and 26.6% combined studies with part-time
work. Most of the participants were single (92.1%) and had no
children (98.0 %).

Among those interviewed, 10.3 % stated that they lived under
occupation; 13.6% noted that contact combats were conducted
on the territory where they lived; 31.5% changed their place of
residence/study because of the war in the country. Using a 5-point
scale (from 1 =l do not feel myself safe at all' to 5 = ‘| feel my-
self completely safe’), respondents rated the level of their own
safety in the conditions, in which they currently live at M (SD) =
3.85(1.03) point, in particular, the indicator of <3 was chosen by
35.1% of respondents.

Part of the students (17.0 %) rated their own health as excel-
lent; 19.2% — as very good, 54% — as good (Table 2). Only 9.8%
of respondents rated their own health as poor. Among respon-
dents, 13.4% reported that their health was poor or very poor
compared to that of their peers. In addition, 28.6 % of participants
noticed negative changes in their health compared to that during
the previous year. Almost half of the respondents (45.9 %) noted
that, compared to the previous year, the state of their health is
almost the same; every fourth respondent chose the answer that
health is slightly better or much better compared to that in the
previous year (13.5% and 12 % of respondents, respectively).
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Table 2
Respondents’ state of health
(according to self-assessment results)

Number of respondents

Indicator

N %
Current state of own health
Very bad 6 1
Bad 52 8.8
Good 320 54
Very good 114 19.2
Excellent 101 17
State of own health compared to that of peers
Very bad 10 1.7
Bad 66 117
Good 268 45.2
Very good 143 24.1
Excellent 106 17.9
State of own health compared to the previous year
Much worse now than one year ago 34 5.7
Somewhat worse now than one year ago 136 22.9
About the same 272 459
Somewhat better now than one year ago 80 13.5
Much better now than one year ago 71 12
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3.1. Positive aspects

of the well-being of student youth

Satisfaction with life

The majority of participants (56.3 %) reported a fairly high lev-
el of satisfaction with life and had “slightly satisfied”, “satisfied” or

“very satisfied” level (Table 3).

Distribution of participants by levels
of their satisfaction with life

Toble 3

Number of participants

Level of satisfaction with life

N %
Very dissatisfied 52 8.8
Dissatisfied 56 9.4
Slightly dissatisfied 98 16.5
Neutral 53 8.9
Slightly satisfied 146 24.6
Satisfied 147 24.8
Very satisfied 41 6.9
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The analysis of respondents’ answers to individual questions
(Table 4) shows that the relative number of people who agree
(who chose the answers “agree” or “strongly agree”) with the fact
that their life corresponds to the ideal is 16.8%. 27.2 % of respon-
dents do not agree with this statement (the answers “disagree”
or “strongly agree” were chosen). Men from the rear areas were
the group of respondents in which the largest number of persons
answered negatively to this question. One in five female respon-
dents from the rear areas partially or completely agrees that her
life is perfect, while only one in seven to eight women from the
front/defensed areas thinks so.

The groups of respondents with the highest number of people
satisfied with their living conditions or life in general (the answers
“agree” or “strongly agree” were chosen) are women from the rear
areas (39.0% and 41.7 %, respectively) and men from front-line/
defensed territories (38.5% and 33.3 %, respectively). The number
of people who marked the answers to this question as “disagree”
or “strongly disagree” makes 12-18%. The most dissatisfied with
living conditions or with life in general are among men from rear
areas and women from front-line/defensed areas. Women are
more likely than men to believe that they have achieved important
and desirable things in their life — one in three women and only
one in five or six men answered “agree” and “strongly agree”.

The relationships between satisfaction with life and contextu-
al variables (location of the university, life under occupation, pres-
ence of active military operations in the place of residence, forced
relocation due to war, etc.) were analyzed. The results of the anal-
ysis are given in Table 5. Living under occupation was statistically
significantly associated with satisfaction with life (p < 0.01), while
active hostilities in the area of residence were not statistically
significant for satisfaction with life. The relationship between lo-
cation of a respondent’s higher education or change of residence
due to the war and lower satisfaction with life was insignificant.
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Toble 4
Indicators of respondents’ satisfaction
with their own lives
Number of respondents, %
. Front-line/ All
Indicator Rear areas defensed areas respo;dents,
Men Women Men Women ’
In most ways my life is close to my ideal
Strongly disagree 8.4 6.3 128 10.9 8.3
Disagree 217 199 154 15.8 189
Slightly disagree 18.1 13 10.3 17.8 14.2
Neither agree nor disagree 229 211 256 24.8 22.6
Slightly agree 205 202 231 16.8 20.1
Agree 4.8 148 7.7 9.9 116
Strongly agree 3.6 4.5 5.1 4.0 4.4
The conditions of my life are excellent
Strongly disagree 6 4.8 5.1 6.9 5.4
Disagree 12 9.4 7.7 10.9 9.8
Slightly disagree 10.8 94 128 10.9 10.3
Neither agree nor disagree 229 151 179 26.7 18.5
Slightly agree 277 196 23.1 15.8 20.6
Agree 145 326 269 21.8 27.5
Strongly agree 6 9.1 6.4 6.9 7.9
| am satisfied with my life
Strongly disagree 6 45 103 5.9 5.7
Disagree 12.0 9.1 5.1 7.9 8.8
Slightly disagree 9.6 8.2 6.4 11.9 8.8
Neither agree nor disagree 241 139 179 18.8 16.7
Slightly agree 241 254 218 24.8 24.6
Agree 157 29.6 282 23.8 26.5
Strongly agree 8.4 9.4 103 6.9 8.9
So far | have gotten the important things | want in life
Strongly disagree 6 5.1 9 6.9 6.1
Disagree 12.0 9.1 6.4 8.9 9.1
Slightly disagree 14.5 94 115 7.9 10.1
Neither agree nor disagree 205 187 218 21.8 199
Slightly agree 30.1 208 295 18.8 22.9
Agree 9.6 305 16.7 25.7 25
Strongly agree 7.2 6.3 5.1 9.9 6.9
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Toble 5
Associations between life satisfaction
and contextual-based indicators
(according to the x? test results)

Number of respondents, N (%)

Indicator Low life High life
satisfaction satisfaction

Location of University X*(1) =0.28
No active hostilities 141 (34.1) 273 (65.9)
Contact battles took place/ locate close
to active hostilities i 65(36.3) 114 (63.7)
Life in occupation Xz(l) =9.42*
No 174 (32.7) 358 (67.3)
Yes 32 (52.5) 29 (47.5)
rAeCs‘lél(\’Ieen::stllltleS in the area of Xz(l) -371
No 166 (33.2) 334 (66.8)
Yes 35 (44.3) 44 (55.7)
Change of place of residence and/or 2
traini?\g du?a to hostilities X'(1) =088
No 136 (33.5) 270 (66.5)
Yes 70 (37.4) 117 (62.6)

Note. *Statistically significant differences, p < 0.01

Hope, optimism

and purpose in life

A small part of the respondents (11.3%) had higher chances of
moderate or severe hopelessness (Table 6). The majority of partic-
ipants indicated moderate or high optimism (60.9%). In addition,
17.9% of respondents had a low level of purposefulness, 41.3% —
medium purposefulness, and 40.8 % — high purposefulness.

45




Pavlova I, Petrytsa P, Zhara H., Bodnar I, Synytsya T.

Toble 6
Distribution of participants by the level of hope,
optimism and purpose in life
Number
Indicator of participants
N %
Hope
Higher chance of moderate/high hopelessness 67 11.3
Higher chance of low/minimum hopelessness 526 88.7
Optimism
Low optimism/high pessimism 232 39.1
Moderate optimism 317 53.5
High optimism/low pessimism 44 7.4
Purpose in life
Low level 106 17.9
Moderate level 245 413
High level 242 40.8

The level of hope/hopelessness did not depend on contextual
factors (residence in the occupied territory, active hostilities in the
territory of study/residence, change of place of residence/study
due to the war). In general, respondents with a minimal chance of
hopelessness and a moderate/high level of optimism predominat-
ed. The largest number of persons (14.8%) with a moderate/high
level of hopelessness is observed in the group of respondents
who have experience of life under occupation.

The number of people with a low level of optimism was in
the range of 38.2-40.5%. Significant differences in the num-
ber of persons with a high level of optimism can be observed.
Thus, among the respondents who experienced active hostilities
or changed their place of residence, there are 4 and 2 times less
people, respectively, compared to the groups of respondents who
did not have such experience.
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Fig. 1. Level of hope (A) and optimism (B) among participants:

1-respondents had no experience of life under occupation,
2 - respondents have experience of life under occupation;

3 -respondents were not in the territory where active hostilities
were taking place; 4 - respondents lived in the territory where
hostilities were active; 5 - respondents did not leave
home/stopped study or relocate due to hostilities;

6 -respondents left home/stopped study and moved
to another place or left the country due to hostilities
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A detailed analysis of the answers to individual questions re-
vealed that the majority of respondents have short-term and/or
long-term goals — 68.7-76.2 % of respondents chose the answers
“agree” or “strongly agree” (Table 7). Men and women from the
front-line/defensed areas are more likely to agree that even in a
difficult situation, new opportunities can be seen, with 70.5% and
64.3% of young people choosing the answers “agree” or “strongly
agree”. About 70% of participants agree or strongly agree that
their lives have the sense. Plans for the future correspond to the
personal interests of half of the respondents (56.8%). At the
same time, one in five respondents from the rear areas and one
in six from the front-line/defensed areas do not agree or strongly
disagree with this statement.

Among those surveyed, 14-19.8% have a fear of the future.
This rate is highest among women from front-line/defensed areas.
Every fifth female respondent is wary of the future. At the same
time, in this group, there are more people who have long-term
and short-term goals, have a clear idea of what they want to do
or achieve, compared to female respondents from the rear areas.

Table 7
Specific parameters of hope, optimism
and purpose in life of student youth
Number of respondents, %
. Al
. Front-line/
Indicator Rear areas respondents,
defensed areas %
Men Women Men Women
Availability of short-term and/or long-range goals
Strongly disagree 3.6 3.9 6.4 4.0 4.2
Disagree 9.6 8.5 2.6 5.9 7.4
Neither agree nor disagree  18.1 15.7 17.9 13.9 16
Agree 386 523 50 55.4 50.6
Strongly agree 30.1 196 231 208 21.8
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Table 7 (continued)

Number of respondents, %

. All
Indicator Rear areas Front-line/ respondents,
defensed areas %
Men Women Men Women

I can see possibilities in the midst of difficulties
Strongly disagree 8.4 3.9 9 2 4.9
Disagree 8.4 9.7 7.7 4 8.3
Neither agree nor disagree  20.5 263 128 29.7 24.3
Agree 386 468 48.7 485 46.2
Strongly agree 24.1 133 218 15.8 164
I have no fear of the future
Strongly disagree 8.4 6.3 10.3 2 6.4
Disagree 6 121 5.1 17.8 11.3
Neither agree nor disagree  19.3 23.6 154 238 21.9
Agree 422 405 359 376 39.6
Strongly agree 24.1 175 333 188 20.7
I have a sense of direction
Strongly disagree 4.8 5.1 6.4 5.0 5.2
Disagree 3.6 9.1 7.7 6.9 7.8
Neither agree nor disagree  20.5 25.1 141 198 22.1
Agree 422 426 474 475 44
Strongly agree 28.9 18.1 244 20.8 20.9
| feel my life has value and worth
Strongly disagree 4.8 5.7 5.1 3 5.1
Disagree 7.2 6 5.1 7.9 6.4
Neither agree nor disagree ~ 22.9 18.1 141 2038 18.7
Agree 386 444 436 446 43.5
Strongly agree 26.5 25.7 321 238 26.3
My plans for the future match with my true interests and values
Strongly disagree 193 133 115 139 14
Disagree 2.4 6 5.1 3 49
Neither agree nor disagree ~ 28.9 23 244 248 24.3
Agree 14.5 8.5 7.7 6.9 8.9
Strongly agree 349 492 513 515 47.9
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3.2. Injuries and injustice

According to our research, the average index of symptoms of the
post-traumatic stress disorder (PTSD) was lower than clinically
significant one in the entire group of respondents and it was high-
er than statistically reliable one among women (Table 8). Men and
women differ in indicators of perceived injustice. Statistically sig-
nificant differences were found both for the overall indicator and
for individual scales, in particular emotional and cognitive conse-
quences, injustice perception and injustice experiences. A high-
er than average level of perceived injustice was characteristic of
5.2% of respondents.

Toble 8

Level of post-traumatic stress disorder
. Men Women
Indicator M sD M sD

Experience of trauma/PTSD 1.67 0.6 197 0.62 <0.001
Moral injury 27.6 12.22 27.25 11.82 0.928
Perceived transgression by self 10.25 4.47 997 4.28 0.503
Perceived transgression by others 858 471 867 448 0.641
Perceived betrayal by others 8.77 463 861 438 0.786
Perceived injustice 359 055 346 05 0.002
Emotional and cognitive consequences 3.71 0.82 3,51 0.79 0.002
Injustice perception 382 086 357 0.82 <0.001
Injustice experiences 3.67 093 351 0.84 0.039
Revenge and forgiveness 363 089 359 0.78 0.297

The clinical PTSD was present in 13.3% and 5.1% of men
from rear areas and front-line/defensed areas, respectively. For
women from rear areas and front-line/defensed areas, this indica-
tor was 19.3% and 19.8%, respectively (Fig. 2).
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Relative number of respondents, %

1 2 3 4
Group of respondents

ENo OYes

Fig. 2. Number of respondents with
post-traumatic stress disorder:

1-men who live/study in the rear areas; 2 - women who live/study
in the rear areas; 3 - men who live/study in the front-line/defensed
areas; 4 - women who live/study in the front-line/defensed areas

A more detailed analysis of respondents’ answers revealed
that women from front-line/defensed areas more often report
PTSD symptoms (Table 9). The most common complaints (re-
spondents indicated that they were bothered or very bothered by)
were: persistent thoughts or memories of painful events (45.6 %
of respondents), feeling nervous or fearful (44.5% of women),
difficulty with concentrating (41.6%), irritability or outbursts of
anger (39.6 %), alertness (41.6 %), sleeping or falling asleep trou-
bles (38.6 %). The group of respondents with the least number of
complaints were men from front-line/defensed areas. The most
common symptoms of this group of respondents were: persistent
thoughts/recollections of painful/horrific events (19.3 %), trouble
sleeping/falling asleep trouble (20.5 %), feeling alert (19.2 %), de-
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creased interest in daily activities (21.8 %), feeling that there is no
future (20.5%).

In the total sample population, every third respondent (31.3 %)
noted a decrease in interest in daily affairs, every fourth respon-
dent (28.7 %) felt that there was no future. Avoidance of thoughts
or activities associated with traumatic or painful experiences,
inability to remember details of the most traumatic events, and
nightmares were the least common among all surveyed respon-
dents (typical for every fifth to seventh respondent).

Table 9
Symptoms of trauma/post-traumatic stress disorder

Number of respondents, %

Front-line/ All
Symptoms Rear areas respondents,
defensed areas %
Men Women Men Women

Recurrent thoughts or memories of the most hurtful or
terrifying events
Not at all 349 254 436 22.8 28.7
A little bit 39.8 435 372 31.7 40.1
Quite a bit/extremely 25.3 31.1 19.3 45.6 31.2
Feeling as though the event is happening again
Not at all 446 314 564 43.6 38.6
A little bit 289 335 359 30.7 32.7
Quite a bit/extremely 26.5 35 7.7 25.8 28.7
Recurrent nightmares
Not at all 614 505 73.1 51.5 55.1
A little bit 277 296 179 32.7 28.3
Quite a bit/extremely 10.8 19.9 9 15.9 16.6
Feeling detached or withdrawn from people
Not at all 47 426 66.7 54.5 48.4
A little bit 289 320 192 18.8 27.7
Quite a bit/extremely 241 253 141 26.8 23.9
Unable to feel emotions
Not at all 49.4 468 756 51.5 51.8
A little bit 241 290 128 20.8 24.8
Quite a bit/extremely 265 241 116 27.7 23.4
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Table 9 (continued)

Number of respondents, %

B Al
Symptoms Rear areas d Front-line/ respondents,
efensed areas %
Men Women Men Women

Feeling jumpy, easily startled
Not at all 482 21.1 615 25.7 31.0
A little bit 349 399 244 29.7 35.4
Quite a bit/extremely 16.9 39 14.1 44.5 33.5
Difficulty concentrating
Not at all 398 269 603 32.7 34.1
A little bit 313 378 256 25.7 33.2
Quite a bit/extremely 289 353 14.1 41.6 32.7
Trouble sleeping
Not at all 44.6 29 50 28.7 33
A little bit 313 37.8 295 32.7 34.9
Quite a bit/extremely 241 33.3 20.5 38.6 31.2
Feeling on guard
Not at all 41 26.6 46.2 26.7 31.2
A little bit 325 40.8 346 31.7 37.3
Quite a bit/extremely 265 326 19.2 41.6 315
Feeling irritable or having outbursts of anger
Not at all 265 263 436 27.7 28.8
A little bit 50.6 36.9 39.7 32.7 38.4
Quite a bit/extremely 229 369 16.6 39.6 32.7
Avoiding activities that remind you of the traumatic or
hurtful event
Not at all 61.4 535 833 55.4 58.9
A little bit 205 29.9 7.7 28.7 25.5
Quite a bit/extremely 18 16.6 9 15.9 15.7
Inability to remember parts of the most traumatic or
hurtful events
Not at all 66.3 60.1 821 63.4 64.4
A little bit 265 245 128 26.7 23.6
Quite a bit/extremely 7.2 15.4 5.1 9.9 12
Less interest in daily activities
Not at all 36.1 314 526 41.6 36.6
A little bit 265 369 256 25.7 32
Quite a bit/extremely 373 317 218 32.7 31.3
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Table 9 (continued)

Number of respondents, %

) Al
Symptoms Rear areas d Front-line/ respondents,
efensed areas %
Men Women Men Women

Feeling as if you don’t have a future
Not at all 458 402 56.4 41.6 43.4
A little bit 289 293 231 26.7 28
Quite a bit/extremely 253 30.6 205 31.6 28.7
Avoiding thoughts or feelings associated with the
traumatic or hurtful experience
Not at all 51.8 47.7 782 52.5 53.1
A little bit 33.7 287 167 30.7 28.2
Quite a bit/extremely 144 235 5.2 16.9 18.7
Sudden emotional or physical reaction when reminded
of the most hurtful or traumatic events
Not at all 59 426 69.2 49.5 49.6
A little bit 263 326 205 26.7 29
Quite a bit/extremely 15.6 24.7 10.3 23.8 21.4

The associations between the presence of the PTSD and con-
textual variables (location of the university, life under occupation,
presence of active military operations in the place of residence,
forced relocation due to the war, etc.) were analyzed. All results
are given in Table 10. Among the variables that reliably influence
the presence of the PTSD are life under occupation, as well as
active hostilities in the territory where the respondent stayed
(p < 0.01). The relationship between a respondent’s location of
higher education establishment or a change of residence place
due to hostilities and higher PTSD scores was not reliable.

Respondents of different genders did not differ in the level of
moral injury. An analysis of individual responses reveals that among
those surveyed, 40.6 % witnessed immoral events, and 37.4% wit-
nessed immoral acts of other people (Table 11). Half of the respon-
dents (55%) indicated that they did not have to act contrary to their
own moral principles, while 21.2% moderately agreed or strongly
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Table 10

Associations between the post-traumatic stress
disorder and contextual-based indicators
(according to the X? test results)

Number of respondents, N (%)

Presence
No trauma of trauma
Indicator experience/PTSD .
experience/PTSD
symptoms

symptoms
Location of University %’(1)=1.99
No active hostilities 339 (81.9) 75 (18.1)
Contact battles took place/ locate
close to active hostilities 155 (86.6) 24 (134)
Life in occupation X*(1)=10.2*
No 452 (85) 80 (15)
Yes 42 (68.9) 19 (31.1)
Actllve hostilities in the area of A2(1)=5.29*
residence
No 425 (85) 75 (15)
Yes 59 (74.7) 20 (25.3)
Change of place of residence 204y
and/or training due to hostilities X(1)=2.58
No 345 (85) 61 (15)
Yes 149 (79.7) 38 (20.3)

Note. * Statistically significant differences, p < 0.01

agreed that they had been in such situation. Among those surveyed,
one in five stated that they acted contrary to their own moral princi-
ples or values, or their actions violated moral principles and values.
In addition, one in five respondents noted that they feel betrayed by
leaders, whom they trusted, or colleagues at work or study.
Compared to other groups of respondents, men from the rear
areas more often have symptoms of moral injury, in particular,
almost half of them (45.8%) note that they witnessed immoral
events, every third (31.4%) acted against their own moral values
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principles. Among respondents from front-line/defensed areas,
44.9% of men and 39.6% of women said that they had witnessed
immoral events, every third respondent (34.6 % of men and 32.7 %
of women) had witnessed immoral events of other people, every
fifth man and every sixth woman acted contrary to their own moral
principles and values. One in five men and one in seven women
from front-line/defensed areas reported that they felt themselves
betrayed by leaders they trusted or colleagues at work or study.

Table T1
Indicators of moral injury among respondents

Number of respondents, %
Front-line/ All
Indicator Rear areas defensed respon-
areas dents, %
Men Women Men Women

| became a witness of morally wrong things
Strongly disagree/moderately
disagree 325 36.6 39.7 356 36.3
Strongly agree/moderately agree 458 38.6 449 39.6 40.6
| became a witness of immoral acts of others
Strongly disagree/moderately
disagree 386 387 462 386 39.6
Strongly agree/moderately agree 41 38.7 346 327 37.4
I violated my own my morals
Strongly disagree/moderately
disagree 434 56.2 615 554 55
Strongly agree/moderately agree  31.4 20.3 193 17.8 21.2
| feel betrayed by the leaders | trusted
Strongly disagree/moderately
disagree 458 505 551 574 51.6
Strongly agree/moderately agree  27.7  23.9 23 14.9 22.8
| feel betrayed by colleagues at work/study whom
| used to trust/trusted
Strongly disagree/moderately
disagree 56.6 53,5 603 644 56.7
Strongly agree/moderately agree 253  20.6 218 128 20.1
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The group of respondents with the experience of being in
the occupied territory has a larger number of people who have
suffered moral injury. To a lesser extent, this is related to the
experience of active hostilities or forced relocation (Fig. 3). The
number of respondents with a moderate score of moral injury
is 10% higher in the group with the experience of living under
occupation.

100% — — — — — —
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Fig. 3. The level of moral injury among respondents:

1-respondents had no experience of life under occupation,
2 -respondents have experience of life under occupation;

3 -respondents were not in the territory where active hostilities
were taking place; 4 - respondents lived in the territory where
hostilities were active; 5 - respondents did not leave
home/stopped study or relocate due to hostilities;

6 -respondents left home/stopped study and moved to another
place or left the country due to hostilities
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3.3. Resilience, post-traumatic growth
and coping strategies

Most of the participants have a moderate or high level of post-trau-
matic growth (58.7 %) and a moderate or high level of resilience
(60.5%) (Table 12).

Table 12
Distribution of respondents taking into account
indicators of resilience and post-traumatic growth

Number of respondents

Indicator

N %
Resilience
Low level 234 39.5
Moderate level 273 46
High level 86 14.5
Post-traumatic growth
Low level 245 41.3
Moderate level 308 51.9
High level 40 6.7

A detailed analysis of respondents’ answers revealed that half
of the participants (53 %) control their own reaction in difficult sit-
uations and look for ways to compensate for losses (Table 13).
The main part of respondents (66—71 %) feel growth after difficult
situations (the answers “agree” or “strongly agree” were chosen).
Men and women from front-line/defensed areas are more likely
to mention such an increase compared to other groups of respon-
dents. In the total sample, 43.6 % of young people indicated that
they used their own creativity in difficult situations. The largest
number of persons who agreed or strongly agreed with this state-
ment was recorded among women from front-line/defensed areas
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(51.5%). Overall, among women from front-line/defensed areas,
there were almost 2 times less people who chose the answer to
this question as “disagree” or “strongly disagree”.

Table 13
Indicators of resilience among respondents

Number of respondents, % All
Front-line/  respon-
defensed areas dents,
Men Women Men Women %
Use of creativity for solving difficult situations

Indicator Rear areas

Strongly disagree 1.2 5.4 9 7.9 5.7
Disagree 12 19 14.1 6.9 153
Neither agree nor disagree 446 332 359 337 35.2
Agree 313 332 321 416 34.2
Strongly agree 10.8 9.1 9 9.9 9.4
Ability to control own reaction in a difficult situation

Strongly disagree 3.6 5.4 5.1 4 4.9
Disagree 84 139 7.7 6.9 11.1
Neither agree nor disagree 325 296 308 347 31
Agree 39.8 423 41 43.6 42.0
Strongly agree 157 8.8 154 10.9 11
Opportunity of personal growth as a result of difficult situations
Strongly disagree 2.4 4.5 5.1 4 4.2
Disagree 8.4 7.6 5.1 1 6.2
Neither agree nor disagree 229 215 192 238 21.8
Agree 47 556 513 545 53.6
Strongly agree 193 109 192 16.8 14.2
Finding of ways to compensate for own losses

Strongly disagree 3.6 5.4 2.6 3 4.4
Disagree 10.8 10.6 128 5.9 10.1
Neither agree nor disagree 30.1 317 282 386 32.2
Agree 41 423 423 465 42.8
Strongly agree 14.5 10 14.1 5.9 10.5
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Regardless of the place of residence/study, women had a
higher level of post-traumatic growth (Fig. 4). More than 50% of
respondents have post-traumatic growth. In comparison, this in-
dicator is twice as high as that for men from front-line/defensed

areas.
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50,0
40,0
30,0
20,0
10,0
0,0
1 2 3 4

Group of respondents

Number of respondents, %

mthere is no growth  Ogrowth is available

Fig. 4. Post-traumatic growth among respondents:

1-men who live/study in the rear areas; 2 - women who live/study
in the rear areas; 3 - men who live/study in the front-line/defensed
areas; 4 - women who live/study in the front-line/defensed areas

Among the contextual factors that slowed post-traumat-
ic growth were the experiences of living under occupation. Only
36 % of people with experience of living under occupation showed
post-traumatic growth, while among people who were in an area
where there were active hostilities or who left home/stopped
study for a certain period of time and moved to another place or
left the country due to the war, post-traumatic growth was found
in 41.8% and 48.1 % of respondents, respectively (Fig. 5).
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Fig. 5. Post-traumatic growth among respondents:

1-respondents had no experience of life under occupation;
2 -respondents have experience of life under occupation;

3 -respondents were not in the territory where active hostilities
were taking place; 4 - respondents lived in the territory where
hostilities were active; 5 - respondents did not leave
home/stopped study or relocate due to hostilities;

6 -respondents left home/stopped study and moved
to another place or left the country due to hostilities

According to the results of the analysis of five possible di-
rections of growth, it was found that, among men, there are the
most persons with a low level of post-traumatic growth (Fig. 6).
For example, about 70 % of the respondents did not experience a
change in authenticity, increased confidence, deepened meaning-
ful personal narratives, emerged new perspectives and opportu-
nities, 65-70% do not have any experience in improving relation-
ships with others, support, etc., 50% did not experience spiritual
growth. A low level of post-traumatic growth in the appreciation
for life was found in half of the men, 31.4% of the women from
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the rear areas and 20.8% of the women from the front-line/de-
fensed areas. Overall, the relative number of women with high
levels of post-traumatic growth was 28.4-35.6%. This indicator
is 2 times higher than that of men.
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Fig. 6. Directions of post-traumatic growth:
A - personal strength, B - new opportunities, C - improved
relationships, D - spiritual growth, E - appreciation for life;

1-men who live/study in the rear areas; 2 - women who live/study
in the rear areas; 3 - men who live/study in the front-line/defensed
areas; 4 - women who live/study in the front-line/defensed areas

Both men and women chose such coping strategies to cope
with the consequences of the war (Fig. 7). No statistically signif-
icant difference in the choice of one or another coping strategy
was observed. Respondents of both sexes did not use humor or
behavioral alienation as a coping strategy. Among the prevailing
coping strategies, it is worth noting the following strategies: ac-
ceptance, emotional support, active coping and planning. An ad-
ditional coping strategy among women was self-distraction.
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Fig. 7 Respondents’ coping strategies

65



Wars pose a significant threat to the mental health of the civilian
population. They reinforce the signs of problems with health al-
ready present in the population. Among Ukrainian students, 40 %
were dissatisfied with their lives. However, despite the fact that
the frequency of low satisfaction with life in other countries ranged
from 18.9% to 71.94% (Rogowska et al., 2021), the Ukrainian
sample corresponded to the average indicators. According to our
study, the level of dissatisfaction with own life is 34.7 % that is
less than previously obtained data. In addition, most respondents
were more likely to have minimal/moderate hopelessness (88.7 %)
and high/moderate optimism (60.9 %).

Intensification of psychological problems is primarily noted
in persons who have undergone military operations on the front
line. The state of mental health of people directly depended on
proximity to the war zone or direct participation in the war. Some
demographic variables, such as gender and living in a territory oc-
cupied by Russian troops, also had a significant impact. Among
the factors analyzed by us (location of the university in the zone
of active hostilities, life under occupation, active hostilities in the
place of residence, change of residence and study due to hostili-
ties), it was the experience of living under occupation that reliably
caused a low satisfaction with life. Although the mean indicator
of the PTSD symptom was below clinically significant one across
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the entire group of respondents, the clinical PTSD was present in
13.3% and 5.1% of men from the rear areas and front-line/de-
fensed areas, respectively. For women from rear areas and front-
line/defensed areas, this indicator was 19.3% and 19.8 %, respec-
tively. A higher rate of moral injury was in the group of persons
who have experience of life under occupation. We can note that
the brutality of Russian servicemen against the civilian popula-
tion, who was in the territory of active contact battles and lived
under occupation, is documented for the world community. In our
study, 79 participants indicated that active contact combats were
conducted in the area where they were. However, it is import-
ant that the war has affected the entire territory of Ukraine, and
air strikes and shelling are regular in relatively safe areas. Thus,
only in the first three weeks of the war, 1,200 missiles were used
to bombard Ukraine. During the entire period of the war until 15
March 2023, air raid alerts were announced 22,443 times in 127
districts of Ukraine, in particular, the duration of the longest one
was almost 19 hours. As of 31 January 2023, the following num-
ber of air raid alerts were recorded in the regions covered by our
study: the Poltava region — 1144, the Chernihiv region — 708, the
Ternopil region — 340, and the Lviv region — 321. Therefore, all
respondents were in the territory of hostilities. According to the
results of our study, the location of the university does not affect
the students’ satisfaction with life. Our study was conducted on
the basis of universities that were affected very differently during
the war: were under occupation, the region could potentially at
any moment become an area of active hostilities, bombing of the
city/region where the university is located, etc. Regardless of the
degree of destruction, all universities did not stop their work, ad-
ditionally mobilized the efforts of their communities for providing
volunteer assistance, conducting humanitarian activities, saving
lives/ensuring the safety of students, preserving university prop-
erty, etc.
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In general, trauma survivors report post-traumatic growth in
three important areas: interpersonal relationships, self-percep-
tion, and life philosophy. Significant improvement in interpersonal
relationships, a higher appreciation of friends and family mem-
bers, higher levels of compassion and altruism towards others,
openness, etc. In our study, appreciation for life and personal
strength were the most significant for both men and women and
improved relationships with others were the most important only
for women. We found no differences between men’s and women's
coping strategies, while such coping strategies as the use of emo-
tional support and self-distraction were among the predictors of
satisfaction with life.

The differences we found in the data related to various indi-
cators. In particular, PTSD indicators were higher in women, and
a higher level of perceived injustice was characteristic of men.
At the same time, men and women did not differ in indicators of
moral injury. We also found significant differences in the level
of post-traumatic growth of men and women that may be the
result of a number of social changes that took place in the coun-
try due to the war. Women actively joined activities related to
national defense and resisted aggression. Today, about 15% of
the total strength of the Ukrainian army is made up of women
that corresponds to the best world practices. Women have as-
sumed a key role in solving humanitarian issues, the most ur-
gent problems related to survival, change of place of residence.
Some of them remained even in the territories under occupation
with their communities and showed an example of invincibility
and stability. According to the legislation, Ukrainian women were
not restricted in changing their place of residence and leaving
the country during wartime that opened up new opportunities for
professional development and training, but required a deep re-
thinking of the new reality, establishment of new contacts at new
places of residence. Among Ukrainian refugees, 83 % are women,
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most of them are highly qualified workers. All this contributes to
a change of views regarding the role and opportunities of women
in Ukrainian society, as well as their place in the future recon-
struction of the country.

We can note that previous studies of Ukrainian respondents
focused mostly on understanding various pathological symptoms,
psychological distress arising as a result of traumatic events, and
to a much lesser extent on the ways, in which people cope with
traumatic events. Focusing mainly on negative consequences
does not allow to fully understand neutral and positive reactions,
since some people who have experienced traumatic events report
positive changes in their lives as a result of the suffered injury (so-
called post-traumatic growth). Unlike resilience, post-traumatic
growth involves not only a return to a certain baseline, it is an im-
provement that is profound in nature for some people. Our study
is the first that is not focused only on the negative aspects of the
injury, so it allows to more deeply understand the impact of war
phenomena on the well-being of the Ukrainian population, in par-
ticular, young people; comprehensively understand responses to
injury, changes that are to be taken into account. This is especially
relevant, taking into account the prolonged nature of active hostil-
ities throughout the territory of Ukraine (almost 10 months at the
time of the study), as well as the fact that in the population we
analyzed, most of the respondents had moderate or high levels of
post-traumatic growth (51.9% and 6.7 %, respectively), or mod-
erate or high levels of resilience (46.0% and 14.5%, respectively).
Recognition and understanding of such important positive chang-
es are an important basis for further psychotherapeutic work, it
gives hope that the injury can be overcome.

Limitations and directions for future studies Participation
in the study was voluntary, and data were collected during a peri-
od of blackouts when not all potential applicants had the oppor-
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tunity to receive information about the survey and participate in it.
This obviously affected the size of the sample, its characteristics
and diversity. The analyzed sample is not representative.

The war in Ukraine remains serious and is characterized by a
rapid change of events and a high probability of escalation. The
protracted nature of the war requires special strategies that have
to ensure flexibility in different contexts (rear areas, defensed
areas, occupied areas, areas with active hostilities, areas where
there are large numbers of people from affected communities).
Understanding of relationships between the analyzed variables
and their effects requires additional analysis. The use of mixed
methods of research can be relevant for the development of indi-
vidually directed psychotherapeutic approaches.

To date, a lot of interdisciplinary efforts have been made to
strengthen psychological assistance in Ukraine, in particular, the
Ministry of Health of Ukraine, World Health Organization and
NGO «Barrier-Free» are implementing the All-Ukrainian Mental
Health Program in Ukraine at the initiative of [the First Lady] Olena
Zelenska “How are you?” (Palii et al., 2023). At the same time, the
expansion and improvement of psychotherapeutic services with
the use of modern information and communication technologies
can be widely implemented throughout Ukraine that will help re-
duce inequality, overcome obstacles related to infrastructure, lack
of human resources, and help reach the largest percentage of the
population.
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Pociicbke BTOprHeHHs B YKpaiHy, WO po3noyvanocsa 24 noToro
2022 poKy, CynpoBOOXKYETbCS »KaxX/IMBUMW BTPaTaMM i BIMCbKO-
BUX, | UMBINbHOro HaceneHHsa. OKpiM LbOro, BiMHa NPM3BOAUTb
00 HEraTMBHUX (PiHAHCOBMX, EKOHOMIYHUX Ta FeONONITUYHMUX Ha-
cnigkiB. lNoripweHHs MeHTanbHOro Ta hisMYHOro 340pPOB’A pis-
HUX FPYMN HaceneHHs (36iNblUeHHS PU3NKY MOCTTPaBMaTUYHUX
CTPEeCcoBUX PO3/afdiB, TPUBOrM, Aenpecii), 3HeLiHeHHs i norip-
LUEHHA NPogeciMHOro Ta colianbHOro PyHKLiOHYBaHHS — Lie Bce
[OBrOCTPOKOBI HAaCNiAKM BiiHW. IHTEHCUBHICTb TaKMX 3MiH 3ane-
WUTb Big, 6NM3bKOCTI 40 30HU aKTUBHUX BoMoBUX Ailt, be3noce-
penHbOl yyacTi y BilHI, Big AeMorpadiyHnX 3MiHHKX, 0COOUCTUX
XapaKTEePUCTUK TOLLO0. 3ayBa>*KMMO, WO BOEHHI Aii Pocii po3noya-
nnca Ha cxopi YKpaiHu dhaktnyHo 3 2014 poky, TOX pU3MKM Ans
300pOB’s Ta noripweHHA 61arononyyds MoXXyTb MaTU TEHAEHLLIO
[0 3POCTaHHS | HAKOMUYEHHS.

I3 iHWoOro 60Ky, He3Bax*kauM Ha TPaBMaTUYHI Mogii, MM OTPU-
MYEMO HOBMW O0CBIif Ta HAaBYAaEMOCS HOBOMY, BIiAMOBIgHO — MO-
BEPTAEMOCSH [0 XKUTTS 3 HOBUMU MEPCNEKTMBAMM Ta LLIHHOCTAMMU,
YMIHHSIM fonaTth TpygHoLli. YCi Li 3MiHXM MOXXHa BigcnigKyBaTu 3a
npouecoM aganTauii nepen o06M44aM Tparenii, 3A4aTHICTIO «Bifl-
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CKOYUTU» | pyXaTuca Aani Bnepep (Pe3nIbeHTHICTIO), @ TaKOXK 3a
CYKYMHICTIO MOXXNMBUX MO3UTUBHUX 3MiH, SKi Bigbynucs gk pe-
3yNbTaT XXUTTEBUX TPYAHOLLIB abo KpU3H, O 3MiHUMA XKUTTS (No-
CTTPaBMaTUYHMI picT). [oCcTTpaBMaTUUYHMA PICT OXOMJIOE PO3-
BUTOK Y PI3HUX chepax KUTTHA, AK-0T: CTOCYHKN 3 iHLWMMU, HOBI
MOXKTMBOCTI, 0COBMCTa CMNa, AYXOBHICTb i LiHyBaHHA »UTTA. | pe-
3UIbEHTHICTb, | MOCTTPaBMaTUYHUI PIiCT NoB’A3aHi 3 61arononyy-
yaM NoanHU. BUKOpUCTaHHA aKTUBHUX CTpaTerii noposaHHa —
BaXKNMBWUIA eNeMEHT Yy MNPOoLLEeCi pO3BUTKY CTIMKOCTI. BoHU TakoXk
BiOOMI K cTpaTerii, L0 OpIEHTOBAHI Ha pilleHHs, abo KOrHiTUB-
Hi cTpaTerii nogonaHHA (Hanpuknag, NPUUHATTA, cnpoba nepe-
OCMUCTIUTU CUTYaLLi1O).

Lle pocnipykeHHs1 30cepem»keHe Ha MONOAMX NIOASIX, AKi CTa-
HOBNSATb OfHY YeTBePTY HaceneHHs YKpaiHu. Nonpu cknagHi 06-
CTaBWHW, MOSI0Ab € TIEID YaCTUHOI HACeNIEHHS, AKa BUPI3HAETbCSA
0CO6NMBOI aKTUBHICTIO, BU3HAYaE MaWOYTHE KpaiHW, yXBaslloe
pilleHHSs, SKi BN/IMBaOTb HE NUMLLE Ha IXHE BriacHe 6narononyd-
uq, ane  Ha CTaHoBMLLIE ciMel Ta rpoMag. YKpalHCbKa MONoab €
AKTMBHOIO YYaCHULIE PErynsapHUX BiINCbKOBMX DOPMYBaHb, [0-
OPOBINIbHUX TepuTopiasibHUX 06’€AHaHb, BOMTIOHTEPCHKOIrO PyXY.
Bnarononyyuya Monogi gae 3Mory nporHosyBaTk 6narononyyys
yCi€i Hawii. A cycninbcTBa, Lo OpieHTOBaHI Ha 3abe3neveHHs 6na-
ronosly4y4s Mosiofi, MaloTb BifiblLe MOXKMBOCTEN 015 MPOLBITaH-
HS Ta Kpalli NepCcneKTMBN €KOHOMIYHOIO 3POCTaHHA. Y MUPHUIA
Yyac BUWCOKI MOKa3HMKKM 6naronoslyyyss MoOsoaAmMX o4en MakoTb
NO3UTUBHWI BMNIMB Ha aKageMidHi 0OCATHEHHS, 300P0B’s, PO3BU-
TOK, 0COBUCTI AKOCTI, Kap'epHe 3POCTaHHSA. 3a40BONEHICTb KUT-
TAM 34aTHa NOM'AKWMWTM HEraTMBHI HACNiAKM CTPECOBUX >KUTTE-
BUX MofAin, nonepeauTn PO3BUTOK MCUXONOTIYHMX | MOBEAIHKOBUX
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npobneM y Monogi 1 BignoBigHO NoferwmTn BigHOBEHHSA KpaiHn
nicna BiHW. Po3yMiHHA piBHSA 6/1aronosyyys BM3Ha4YaTUMe Mo-
Tpeby B OOCTYMi 00 MEBHUX LiNIbOBUX MOC/YT, SIKi CBOEID Yeproto
CnNpuATUMYTb aganTalii, couianisauii Ta peanisauii B1acHOro no-
TeHUiany B yMOBax BiliHM Ta B MiCNSIBOEHHWUI nepiod, 3HUXKEHHIO
PiBHSA TPMBOXKHOCTI Ta MCUXOTPABMYIOUYUX CUTYaLin, CripUYnHe-
HUX BINHOIO.

Oxonntotoun pi3Hi MapamMeTpu, NPONOHOBaHE OO0CHIOXEHHS
30CepemKyETbCA Ha MO3UTUBHUX pPecypcax Ta O0cCBiai (Hapia Ta
ONTUMI3M, LiNb Y XXWUTTI, CTIMKICTb); Ha hakTopax, AKi CrNpUAOTb
MpPoLBiTaHHIO abo onTUManbHOMY (YHKLIOHYBAHHIO MOSI0AMX
nonen B YKpaiHi HaBiTb B yMOBax BiliHWU. He3Ba)katoum Ha Ui no-
3UTUBHI aKLLEHTM, BOHO He 3arnepeyvyye Ta He YHWKAE OLiHIOBaH-
HA HeraTMBHOIro OOCBiQy Ta TpPaBM, sIKi CTUMY/OIOTb ocobucte
3POCTaHHA Ta MO3UTUBHI aganTauiiHi npouecn. BuokpemmsLn
[Ba TUMNU 3MIHHUX K NMOTEHLiNHUX NpeanKTopiB 6narononyyys —
iHOMBIAYaNbHI Ta KOHTEKCTYasbHi, MM MPUNYCKAEMO, LLO MOJIOAI
NoaU 3 Pi3HUX perioHiB YKpalHW OTpUManmu piaHMi OocBig BiiHW,
TOXX Gnaronosiyyyss BU3HAYaTUMETbCS He nme 0CoBUCTUM Ha-
60poM KpuTepiiB (Hagis, ONTUMI3M, CTINKICTb, MOCTTPABMATUYHUI
picT, cTpaTerii NogonaHHsa TOLLO), a 1 MEBHUMU KOHTEKCTYalbHU-
MU MapameTpamMu (KUTTS B OKyMaLii, 3MiHa Micua NPOXKMBaHHSA
yepes BiMHY TowW,0). BpaxoBytoun HEOAHO3HAYHI BUCHOBKM LLLOA0
MOKa3HWKIB 6/1arononyyds Monoanx YoNoBiKiB i »KIHOK Mig yac
BIMHW, MW TaKOXX NpOaHaniayBanu BIAMIHHOCTI B AOCNIOXKYBaHMX
3MIHHMX 3a CTaTTHo.

3aranom pocnigrkeHHsa oxonuno 593-x cTyneHTiB i3 yKpaiH-
CbKMX BULWWIB. ONNTYBaHHS LLiIeCNPAMOBaHO NPOBEAEHO B YHIBEP-
cuTeTax YKpaiHW, pO3TalloBaHUX Y PI3HMX YaCcTUHaX KpaiHu (3axia,
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MiBHIY Ta cxig) — Ha TepuTOpIAX, AKI Pi3HOK Mipo NocTpaXkaanm
Big 6olioBux Ain. PO3BigKy nNpucBAYEHO OECATbOM MapaMmeTpam,
AKi 06yMOBNIOIOTb B/1aronosyyys Monogux nogen — 3agoBosie-
HICTb XXUTTAM, Hagia, ONTMMI3M, MeTa B »XUTTI, HECNpPaBen /IMBICTb,
MopasibHa TpaBMa, MOCTTPaBMaTU4YHWUI CTPECOBMI po3napg, Ko-
MiHr-cTpaTeril, Pe3UIbEHTHICTb Ta NOCTTPAaBMaTUYHUI PICT.

E E HocnimkeHHa BWMKOHAHO B MeXax TMpPOEKTY
«Young Ukrainians’ Experiences and Perspectives
of the Russia-Ukraine War. A Mixed-Methods
Investigation on How to Promote Resilience and
E Sustainable Peacebuilding».

HocnigpykeHHs oTpuMano niaTpuMky [NporpamMm Manux rpaH-
TiB 0N9 O0CAig>KeHb, OCBITU, FTPOMaACbKMX NPOEKTIB i3 NCUXONOTIi
mMupy 2022 poky Big [AuBisioHy 48 AMepUKaHCbKOI NCUXOOriy-
Hoi acouiauii (APA Division 48: Society for the Study of Peace,
Conflict, and Violence).
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1.

1.1. 3agoBoAeHICMb Xummsam

Mg yac gocnig)keHb 300POB’A HAacCeNeHHA BaXkK/InMBe CyO'eKTUB-
He 6naronony4yys, ke MICTUTb OBa CKNAAHUKUM — adpeKTUBHUMN
Ta KorHiTuBHuI (Diener et al., 1999, 2017). MNepwunit cKNagHUK €
€MOLLIMHO OLLIHKO IHTEHCUBHOCTI Ta 3MICTY MO3UTUBHOIO OCO-
BUCTOro NepeXkMBaHHSA NMEBHUX XKUTTEBUX MNOAiN. 3a40BOMEHICTb
MKUTTAM — Lie KOTHITMBHA YacTMHa cyb6'eKTMBHOIro 6narononyyus,
OL,iHIOBaHHSA iHOMBIOOM AKOCTI CBOIO »KUTTH Ha OCHOBI 0COOUCTOro
YHiKanbHOro Habopy KpuTepiiB. Tako)K 3a00BOSIEHHS 3aNEeXXUTb
Bi[, MOPIBHAHHSA CBOIX XUTTEBUX O0OCTABMH i3 TUM, LLLO OYiKYETbCH.

Hocnip)eHHsa cBig4aThb, WO 3a4,0BOIEHICTb XXUTTAM € OOHUM i3
HaMBaX*KNMBILLMX MOKA3HUKIB yCMiLIHOI aganTauii 40 XXUTTS, | BOHa
MOXKe 6yTU KOPUCHOI 0719 3[00P0B’'d, AOBrONITTA Ta CoLia/ibHUX
ctocyHkiB (Diener, 2000). YcniwHa apganTalis A0 WKIiNbHOro Ta
YHIBEPCUTETCHbKOIO »UTTH, WO CMNPUSE NCMXonoriyHomy 6naro-
MoJly4yto, CNoYaTKy BM/IMBAE Ha aKafeMidHi Ta npodecinHi ycni-
XM MOS1040I NIOAUMHK, @ NOTIM 06YMOBJIOE PO3BUTOK CYyCMiNIbCTBa
3aranom. Cepepf, pisHUX YNHHUKIB, AKI MOXXYTb BYTM NOB’A3aHi 3
BMCOKMM pPiBHEM 33a0BOJSIEHOCTI XXUTTAM, — 0,0Xid, 3a[0BONEHICTb
pob60oTo, 3a40BOSIEHHA MOTPEeb, CTIMKICTb, @ TAKOXK couiasbHi
CTOCYHKM Ta MiATPUMKa, — BM3HAYEHO K MO3UTUBHI NpeanKTo-

77




Maeaosa FO.,, Mempuua M., XXapa I, BogHap I., CuHuusa T.

py, HaTOMICTb 6e3pobiTTSH, CTpec, TPMBOra Ta Aenpecist 3HWKYIOTb
3a10BOJIEHICTb XXUTTAM. [lonepeaHi 4OCNiAXKeHHS OeMOHCTPYIOTb
Ba)XK/IMBE 3HAYEHHS iHOMBIAYyanbHUX YNHHUKIB Y 334,0BOSIEHOCTI
MKUTTSAM, MiIXKKYIbTYPHMX HOPM, L0 CTOCYHOTbCSA MO3UTUBHUX EMO-
uir (Kurapov et al., 2022; Pavlova, Krauss, et al., 2023; Pavlova,
Rogowska, et al., 2023; Rogowska et al., 2021). 3apoBoneHicTb
XKUTTSM 3a/1€XKUTb Bif AEAKNX WOAEHHNX NOTPED, sIKi TaKOXK 00Y-
MOBJIOIOTb GaXKaHHS NIIOANHUY, BUKOPUCTOBYIOTHCS A1 MOCTAHOB-
KW winen, 3abesneydytoTb piBeHb NOPIBHAHHA 3 iHLWMMU.

PiBeHb 3a00BONEHOCTI XXNUTTAM Y Pi3HUX KpaiHaX CBITY Bigpi3-
HAeTbcA. KinbKicTb CTyAeHTIB, AKi 3a40BONIEeHI BMACHUM XUTTSAM,
kKonuBaeTbea Big 18,9% (Konymbia) no 71,94% (TypeuyumHa).
[MoKa3HMK ANs YKPaAiHCbKMX CTYOEHTIB 6B TPOXM HUXKYMM 33 ce-
pedHE 3HaYeHHs Ona 3aranbHoi BUbipku (39,46 %) (Rogowska
etal., 2021).

Cepen npeOuKTopiB HMXKYOI 3a40BOSIEHOCTI BMIACHUM »KUT-
TAM CTYOEHTCbKOI MO/iofli — 3aHEMOKOEHHS 3 NPUBOAY OTPUMAH-
HA 6akaHol KBanidikaLil Ta TPYAHOLL Y couiasibHUX CTOCYHKaX.
CouianbHa nigTprMKa € Ba*KNIMBUM (PAKTOPOM, SIKMA BMIMBAE Ha
KUTTA Ta BobpobyT ntogeit. CTyaeHTM 3 BULLMM piBHEM coLiasibHOI
MNiATPUMKN MaloTb 3HAYHO BULLY afanTMBHICTb | 3a40BOJIEHICTb
YKUTTAM, aHIK CTYAEHTU 3 HMXKYUM PIBHEM CoLia/IbHOT MiATPUMKMN
(Zhou & Lin, 2016). Y4acHMKM, SIKi Manu ripLlinii CTaH 340POB’s, Ma-
toTb B 2—7 pas3iB bifblle WaHciB 6yTN MeHL 3a40BOIEHMMWN CBOIM
YKUTTAM, aHIXK JtoaM 3 XOPOLUMM 300POB’'M; TaKMn 3B’A30K iCHYE i
L7151 HU3bKOIO PiBHA (hi3nyHoi akTBHOCTI (Rogowska et al., 2020).

HalBuwinii piBeHb cTpecy, TpMBOMM Ta genpecii B cepefHbo-
MYy BUSIBNSAOTb Y CTYAEHTIB MEPLLOro Ta APYroro Kypcy, HaToOMICTb
BULLLOIO PiBHS 3240BOIEHOCTi BMACHUM XXUTTSIM CTYAEeHTU Jocsra-
0Tb, MOYMHAIOUYM 3 TPETBOIO POKY HaB4YaHHSA (X. Liu et al., 2019).
Lle cBiguMTb Npo Te, WO Pa30oM i3 TPMBANICTIO HABYAHHS CTYAEHTHU
MoNiNWYyTb CBOK 3[0aTHICTb aganTyBaTUCS A0 YMOB yHIiBepcute-
Ty Ta PO3BMBaAlOTb ePeKTMBHILLI CTpaTerii Nog0aHHsS.
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1.2. Hagis

Hapia — ue 6araToBMMipHa NCMXOOriYHa KOHCTPYKLIA, SKa NoB’a-
3aHa 3 OYiKyBaHHAM NIIOAMHM OTPUMATKU BOaxkaHi pe3ynbTaTh Ha
OCHOBI pPeaniCTUYHUX MarbyTHIX UiNen; ue BaxkKNMBUA MOTUBA-
LiMHWIA CcTaH ONns nMogosaHHA XUTTEBUX TPYAHOLB abo Kpu3o-
BUX CUTYyaLii, 0OCArHEHHS GaxkaHoi MeTu. Bucoknii piseHb Hagil
€ nepeaoyMoBoto pedinekcii cuTyalii, epeKTUBHOro MNPUNHATTA
piweHb (Gallagher et al., 2020). Hagis no3ntuBHO Kopesntoe 3
LLACTAM, HaNoNernmMBIcTIO, YCrixoM, 300POB’AM, colianbHOM Nig-
Tpumkoto (Haugan et al., 2013; Nekolaichuk et al., 1999). BoHa
MOXXe 3MEHLUNTN BMNJIMB CTPECY Ha MeHTa/lbHe Ta NCUXiYHe 3[40-
poB’a (Nekolaichuk et al., 1999). Hapnis nos’a3aHa i3 CEHCOM »KUT-
TS, NO3NUTMBHOK CaMOOLLIHKOK Ta BfacHOo rigHicTio. KoHuenuis
Hagii NpuBepPTaE 3HaYHy yBary WoAo Il MOTEHLIMHOro BNIMBY Ha
61arononyyysa Ta AKiCTb XKUTTS N0AeN.

Po3pi3HAIOTb KOFHITUBHY Ta eMoLiiHy Hagito. BignosigHo oo
KOrHiTMBHOI KoHLenuii (Larsen et al., 2020) nioanHa 3gaTHa npo-
OEeMOHCTPYBaTV NepPeKOHaHHS LWoA0 340aTHOCTI JOCATHYTM CBOIX
uine. KoHuenuis eMouiiHol Hagii 3ae6inbllioro akueHTye yBary
Ha 3aranbHoOMYy Big4yTTi 6e3Hapfii Ta 6e3nopagHOCTi Ta 30cepe-
I>KYETbCA Ha KOHTPOJI eMoL,iin, aHiXX ayMoK (Herth, 1992). HagiTb
33 YMOBM HE3MiHHOI HecrnpuaTnuBol CUTyaLlii eMoLliiHa Hagia €
NMOYYTTAM, IKE CMOHYKAE [0 MO3UTUBHUX LiN.

BuLnii piBeHb Hafii Kopentoe i3 ninwuM 6narononyyyam i Big-
YYTTAM EMOLIMHOTO KOHTPOJIIO, @ TaKOX HUXKYUMKN PIBHAMU TpU-
Boru Ta cTpecy (Gallagher et al,, 2021). MNpunycKatoTb, WO Hagito
Ta ONTUMI3M MOXXHa PO3rIAAaTH, AK OBa MNOB'A3aHNX KOHCTPYKTH,
WO MatloTb opieHTaUito Ha ManbyTHe (Gasper et al.,, 2020). He-
3BaXkaloum Ha [esiKy CXOXKiCTb, Hafis € MOTUBALLIEID JOCATHEHHS
6a*kKaHoro, a ONTUMI3M CTOCYETbCHA 3arafibHOro pesysbTaTy, Oui-
KyBaHHS MO3UTUBHMX MaWbByTHIX pe3ynbTaTiB, iIHTeprpeTyBaHHS
cuTyauir i nodin nosnTtneHo (Ginevra et al., 2017).
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1.3. OnmuMmi3m

OnTuMIiaM — BaXKIMBUN MPOTEKTUBHUN (PaKTOP MEHTaNIbHOro
3popoBs’a (Carver et al., 2010). OnTnMi3M Kopestoe 3 NiNWnM 300-
poB’aM i Buwoto akicTio »untta (Carver & Scheier, 2014). OnTu-
MiCTW MaloTb Ninwle 300p0B’A Yepe3s MOTUBALLIMHI Ta NOBeAiHKOBI
UMHHWKN Ta OOTPUMYIOTbCS MPOAKTUBHOIO MiAXo4y A0 3MilHEeH-
Ha 3g0poB’a (Carver & Scheier, 2014), 3aranomM No3nTUBHE CTaB-
NEeHHA [0 »KUTTS 3aoxodye binblie TypbyBaTuca npo cebe (De
Ridder et al., 2004). Jocnig)keHHa NcuxiyHOro 340poB’sa foaen,
AKi NepeXxnnun TpaBMu, OEMOHCTPYIOThb, WO 0COOM 3 BULLUM piB-
HEM OMTMMI3MYy LUBMALIE BigHOBIOTLCS Bif, HACNIQKIB TpaBMuU
(Birkeland et al., 2017). OnNTMMI3M CnpUAE 3MEHLLIEHHIO TPUBOMMU
Ta genpecii y xBopux (Lam et al., 2016; Orom et al., 2015), npono-
Marae ninwe aganTtoByBaTUca ao 6ot (Ronaldson et al,, 2014),
nos’aA3aHui i3 Kpawmm cHoMm (Uchino et al., 2017), noM’aKiiye
BM/IMB HECNPUATIMBUX XKUTTEBMX 0OCTaBMH Ha MCUXiYHe 3[0-
poB’st Ta 6Gnaronony4yys ocib, AKi NepeXxmnn TeEPOPUCTUYHMIA aKT
(Birkeland et al., 2017).

[Mo3UTMBHO BNNMBAE ONTMMI3M | Ha Pi3HI NapamMeTpu disny-
HOro 340poB’A. 30KpeMa BULLNIA piBeHb ONTUMI3MY MOB'A3aHUN
3i 3HMWKEHHAM 3ananbHUX npouecis (Roy et al., 2010), Kpawum
ninigHuM npodinemM (Boehm et al., 2013), HWKYMM piBHEM KOp-
TM3ony nig 4Yac crpecy (Jobin et al., 2014), MeHWUM pPU3MKOM
ilueMiyHoi xBopobu cepuga (Kim et al., 2014) Ta HMIKUYOO CMEPTHI-
cTto. 3a pe3ynbTatamu 8-pivHoro pocnipxkeHHA 95 000 oci6 6yno
BUSIBNIEHO, LLO Y FPYMi ONTUMICTIB HUMXKYMIK MOKA3HMK 3aranbHol
CMEPTHOCTI Ta HUXKYa MMOBIPHICTb PO3BUTKY CEPLIEBO-CYANHHMUX
3axBoptoBaHb (Cauley et al,, 2017).

OnTuMI3M — BaXKIMBUIA NpeanKTop 6naronosyydss Mooamnx
nopen. Y Monoai BULWMK MOKA3HMK OMNTMMI3MYy MNOB'A3aHUN i3
HMXKYOK MMOBIPHICTIO MCUXOMOFYHMX MPobieM, SK-OT: po3na-
On Hactpoto Ta Tpueoru (Ames et al,, 2015), BXXMBaHHA McUxo-
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aKTUBHMX pedvoBuH (Rawana & Ames, 2012). OnTUMICTUYHO Ha-
nawToBaHa Mosodpb Gifblle BreBHEHa Yy CBOEMY MaWOYTHbOMY
Ta NepeKoHaHa y AOoCArHeHHi cBoix uinen. ONTUMI3M «CynpoBoO-
IKye» pe3nnbeHTHICcTb (Rutter, 2006), cnpunsae akTUBHOCTI B 60-
poTbbi 3 TPyOHOLLLAMK, 30KpeMa i B cTpecoBux cutyauiax (Carver
et al., 2010). BipnoBigHo HaBiTb y BMNagKy HeBAa4Yi NO3UTUBHO
HanawToBaHa Mofofa MtoAnHa byae YacTille BUMKOPUCTOBYBATH
MPOaKTMBHI KOMiHr-cTpaTerii Ta obupaTh NoBediHKyY, AKa cnpusa-
Tnme ycnixy (Carver & Scheier, 1998). OnTuMictn edekTnBHIWe
CMPaBnsOTLCSA 3i CTPECOBUMM YUMHHUKAMU, OCKINTbKM BOHU FHYYKI-
e NepexoasaTb MiXK Pi3HUMU KOMIHrM-CTpaTeriaMmM Ta HaMaratTb-
CA 3HANTU Ty, 9Ka 6yae Halbinbl epeKTUBHOL Y MEBHIN cUTyau,ii
(Carver et al.,, 2010). OnTuMIicTUYHI Noan BigvyBaoTb cebe 6inblu
NPUAHATUMM COoLiyMOM, Bifiblle 3a40BOJSIEHI CBOIMU CTOCYHKaMMU,
a TaKOXK BIOKPUTI 00 noganbluoi poboTn HAZ HUMMN.

1.4. LlinecnpaMoBaHicmb

MeTa B >XUTTi — Lie Te, WO HaANXa€E, HAafa€ CeHCy, MOTUBYE Ta CNps-
MOBYE Hally Ai/IbHICTb; LLe OCHOBHWIW HaMip OAMHU CTOCOBHO
OOCSArHEHHS XXUTTEBUX 3aBAaHb, O CMPUSE NO3UTUBHUM 3MiHAM
i B 0COBMCTOMY »XKUTTI 30KpPEMa, i B cycninbCcTei 3aranoM (Sharma
& Yukhymenko-Lescroart, 2018). [1nsa »KUTTeBOi MeTK BRacTMBI
HaABHICTb NEBHOI Li/li B MalnbyTHbOMY, Oa)KaHHSA JOCATTU YOroCb
3HAYYLLLOro Ta NpPOrpec y OOCArHeHHi Uuboro. 3rigHO 3 KOoHLemn-
uieto B. ®paHkna, AKy 3anpornoHOBaHO Ha OCHOBI 0COBMCTOro
nocsiny nepebyBaHHA B KOHLTabopax nig Yyac Fo/10KoCTy, NoLyK
CEHCY XKUTTS € KNMIOYOBUM Y >XUTTI moamHu (Frankl, 2006). YueHunin
PO3rNsAfaB XUTTEBY METY AK WX A0 AOCATHEHHS CEHCY XKUTTS.
BiH 3a3HaumB, WO ii YCBIOOM/IEHHA 3axuMLLaE Big camorybcTea Ta
[OoroMara€ cnpaBnsaTmca 3i WoAeHHUMM TPYOHOLWaMM.
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Ha cborofHi e ncMxonoriyHnim KOHCTPYKT BUKJIMKAE 3HaYHe
3alliKaB/IeHHS Yepes3 NO3UTUBHWI BNIMB Ha Pi3UYHE, KOTHITUBHE
Ta eMoUinHe 3p0poB’a noanHu (Blattner et al., 2013; Kim et al,,
2020). 3a pe3ynbTatamu ornagy OocnigKeHb, HasBHICTb XKUTTEBOI
METU 3HUXKYE MMOBIPHICTb PO3BUTKY CEPLLEBO-CYANHHMUX 3aXBO-
ptoBaHb Ha 17 % (Cohen et al., 2016). 3a monoMorot LbOro Mno-
Ka3HMKa MOXXHa MPOrHO3yBaTW piBeHb LWACTS Ta 3a40BO/IEHOCTI
»nTTaM (Aghababaei & Btachnio, 2014). XXutTeBa MeTa Mae npo-
TEKTUBHWNI epeKT Bif cyiumpanbHUX oyMoK 3a genpecii (Heisel &
Flett, 2004). Monoab 3i chopMOBaHNUM BigUyTTAM METU Ma€E BULLI
nokasHuku 6naronony4dusa (Abdul Kadir & Mohd, 2021), 6inbLue
BneBHeHa Yy cobi, Ma€ NO3UTUBHI CTOCYHKM 3 iHWK1MK (Abdul Kadir
& Mohd, 2021; Chen & Cheng, 2020), MeHLle cxunbHa 0o genpe-
cii, TpuBoru Ta ctpecy (Hong et al,, 2018).

HesBaxkatouu Ha Te, L0 XKUTTEBY METY PO3rNAOaloTb AK OOVH i3
KpUTepiiB AOPOCNOl NIIOONHU, XXKUTTEBA MeTa Ba)k/IMBa | A1 MOJo-
noi moauHn (Hilletal,, 2013). [i HasiBHICTb CBIZUMTD Mpo CKNafHiCTb
MucneHHs (Malin et al.,, 2014), dpopMyBaHHSA iOEHTUYHOCTI, PO3Yy-
MiHHSI TOrO, LLLO MO/I0AA NtoAMHA 3HAE, L0 X04e PoBUTK 3 BNAaCHUM
YKUTTAM Ha neBHoMmy eTani (Burrow & Hill, 2011). Y pocnig»<eH-
HAX MOJIOAI XUTTEBY METY Ay»Ke 4acTo PO3rsAhaloTb caMe Kpisb
Nnpu3My po3BUTKY ioeHTUYHOCTI. [Nepexig Big eTany oUTUHCTBA 00
3000B’'A3aHb AOPOC/IOr0 XXUTTSA XapaKTepPU3YETbCA (POPMYBAHHAM
IIEHTUYHOCTI Ta NoTeHUiMHUMK «Kpu3amm» (Arnett, 2000; Erikson,
1968). XXutTeBa MeTa Bifjirpac BaxkKn1By posib y hOpMyBaHHi camMo-
CBIJOMOCTIi Ta iJ&@HTUYHOCTI CTYOEHTIB, OCKIIbKM 3HAHHSA TOr0, KM
MW €, YaCTO PE3OHYE 3 TUM, YOMY MU XOUEMO MPUCBATUTN CBOE XKUT-
Ta (Erikson, 1968; Hill & Burrow, 2012). ®opMyBaHHS MeTK po3-
rMagaTb AK CBOEPIOHMA «KamiTan igeHTuYHocTi» (Burrow & Hill,
2011). BiguyTTa METU >KUTTSA OA€E MOMOAIA NOAMHI Hafito Ta MOTU-
BaLlito, BCe Te, L0 AornoMarae 6yTu HanonernmeuM, abu 0ocsarHyTm
CBOIX OCBITHIX LLi/IeN, HE3Ba*Kalo4yM Ha PI3HOMAHITHI TPyAHOLL Ta
MOMeHTU HeBM3HauveHocTi (Damon et al., 2010).
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1.5. CnpulHsama HecnpaBegAuBiCMb

CnpaBennuBictb 6yna W 3annwaeTbca pyHAAMEHTANbHOW LiH-
HicTio ona noauvHu. Konm MM 3a3HaeMo HecnpaBensnBOCTI, TO
Bi4YYBAaEMO MeBHY PO36DKHICTb MiXK O4YiKyBaHMUM (cnpaBeanu-
BUM) i DaKTUYHUM (HecnpaBeanmMBmMM) cTaBneHHAM. YnM 6inbLumii
Len po3puB, TUM CUMbHILLY HeCrpaBeanMBICTb BiodyBa€ iHOVBIA
(Worthington, 2006).

MNcmxocouianbHMi heHoMeH «CripuiiHATa HecnpaBeanuBICTby
BMBYAlOTb Y KOHTEKCTI 03HAK HEe3[40pOoB’A NOAMHM, NOripLIEeHHS
ajanTauii nicna TpaBM Ta 3aXBOpPOBaHb. Y Npausax, MPUCBAYEHNM
6onto Ta peabinitauii, CAPUNHATY HecnpaBenIMBICTb PO3risaa-
I0Tb AK 6araToBUMIPHY KOHCTPYKLIO, AKa Bigobparkae TAXKKICTb
i HeMoMpaBHICTb BTPAT, NOB'A3aHMX i3 TPAaBMOO, 3BMHYBaYEHHS -
MU Ta HecnpaBeanusicTio (Sullivan et al., 2008). Bucokuin piBeHb
CAPUMHATOI HecnpaBenNBOCTI CAPUYMHAE Tiplie BiOHOBEH-
HA Micns TpaBM, 3axXBOPIOBaHb, 3YMOBJIOE HEraTUBHI Pi3nYHi Ta
yHKUiOHaNbHI HacnigKn, 30KpeMa iHTEHCUBHWIA Bifnb, NiOBULLYE
MMOBIPHICTb BMKOPUCTaHHA 3HeboNtoBanbHUX MpenapaTiB, CTae
MPUYNHOIO BULLLOFO PiBHA HEMOBHOCMPABHOCTI (3a pe3ynbTataMu
Cy6'EKTUBHOIO OLLiHIOBaHHS), Ae3aaanTUBHOI NOBediHKM, NoB’'a3a-
Hoi 3 6oneM (Lynch et al., 2021). Y nauieHTiB, AKi Bio4yBanu 6inb
nicnsa TpasBM, CMPUIHATA HecnpaBeanBiCTb Oyna NpeanKTopoM
36eperkeHHs CMMMTOMIB nMocTTpaBMaTnuyHoro posnaay (You & Ju,
2020). BiguyTTa HecnpaBea/AMBOCTI, 0CO6NMBO Yy BMMNaOKy TpaBs-
MU, BTPATW Npaue3naTHoCTI, poboTu, dhiHaHcoBOro 3abesneyeH-
HS CNpUAE PO3BUTKY Aenpecii / noripweHHto ii cuMnTomiB (Scott et
al., 2015; Sullivan et al., 2008), ockinbKn B LbOMYy pa3i NopyLly-
IOTbCS COLia/IbHO-KOTHITUBHI MPUHUMAM NpOo NepeabadyBaHicTb i
cnpaBenmBicTb CBITY. PO3yMiHHA 3B'A3KIB MiXK CMPUNHATOM He-
cnpaBenMBICTIO Ta [ernpeci€el, TPUBOrow, MOCTTPaBMaTUYHUM
pPO3/1a0M Ba)K/IMBUIN 3 TOYKM 30pYy OOY»KaHHS, OCKISIbKN NMpo6-
NeMU i3 MCUXIYHUM 3[0POB'SIM MOXKYTb MaTu BaXK/IMBUA BMNIMB
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Ha MOBeAiHKY, NoB'A3aHy 3i 300POB’AM, Ta NMofanblle pyHKLio-
HYBaHHS IHOAMBIAA, HANPUKNAM4, y4acTb Y NiKyBaHHI, 4OTPUMaHHSA
peabinitauii Ta pexknMiB nikyBaHHs (Goldstein et al., 2017).

JTioow, AKi perynsipHo 3a3HatoTb HeCNpPaBen/IMBOCTI Y MexKax
NneBHOI cMcTeMu (Hanpuknag, nepecnigyBaHHA Ha OCHOBI penirii,
€THIYHOro NoXoOXKeHHs abo MoNITUYHMX NornaaiB), 3oKpema 6i-
>KeHLUi Ta ocobu, AKi NoTpebyoTb NPUTYIKY, 3piAKa MaloTb pecyp-
CU Ta MOXX/IMBOCTI BMMaraTu CripaBeasIMBOCTI YN BigLLKOOyBaH-
Ha (David, 2017). YacTo usa HecnpaBeAMBICTb B MeXKax MeBHOI
CUCTEMU MPOAOBXKYETLCH | B YyMOBaX BUMYLLIEHOIO NepPeMilLeHHs.
3aranoM ocobu, gaKi nepexxkmnu BiliHY, BIMCbKOBI KOHMNIKTU Ta
NoB’A3aHi 3 HUMWN HEraTUBHI SBMLLLA (TOPTYPU, BHYTPILLHE NepeMi-
LLLeHHS, NOBITPSAHI TpMBOrM Ta 6oMbapayBaHHSA, 6ynn BixkeHUaMN
Towo) (Basoglu et al., 2005; Pham et al., 2004; Rees et al., 2013;
Silove et al,, 2014), 3a3BMYait He ByNKM 3axXMLLEHI JOCTAaTHbOI Mi-
poto, afyKe iXHi npaBa 6yno nopyweHo. BoHn Manu nepmMaHeHTHe
BiAYYTTS HEeCnpaBeaIMBOCTI, LLLO HEFATUBHO BM/IMBAO Ha XapakK-
TEPUCTMKM NCUXIYHOIO 300POB'S.

1.6. MopaAbHQ mpaBMa

Y niTepaTypi TepMiH «MopasibHa TpaBMa» 3arpornoHoBaHo, Wob
OXapaKTepu3yBaTU CTPAXKAAHHA NOOWHU, sika 3pobuia pedi, Lo
MOPYLYIOTb 1l OCHOBHI €TUYHI NepeKoHaHHs, abo Oyna CBigKoM
Takux nopain, abo He morna iM 3anobirtn (Nash & Litz, 2013). Mo-
pasibHa TpaBMa — L& He NuLe CTaH KOMHITMBHOIo AMCOHAHCY, a
M CTaH BTpaTW OOBipWM 00 MMMOBOKO YKOPIHEHMX paHille nepeKko-
HaHb W,O040 BMAaCHOI 34aTHOCTI YM 34ATHOCTI IHWKX OOTPUMYBa-
TUCA CNiNbHOI MopanbHOI yrogn. Lls TpaBMa xapaKTepuayeTbcs
MoYyTTAM MPOBUHM, COPOMY, 3paam, HEMOXK/IMBICTIO NpPobaunTH,
BTPATOI CEHCY, OOBIpW, CAMOOCYOM.
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Ona po3BuTKY MopanbHOI TpaBMK HeobxigHa peanisauisx
TPbOX YMOB: 3paja Toro, o € MOpPasibHO NPaBUbHUM (1) KUMOCD,
XTO Ma€ 3aKOHHY Braay (2) B oy»ke BignoBiganbHii cutyauii (3)
(Shay, 2011). Take BM3HauYeHHSA 30cepedykeHe 30e6iNbloro Ha
TUX, XTO Ma€ Biaay, Ha no4yTTi 6e3cmnngd, 6e3nopanHocTi, 6e3Ha-
LOIMHOCTI, Big4yTTi MPOBUHU 1 COPOMY, BTPaTK Bipu B 4,0OPOTY CBi-
Ty Ta noactea (Shay, 2011). Y nisHiwmx gocnigXeHHax 3a3Hade-
Ho, Wo y 28% BeTepaHiB BiliHM MopasbHa TpaBMa MoB’A3aHa 3
MOPasibHOK HEMEBHICTIO — KON NIIOAMHA Y MEBHUX €TUYHUX CU-
Tyalifix NpPOCTO He 3HaE, 9K pearyeatu (Jameton, 1993; Meador &
Nieuwsma, 2018). Cepepn, xapaKTepHUX 03HaK Ta CUMMTOMIB MO-
pasibHOI TPAaBMM Ha3MBatOTb collia/ibHi Ta NOBeAiHKOBI Npobnemu,
npobneMn 3 OOBIPO, OYXOBHI Ta e€K3UCTeHLUiasbHi npobnemu,
NMCUXOsorivyHi npobnemMu Ta camonpuHuxkeHHs (Drescher et al.,
2011). Yci ui npobneMun cnpuUYMHAIN Pi3HI HAcNigKK — Bif, coLi-
aNbHOI 3aMKHYTOCTI Ta BiUy>XeHHS 00 arpecii, AeBiaHTHOI NoBe-
OiHKK Ta couionaTii. Cepen MOXKNMBUX OYXOBHUX Ta €K3UCTEHLiN-
HMX CMMNTOMIB Bynu BTpaTa BipW, 4OBIpM A0 MOpani, CEHCIB Ta
daTaniaM; NCUXONOriYHNX CUMNTOMIB — Oernpecis, TPMBOra, rHis,
COpOM, MPOBWHA, HEHaBUCTb A0 cebe. HesBakaoum Ha Oedaki
CNinbHi p1cK, MopanbHa TpaBMa Bifpi3HAETbCS Big, NOCTTpaBMa-
TMYHOIO CTPECOBOro Po3/afy, NpoTe TaKOXK MOXKe oro cynpo-
BoaykyBaTu (Gray et al., 2012). BUHUKHEHHS NOCTTPaBMaTUYHO-
ro CTPECOBOro pPo3/saay Moxke OyTM MPOSABOM MOpPasbHOI TpaBMM
(Bartzak, 2015), 3okpemMa TakMit MPUYMHHO-HACNiIOKOBMIA 3B'930K
BNacTUBMA He Nulle BIMCbKOBUM, ane W daxiBuaM LUMBINbHUX
npodeci (Bartzak, 2015).

BinbLicTb HayKoBOI NiTepaTypu 30cepenKeHo Ha BiliCbKOBUX
nofisax, 30KpeMa Ha rnopaHeHHi abo B6UBCTBI BOPOXKOro conaa-
Ta, HE3[aTHOCTI 3anobirTM CTpaXkgaHHAM TOBAPULLIB Mo CAy»Kbi
4YM UMBINbHMX 0cCib, abo 3papni ninepa abo ToBapuLLa MO CAYXKOI.
HasBaHo Tpu TUNKM nofin y 30Hi 60MOBUX AOil, AKi MOXKYTb Crpu-
UMHUTU MOparibHy TPaBMy, — 3pafa, HeBMMpaBOaHe HAaCUNbCTBO,
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iHUMOEHTM 3a y4acTio umBinbHMX ocib (Drescher et al., 2011).
3pafa, Ha OYMKY PecrnoHOeHTIB, Mo)Xe OyTW CKOEHa nigepamu,
ToBapuwamu no cny»kb6i, [OBIpEHUMU UMBINbHUMU ocobamMum abo
camoto ocoboto. Ha cborogHi KoHUenuis MopasibHOT TPaBMM OMu-
CaHa TaKOXX | B KOHTEKCTI BUBUYEHHSA MCUXIYHOIO CTaHy haxiBLiB,
AKi NpauoloTb 3 0AbMKU, 30KpeMa noniyeicbkmnx (Papazoglou
& Chopko, 2017), »xypHanicTie (Feinstein et al., 2018) Ta cneuia-
NiCTiB HEBIOKNAAHOI MEANLIMHY, 30KPEeMa CTyAEeHTIB-MeauKiB, AKi
HagaBanu gorocnitanbHy gonomory (Murray et al., 2018), napa-
MegukiB (Murray, 2019), a TakoX NpauiBHMKIB CUCTEMU OXOPOHU
300pOB’a, AKi HagaBanu goromory nig Yac naHgemii COVID-19
(Cartolovni et al., 2021).

1.7. MocmmpaBMamuyHuU
cmpecoBul PO3AQQ

MoctTpaBMaTnuHMin ctpecoBuin po3snag ([MTCP) no’asaHuin i3
BM/IMBOM OOHIE€l UM KiIbKOX €KCTPEeMasibHUX TpaBMaTUYHMX abo
3arpo3niMBMX Mofin, AK-0T: CMepTb, CEPNO3HA TpaBMa YU CeK-
cyanbHe Hacunnsa. Lle KoMnnekcHWiA cTaH, K1 BNJIMBAE Ha CoO-
MaTUYHUM, KOTHITUBHUI, alpeKTUBHNI Ta NOBEAIiHKOBUI KOMMO-
HEHTU XXUTTEQIANbHOCTI Ta XapaKTepU3yETbCA MOBTOPHOBAHUMU
nepexKMBaHHAMK TPABMATUUYHUX CMAOrafiB, akTUBHUM YHUKHEH-
HSIM 30BHILLIHIX Y/ BHYTPILWHIX HaragyBaHb MPo TpaBMaTUYHY Mo-
Lito, 3MiHaMU B KOTHITUBHIN Ta eMoUiiHMX cdepax. Yci ui cumn-
TOMM TPUBAKOTb MOHAM OAWH MicALb MicNa TPaBMATUYHOI Moail.
HopaTtkoBumMmu cumntoMamm [NTCP € pgucouiaTMBHI cumMniToMu,
COMATUYHI CKapru, cyiuuaanbHi OyMKWU Ta rnoBefiHKa, coliasibHa
i30N14UiA, HagMipHe BXXMBAHHA afIKOro/ilo Ta HAPKOTUKIB, TPU-
BOXHiCTb, MaHiKa, obcecii Y1 KoMNynbCii y BignoBiab Ha croragm
abo HaragyBaHHSA NPO TPaBMy.
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3arasioM nepexkmMBaHHA TPAaBMATUYHUX MOLIA € NOLINPEHUM
ABULLEM cepef Pi3HUX rpyn HaceneHHs. MNMowwnpeHictb MTCP oui-
HiotoTb Y 3—7 % (Kessler et al., 2012; Wittchen et al., 2011), npo-
Te e NOKas3HUK CYTTEBO BiAPI3HAETbCH Y PI3HUX KpalHaX CBITY.
3a pesynbTtataMmn onutyBaHb 71 083 pecnoHaeHTiB 3 24 KpaiH
cBiTy nowupeHictb MNTCP ynponoBX »uTTa ctaHoBuna 3,9% y
3aranbHin nonynauii Ta 5,6 % cepepn ocib, aki 3a3HanM TpaBMU,
npoTe caM NoKas3HMK BapitoBaB Big 0,3 % (Kutan) oo 8,8% ([Mie-
HiyHa lpnaHpia) (Koenen et al,, 2017). 3a pe3ynbrataMn LbOro
K pocnigkeHHs nowupeHictb [MTCP ynpoooBX »utta B YKpaiHi
cTaHoBuna 4,8 %, nowmpeHictb TpaBmu — 84,6 %, 4yacTtka ocib, sKi
3a3Hanu TpaBu i B akux po3BuHyBca MTCP, — 5,7 % (Koenen et
al.,, 2017).

ETionoria MTCP e cknapgHoto, i haKTUYHO € B3aEMOIED Pi3HUX
UMHHWKIB, HE N1LIe MOB'A3aHUX i3 TPMBAICTIO UM TUMOM TPaBMMU
(Karatzias etal., 2023; Rogowska & Pavlova, 2023), ane 1 3anexxutb
Bif iIHAMBIOYaNbHUX (HampuKiag, cTaTb, OCBITHIM piBeHb, coliarnb-
HO-EKOHOMIYHUI PIBEHb XUTTHA, HAABHICTb COLiaNbHOI NiATPUMKM,
KINIbKICTb MEPeXmMTnx TPaBMaTUYHUX CUTyauild B MUHYSIOMY, KO-
MiHr-cTpaTerii, AKi BUKOPUCTOBYE NIIOAMHA TOLLO) Ta FeHEeTUYHUX
YmHHKUKIB (Weber et al., 2022). Y rpyni puamky WOAOO PO3BUTKY
INTCP € »iHKK, Heoapy»*KeHi nam, 0cobu 3 HU3bKMM OCBITHIM piB-
HeM, 6e3po06iTHI. Binbuwictb nogeit 3 NTCP *nBe y KpaiHax i3 HU3b-
KM i cepedHiM piBHEM J0OX0A4Y Ta MaloTb HEAOCTAaTHbO MOXX/TMBO-
CTel Bnopatucs 3 npobieMamm 3 NCUXiYHUM 300poB’siM. HaToMicTb
KiNIbKICTb 3BEpPHEHb 3a JliKyBaHHAM Yy KpaiHaX 3 BUCOKUM PIiBHEM
noxony (53,5%) 6yna npubnusHo BABIYi Oinblua, H>XK Yy KpaiHax i3
LOX0[0M HKYe cepelHboro (22,8%) i BuLe cepenHboro (28,7 %)
(Koenen et al., 2017). Oy»e yvacto MNTCP cynpoBomKyeTbca Oe-
MPeci€lo Ta 3POCTAHHAM CMOXKMBAHHSA MCUXOAKTUBHUX PEYOBMH
(Hoppen & Morina, 2019; Jacobi et al., 2014; Naser Morina et al.,
2018). 3a pesynbTaTaMu ONUTYBaHb, NPOBEOEHNX cepen YKpaiH-
LB, HAABHICTb AiTel, He3aA0BINbHI hiHAHCOBI Ta couiasibHi YMOBM
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KUTTA niguwytoTb MMoBipHicTb [TTCP (Fel et al., 2022). Buwui
piBeHb MaTepianbHOro 3abesnevyeHHs 3HMKYE MMoBipHicTb MTCP,
ane nuuie B ocib, AKi He MatoTb AiTel.

Ba)knMBMM YMHHMKOM, L0 BM/IMBAE HA MMOBIPHICTb PO3BUTKY
MTCP, € Tun nepexxutoi TpaBMu. NTCP giarHocTytoTb ¥ BeTepaHiB
BilIHW; UMBINbHMX 0Ci6, AKi NepebyBanu / nepebyBatoTb y 30Hi 60-
MOBUX [iiA; »epTB hisnuHoro i / abo cekcyaslbHOr0 HaCU/bCTBA;
MOJIOHEHUX, XepPTB KaTyBaHb, CBiOKIB 3/104MHIB, TepaKTiB; ocCib,
AKi NepeXXnnmn CTUXiiHe NX0o; NI0AEN Y BaXKKUX XKUTTEBUX CUTya-
uisax Towwo. MowmnpeHictb MTCP carae 30% y nonynsauiax 6i>keH-
uie abo y rpoMagax, aKi noctpaxkganu Big BiriHn (Blackmore et al.,
2020; Priebe et al., 2010), 3okpeMa y 50% oci6 cumntomu 36epi-
raloTbCs BNPOOOBXK Ay»<e TpuBanoro vacy (Nexnmedin Morina et
al., 2014). OaHi, 3i6paHi y 6epesHi-TpaBHi 2016 poky Ha TepuUTo-
pii YKpaiHu, 30KpeMa i B OKYMOBaHil il YacTUHI, y MexKaxX [ochi-
KeHHA «OnnTyBaHHS WOAO0 MCUXIYHOrO 3[0PO0B’St BHYTPILWHbO
nepeMilleHnx ocib» eMOHCTPYIOTb, WO notumpeHictb NTCP 6yna
21,0-27,4% (Shevlin et al., 2022).

1.8. KoniHza-cmpameaii

LLlo6 noponaty HacnigKM BiMHKW Ta 36eperty NcuMxiyHe 340pOB’s,
Ba>XKNMBO 3anobiraTv MNCUXONOriYHOro AUCTpecy Ta BUKOPU-
CTaHHA epeKTUBHUX cTpaTerin nogonaHHA (Hobfoll et al., 1991;
Mughairbi et al., 2020). KoniHr — ocobnmnii pisHoBUA, aganTta-
Lii 4O Hag3BMYaMHO CKNagHUX 06CTaBMH, e NpoLLec ynpaBiHHA
BHYTPILWHIMK Ta 30BHILIHIMK OXXepenamMu NCUxXooriyHoro crpe-
CY LWAXOM KOTHITUBHUX, EMOLIMHNX abo MOBeAiHKOBUX 3YCU/b
(Wilson et al., 2005).

[Mpouec KoniHry OXonute TPU CKNAgHUKKW: IXKepeno cTpecy
(nogmis abo cTpecop), KOrHITMBHE OLiHIOBaHHSA (OLiHIOBaHHS nogii
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IKHepenieBaHTHOI/3arpo3MBoi/ No3UTUBHOI i 0AHOYACHWI aHani3
HaABHUX PecypciB ANA NOA0IaHHA B OKPeMUX 0Cib Ta OTOUEHHS) i
MeXaHi3MM nofgonaHHsa. KoniHr-ctpaTerii MoXxXyTb 6yTn npobnem-
HO-OpieHTOBaHI (Oii, cnpAMoBaHi Ha 3MiHY cuTyalLii abo 3MeHLleH-
HA BNNMBY cTpecopa) abo eMoLiMHO-opieHTOBaHI (aii, cnpsaMoBaHi
Ha 3anobiraHHA abo 3MeHLWeHHs eMOLIMHOro gUCcTpecy Yn auc-
KOMOPTY, CNPUYMHEHOTO CTPECOBOKD CUTYaLli€to, 6e3 3MiHK pe-
3ynbTaTy cTpecoBoi noaii) (Lazarus & Folkman, 1984). 3anpono-
HOBAHO i TPETIN Pi3HOBUA — CTpaTerii, OPIEHTOBAHI Ha YHMKaHHSA
CTPECOBUX CUTYaLLi 3a OOMOMOrol MeTofiB BiOBOMIKaHHA (Bid-
YYy>KEHHS, 3anepeyeHHs, BXXMBAHHSA NCUXO0AKTUBHMX PEYOBMH, Ca-
MoBigBonikaHHsa Ta rymop) (Endler & Parker, 1990). KoniHr-ctpa-
Terii, opieHTOBaHi Ha NpobneMy, NepenbavaloTb aKTUBHI 3ycKinsg
3 YNpaB/iHHA CTPECOBUMU CUTYALLIAMM LLINAXOM MoandikaLiii abo
yCyHeHHs mxepena cTpecy (Baker & Berenbaum, 2007). Ak npa-
BW/IO, Le BiaOYyBaETbCA LWIAXOM HamnpaLloBaHHS BapiaHTIB BUPI-
LIeHHA NpobeMu, OLiHIOBaHHSA NepeBar i HedoNiKiB LnMX BapiaH-
TiB, peanisauii neBHMX KPOKiB Ans BupileHH:A npobiemun (Baker &
Berenbaum, 2007). JTloanHa BUKOPUCTOBYE TaKi KOMiHr-cTpaTerii,
KON OLLIHIOE CUTYALLIO AK TaKy, Wo Moxke 3MiHuTuca (Silber et al.,
1961). KoniHr-cTparTerii, opieHTOBaHi Ha eMoLiii, CToCcytloTbCcs pe-
rYNATUBHUX 3yCUb A1 3MEHLUEHHSA eMOLINHMX HacnigKiB cTpe-
coBux nogini (Carver et al., 1989) 0co6/1MBO B HEKOHTPOIbOBAHI
(Endler, 1997) a6o HeaMiHHin (Folkman & Lazarus, 1985) cuty-
auii. KoniHr-ctparerii, Wo opieHTOBaHi Ha NpobneMy, BBa)KatoTb
ePeKTUBHUMU, HAaTOMICTb BUCHOBKM OO KOMIHM-CTPaTerin, opi-
EHTOBAHMX Ha eMoLii, € HeogHO3HaYHUMU. [eqaKi 3 HUX, 30KpeMa
Ti, SKi CTUMY/IOIOTb MO3UTUBHE NEepPeocMUCIeHHs abo NoLyK co-
LianbHOI NiATPUMKMK, BBa)KatloTbCA afanTUMBHUMKU. HaToMicTb Ko-
niHr-cTpaTerii, Wo crocytoTbcs YHMKaHHA (Roth & Cohen, 1986),
HanpuKiag 3anepedyeHHss abo CaMO3BMHYBaYEHHs!, Po3rnsaaloTb
Ak nesapanTuBHi (Baker & Berenbaum, 2007; Folkman & Lazarus,
1985). [Je3apantuBHUI acneKT nepenbadae guMchyHKLIOHANb-
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HWIA NigXig A0 NoAonaHHs (Po34yMyBaHHS, BUKMO eMolin/ eMo-
LiiHa po3paAfKa Ta KOHMPOHTALA) Ta *XOPCTKe Ae3aganTuBHE
YHUKHEHHS (YCYHEHHS, couianbHa i30nauis, NpuayLweHHs eMoLil
Towo) (Connor-Smith & Flachsbart, 2007).

Pe3ynbTaTi 3acBiguytoTh, L0 NPOAKTUBHI CTpaTeril nogonaH-
HA (HanpuKknag, BUpileHHsA npobnem abo nolwykK iHgopMaLii) Ko-
pPentolTb 3 BIGHOCHO HU3bKMM PIBHEM MCUXONOTIYHMX CUMIMTOMIB
(Chudzicka-Czupata et al., 2023; Sharkansky et al., 2000). Hay-
koBLi J1. OB’eno Ta iH. onuTann yKpaiHCbKNX BixkeHuiB, abu Oi3-
HaTucs, Wo monomarae iM nogonatu BiiHy (Oviedo et al., 2022).
BuapneHo, 10 OCHOBHUMK CTpaTeriaMmn rnoaosiaHHA € NMiaTpuMy-
BaHHSA CMiNKyBaHHSA 3 6/IM3bKMMU, MOLLYK OOMOMOrM Ta MOJINTBA.
BueHi H. Koctpy6a Ta O. Qiuyk onutanu cTyOeHTiB YHIBEpCUTETY,
AKi 3BEPHYNMCA 3a NCUXOOTNIYHOK KOHCY/bTALLIED, | BUABMAM, LLIO
penirinHi 3M| ponoMaratoTb CNpPaBRATUCA 3 HEFATUBHUMU EMOLLI-
amum (Kostruba & Fishchuk, 2022). HaykoBeub T. XpabaH npoaHa-
nisyBaB OOMUCK 1 KOMeHTapi, onybnikoBaHi y coliasibHUX Mepe-
»Kax UMBINbHMMK ocobamm 3 NiBHOYI YKpaiHW YNPoOoBXK NepLumnx
15-T1 gHiB BiliHY, | 3’AcyBaB, IO BUKOPUCTAHHSA KOMiHM-CTpaTerin,
OpIiEHTOBAHMX i Ha NpPobeMy, i Ha eMoLiii, ;onoMarano 3BifIbHUTU-
€A Bifi HEFATUBHUX eMOLiM, MiHIMi3yBaTX BN/IMB CTPECOBUX CUTYa-
i, 3anmwaTnca nosnTneHUM i nobposnunmeum (Khraban, 2022).

19. Pe3auAbeHMHICMb

JllooHa BMNpOOOBX CBOr0 XUTTA MPOXOAUTb 4Yepes3 pi3Hi BU-
npobyBaHHS, AONIAE HEraTMBHI MepexMBaHHSA, 3HAX0OUTb CEHC
y TpaBMaTUYHOMY [O0CBifi, 36epirae Ta BiQHOB/IOE CBOE MCUXiY-
He 3[00pPOB’'A 3a AOMOMOroK IHAMBIAYaNbHUX Ta coUianNbHUX pe-
cypciB (Kelmendi & Hamby, 2022). 3ae6inblioro iHTEHCUBHICTb
nepeXmBaHb MOCTYNOBO 3MEHLUYETbCSA 3 YaCcOoM, NIOANHA afanTy-
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€TbCA 00 HOBOI peanbHoOcCTi (Limonero et al., 2014), ane B iHWoOMY
BUMNaOKy TPaBMaTUUYHUIA OOCBIA MOXKe OYTU TaKUM iIHTEHCUBHUM,
WO MOro Hacnigku 36epiraTuMyTbCa BMPOAOBX YCbOrO »XUTTS.
Ane BogHoYac TpaBMaTUYHUIA OOCBIL NPU3BOAUTL A0 0COBUCTIC-
HOIMO 3POCTaHHS, XXUTTA HabyBa€E HOBUX CEHCIB i HanMpaMiB, i Nto-
ANHa MoxKe BiNnblU YCrilWHO MPOTUCTOATM HOBIM peanbHocTi. CaMe
B LbOMY KOHTEKCTi MOAOMIaHHSA TPYAHOLLIB BUHUKAE KOHCTPYKT
MCMXOSOTIYHOT CTIAKOCTI.

KoHuenuisa cTilKocTi (pe3nbEHTHOCTI) 3Milllye€ aKLLeHTU Bif
UMHHWKIB PU3KKY, TPABMATUYHUX MEPEXKMBaAHb | HAaTOMICTb Ha-
rO/IOLYE Ha CUJIbHUX acheKTax, AKi /oM BUKOPUCTOBYIOTb, 06
nogonath TpaBmu (Luthar et al., 2000; Richardson, 2002). KoH-
LEeHTPYBaHHS Ha MO3UTMBHOMY pe3y/ibTaTi NPUPIBHIOETLCA [0
Toro, Wo ocoba, AKa 3a3Hasa TpyaHoLliB abo pusnky, 3bepirae
CBOE MCUXiYHe 300POB’A Nicnsa Toro, K afanTyETbCS, BiGHOBIOE
CBili monepenHil piBeHb PYHKLiIOHYBaHHSA abo HaBiTb NepeBu-
LLYE Noro.

Pe3nnbeHTHICTb OXOMJIIOE TPU CKNAOHMKK, 30KpeMa TpaBMa-
TUYHI NepeXXmnBaHHs, AKi HeobxigHO NoaonaTh, 3aX1cHi hakTopu
ab0 CUNbHI CTOPOHK SIK MeXaHi3MM NoA0MIaHHA TPaBMU Ta 4,0Ka3n
300p0BOro OYHKLiOHYBaHHSA MicNA TPaBMU, HaNnpUKad 3MeHLLEeH-
HA CUMMTOMIB ab0 BUCOKMI nMocTTpaBMaTuyHni pict (Kelmendi &
Hamby, 2022). Jeaki YMHHUKN MOXKYTb 6yTU Binbll BaXXNUBUMUA
0191 CTIMKOCTI, HiXK iHLWI, 30KpeMa, — e 30aTHICTb iHAWBIOA KOH-
TPONOBaTM eMouil Ta KepyBaTU HUMMK, @ TaKOXK MOBEAIHKOM, Ha-
ABHI colianbHi pecypcu (poanHa, apysi i rpomMana), chopMoBaHi
BiOUyTTS ceHcy Ta MeTu. BapTo BpaxoByBaTH, LLLO PE3UNBEHTHICTb
€ 6araToBMMIPHUM ABULLEM, OCKINIbKM A€ Ha Ki/IbKOX PIBHAX — Ha
PiBHi reHiB, ycboro iHaMBIga, rpoMaam, cepeaoBuLiLa, a caMa ncu-
XOJNIOriYHa CTIMKICTb 3anexaTnuMe Bif AMHAMIYHOI B3aEMOL,T BCiX
LMX B3aEMOMNOB'A3aHUX piBHIB abo cucteM (Masten, 2011).

I[HOMBIA i3 BUCOKUM piBHEM CTIMKOCTI 34aTHWUIA edeKTUBHO
yMpaBnaTV BNAacHUM piBHEM CTpecy, afanToByBaTMCA A0 3MiH i
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CMpPaBnATUCA 3 HECNPUATAMBMMM YMOBAMMW, 30KpPEMa KaTacTpo-
hiYHMMM NOAIAMU, MOrAHOK COLLia/IbHO-EKOHOMIYHO CUTYaLLi€lD,
XPOHIYHMMK 3axBoptoBaHHAMMK (Rutter, 2006). CTinKkicTb BaxkmBa
O BUCOKOI AKOCTI XXUTTHA 0Ci6 i3 HEBUIIKOBHUMM 3aXBOPIOBAH-
HAMM abo nocTTpaBMaTUYHMM cTpecoM (L. Liu et al., 2017). Pe3u-
NbEHTHICTb € NPEANKTOPOM CYO’'EKTUBHOIO CMPUAHATTSA BIAaCHOIO
300poB’'a i 6naronosyyysa HaBiTb Y pasi 3aXBOPIOBaAHb i XXNUTTEBUX
Herapa3gaiB (Wiles et al., 2012).

1.10. MocmmpasMamuyHuUU picm

TpaBMaTUUYHa MOMiA MOXE CYTTEBO 3MIHUTU XKUTTA JIOANHWN i
CMPUYNHUTU NCUXONOTIYHNIM AUCTPEC, LLLO NPOSBASETbCA CUMMTO-
MaMW MOCTTPaBMATUYHOIO CTPecy, Aenpecii UM TpuBoru. Ane, ok-
piM HeraTMBHUX Hacnigkis, pe3ynbTaToM 60pOTbOM 3 CKMagHO
YKUTTEBOIO MOLIE MOXKYTb BYTHU i AKICHO iHWI 3MiHK (Zhang et al,,
2022). MoHATTA NOCTTPaBMaTUYHOIO POCTY OXOMJIHOE MO3UTUBHI
MCUXOJONiYHI 3MiHU, WO BUHUKAIOTb Yy Pe3ynbTaTi aganTauinHmnx
npoueciB 0o cepirosHmx 3axBoptoBaHb (Kunz et al.,, 2019; Z. Liu
et al., 2020; Rzeszutek & Gruszczynska, 2018; Tran et al., 2011),
CTUXIMHNX NKX, BiMH, TepakTiB (Greenberg et al., 2021; Morgan et
al., 2017; Sigveland et al., 2015), enigemiit (Gémez-Acosta et al.,
2023).

[NocTTpaBMaTUYHWUI pICT BioOYBAETLCA YHACMIAOK YNCNEHHMUX
KOFHITUBHMX, EMOLIMHMX Ta COLia/lbHUX MPOLLECIB, SKi CMPUYMHS-
I0Tb MEepPEeOCMUC/IEHHA OCHOBHOI cucTeMu nepekoHaHb (Richard
G. Tedeschi & Moore, 2021). TpaBMaTH4YHa NOAIA MOXXe NMOCTaBM-
TV Nif CyMHIiB 260 3MiHWUTM OCHOBHI NepeKoHaHHSA NIOAMHU LWOA0
cebe, CTOCYHKIB 3 iHWKMM abo CBiTy 3aranoM, L0 CBOEID Yeprowo
CTUMYSTIOE aPEKTUBHO-KOMHITUBHI NpouecH Ans BigHOBIEHHS MCK-
XOJIOMiYHOI piBHOBarn Ta nNobynoBM HOBOI CUCTEMU MEPEKOHAHD.
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CnoyaTtky ue NposIBASIETLCS Y HaB'A3/IMBUX PO34yMaX, 3rofoM y
pednekcii. 3aBOAKM LM NpoLLecaM NIIOAN MOXKYTb PEKOHCTPYIOBa-
TW CBOI OCHOBHI cucTeMu nepekoHaHb. OKpecneHo nN'aTb obnacren
NOCTTPaBMaTUYHOIrO 3POCTaHHS: 1) NiABMLWEHHA caMoedeKTUB-
HOCTi 260 KOMMETEHTHOCTI; 2) YCBiAOM/IEHHSA HOBUX MOXXNTMBOCTEN;
3) 3pOoCTaHHS 3HAYEHHS Mi>KOCOBUCTICHUX CTOCYHKIB; 4) nepeou,i-
HIOBaHHS XUTTH; 5) pyxoBHN po3suTokK (R. G. Tedeschi & Calhoun,
2004).

Ocobu 3 BMLLWM NOCTTPaBMaTUYHMM POCTOM Binblie 3a40BO-
NeHi BNaCHUM >XUTTSIM, MaloTb BULLWI piBeHb 61arononyyys, Kpa-
LLi MOKa3HMKK PiI3NYHOro 300POB’A, MEHLLIE CUMMTOMIB aenpecil
Ta TpuBoXXHoCTI (Kunz et al., 2019; Z. Liu et al., 2020; Rzeszutek
& Gruszczynska, 2018). BogHouac noctrpaBMaTtMuHUiA picT i gun-
CTPecC He € B3aEMOBUKI/TIOYEHNUMU ABULLLAMW Ta YaCTO CMiBiCHYOTb
(R. G. Tedeschi & Calhoun, 2004). Y pe3ynbTaTi AOBroTpMBanmnx
LOC/IKEeHb BIMCbKOBOMOSIOHEHWX Ta BeTepaHiB BUABJIEHO, LLO
0CO6M 3 HAMBaXKUYMMM CMMMATOMaMM TaKOXK Manu HanBULLE MOCT-
TpaBMaTUYHe 3poCTaHHA (Zerach et al., 2013).

Cepepn, YNHHUKIB, SKi BNNMBAOTb Ha MOCTTPaABMaTUYHUM PICT,
€ XapaKTEPUCTUKM CaMoi TpaBMU; TPMBASICTb Yacy, Lo NpoiLnia
nicna TpaBMU; gemMorpadiydni, couianbHi Ta KynbTYpPHi YMHHUKM;
NMOKA3HMKM NCUXIYHOIrO 3[,0PO0B’sl; PiBEHb 3a40BONEHOCTI XXUTTAM;
KoMiHr-cTpaTerii, AKi BUKOpUCTOBYE iHOMBIA Towo (Boals et al,,
2010; Shand et al., 2015).
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2.1. Op2aHi3auis QOCAIQKEHHS

OnuTtyBaHHA NpoBeneHo B YKpaiHi (3 5 rpyaHs 2022 poky no 3
ntoToro 2023 pokKy) nif, Yac poCinCbKOro BTOPrHEHHSA B KpaiHy.
Hocnig»XeHHA NpoBOAMIOCH LLiIeCNpPsAMOBaHO B yHiBepcuTeTax
YKpaiHu, po3TalloBaHUX Y Pi3HNUX YacTUHAX KpaiHuM (3axig, NiBHIY
Ta cXxifg) — Ha TepuUTopiax, AKi Pi3HOK Mipoto NocTparkaanu Big, 60-
MoBUX i, 30KpeMa TaM, ae 6ynn 60MoBi Oii akTUBHUMU. 3anpo-
LWEeHHS A/19 y4acTi B ONUTYBaHHI pO3MNOBCIOAXKYBasin Yepes opra-
HW CTYOEHTCbKOr0 CaMOBpPSIlyBaHHA Ta CTYAEHTCbKI opraHisaduii,
a Tako)K 4yepe3 rpynu y Facebook, Viber ta Telegram-kaHanu.
KpiM Toro, ocKifnlbKM KepiBHULTBA yHiBepcUTETIB Oynun 3aLikaB-
neHi iHpopMauieo Npo 6narononyydsa i CaMonoYyTTa CTYOEHTIB,
Ha oiLIMHNX pecypcax Ta iIHPopMaLiMHMX KaHanax yHiBepcuTe-
TiB-yYaCHMKIB pO3MillyBasiocs MOCUAaHHS Ha ONUTYBaHHA. AH-
KeTa ckiafanacsa 3 iHpopMoBaHOI 3rogu, coljiafibHO-geMorpa-
hiYHNX 3aNUTaHb | CTAHAAPTU30BAHUX METOAIB [O/15 OLHIOBaHHSA
Pi3HMX acnekTiB 61aronosyyys Ta MOKA3HWKIB, MOB’A3aHMX i3
BIMHOtO.

Y4YacHWKM B3A/IN y4acTb Yy AOCNIOXKEHHI Ha 3acagaX aHOHIM-
HOCTI Ta KOHdigeHUiMHOCTI. BoHW Haganu iHopMoBaHy 3roay Ta
3MOI/IM 3aBEPLUNTU JOCNIOKEHHS 6e3 6yab-aKMX HacnigKiB. Kpu-
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TepiAMKN A 3aNyYeHHs y4acHUKa A0 AoCnigKeHHs 6ynm Bik =17
POKIB i HaBYaHHA B YHIBEpPCUTETI, pO3TallOBaHOMY B 3axigHiu,
MiBHIYHIKM abo cXigHiM YacTuHax KpaiHu. [locnig)keHHA cxBarne-
HO J1bBIBCbKMM [OEp>KaBHUM YHIBEPCUTETOM (DI3UYHOI KyNbTypu
iMeHi IBaHa Bobepcbkoro (KoMicia 3 nuTaHb 6ioeTUKK, MPOTOKON
N2 11 Big 12.09.2022).

2.2. Memogu

OnuTyBaHHA MICTUIO 3anUTaHHA MPO CoLiasibHO-AeMorpadiyHi
XapPaKTEPUCTUKM Ta CTaHAAPTU30BaAHI aHKETM 019 BUMIpOBaHHSA
PiBHSA 3a00BONEHOCTI XXUTTAM, Hafil, ONTUMI3My, MOKA3HMKA XKUT-
TEBOI METU, MOCTTPABMATUYHOIO 3POCTAHHS, PE3USIbEHTHOCTI, KO-
MiHr-cTpaTerin Towo. AHKETU A9 OUiHIOBaHHS Hagii Ta oNTUMI3-
My nornepeaHbo Byno 3aCTOCOBaHO B YKPaiHi B MeXax MoTOYHOro
NPoeKTy «MiXkHapoaHi Ta 6araToBMMIpPHI NepcneKTUBKU Ha BMNNB
Covid-19» («International and Multidimensional Perspectives on
the Impact of Covid-19 (IMPACT-C19)») (Rivera, 2021) nig ke-
piBHMLTBOM Po6040i rpynn [OChifHULBbKKUX iHiLiaTMB (Research
Initiatives Working Group, RIWG) Mixsigomuyoi pobouyoi rpy-
MM 3 NMUTaHb NaHOeMii AMepUKaHCbKOI NCMXOMOrIYHOI acouliawil
(DeAngelis, 2020). lNepeknan Ta aganTyBaHHSA IHCTPYMEHTIB AN
OLiHIOBAHHSA 33a0BOJIEHOCTI XXUTTAM | KOMIHM-CTpaTerin peaniso-
BaHO B nonepenHix gocnigkeHHax (Rogowska et al., 2020; Xu et
al,, 2023). Ons iHwKux WKan 3actocoByBanaca 4-etanHa npotue-
aypa nepeknagy (NpaMuii nepexknag, 3BOPOTHWUM NMepeknan, no-
nepenHe TeCTyBaHHA iIHCTPYMEHTY Ta pefaKuinHe onpauoBaHHSA).

CouianbHo-geMorpadiyHi 3anuMTaHHA CTOCyBanucsa BiKy (B
poKax), CTaTi (KiHKMK, Y0/IOBIKM), CiMelHOro ctaHy (Heogpy»ke-
HUI, Yy W6I), HASABHOCTI AiTel, Micus MPoXXMBaHHA (KpaiHa,
CinbCbKa / MicbKa MicLeBICTb), po3TallyBaHHSA YHiBepcuTeTy (TU-
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NnoBi TepuTOopii — BiAHOCHO 6e3neYHunii perioH; PPOHTOBI / ONOopHi
TepuTopii — TepuTopii, Ae 6ynu KoOHTaKTHI 60i, abo po3TalloBaHi
nob6nm3y akTUBHUX BONOBUX AilA), MpaLeBnaWTyBaHHA (CTYAEHT,
HaABHICTb POBOTU TOLLO), OCBITHbO-KBasipiKaLiAHOro piBHS, Ha
AKOMY HaB4Ya€TbCHA pecrnoHaeHT (Monoawuin 6akanaBp, 6aka-
naBp, MaricTpaHT), Kypcy HaB4YaHHsA (1-6 Kypcu), TMNY HaB4YaH-
HA (CTauioHapHe, 3a04He). PecrnoHaeHT TaKoXK BignoBigany Ha
3anuUTaHHA, WO CTOCYBaNuUCA »UTTA B okynauii («Mu 6yna Balwa
TepuUTopia OKYyNnoBaHa POCINCbKMMU BiiCbKaMun?»), akTUBHUX 60-
MOBUX i Yy 30HI NpoXKMBaHHSA («Yun Bynn akTuBHI 6oloBi Oii y
BalUil MicLLeBOCTI?»), 3MiHM MicudA NPOXKMBaHHA Ta / abo HaBYaH-
HA Yyepes BiHY («MK goBogmMnocsa BaM MNOKUHYTKU AiM, poboTy Yn
YHIBEPCUTET Ha Ki/lbKa AHIB | BUIXaTW B iHLLE MicLe YM eMirpyBa-
TW 3 KpaiHU Yepes BilHY?»).

3QQOBOAEHICMb XummsMm

LLIkany 3agoBoneHocTi »uttam (Satisfaction with Life Scale,
SWLS) (Diener et al., 1985) BukopucTaHo O/19 oLiHIOBaHHS Kor-
HITUBHOIO KOMMOHEeHTa cyb’eKTMBHOro 6naromnonyvysa. AHKeTa
CKnapgaeTbes 3 5-Tu TBepaXKeHb. [1na BiAnNoBigen BUKOPUCTOBY-
Banaca 7-6anbHa wWkKana JlalkepTta (1 — KaTeropnyHo He 3ro-
nOeH, 7 — noBHicTo 3roaeH). MNigcyMKoBUIA pe3ynbTaT KoMBaBCsa
Big 5-Tv 0o 35-Tu. Moro mMoxxHa Oyno BiAHECTW A0 OAHi€El 3 6-TK
KaTeropii 3agoBoneHocTi »)uUTtaM: 5-9 6anie — gy*ke Hes3ano-
BoneHun, 10-14 6anis — He3apoBosieHu, 15-19 6anis — gewo
He3agoBoneHnit, 20-24 6anu — gewo 3agoBoneHun, 25-29 6a-
niB — 3agoBonenuin, 30-35 6anis — gy»ke 3agoBoneHuit. LLikana
Ma€ BUCOKY BHYTPILLHIO y3rogykeHicTb (Rogowska et al,, 2021), y
noTo4yHOMy gocnig»eHHi o KpoHbaxa ctaHosuno 0,921. lMig vac
aHani3y faHMX HaMKW PO3IJIAHYTO HUXKYY 3a[00BONEHICTb XKUTTAM
(< 20 6aniB) i BMLWLY 3ag0BoneHICTb >XnTTaMm (> 20 6anis), K onu-
caHo (Rogowska et al.,, 2021).
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LLIkana HaQii F'epma

Y pob6oTi BUKopucTaHo lHoekc Hagii lepTa (Herth Hope Index,
HHI) (Herth, 1992). AHkeTa cknapgaetbca 3 12-Tm TBepOXKEHb.
Ona signosinen BuKkopuctaHo 5-6anbHy wWkKany JlaikepTta (Big
«30BCiM He 3rofeH» = 1 00 «noBHicTo 3rogeH» = 5). Y ubomy go-
CNif»XeHHi BUKOPUCTOBYBaBCA rpaHUYHMn 6an < 34,5 6ana, wo
BKa3ye Ha 6e3Hapfito. BHYTPIWHSA y3rog>KeHicTb aHKeTU B LbOMY
JocnigxkeHHi ctaHosuna o, = 0,955.

BunposAeHuG mecm

OA9 BUBHQYEHHA XUmmeBol yCMQOHOBKU

BunpaBneHun Tect ona BU3HAUYEHHS XXUTTEBOI YCTaHOBKMU
(Revised Life Orientation Test, LOT-R) BukopuctoByBaBcs AN
OLLIHIOBAHHA OMTUMI3MY I necuMisMy (Scheier et al., 1994). An-
KeTa cknapaetbca 3 10-Tn TBepaXKeHb, 6 3 AKKMX 3aCTOCOBYIOTb
6e3nocepenHbo ANA po3paxyHkiB. Lo 3HauyLy 0nsa ouiHloBaHHS
YACTUHY aHKeTU 6Yyno BMKOPWUCTAHO B MOTOYHOMY OOCAIOXKEHHI.
PecnoHpaeHTV BignoBigann 3a BUKOPUCTAHHAM 5-6anbHoT WKanm
(Big, «a abcontoTHO He 3roaeH» = 0 0 «NoBHiCTo 3rogeH» = 4). Bu-
Wit nokasHuk LOT-R BKasye Ha BULWMIA piBeHb ONTUMI3MY, Nif-
CYMKOBWI pe3ynbTaT MOXXHA BiAHECTN 00 OAHIEl 3 TPbOX KaTero-
pit (0-13 6aniB — HU3bKMIA ONTUMI3M / BUCOKMIA NecuMiam, 14-18
6aniB — NOMiIPHUI oNTUMI3M, 19-24 6anu — BUCOKMIA ONTUMI3M /
HU3bKNI NecnMi3M). BHyTpiwHA y3rog»keHictb LOT-R y noToyHo-
My focnig»eHHi ctaHoBuna o = 0,839.

LLIkaAa xummeBoi Mmemu

IOna ouiHoBaHHA pIiBHA LiNecnpsaAMOBAHOCTI Ta HasBHO-
CTi »KUTTEBOI METU BUKOPWUCTOBYBaNM MeToOMKy, po3pobneHy
M. Xinnom Ta iH. (Hill et al., 2015). AHKeTa cknagaeTbcsa 3 4-x
TBepOXKeHb. PecnoHOeHTN gaBanu BiAMNOBIAi 3 BUKOPUCTAHHAM
5-6anbHoi WKann (1 — «kaTeropu4HO He noromxytocs», 5 — «ab-
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CONMOTHO NoroaxKytoca»). AHKeTa Ma€ BUCOKNI piBeHb HadinHOCTI
Ta 04HOMAKTOPHY CTPYKTYPY. Y LbOMYy Oocnig»eHHi o KpoHbaxa
ctaHoBuna 0,930.

AHkema cnpulHamms HecnpaBegAUBOCMI

AHKeTa cnpuiiHATTa HecnpaBeanueocTi (Perceived Injustice
Questionnaire, PIQ) cknagaetbca 3 18-TK 0CHOBHMX Ta 6-TW go-
natkoBux TBepaXKeHb (Neumann et al,, 2021). Ona Bignosigen
BUKopucToByBanu 5-6anbHy wkany JlalkepTta (1 — «kaTteropuy-
HO He noromkytoca», 5 — «abcomoTHO noromkytoca»). OuiHio-
BanM YOTMPW MapameTpu — «EMOUIMHI Ta KOrHITMBHI Hacnigkun»,
«CnpunHATTA HecnpaBennnBocTi», «[1ocBig HecnpaBenIMBOCTI»,
«[ToMcTa Ta npoLlleHHA». [paHMYHe 3HAJYeHHA ON9 3aralibHoro
nokasHmka <2,3 6ana cBig4yMno, WO CAPUMHATTA HecnpaBen-
NNBOCTI PecrnoHAeHTa € BULIUM, HiXK Y cepeaHboMy. KoedilieHT
HaLiMHOCTI B LbOMY OOCNIAMXEHHI A9 eMOLIMHUX | KOTHITUBHUX
Hacnigkie ctaHoBuB o = 0,835, cnpunHATTA HecnpaBeaIMBOCTI —
o =0,771, nepexkmBaHHA HecnpaBegmBocTi —a = 0,616, nomMcTun
i npouweHHA — o, = 0,766.

LLIkaAa nogid, ski cnpuduHsatomb

MOPQOAbHY MPQABMY

LLlkana nogin, AKi cnpuvYnHAOTb MopanbHy TpaBMy (Moral
Injury Events Scale, MIES) — ue iHCTpyMeHT 019 oLiHlOBaHHS MNo-
LN Yy BINCbKOBOMY KOHTEKCTI, Ki MOTEHUiMHO MOXXYTb cyrnepe-
YUTU MOOKO YKOPIHEHMM MopasibHMM NepekoHaHHAM (Nash et
al., 2013). AHKeTa cKNagaEeTbhca 3 OeB'ATU TBEPAXKEHb, PECMoH-
LEeHTaM MPOroHyBanM BKasaTW pPiBeHb 3roAn 3 KOXXHUM TBep-
I>KEHHSAM 3a 6-6anbHOI0 WKanoto (1 — «<kaTeropmMyHoO He 3rogeH»,
6 — «MOBHICTIO 3roaeH»). TBepaXKeHHS 3rpyrnoBaHo B TPU CcybOLIKa-
nn: «Ocobucta nposuHa», «[poBurHa iHWKX», «3paga». BHyTpiw-
HA Y3roOXKeHICTb aHKeTWU Y LibOMYy OOC/iOXKeHHi BMCOKa: anbga
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KpoHbaxa gnsa «Ocobucta nposumHa» ctaHosms 0,818, «[1poBuHa
iHWnx» — 0,939, «3papa» — 0,904.

rOpBOngbKO QHKema mpasMu

l@apBapacbky aHkeTy TpaBmum (The Harvard Trauma
Questionnaire, HTQ) BMKopuUcTaHO ANs aHanisy TPaBMATUYHOIO
[OOCBifly Ta CUMMTOMIB MOCTTPaBMaTUYHOIO CTPECOBOro po3naay
(Shoeb et al.,, 2007). HTQ cknaga€eTbcs 3 TPbOX YacTUH. Y LibOMY
LOCNIIXKEHHI BUKOPUCTAHO NnLLE APYrYy YaCTMHY, LLLO OXONJItoE 16
MYHKTIB CUMMTOMIB TPaBMU, OTPUMAHMUX Ha OCHOBI KPUTEPIIB Mo-
CTTPaBMaTMYHOIO CTPeCcoBOro po3naay LiarHocTuyHoro i ctatuc-
TUYHOIO NOCIBHMKA 3 MCUXIYHNX po3naaiB. 19 oLiHIOBaHHS TAXK-
KOCTi KOXXHOTO i3 CMMMTOMIB 3acTocoBYyBasiaca 4-6asbHa LKana.
BukopucTtaHo pekoMeHgaLilo WoAo MPaHMYHOro nokasHuka 2,5
6ana ons BUSABMEHHS KNiHIYHO 3HAYYLLOro MOCTTPABMATUYHOIO
cTpecoBoro posnagy. Anbda KpoHbaxa y LbOMY AOOCTIOMEHHI
ctaHoBuna 0,950.

Kopomka Memoguka gio2HOCMuKuU

cumyamuBHUX KoniH2-cmpameziu

KoniHr-ctpaTerii ouiHIOBanMcA 3a [O0MOMOrol KOPOTKOro
COPE (Carver, 1997). Y uboMy OocChig»eHHi M4 aHanisysanu 9
KOMiHr-CTpaTerin (akTMBHE MOAO0NaHHA, MiaHyBaHHS, MO3UTUB-
HUN pedpenMiHr, NPUNHATTA, FYMOP, BUKOPUCTAHHSA eMOLINHOI
MNIATPUMKU, BUKOPUCTAHHSA IHCTPYMEHTasIbHOI MiIATPUMKMK, CaMo-
BiOBOMIKAHHA, NOBeAiHKOBA Biguvy»KeHicTb). [ns Bignosigei Ha
3anUTaHHSA PEeCroHOEHTU BUKOPUCTOBYBanM 7-6anbHy LWKany
(Big 1 — «KaTeropu4yHo He 3rodeH» A0 7 — «MOBHICTIO 3rofeH»).
IHCTPYMEHT NpOAEMOHCTPYBaB AOCTAaTHIO BHYTPILLHIO BanigHIiCTb
(o0 = 0,69-0,84) y nonepeagHboMy pocnigyeHHi (Xu et al., 2023).
Anbda KpoHbaxa O/1g BCiX LWKa Y LbOMY AOCTIAMEHHI CTaHOBU-
na = 0,85 (akTnBHUI KoniHr — o = 0,929, nnaHyBaHHA — o, = 0,854,
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No3nTUBHUI pedpermiHr — a = 0,907, npuiiHaTtta — o = 0,914,
rymop — a = 0,850, BUKOPUCTAaHHA eMOLIMHOI MIATPUMKNA — O =
0,889, BUKopUCTaHHA IHCTPYMEHTanbHOoI NiaTpumMkn — o = 0,905,
camoBigBonikaHHA — o = 0,885, noBeaiHKOBaA BigUy>KeHICTb — 0L =
0,947).

Kopomka wkaAa pe3uAbeHMHOCMI

KopoTky wkany pesmnbeHTHOCTI (Brief Resilient Coping Scale,
BRCS) 3acTtocoBaHO [O/19 OLUiHIOBaHHA 30aTHOCTI aganTyBaTucs
Ta cnpaBnaTuca 3 TpyaHowamu. BRCS cknapaetbes 3 4-x TBep-
mKeHb. [1ns BignoBige BUKOPUCTAHO LWKaiy 3 N'ATbMa BapiaH-
TaMy — Bif, «<KaTEropuU4YHO He MOroa Kyrocsa» 00 «MOBHICTHO MOro-
mxytocs» (Sinclair & Wallston, 2004). lNigcyMKoBuin pe3ynbTat
BapitoBaB Big 4-x o 20-Tn 6anis, 3okpeMa 4-13 6anis ceiguMIn
MPO HN3bKUIN PiBEHb PU3UBEHTHOCTI, 14—16 6aniB — cepeaHin pi-
BeHb, 17-20 6aniB — BUCOKUIA. BHyTpiWwHSA y3romxeHictb BRCS y
MOTOYHOMY A0ChigXeHHi ctaHoBMna o = 0,732.

AHkema

«Onuc nocmMmMPAaBMOMUYHO20 3POCMAHHAN

nsa ouiHoBaHHA NOCTTPAaBMAaTUYHOIO POCTY Ta BigHOB/EH-
HA nicna Nofii, NOB’A3aHUX 3 BiMMHOW, BUKOPUCTAHO METOAUKY
«Onunc noctTpaBMaTUYHOro 3poctaHHa» (Post Traumatic Growth
Inventory, PTGI) (Richard G. Tedeschi & Calhoun, 1996). AHkeTa
CKNapaeTbcs 3 21-ro TBepOXKeHHS, AKi 3rpynoBaHo B 5 wkKan —
«Ocobucta cuna», «HoBi MOXXIMBOCTI», «[ToNiMNLWEHHA CTOCYHKIBY,
«[lyxoBHe 3poCcTaHHa», «BagyHicTb 3a XXUTTa». Ko)XHe TBepayKeH-
HSA PECMOHIOEHTU OLiHIOBaNIN 3 BUKOPUCTAHHAM 6-6anbHOI WWKaun
(Big, «H He BiAYYB LbOro BHAC/MIAOK BiMHM» 00 «A Big4yyB L0 3Mi-
HY B OYy»Xe 3HauHil Mipi BHacnigoK BiliHK»). OTpUMaHi MoKasHU-
KW iHTepnpeTyBanun Tak: HM3bKWUIK piBeHb — < 3 6aniB, cepenHin
piBeHb — 3—4 6anun, BUCOKMA piBeHb — > 5 6aniB). LLL06 ineHTU-
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hikyBaTK NOCTTPaBMaTUYHE 3POCTAHHA BUKOPUCTOBYBABCS rpa-
HUYHUA NOKA3HWK 3 6a1n AN BUSHAYEHHSA 3HAYHOI0 3POCTaHHS.
Anbga KpoHbaxa B NOTOYHOMY AOCNiIOXKEHHI AN BCiX WKan cTa-
HoBuna > 0,7 («Ocobucta cuna» — o = 0,897, «HoBi MoXxnuneo-
cTi» — o, = 0,894, «[NoninweHHs ctocyHKiB» — o = 0,934, «[1lyxoBHe
3pocTaHHaA» — o, = 0,729, «BaauHicTb 3a >kutrta» — o, = 0,839).

CmamucmuyHe oNnpPAUKBAHHA QOHUX

O6uncneHo abconoTHi (M — cepenHe 3HadyeHHda, SD — cepen-
HE KBagpaTUYHe BiOXMIEHHA) Ta BiAHOCHI nMoKasHuku (y %). Ons
aHanisy 3B’A3KIB Mi>XX 3340BOJIEHICTIO XXUTTSAM, MOCTTPAaBMATUYHNM
CTPECOBUM PO3MaAoM (HU3bKUA pPiBeHb, BUCOKUI PiBEHb) i KOH-
TeKCTyalbHUMM 3MIHHUMK BUKOpUCcTOBYBaBcA TecT X2 [ipcoHa.

[aHi nonepenHbO nepeBipeHo Ha HOPMasbHICTb 3@ JOMOMO-
rol acMMeTpIi Ta eKkclecy. 3a pe3ynbTaTaMn BCTAHOBJ/IEHO, LLO
[OaHi MaloTb HOPManbHMIA po3nogin. ToMy A8 NopPiBHAHHSA OAaHMX
YOJI0OBIKIB Ta XKiHOK BUKOPUCTAHO NapaMeTpuyHi Tectu. Hesanex-
HUN BUBIPKOBUIA t-TECT BUKOHAHO [OJ/19 MOPIBHAHHSA OAaHMUX W00
3a[,0BOJIEHOCTI XXUTTAM, PIBHA HaAil, PiBHA ONTMUMI3MY, MOCTTPaB-
MaTUYHOIO 3POCTaHHS, PE3UIbEHTHOCTI.

2.3. YuacHuUKuU

Y pocnig»eHHi B3snu ydactb 593 cTyaeHTIB yKpaiHCbKMX
BULWIB, 30KpeMa 121 cTtyaeHT JIbBIBCbKOIro Aep*kaBHOro yHiBep-
cuTeTy hisnyHOT KynbTypu iMeHi IBaHa Bobepcbkoro, 22 cTy-
neHTn HauioHanbHoro yHiBepcuteTy «J1bBiBCbKa MOMITEXHIKa»,
276 cTyneHTiB TepHOMiNbCbKOro HauioHanbHOro negaroriv-
HOro yHiBepcuTeTy iMeHi Bonogumupa HaTioka, 70 cTyneHTiB
HauioHanbHoOro yHiBepcuteTy «YepHiriBCbKMA Koneriym» iMeHi
T. . LeBueHka, 109 ctyneHTiB HauioHanbHOro yHiBepcuteTy
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«[MonTaBcbka nonitexHika iMeHi KOpia KoHpgpaTioka» (Tabn. 1).
Bik yyacHukiB 6yB y gianasoHi Big 17-t1 oo 35-Tn pokis (M =
18,90, SD = 2,35), 6inbuwictb 6ynu >iHkn (72,8 %). Cepep yyac-
HUKiB 98,8% BKasanu Micue nepebyBaHHA / NPOXKMBAHHA B
YKpaiHi. binbwictb ctyneHTiB (48,9 %) npo)kmMBana B MicTax 3 Ha-
ceneHHaAM noHag 100 Tuc,, iHWI — B cinbcbKin MicuesocTi (29 %)
abo Manux Mictax (22,1 %).

Tabauug 1
CoujiaAabHO-geMoz2padiyHi ma KOHMEKCMYQAbHI
(noB'a3aHi 3 BiliHOI) QaHi

Kinbkictb
MoKaz3HuK pecnoHpEeHTIB
N %

Cratb
Yonosik 161 27,2
MiHka 432 72,8
CiMeliHMIA cTaH
OpuHak / oguMHauKa 546 92,1
Mato napy 47 7.9
HasBHicTb piten
Hi 581 98,0
Tak 12 2,0
KpaiHa npo)XuBaHHSs
YKpaiHa 586 98,8
IHWe 7 1,2
Micue npoXxuBaHHA
CinbcbKa MicueBCcTb 172 29,0
MicTto < 100 000 MeLwKaHL,iB 131 22,1
MicTto > 100 000 MeLwKaHL,iB 290 48,9
Po6oTa i HaBUaHHSA
TinbKu cTygeHT 426 71,8
Po6oTa Ha HeMoBHY CTaBKy 158 26,6
Po6oTa Ha noBHy cTaBKy 9 15
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lNpopoB>keHHs Tabn. 1

KinbkicTb
MokasHuk PecnoHaeHTIB
N %

YHiBepcuTtet
JIbBIBCbKWI Aep>KaBHUI yHiIBEpCUTET
i3nyHOI KynbTypK iMeHi IBaHa Bobepcbkoro 121 20,4
HauioHanbHUIM yHiBepcuTeT
«JTbBiBCbKa MONITEXHIKa» 22 3,7
TepHOMiINbCbKMIA HaLiOHaNbHWI MeaaroriyHuin
yHiBepcuTeT iMeHi Bonogmmumpa MHaTtioka 276 46,5
HauioHanbHW yHiBepcuTeT
«YepHiriBcbkunii koneriym» imeHi T. I, LLIeBYeHKa 70 11,8
HauioHanbHM yHiBepcuTeT «[lonTaBcbKa
nonitexHika iMmeHi KOpist KoHpapaTioka» 109 18,4
OcBiTHbO-KBanidikaUiliHUA piBeHDb
MonopaLwuii cneuianict / Monoawwuii 6akanasp 25 4,2
Bbakanaep 522 88,0
Marictp 46 7.8
Pik HaBuYaHHS
Mepwnin 241 40,6
Lpyrnii 125 21,1
TpeTili 112 18,9
YeTBepTU 73 12,3
Matuin 30 51
Tun HaBYaHHA
OuyHe 575 97,0
3a04He 18 3,0
[Oocsia »XuUTTa B oKynauii
Hi 532 89,7
Tak 61 10,3
AxTuBHI 601OBI Aii Ha TepuTopii
npoXxuBaHHaA / nepebyBaHHsA
Hi 500 86,4
Tak 79 13,6
3MiHa Micus NpoXKMBaHHSA/HaBYaHHS
yepes BiHY
Hi 406 68,5
Tak 187 31,5
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CTyoeHTM HaBYanuca Ha pi3HMX paKynbTeTax, 30KpeMa BU-
BYaNN Pi3nUHE BUXOBAHHS, (pi3nMYHY Tepanito, CropT, Neaaroriky,
MCUXosorito, obpasoTBopYUE MUCTELITBO, MOBW, iCTOPID, iHhopMa-
TUKY Ta KOMM'loTepHi HayKu, 6ionorito, XiMito, MaTeMaTuKy. binb-
LiCTb CTYAEHTIB HaBYanacs 3a OCBITHbO-KBanidiKaLiMHUM pPiBHEM
6akanaBpa (88 %), MeHLLa KiNbKiCTb — 3@ NPOrpamMoto MOTOALLOIO
cneuianicta / Monogworo 6akanaepa 4M Marictpa (4,2% 1a 7,8 %
BinnoBsigHo). Cepen y4vacHukiB 40,6 % HaB4Yanmcs Ha nepLiomy
Kypci, 21,1% — Ha gpyroMy, 18,9% — Ha TpeTboMy, 12,3% — Ha
yeTBepToMy, Ta 5,1% — Ha n’'saTomy.

Binbwictb cTyneHTiB (97 %) HaBYanacs Ha O4HiIn hopMi i nnwe
3% - Ha 3ao04Hin. Cepen pecnoHaeHTiB 1,5% npautoBanm Ha
NMOBHY CTaBKy, a 26,6% — NoegHyBanu HaBYaHHA 3 NiAPOOBITKOM.
BinbwicTb yyacHuKiB 6yna Heogpy»keHoto (92,1%) i He Manu gi-
Tel (98,0%).

Cepepn, onutaHux 10,3% 3a3Hauuiun, WO XWX B OKynauii;
13,6 % 3ayBakunu, WO Ha TepuUTopii, e BOHWU MPOXKMBanu, Be-
NNcA KOHTaKTHI 6oroBi aii; 31,5% — 3MiHWAM Miclie MPOXKMBaHHSA
/ HaBYaHHSA Yepes BiliHY B KpaiHi. PecnoHaeHTV ouiHuAK piBeHb
BnacHoi 6e3neku 3a 5-6anbHoto WKanow (Big 1 = «H 30BCIM He
novyBatocs B 6e3neui» 8o 5 = «H noyyBatocs B NoBHi 6e3neLi») B
YMOBaXx, B AKNX BOHW 3apa3 *>knByTb Ha M (SD) = 3,85 (1.03) 6ana,
30KpeMa NMokKasHuK < 3 obupano 35,1 % onutaHux.

YactuHa ctygeHTiB (17,0%) BMCOKO oujiHMNA CTaH BAACHOMo
300poB’'a ak vygosuii; 19,2% — gyxke pobpuii, 54% — nobpuii
(tabn. 2). Hu3bKy ouUiHKY BiacHoMy 3gopoB’to ganu nuwe 9,8%
onutaHux. Cepepn pecnoHaeHTiB 13,4% 3a3Haumnu, Wo cTaH ix-
HbOIr0 3[0POB’A € MOraHMM abo Ay»Ke NMOraHnM, AKLLO MOPIBHIO-
BaTW 3 OOHONITKAMKU. TaKOXX HeraTMBHI 3MiHW Yy CTaHi 300poB’H,
NMOPIBHAHO 3 NonepefHiM POKOM, 3ayBaXkunm 28,6 % y4dacHUKIB.
[NpakTnyHO NonoBMHa pecrnoHaeHTiB (45,9 %) 3a3Haumnu, Wwo no-
PIBHSAHO 3 NonepeaHiM POKOM CTaH 3[0P0B’s Mali)Ke TaKni caMuia;
KOXKHUM YeTBEepPTUIN pecnoHaeHT obpaB BiAnoBiab, Lo 340p0B'd €
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Tpoxu ninwum abo HabaraTo NiNWKM, NOPIBHAHO 3 NonepeaHiM
pokoMm (13,5% Ta 12 % onunTaHnx BigNoBigHO).

Tobauug 2
CmaH 3gopoB's pecnoHgeHmMIB
(30 pesyAbmamaMu COMOOU,iHIOBAHHS)

KinbKicTb pecnoHgeHTiB

MokasHuk N %
MoTouHuMiA cTaH BIaCHOro 3a,0poB’s
[y>ke noraHui 6 1
[Moranui 52 8,8
o6pnit 320 54
[y>ke nobpuii 114 19,2
Yynosuit 101 17
CTaH BnacHOro 300poB’sa (NOpiBHAHO 3 OQHOMITKaMM)
[y>xke noraHni 10 1,7
[MoraHui 66 11,7
[o6punii 268 45,2
Ly>xke nobpunii 143 24,1
YynoBuit 106 179
3MiHM Yy cTaHi 30poB’s (NopiBHAHO 3 NonepepHiM POKOM)
Hab6araTo ripiie 34 5,7
Tpoxu ripwe 136 22,9
Maliike Take came 272 45,9
Tpoxwu ninwe 80 13,5
Habarato ninwe 71 12
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3.1. NMo3umusHi achekmu
6AQ20N0AYYYS CMYQEHMCLKOT MOAOQ

309080AeHicmb Xummam

Binbwictb yyacHukiB (56,3 %) nosigomMmnna Npo [OCUTb BMCO-
K1 piBeHb 3a0BOJIEHOCTI XXMUTTSAM | Masia NMOKA3HMK «deLllo 3a-
NOBOJIEHUM», «3a00BOMIEHM» ab0 «Oy»Ke 3aJ0BoNeHun» (Tabn. 3).

Tabauuga 3

Po3nogiA yuacHUKiB onUMyBAHHSA W0QO PiBHA
3090BOAEHOCMIi BAOCHUM XummsaMm

KinbkicTb yyacHukis

PiBeHb 3a4,0B0/IEHOCTI XXUTTAM N %
Ly>xe He3anoBONEHUIA / 3a00BOsIeHa 52 8,8
HesapoBoneHui / 3apoBoneHa 56 9,4
[euwo He3apoBoneHnn / 3apoBoneHa 98 16,5
HenTtpanbHui 53 8,9
Hewo 3apoBoneHnii / 3agoBoneHa 146 24,6
3aa0BosieHni / 3ag0BoneHa 147 24,8
Ly»<e 3ag0BoneHN / 3ag0BoeHa 41 6,9

AHani3 BignoBige pecrnoHOEHTIB Ha OKPEeMi 3anuTaHHS
(tabn. 4) cBiguMTb, WO BiOHOCHA KiNbKiCcTb 0Ci6, AKi NOroO»KytoTb-
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ca (obpaHo BiAMOBIAi «noroayKytocsi» abo «MOBHICTIO MOrOaXKYHO-
caA») 3 TUM, LLLO IXHE XKUTT4A BignoBigace igeany, ctaHoBUTb 16,8 %.
He noropkytoTbca 3 UMM TBeEpO KEeHHSAM (0bpaHo BignoBigi «He
norogykytocsi» abo «abcontoTHO noromxytocs») 27,2% pecrnoH-
OeHTiB. Y0oN0oBiKM 3 TUNOBUX TEPUTOPIN BYN rPYMNo ONUTaHUX,
B AKilM HaMbinblua KiNbKicTb 0OCiO BignoBifla HEraTUBHO Ha L 3a-
NUTaHHA. KoXKHa n’aTa pecrnoHaeHTKa 3 TU/1I0BUX TEPUTOPIN YacT-
KOBO MOroKy€eTbcA abo abCOMOTHO MOrOAXKYETbCA 3 TUM, LLO il
YKUTTSA ideanbHe, HATOMICTb cepe ONMUTAHNX XKIHOK i3 PPOHTOBUX
/ OMOPHUX TEPUTOPIN — NNLLIE KOXKHA CbOMa—BOCbMa.

Tabauuga 4
NMoka3HUKuU 3OQOBOAeHOCI'ni
BAQCHUM Xummamm pecnOngHmiB
KinbkicTb pecnoHpeHTis, % .
B B Yci
. .. OpoHTOBI/ONOpHi
MokasHuk Tunosi TepuTtopii pecnoH-
TepuTopii
peHTH, %

Yonosikn MKiHkn Yonosikn MiHKK
Moe xxuTTa Bignosipae igeany
ABCO/OTHO HE MOrOaXKYHOCh 8,4 6,3 12,8 10,9 8,3

He norogykytocb 21,7 19,9 15,4 15,8 18,9
YHacTKOBO He MOroKyCb 18,1 13 10,3 17,8 14,2
He Mo»Ky Hi morogmTmce, Hi

3anepeyvnTu 229 21,1 25,6 24,8 22,6
YacTKoBO NOroaKytocb 20,5 20,2 23,1 16,8 20,1
Morop»Kytocb 4.8 14,8 7.7 9,9 11,6
ABCONOTHO MOromKyCh 3,6 4,5 51 4,0 4,4
YMOBU MOIO XXUTTS € YyJ0BUMMU

ABCONIOTHO He NOroAXKYHCh 6 4.8 51 6,9 5,4
He noromykytocb 12 9.4 7.7 10,9 9,8
YacTKoBO He MOroaKytoCh 10,8 9,4 12,8 10,9 10,3
He Mo>Ky Hi morogmTmce, Hi

3anepeynTun 229 15,1 17,9 26,7 18,5
YacTKoBO NOroayKytoch 27,7 19,6 23,1 15,8 20,6
Moromxkytocb 14,5 32,6 26,9 218 27,5
ABCO/OTHO NOroXKYHCh 6 9,1 6,4 6,9 79
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lMNponoBxkeHHA Tabn. 4

KinbkicTb pecnoHgeHTis, %

. - Yci
MNMoka3Huk Tunosi TepuTopii mpOHTOBI/on.?pHI pecnoH-
- - TePMTODI_I peHTH, %
Yonosikn MiHknM YonoBikn MiHKuK

51 3ap0BONIEHUI CBOIM XXUTTAM
ABCOMOTHO HE MOrOaXKYIOCh 6 4,5 10,3 59 5,7
He noromxytocb 12,0 9,1 51 79 8,8
YHacTKOBO He MOroKyCb 9,6 8,2 6,4 11,9 8,8
He Mo>Ky Hi morogmTmce, Hi
3anepevnTu 24,1 13,9 17,9 18,8 16,7
YacTKoBO NOroaXKytochb 24,1 25,4 21,8 24,8 24,6
Moropykytocb 15,7 29,6 28,2 23,8 26,5
ABCONOTHO MOroaKyCh 8,4 9,4 10,3 6,9 8,9
Moku Wo a pocaraB BaXKIMBUX peyvent, Ki XOTIB y XKUTTI
ABCONIOTHO He NMOroAXKYHCh 6 51 9 6,9 6,1
He noromykytocb 12,0 9,1 6,4 8,9 9,1
HacTKoOBO He MOroaKytoCh 14,5 9,4 11,5 7.9 10,1
He Mo>Ky Hi morogmTmce, Hi
3anepeynTu 20,5 18,7 21,8 218 19,9
YacTKoBO NOroaKytoch 30,1 20,8 29,5 18,8 22,9
Moromxkytocb 9,6 30,5 16,7 25,7 25
ABCONOTHO MOro4Kych 7,2 6,3 51 9,9 6,9

lpynammn pecnoHOeHTIB, Ae € Hanbinblue ocib, Wo 3a00BONEHI
YMOBaMM CBOIO XKUTTHA ab0 XKUTTSM 3arasioM (0bpaHo Bignosigi «no-
rogyKytocsa» abo «abCoMOTHO MOroOOXKYHOCA»), — Lie XKIHKM 3 TUNOBUX
TepuTopin (39,0% Ta 41,7 %, BiANOBIOHO) Ta YONOBIKM 3 (hPOHTO-
BUX / onopHunx Teputopiin (38,5% ta 33,3 % BignosigHo). KinbkicTb
oci6, gKi BiA3HauMAM BignoBigi Ha Le 3annUTaHHS «He MOroaKycsa»
ab0 «abCcontoTHO He noroaxkytocsa», ctaHoBUTb 12-18%. Haibinb-
LLIe HEe3a40BOIEHNX YMOBaMU XUTTS abo KUTTAM 3arasioM € cepef,
YOMOBIKIB i3 TUNOBUX TEPUTOPIN Ta »KIHOK (PPOHTOBMX / OMOPHMUX
TepuTopin. MiHKK YacTilwe, NOPIBHAHO 3 YOJI0BIKaMMK, BBa*KatoTb,
LLLO BOHM OOCATanM BaXKIMBUX Ta BaXKaHUX pedert y »KUTTi — Bid-
noBiaj «noroayKytocs» N «abcontoTHO MOroaKytocsa» obpasa KoXKHa
TPeTA XKiHKa i NnLLIe KOXKeH NM'aTuiA abo LWOCTUIA YO/0BIK.
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[MpoaHanizoBaHO 3B’A3KM MiXK 3a[00BOJIEHICTIO XUTTAM | KOH-
TEKCTYaNIbHUMN 3MIHHUMUK  (MiCL,e3HaX0O)XKeHHSA YHIBEpCUTETY,
YKUTTS B YMOBaAX OKynauil, HAABHICTb aKTUBHMX BIMCbKOBUX LIl Y
MicLi MPOXXKMBaHHS, BUMYLLIEHUI Nepei3g Yepes BilHy Towo). Pe-
3y/bTaTW aHanisy HaBedeHo B Tabn. 5. XXutta B okynau,ii ctatuc-
TUYHO OOCTOBIPHO NOB’'A3aHe i3 3a4,0BOJIEHICTIO XXUTTAM (p < 0,01),
Tohi K aKTUBHI 60MOBI Aii B paloHi NPoXXnBaHHA He 6ynu cTa-
TUCTUYHO 3HAYMMUMU 0719 33a[00BOIEHOCTI XXUTTAM. 3B’'A30K MiXK
MicL,eM 3HaXoO KeHHs BULWY abo 3MiHO MicLA NPOXKMBAHHA pec-
MOHAEHTa Yepes BiMiHY Ta HUXKYMM PIBHEM 3a[40BOJIEHOCTI XUT-

TAM 6YB HE3HaAYHUM.

Tobauus S
3B'930K MiX 30QOBOAEHICMIO XXUMMAM
i KOHMEKCMYOAbHUMU YUHHUKOMU
(30 pesyabmamamu X2 mecmy)

Kinbkictb pecnongenTis, N (%)
Hu3bkuit piBeHb Bucokuit piBeHb

MokasHuk . .
3a[,0BOJIEHOCTI 3a,0BOJIEHOCTI
HKUTTAM HKUTTAM

PosTawyBaHHSA yHiBepcuTeTy Xz(l) =0,28
He 6yno KOHTaKTHUX 601MoBUX Ain 141 (34,1) 273 (65,9)
EVJ'IVIVKOHTaKTHi 6oWioBi fii / posTawo- 65 (36.3) 114 (63,7)
BaHW 651M3bKO DPOHTY
[ ocBip, XUTTa B oKynauii Xz(l) =9,42*
Hi 174 (32,7) 358 (67,3)
Tak 32 (52,5) 29 (47.5)
AKTUBHI 6010Bi Aii B Micui Xz(l) -371
NpoO>XUBaHHSA
Hi 166 (33,2) 334 (66,8)
Tak 35 (44,3) 44 (55,7)
3MiHa Micus NpoXKUBaHHA
HaB‘laHHﬂ“'-lepZ3 BiAHY ! Xz(l) =088
Hi 136 (33,5) 270 (66,5)
Tak 70 (37,4) 117 (62,6)

MpuMiTKa. * CTaTcTUHO gocToBipHi BiaMiHHOCTI, p < 0,01
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Hagig, onmuMiaM ma xummesa Mema

Hesenuka yactnHa onutaHmx (11,3 %) Mana B WaHCK No-
MipHOT abo Ba>kKoi 6e3Hafii (Tabn. 6). binbLwicTb yyacHMKIB BKa3a-
na Ha cepefHit abo BUCOKUI piBeHb onTuMi3My (60,9 %). Takoxk
17,9% pecrnoHOeHTiB MaloTb HM3bKUI PiBEHb LiecnpsMoBaHo-
cTi, 41,3% — cepepHiit Ta 40,8 % — BUCOKUI.

TO6/\UU,FI 6
Po3nogiA yuacHUKiB onumyBaHHA WOQO PiBHA HAQIT,
OnmUMI3My ma U,I/\eConIMOBOHOCI'T\I

KinbKicTb yYacHUKIB

MokasHuk N %
Hapis
Buwmii waHc cepefHboro / BUCOKOro piBHsA 6e3Hagji 67 11,3
B.vn._umm LaHC Hv_labKoro/ 526 88.7
MiHiManbHOro piBHA 6e3Hagil
OonTuMisM
HusbKuiA piBeHb ONTUMI3MY / 232 39,1

BWCOKWUI piBEHb NECUMI3MY
CepepHili piBeHb ONTUMI3MY 317 53,5
Bucokuii piBeHb onTuMisMy /

U ; 44 7.4
HU3bKWUN PiBEHb MECUMi3MY
LinecnpsasMoBaHicTb
Hunabkuii piBeHb 106 17,9
CepegHili piBeHb 245 413
Bucokuii piBeHb 242 40,8

PiBeHb Hapgii/ 6e3Hafii He 3ane)KaB Bif KOHTEKCTYaIbHUX YMH-
HUKIB (NPOXXMBaAHHA Ha OKYMOBaHil TepUTOPIi, aKTUBHMX 6OMOBUX
Ol Ha TepuTopIi HaBYaHHA / MPOXKMBAHHE, 3MiHa MICLA NMPOXM-
BaHHA / HaBYaHHA 4Yepes BiliHy). 3arasioM cepefl PecrnoHAEeHTIB
nepeBakanu ocobu, aKki MalTb MiHIManbHUA LWaHC 6e3Hanii Ta
cepenHiit / BUCOKnin piseHb onTuMisMmy. Halibinblwe oci6 (14,8 %),
015 AKUX BNacTUBWIA cepeHin / BUCOKUI piBeHb be3Hafjii, BUAB-
NeHOo y rpyni pecnoHAeHTIB, AKi MatoTb O0CBIM XXUTTA B OKynau,l.
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OBMWLWMIA WaHC HU3bKOro / MiHiManbHoro piBHs 6e3Hagii

B Buwwmn WwaHc cepefHboro / BUCOKOro piBHA 6e3Hagii

[6.6] [8,4] > [8.9] X
53,4 54,1 534 2L 51,7 57,2
1 2 3 4 5 6

OBWCOKMiA piBeHb ONTUMI3MY / HU3bKUWIA piBEHb NECUMI3MY
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OCepeHili piBeHb ONTUMI3MY

B HW3bkui piBeHb ONTMMI3MY / BUCOKWIA piBEHb NECUMI3MY

Puc. 1. PieHb HagiT (A) ma onmumizmy (B)

cepeg YYOCHUKIB ONUMYBOHHS:

1- pecnoHgeHMU He MaloMb QOCBIQY XXUMMS B OKYyNAU,T;
2 - pecnoHgeHmMuU MaloMb QOCBIQ UMmMSs B OKyNaUT;

3 - pecnoHgeHMU He NnepebyBaAU HO MePUMOPIi, g NPOXOQUAU
akmusHi 6o0UoBI gii; 4 - pecnoHgeHMU NPOXUBAAU HO MepumMOoiT,
ge 6yAu akmuBHi 60U0BI gif; 5 - pecNoHgeHMU He 30AUWQAAU QiM /

HOBYQHHS | HE NEePENKQKAAU B iHWE Micue Yeped BiUCLKOBI Qii;
6 - pecnoHgeHMU 30AUWAAU QiM / HOBYOHHS | NEDEMKOKAAU B iHWE
Micue 0060 BUDKQWQAU 3 KpQiHU Yepes BilicbKkosi Qii
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KinbKicTb 0Ci6 i3 HU3bKMM pPiBHEM OMTUMI3MY Oyna B Mexkax
38,2-40,5%. CyTTeBi BigMIHHOCTI MOXXHa crocTepiraT¥ LWoO0
KiNIbKOCTi 0Ci6 i3 BUCOKMM piBHEM ONTUMI3My. Tak, cepepn pecrnoH-
LOEHTIB, AKi Nepe)xmnn akTuBHI 60MOoBI Ajii Yn 3MIHUIN Micle npo-
»KMBaHHA, € B 4 Ta 2 pa3u MeHLle ocib BiaAnoBigoHO MOPIBHAHO 3
rpynamMm pecrioHAeHTIB, WO He MatoTb TaKoro 4ocCBiay.

HeTanbHM aHani3 BignoBigen Ha oKpeMi 3annTaHHs BUSBUB,
Lo BiNnblua YaCTUHA PECMOHOEHTIB MaE KOPOTKOTEPMIHOBI i / abo
LOBroTpuBani wini — Bignosigi «noromxkytoca» abo «abcontoTHO
norogykytocsi» Bubpanu 68,7-76,2 % pecnoHpeHTiB (tabn. 7). Yo-
NOBIKM Ta »KIHKK 3 PPOHTOBMX / OMOPHUX TEPUTOPII YacTille no-
roO KytoTbCs 3 TUM, WO HaBITb Y BaXKKili cuTyaLii MO)KHa nobauu-
TW HOBI MOXK/TMBOCTI, — BiANoBiAi «noroaxytocs» abo «abCcontoTHO
noromxytoca» obpanun 70,5% ta 64,3% mMonoaux niogen Bigno-
BioHO. Bnnsbko 70% y4dacHUKIB NoroakytoTbca abo abCcooTHO
NOroO)KyTbCSA 3 TUM, LLO IXHE XKUTTA Ma€ ceHc. [1n1aHu Ha Mai-
OYTHE BiAMOBiIAalOTb 0COOUCTUM iHTEpPecaM y NOSTOBUHM OMUTAHUX
(56,8%). BogHo4yac KoXKeH M'ATUiA peCrnoHOEHT i3 TUI0BUX TEpPU-
TOPIli Ta WOCTUIA 3 ONOPHUX / (DPOHTOBUX TEPUTOPIN HE MOTrOaXKY-
loTbCst 260 KAaTErOPUYHO HE MOTrOOXKYHTbCH 3 LM TBEPOXKEHHSM.

Cepep, onutaHux 14-19,8% MaloTb cTpax nepen ManbyTHIM.
Llei nokasHWK HaMBULLMI cepem »iIHOK 3 ONMopHUX / PPOHTOBUX
TepuTopi. Ko)xHa n’'aTa onuTaHa PecrnoHOeHTKa OCTepiraeTbes
MarbyTHboro. BogHouac y uin rpyni € 6inblue, SKLWO MNOPIBHIO-
BaTW 3 pecrnoHOeHTKaMM 3 TUSIOBUX TePUTOPIN, ocib, AKi MaloTb
[OBroTEPMIiHOBI Ta KOPOTKOTEPMIHOBI LiiNi, MAlOTb YiTKE YABNEHHS
MpPo Te, Lo X04yTb 3p006UTM abo AOCATHYTW.
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Tabauug 7
OkpeMi napaMempu Hagil, onmuMi3My ma
uinecnpaIMoOBOHOCMI CMYQEHMCLKOI MOAOQI

KinbkicTb pecnonpeHTiB, %  Yci pec-
. OHTOBI / ONOpP- MOH-
MokasHuk Tunosi Teputopii ®p . / op
Hi TepuTOopii AEHTH,
Yonosikm MKinkn Yonosikm XKinkn %
HasBHicTb KopoTKoTepMiHOBUX i / a60 AoBroTpuBanux uineu

KaTeropuyHo He noropykytocs 3,6 39 6,4 4,0 4,2
He noropykytocsa 9,6 8,5 2,6 5,9 7.4
He MoKy Hi moroanTuncs, Hi

3anepeynTn 18,1 157 179 139 16
MNMoromkytocsa 38,6 52,3 50 55,4 50,6

ABCONIOTHO MOromKyocs 30,1 19,6 23,1 208 218
Bauy MOXXNMBOCTI cepep, TPYAHOLLIB

KaTeropuyHo He noromkytocsa 8,4 39 9 2 4,9
He noropykytoca 8,4 9,7 7.7 4 8,3
He Mo»Ky Hi noroanTunca, Hi

3anepeynTu 20,5 26,3 128 29,7 243
Moropxkytocs 38,6 46,8 48,7 48,5 46,2
A6CONIOTHO MOromKyocs 24,1 13,3 218 158 164
Hemae cTtpaxy nepeas MainbyTHIM

KaTeropuyHo He noromkytoca 8,4 6,3 10,3 2 6,4
He noropkytocs 6 12,1 5,1 17,8 11,3
He Moyky Hi mnorogutucs, Hi

3anepevunTn 19,3 23,6 154 23,8 21,9
Moropxkytocsa 42,2 40,5 359 37,6 396
ABCOOTHO NOroaXKyHCs 24,1 17,5 333 188 20,7
YiTKe ySIBNEHHS NpoO Te, W0 XOuy 3po6uTtn / pocarHyTm
KaTteropuyHo He noromkytoca 4,8 51 6,4 5,0 52
He noromykytocsa 3,6 9,1 7,7 6,9 7,8
He Mo)Ky Hi morogmuTucs, Hi

3anepeunTn 20,5 25,1 14,1 19,8 22,1
Moromkytoca 42,2 42,6 474 475 44
A6CONIOTHO NOromKytocs 289 18,1 244 20,8 20,9
BnacHe »XUTTA Ma€ LiHHICTb | ceHC

KaTeropuuHo He norogykytocs 4,8 5,7 51 3 51
He noromkytocsa 7,2 6 51 7.9 6,4
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MNponoBxeHHA Tabn. 7

Kinbkicrb pecnoHpeHTiB, %  Yci pec-
. OHTOBI/ OMOp- MNOH-
MokasHuk Tunosi TepuTopii ®p . / op °
Hi TepUTOPIl BEHTH,

Yonogikn MKiHku Yonosikn Xinkn %

He Mo»Ky Hi morogmTucs, Hi

3anepeynTu 22,9 18,1 14,1 20,8 18,7
Moropykytocs 38,6 44,4 43,6 446 435
ABCONIOTHO MOromKyCs 26,5 25,7 321 238 26,3
Mnauu Ha Mali6yTHE BigNOBiIfalOTb 0CO6GUCTUM iHTepecaM
KaTeropuyHo He noromkytoca 19,3 133 115 139 14
He noropykytoca 2.4 6 51 3 49
He MoKy Hi noroanTucs, Hi

3anepeynTu 28,9 23 24,4 24,8 243
Moropxkytocs 14,5 8,5 7.7 6,9 8,9
A6CONIOTHO MOromKyocs 349 49,2 5173 515 479

3.2. TpaBMU i HeCnpaBegAuBICMb

3a HawuMK OoCnigXKeHHAMU, cepeHii NoKasHMK CUMMTOMIB
noctTpaBMaTuyHoro ctpecosoro posnagy (MTCP) 6yB HM»KUMA
Bif, KMiHIYHO 3HAYMMOrO B YCill FPyrMi PecrnoHOeHTIB | BULLUIA Bif,
CTAaTUCTMYHO OOCTOBIPHOro cepep »KiHOK (Tabn. 8). YonoBiku Ta
YKIHKM BiPI3HAOTLCA 3a MOKA3HMKaMKU CNPUNHATOI HecnpaBea-
nunBocTi. CTaTUCTUYHO [O0CTOBIPHI BiAMIHHOCTI BUABNEHO | Onq
3arafibHOro NMOKasHKWKa, i AN OKPeEMMX LUKas, 30KpeMa «EmMouii-
Hi Ta KOFHITMBHI Hacnigku», «CNpuiiHATTS HecnpaBea/IMBOCTI» Ta
«[lepe>kmBaHHA HecnpaBeoIMBOCTI». Buwmnii, HiXK y cepedHboMy
piBeHb CNPUMHATOI HecnpaBeaIMBOCTI, OyB XapaKTepHui aons
5,2% onuTaHux.

114



AOCBIA TA BAATOTMOAYHYA MOAOAMX YKPAIHLLIB MIA YAC BIMHM

Tabauug 8
PiBeHb nocmmpPaBMamMuUYHO20 CMPEeCcoBO20 PO3AQQY

MokasHuK Yonosiku XKiHku p
M SD M SD
Docsig Tpasmu / MTCP 1,67 0,6 197 0,62 <0,001
MopanbHa TpaBMa 27,6 12,22 27,25 11,82 0,928
OcobucTa NnpoBKHa 10,25 4,47 9,97 4,28 0,503
[NpoBMHa iHWNX 8,58 4,71 8,67 4,48 0,641
3paga 8,77 4,63 8,61 438 0,786

CnpuitHaTa HecnpaBegaueictb 3,59 0,55 3,46 0,5 0,002
EMoUWiMiHI | KOTHITUBHI HacniaKn 3,71 0,82 3,51 0,79 0,002
CnpuiiHaTTa HecnpaBegamBocTti 3,82 0,86 3,57 0,82 <0,001
[ocBig HecnpaBeaIMBOCTI 3,67 0,93 3,61 0,84 0,039
[NomcTa Ta NpoLLeHHs 3,63 0,89 3,59 0,78 0,297

Kniniynmin ITTCP mann 13,3% T1a 5,1 % 4onosikiB i3 TM10BUX
Ta (PPOHTOBUX / ONMOPHUX TEPUTOPIN BigNoBIAHO. 119 XIHOK i3 T!-
NOBUX Ta PPOHTOBMX / ONOPHUX TEPUTOPIN LIel NMOKA3HUK CTaHO-
BuB 19,3 % 1a 19,8 % BignosigHo (puc. 2).

Binbw geTanbHW aHani3 BignoBigen pecnoHAeHTIB BUSBMB, LLLO
YKIHKM 3 (PPOHTOBMX / ONMOPHNX TEPUTOPIN YacTille NoBigoMNATb
npo cumnTomu MNTCP (tabn. 9). Haibinbw nowmpeHnMn ckapramm
(pecnoHgeHTV 3a3HauYMAK, Wo ix ue TypbyBano abo gy»ke Typby-
BaJs1i0) 6ynu: NocTiriHi AyMKM abo crnoraam npo 6onicHi nogji (45,6 %
OMUTaHKX), BigYyTTA 3HepBoBaHOCTI abo naknmsocTi (44,5% »i-
HOK), TPYAHOLLI 3 KOHUEeHTpyBaHHSAM (41,6 %), opatiBnmBicTb abo
crnanaxu rHiBy (39,6%), HactopoxkeHictb (41,6%), npobnemn 3i
CHOM ab0 3acnHaHHAM (38,6 %). [pynoto pecnoHOeHTIiB i3 HalMeH-
LLOO KiNbKICTIO cKapr 6yM Y0MoBiKM 3 PPOHTOBMX / OMOPHUX Te-
puTOpI. HaltbinbLu MoWMPEHNMU CUMITOMaMMU LLiEI rPyNn PecrnoH-
LeHTIB 6ynu: NOCTiHI AyMKKM / cnoraam npo 6onicHi / »kaxnusei nogii
(19,3%), npobnemun 3i cHoM / 3acnHaHHaM (20,5%), BiguyTTS Hac-
TopoxkeHocTi (19,2%), 3MeHLIeHHs iHTepecy A0 WOoAeHHMX chpaB
(21,8%), BiguyTTAa TOrO, L0 HEMaE ManbyTHboro (20,5%).
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Puc. 2. Kiabkicmb oci6 3 nocmmpaBMamuyHUM
CMPECOBUM PO3AQQOM:

T-4oAO0BIKU, SKi NPOXUBAIOMb / HOBYAIOMBLCH HO MUAOBUX MePU-
MOPISX; 2 - KiHKU, AKi NPOXUBAIOMb / HOBYQIOMLCA HO MUAOBUX
MepPUMOoPInX; 3 — YOAOBIKU, IKi NPOXUBAOMbL / HOBYOIOMbLCS HO

GPOHMOBUX / ONOPHUX MePUMOPIinX; 4 - KiHKU, SiKi NpoXxuBaomMb /

HOBYOIOMbLCSH HO GPOHMOBUX / ONOPHUX MEPUMOPIAX

Y 3aranbHit BMbipLi KoXeH TpeTin pecnoHaeHT (31,3%) 3a-
3HAYMB MPO 3HMKEHHS IHTEpecy 00 LWOAEHHUX CMpPaB, KOXHUN
yeTBepTUit (28,7 %) MaB BiguyTTH, WO HEMaE MalibyTHboro. Haii-
MEHLL MOLWNPEeHMMN cepep, YCiX ONUTaHNX PEeCrnoHOEeHTIB (XapaK-
TEPHUMWN A9 KOXXHOFO MN’'ATOro—CbOMOro pecnoHaeHTa) 6ynu
YHUKaHHS OyMOK abo [Ois/fibHOCTI, ika MOB’A3aHa i3 TpaBMaTU4-
HUM 4n BOMICHUM [OCBIOOM, HEe3[aTHICTb 3ragaTty getani Han-
6inbl TPABMAaTUYHUX MOLINM, KOLWIMapW.
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Tabauuga 9
CuMnmomu mpOBMU/ nocmmpaBMOMmMuUYHO20
CMPEecoBO20 PO3AAQY

KinbkicTb pecnonpeHTiB, % Yci pec-
CuMnToMM . .. OpoHToBI / NoH-
Tunosi TepuTopii -
OMOpPHI TEPUTOPIi AEHTH,
Yonosikn MiHkn Yonosikm XiHkn %
Mocriitni ayMku / cnoragm npo 6onicHi / »xaxnusi nogii
Y3arani He TypbyBano 34,9 25,4 43,6 22,8 28,7
30BCiM Tpoxu TypbyBano 39,8 43,5 37,2 31,7 40,1
TypbyBsano / gy»e TypbyBano 25,3 31,1 19,3 456 31,2
BipuyTTH, WO Noais NOBTOPIOETbCA
Bzarani He Typb6yBano 44,6 314 56,4 43,6 38,6
30BCiM Tpoxu TypbyBano 289 335 35,9 30,7 32,7
Typ6yBsano / py»e TypbyBasno 26,5 35 7,7 258 28,7
MepiopanyHi KowMapu

Y3arani He TypbyBasno 61,4 50,5 73,1 51,5 55,1
30BciM Tpoxu TypbyBano 27,7 29,6 17,9 32,7 28,3
TypbyBano / oy»ke TypbyBano 10,8 19,9 9 15,9 16,6
MouyTTa Biguy>xeHocTi / BigcTopoHeHoCcTi Bip nopei

Y3arani He TypbyBasno 47 42,6 66,7 545 48,4
30BciM Tpoxu TypbyBano 28,9 32,0 19,2 18,8 27,7

Typbysano / gy>ke TypbysBano 24,1 25,3 14,1 26,8 23,9
HeszpaTHicTb BiguyBaTh eMouii

Y3arani He TypbyBano 49,4 46,8 75,6 51,5 51,8
30BciM Tpoxu TypbyBano 24,1 29,0 12,8 20,8 24,8
Typ6yBsano / ay»xe TypbyBano 26,5 24,1 11,6 27,7 23,4
BiauyTTs 3HepBOBaHOCTI, NAKAMBOCTI

Y3arani He TypbyBano 48,2 21,1 61,5 25,7 31,0
30BcCiM Tpoxu TypbyBano 34,9 39,9 24,4 29,7 35,4
Typb6ysano / oy»xe TypbyBano 16,9 39 14,1 44,5 33,5
TpyAHoLi 3 KOHLEHTpPaLUi€lo yBaru

Y3arani He TypbyBano 39,8 26,9 60,3 32,7 34,1
30BcCiM Tpoxu TypbyBano 31,3 37,8 25,6 25,7 33,2
Typb6yBsano / oy»xe TypbyBano 289 35,3 14,1 41,6 32,7
Mpo6nemMu 3i cHoM / 3acUMHaHHAM

Y3arani He TypbyBano 44,6 29 50 28,7 33
30BCiM Tpoxu TypbyBano 313 37,8 29,5 32,7 34,9
Typ6ysano / ay>ke TypbyBsano 24,1 33,3 20,5 38,6 312
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lNpopoB>keHHsA Tabn. 9
KinbkicTb pecnonpenTis, % Yci pec-
CuMnToMMU . .. ®poHToBi / MOH-
Tunosi TepuTopii .
OMopHi TepuTOopii meHTH,
Yonosikn MiHkn Yonosiku MiHKuK %

BiguyTTs HacTOpOXKEeHOCTi

Y3arani He TypbyBano 41 26,6 46,2 26,7 31,2
30BciM Tpoxu TypbyBano 32,5 40,8 34,6 31,7 37,3
Typ6yBano / ay»ke TypbyBano 26,5 32,6 19,2 41,6 315
Dpatisnueictb / cnanaxm rHiesy

Y3arani He TypbyBano 26,5 26,3 43,6 27,7 28,8
30BcCiM Tpoxu TypbyBanio 50,6 36,9 39,7 32,7 38,4
Typb6ysano / ay»xe TypbyBano 229 36,9 16,6 39,6 32,7
YHUKaHHS BiANbHOCTI, AKa Harapye npo TpasMaTtuyHy / 6onicHy nopaio

Y3arani He TypbyBano 61,4 53,5 83,3 55,4 58,9
30BcCiM Tpoxu TypbyBano 20,5 29,9 7.7 28,7 25,5
Typb6ysano / ay»xe TypbyBano 18 16,6 9 15,9 15,7

HespaTtHicTb 3rapaTtu aetani Hail6inbw TpaBMaTUUHUX /
o6pa3nuBux nopin
Y3arani He TypbyBano 66,3 60,1 82,1 63,4 64,4
30BCiM Tpoxu TypbyBano 26,5 24,5 12,8 26,7 23,6
TypbyBsano / py»e TypbyBano 7,2 15,4 51 9,9 12
3MeHLUEeHHSs iHTepecy A0 WOoAEeHHUX CnpaB
Y3arani He TypbyBasno 36,1 314 52,6 416 36,6
30BCiM Tpoxu TypbyBano 26,5 36,9 25,6 25,7 32
Typbysano / gy>ke TypbyBaso 37,3 31,7 21,8 32,7 31,3
BipuyTTa TOro, Hi6U HeMae Mali6yTHbLOro
Y3arani He TypbyBasno 45,8 40,2 56,4 41,6 434
30BciM Tpoxu TypbyBano 28,9 29,3 23,1 26,7 28
TypbyBsano / py»e TypbyBano 25,3 30,6 20,5 316 287
YHUKaHHSA AyMOK / NOYyTTiB, NOB’A3aHMUX i3 TpaBMaTUUYHUM /
6onicHMM pocBigoM
Y3arani He TypbyBano 51,8 47,7 78,2 52,5 53,1
30BciM Tpoxu TypbyBano 33,7 28,7 16,7 30,7 28,2
Typb6ysano / oy»<e TypbyBano 144 23,5 5,2 16,9 18,7
PanToBa eMouiiiHa a6o ismuHa peaKuisi, KONU HaragylOTb
npo 6oniovi / TpaBMaTUUHI noaii
Y3arani He TypbyBano 59 42,6 69,2 49,5 49,6
30BcCiM Tpoxu TypbyBano 25,3 32,6 20,5 26,7 29
Typ6yBano / ay»ke TypbyBano 15,6 24,7 10,3 238 214
18
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lNpoaHanizoBaHo 3B’A3KK Mixk HaaBHicTio [MTCP i KoHTeKcTy-
aNbHUMWN 3MIHHUMU (MiCLLe3HaXOAXKEHHS YHIBEPCUTETY, XXUTTH B
YMOBax OKynauii, HasiBHICTb aKTUBHUX BINCbKOBUX [AilA ¥ MicL,i Mpo-
YKMBaHHS, BUMYLLEHUI nepei3n Yyepes BiliHy Towo). Yci pe3ynbTtati
HaBeneHo B Tabn. 10. Cepen 3MiHHMX, AKi OCTOBIPHO BMIMBAOTb
Ha HaaBHicTb NTCP, — »xuTTa B oKynau,ii, a Tako)X akTUBHI 60l10oBi
Oii Ha TepuTopii, oe nepebyBaB pecrnoHaeHT (p < 0,01). 3B’a30K
Mi>K MiCLLeM 3HaXOOXKeHHs BuULIY abo 3MIHOK MicCLs MPOXKMBaAHHSA
pecrnoHAeHTa Yepes BiMCbKOBI fil Ta BULLMMM rMokasHukamm NTCP
6yB He4OCTOBIPHUM.

Tabauug 10
3B'930K MiXk NnOCMMPABMAMUYHUM CMPECOBUM
PO3AQQOM i KOHMEKCMYOQAbHUMU YUHHUKOMU
(30 pesyabmamamu X2 mecmy)

Kinbkictb pecnongeHTie, N (%)
BipgcyTHicTb pocsi- HasBHicTb gocBigy

MokasHuk Ay TpaBmu / cumn- TpaBmu / cuMnTo-

TomiB MTCP Mmie MTCP

PozTawyBaHHs yHiBepcuTeTy X?(1)=1,99

He 6yno KoHTaKTHMX 60110BKX Al 339 (81,9) 75 (18,1)

Bynu KOHT?KTHi 6oitoBi aii / pos- 155 (36.6) 24 (13,4)

TalloBaHUN 6N1M3bKO (DPOHTY

[OocBia XUTTa B oKynauii A?(1)=10,2%

Hi 452 (85) 80 (15)

Tak 42 (68,9) 19 (31,1)

AK1_'MB_Hi 6oioBi aii A2(1)=5.29*

B MicLi MPO)XUBaHHSA

Hi 425 (85) 75 (15)

Tak 59 (74,7) 20 (25,3)

3MiHa Micus npox(_uvaauuﬂ / A2(1)=2.58

HaBuYaHHSA yepes BilHY

Hi 345 (85) 61 (15)

Tak 149 (79,7) 38(20,3)

MpuMmitka. * CTaTMcTMYHO gocToBipHi BiaMiHHOCTI, p < 0,01
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PecnoHpaeHTV pi3HOI cTaTi He Bigpi3HAIUCA 3a pPiBHEM MO-
panbHOI TpaBMU. AHani3 OKpeMmx BianoBigen BUABNSE, LLO cepen,
onutanux 40,6 % cTtanu cBigKaMu aMopanbHUX nofin, a 37,4%
6ynu CBiAKaMM aMopasibHUX BYMHKIB iHWMX nogen (tTabn. 11).
lNonoBuHa onuTtaHux (55%) 3a3Haumnu, Wo iM He goBenoca aia-
TW BCcynepey BaCHMM MopasibHUM NMPUHLKMNAaM, HaToMicTb 21,2 %
noroannmnca abo abcontoTHO MNOroaUANCS, Lo NOTPAMNAANM B TaKy
cuTyauito. Cepen onUTaHUX KOXKEH M'ATUIM 3a3HaYMB, LLLO OiAB yCy-
rnepey BAacHUM MopanbHUM NpUHUMMNaM abo LiiIHHOCTAM, abo iXHi
Oii nopylwyBany MopanbHi NPUHLMNAN Ta LIHHOCTI. TaKoXX KOXXeH
N'aTUK PeCcnoHOEHT 3ayBaX*ku1B, LU0 BigYyBae cebe oO6MaHyTUM ni-
oepamu, AKMM 0oBipsB, abo Koneramm no poboTi UM HaBYaAHHI.

YoM0BIKM 3 TUIOBUX TEPUTOPIKM YacTille, MOPIBHAHO 3 iHLWW-
MU FPynaMmn PeCcroHaeHTIB, MaloTb CUMMITOMU MOPasibHOI TPaBMU,
30KpeMa NpPaKTUYHO NosioBMHa 3 HKUX (45,8 %) 3a3Havae npo Te,
O CTann cBigKaMn aMopanbHUX Mogil, koxkeH TpeTi (31,4 %)
LifB ycyrnepey BnacHMM MopasbHUM npuHumnam. Cepep, pecroH-
LEeHTIB i3 ppoHTOBUX / onopHUx Teputopit 44,9% 4vonosikie Ta
39,6 % >»KiHOK 3a3Ha4MNK, WO BOHU CTaNM CBiAKaMM aMopanbHUX
NOAINM, KOXeH TpeTin onuTaHuii (34,6 % 4vonosikie Ta 32,7 % Xi-
HOK) 6yB CBiKOM aMopanbHMUX MOAIM IHWKX Ntoaeln, KOXKeH n'a-
TWIA YOMOBIK Ta KOXXHa LLIOCTa >KiHKa Oisnm Bcynepey BNacHUM MO-
pasibHUM MPUHLUMMNAM Ta LiHHOCTAM. [1po Te, Lo BiguyBatoTb cebe
0OMaHYyTUMM Nigepamu, SKUM BOHW O0BipAM abo Koneramm no
po6OTi UM HaBYAHHI, 3a3HAYNIU KOXKEH M'ATUI YONOBIK Ta KOXKHa
CbOMa »KiHKa 3 PPOHTOBMX / OMOPHUX TEPUTOPIN.

Binbla KinbKicTb 0Ci6, AKa 3a3Hasia MOPasibHOI TPaBMU, € Y
rpyni pecnoHOeHTIB i3 OOCBIAOM MNepebyBaHHSA Ha OKyMoBaHin
TepuTopil. MeHLW o Mipoto Le NMoB’A3aHO 3 A0CBIAOM aKTUBHUX
60110BuMX Lilh abo BMMYyLLEHUM nepei3goM (puc. 3). KinbkicTb pec-
MOHAEHTIB, LLLO MAlOTb CepeHii MOKAa3HMK MopanbHOI TpaBMU, €
Ha 10% BULWMM Yy rpyni 3 AOCBIOOM >XUTTA B OKynauii.
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Tabauua 11
MNoka3HUKU MOPOALHOT MPABMU Y PECNOHQEHMIB

KinbKicTb pecnoHgeHTiB, % Yci
Twunosi Tepu- OHTOBI €CMOH-
MokasHuk ___p CDp_ / P
TOpIi OMOpPHi TEPUTOPIi  AEeHTH,

Yonosiku MiHkn HYonosiku MiHKK %
Crae / ctrana cBigKOM aMopanbHUX nogin
KaTeropuuHo He norogyxytocs /

He norogyKytocs 32,5 36,6 39,7 35,6 36,3
Moromxkytocs / abcontoTHO
Moroaykytocsi 45,8 38,6 44,9 39,6 40,6

Cras / ctana cBigKOM aMOpanbHUX BUMHKIB iHLWIMX
KaTeropuyHo He noroaxxytocs /

He NMoroaxkytcs 38,6 38,7 46,2 38,6 39,6
Moromxkytocs / abcontoTHO
rnoroaXkytocs 41 38,7 34,6 32,7 374

Dise / piana Bcynepey BAaCHMM MOpa/IbHMM MPUHLMNAM Ta LIHHOCTAM
KaTteropuyHo He noromkytocs /

He norogxkytocs 43,4 56,2 61,5 55,4 55
Moromxkytocs / abcontoTHO
Moroaxkytocs 31,4 20,3 19,3 17,8 21,2

MouyBaloca o6MaHYyTUM nigepamu, IKUM poBipsB
KaTeropuuHo He norogxkytocs /

He Moroaxkytocs 45,8 50,5 55,1 57.4 51,6
Moropykytocs / abcontoTHO
Moroaxkytocs 27,7 23,9 23 14,9 22,8

Mouyealocs 06MaHyTUM KosleraMm no po6oTi / HaBYaHHI, AKUM KOUCb
posipaB / posipsana
KaTeropuyHo He noroaxkytocs /

He norogykytocs 56,6 53,5 60,3 04,4 56,7
Moromykytoca / abcontoTHO
noroaXkytocs 25,3 20,6 218 12,8 20,1

121




Maeaosa FO.,, Mempuua M., XXapa I, BogHap I., CuHuusa T.

100%
90%
80%
70%
60%
50%
40%
30%
20%

KinbkicTb pecnoHAaeHTIiB

10%
0%

60,7

21,3

70,5

20,8

61,8

24,1

63,3

21,9

64,2

B HU3KNI piBEHb

OcepefHin piBeHb

OBWUCOKNI piBEHb

Puc. 3. PiBeHb MOPOABHOT MEABMU Y PECNOHQEHMIB:

1- pecnoHgeHMU He MaloMb QOCBIQY XXUMMS B OKyNAU,T;
2 - pecnoHgeHmMuU MaloMb QOCBIQ UMmMSs B OKyNaUT;

3 - pecnoHgeHMU He nepebyBOAU HO MePUMOPIi, ge NPOXOQUAU
akmusHi 60UoBi Qii; 4 - pecnoHgeHMU NPOXUBAAU HO MepumMOopiT,
ge 6yau akmuBHi 60U0BI gif; 5 - pecNoHgeHMU He 30AUWQAAU QiM /

HOBYQHHS | HE NEePENKQKAAU B iHWE Micue Yeped BiUCLKOBI Qil;
6 - pecnoHgeHMU 30AUWAAU QiM / HOBYOHHS | NEDEDKOKOAU B iHWE

Micue 060 BUDKQWQAU 3 KpQiHU Yepes BilicbKkosi Qii

3.3. PesauAabeHmMHicmb,
nocmmpaBMamuyHUU picm

i KOniH2-cmpamezaii

BinblicTb y4YacHUKIB Mae cepenHii abo BUCOKUI piBeHb MOCT-
TpaBMaTu4Horo 3poctaHHsa (58,7 %) i cepedHin abo BUCOKNIA pi-

BeHb pe3nnbeHTHOCTI (60,5%) (Tabn. 12).
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Tobauug 12
Po3nogiA pecnoHgeHmIB 3 BpOXyBAHHAM NOKA3HUKIB
pe3U/\beHmHocmi ma hocmmpaBMOMuUY4yHO20 pocmy

KinbkicTb pecnongeHTis

MokasHuk N %

Pe3unbeHTHicTb

HW3bKkuii piBeHb 234 39,5
CepepHili piBeHb 273 46
Burcokuii piBeHb 86 14,5
MocTTpaBMaTUUHKUIA picT

Hunabkuii piBeHb 245 413
CepepfHili piBeHb 308 51,9
Burcokuii piBeHb 40 6,7

LeTanbHWM aHani3 BignoBigen pecnoHAeHTIB BUSIBMB, LLO MO-
noBUHa y4YacHUKiB (53 %) KOHTPOMIOE BNACHY peaKLilo Y BaXKKMX
CUTYaLiAX Ta WyKae cnocoby KoMneHcyBaTu BTpaTu (Tabn. 13).
BiguyBatoTb 3pocTaHHs Nicns BaXKKMX cUTyaLin (o6paHo BignoBi-
Oi «noromkytocs» abo «abcontoTHO noromkytocs») 66-71% pec-
NOHAEHTIB. Y0N0BiKM Ta *KiHKM 3 PPOHTOBUX / ONOPHUX TEPUTOPIN
YyacTilwe, NoOpPIBHAHO 3 IHWMMW rpynaMy pecnoHAeHTiB, 3a3Hava-
I0Tb MPO Take 3pocTaHHA. Y 3aranbHi Bubipui 43,6 % Monogux
noOen 3asHaunnuv, Wo BUMKOPUCTOBYIOTb BJIAaCHY KPEaTMBHICTb
Yy BaXKKUx cuTyauiax. Hanbinbwe ocib, wo norognnunca abo ab-
COJMIOTHO MOrOAMANCA 3 UMM TBEPOXKEHHSM, 3adhikcoBaHO cepes
>KIHOK i3 chpoHTOBMX / onopHux Teputopiit (51,5%). 3aranom ce-
pen *iHOK i3 (PPOHTOBUX / OMOPHUX TEPUTOPIN BYNo NPaKTUYHO
B 2 pa3un MeHLle ocib, aKi obpanu BiAnoBiab Ha Le 3anUTaHHS «He
norogykytocsi» abo «KaTeropuyHoO He MOroaKyCs».
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Tobauuga 13
OkpeMi NOKA3HUKU pe3uAbeHMHOCMI
y pecnoHgeHmiB

KinbkicTb pecnongeHTiB, % Yci
@®poHTOBI/  pecnoH-

OMOPHI TEPUTOPII  AEHTH,

Yonosikn MKiHkn Yonosiku MiHKu %

TBepKeHHSs Tunosi TepuTopii

BukopucraHHs KpeaTMBHOCTI A BUPILWIEHHS CKAaAHUX CUTYaLii

KaTeropnyHo He noroaxkytocs 1,2 54 9 7.9 57
He noromytocs 12 19 14,1 6,9 15,3
He Mo»Ky Hi norogmuTuncs, Hi

3anepednTu 44,6 33,2 35,9 33,7 35,2
Moropxkytocs 31,3 33,2 32,1 41,6 34,2
ABCONIOTHO MoromKyocs 10,8 9,1 9 9,9 9,4
YMiHHSI KOHTPONIOBaTU BIACHY peaKLuilo Y BaXKKIii cuTyauii
KaTeropuyHo He noroaykytocs 3,6 54 51 4 4,9
He noromgykytocs 8,4 13,9 7.7 6,9 11,1
He Mo)Ky Hi morogutucs, Hi

3anepeunTn 32,5 29,6 30,8 34,7 31
Morogxkytocs 39,8 42,3 41 43,6 42,0
ABCOMOTHO NOroaKyHCs 15,7 8,8 154 10,9 11
Mo>xnuBicTb BNaCHOro 3poCTaHHS SIK HAaCNIAOK BaXKKUX CUTYaLii
KaTeropuyHo He noromxytocs 2,4 4,5 51 4 4,2
He noromykytocsa 8,4 7,6 51 1 6,2
He Mo)Ky Hi moroguTucs, Hi

3anepeunTn 22,9 215 19,2 23,8 218
Moromykytoca 47 55,6 51,3 54,5 53,6
A6COIOTHO NOroaKytocs 19,3 10,9 19,2 16,8 14,2
Mowyk cnoco6iB KOMMNeHCyBaTH BAIaCHI BTpaTH

KaTeropuyHo He norogKytocs 3,6 5,4 2,6 3 4,4
He noromykytocsa 10,8 10,6 12,8 59 10,1
He MoyKky Hi moroamnTuncs, Hi

3anepeyunTu 30,1 31,7 28,2 38,6 32,2
MNoropmkytocs 41 423 423 46,5 42,8
ABCOOTHO NMOromKyocs 14,5 10 14,1 59 10,5
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Ina »KiHOK, He3aneXHo Bif, MicUA NMPOXKMBaHHA/ HaBYaHHA,
XapaKTepHnUM 6yB BULLUIA piBEHb NOCTTPaBMaTUYHOIO 3POCTaH-
HA (puc. 4). MoHag 50 % pecnoHOEHTOK MaloTb NOCTTPaBMaTUYHe
3pocTaHHA. [1na nopiBHAHHSA Lel NOKas3HUK Yy OBa pasv BULLMNA,
Hi>K Y YO/OBIKIB i3 PPOHTOBMX / OMOPHUX TEPUTOPIN.

100,0
90,0 30,1 28,2
80,0
70,0 54,4 52,5
60,0
50,0
40,0
30,0
20,0
10,0
0,0
1 2 3 4

Ipyna pecnoHaeHTiB

BigHocHa KinbKicTtb, %

BHemae 3pocTaHHs D€ 3pocTaHHs

Puc. 4. [TocmmpaBMaOmMUYHe 3p0CMAOHHSA PECNOHGEHMIB:

1-4OoAOBIKU, AKi NPOXUBAKOMb / HOBYQIOMbLCH HQ MUAOBUX
mMepuMOPINX; 2 — XIHKU, SKi NOOXUBAOMb / HOBYQKOMbLCSH
HQ MUAOBUX MepUMOpIfX; 3 — YOAOBIKU, IKi NPOXUBAOMb /
HOBYQIOMBLCA HQ GPOHMOBUX / ONOPHUX MEePUMOPISX;
4 —)KiHKU, AKIi NPOXUBAIOMb / HOBYQIOMLCA HQ $POHMOBUX /
ONOPHUX MEePUMOPIAX

Cepef; KOHTEKCTYa/IbHUX YMHHWKIB, AKi CrMOBiSIbHIOBaIM MO-
CTTPaBMaTU4YHe 3POCTaHHSA, — AOCBIf XXUTTS B oKynauii. Jlnwe y
36 % ocib, aKi MaloTb OOCBIA XUTTS B OKynallil, BUSB/IEHO MOCT-
TpaBMaTUYHE 3POCTaHHA, TOAi AK cepen, ocib, aKi nepebyBanu Ha
TepuTopii, Ae 6ynu akTMBHI 6olioBi Aii abo NOKMHYNM AOiM / HaB-
YaHHA Ha OedKui 4Yac i nepeixanu B iHWe Micue abo Buixanu 3
KpaiHW Yyepes BiliHY, NOCTTPaBMaTUUYHE 3POCTAHHSA BCTAHOBJIEHO
y 41,8% Ta 48,1 % onuTtaHux, BignosigHo (puc. 5).
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M@ Hemae 3poctaHHa  O€ 3pocTaHHA

Puc. 5. [Toka3HUK NOCMMEOBMOMUYHO20 3POCMAHHS
OeCNoOHQEeHMIB:

1- pecnoHgeHMU He MaloMb QOCBIQY XXUMMS B OKYyNAU,T;
2 - pecnoHgeHmMuU MaloMb QOCBIQ UMmMmSs B OKyNaUT;

3 - pecnoHgeHMU He nepebyBOAU HO MePUMOPIi, g NPOXOQUAU
akmusHi 60UoBI Qii; 4 - pecnoHgeHMU NPOXUBAAU HO MepumMOoiT,
ge byAu akmusHi 60UoBI Qii; S - pecnoHgeHMU He 30AUWOAU QiM /

HOBYQHHS | HE NEePENKQKAAU B iHWE Micue Yeped BiUCLKOBI Qii;
6 - pecnoHgeHMU 30AUWOAU QiM / HOBYOHHS | NeQENKOKOAU
B iHWEe Micue a60 BUDKQHKOAU 3 KpQTHU Yepes BilCbKoBI Qii

3a pe3ynbTaTaMM aHanizy n’'aTboX MOXX/IAMBUX HaMpsaMiB
3POCTaHHA BUABMNEHO, WO cepen YonoBiKiB Halbinbwe ocib i3
HM3bKMM PIiBHEM MOCTTPAaBMaTUYHOIO pocTy (puc. 6). Tak, 6nmn3b-
Ko 70% onuTaHMX He BiavyBaloTb 3MiHM aBTEHTUYHOCTI, 3pOCTaH-
HS BMNEBHEHOCTI, MOrNMOIEHHS 3HAYYLWMX 0COBUCTMX HApPaTUBIB,
NnosiBy HOBMX MepcreKTuB Ta MoxknneocTen, 65-70% — He MatoTb
[00CBiay NOMINWeHHA CTOCYHKIB 3 iHLIMMU, NiATPUMKK ToLwlo, 50 % -
He Big4yBalOTb OYXOBHOMO 3pOCTaHHS. HW3bKWIA piBeHb MoCT-
TPaBMaTUYHOIO POCTY 3@ HAMNPSAMOM «BIASAYHICTb 3@ XKUTTSA» BUAB-
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NEHO Y NONOBUHM YonoBiKiB, 31,4 % >KiHOK 3 TUIOBUX TEPUTOPIN
Ta 20,8% >KiHOK i3 (DPOHTOBUX / OMOPHUX TepUTOpIi. 3aranom
BiHOCHA KiNIbKIiCTb >KiHOK i3 BUCOKNM pPiBHEM MOCTTPAaBMaTUYHO-
ro pocty ctaHoBuna 28,4-35,6 %. Lle nokasHuK y 2 pa3u BULLIKIA,
HIXK Y YONOBIKIB.

A 100% 50 77
m 90% 16,0 14,9
E 80% 25,3 2.4
E 70% 37,5
S 6o b 41,6
§_ 50%
a8 40%
=
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é 20%
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O 100%
o 90% 13,3 254 19,2
'a;:, 80% ’ 35,6
g 70% 53 29,5
2 6o%
&;:_ 50% 40,2
a2 40% 43,6
L 30%
E 20%
0%
1 2 3 4

Ipyna pecnoHaeHTIB

B HM3bKWM piBeHb O cepefHin piBeHb O BUCOKWUI piBEHb

Puc. 6. HanpamMu nocmmpaBMOMuUYHO20 POCMYy:

A - ocobucma cuaq, b - HoBi MoAUBOCMI, B - Ainwii cmocyHKu,
[ - QyxoBHE 3pOCMaHHS, A - BQAUHICMb 30 skumms;

1-YOAOBIKU, AKi NPOXKUBQIOMbL / HOBYQKOMbLCA
HQ MUAOBUX MepuUMOopisx;

2 = KiIHKU, gKi NnpOXXUBGKOMb / HOBYQIOMbLCH
HQ MUAOBUX MepUMOPIAX,

3 - YOAOBIKU, AKI NOOXUBAIOMb / HOBYQIOMbLCH HO GOOHMOBUX /
ONOPHUX MEePUMOPIsX;
4 —)KiHKU, 9K NPOXUBOIOMb / HOBYQIOMBLCA HQ $POHMOBUX /
ONOPHUX MepuMOoPiax

| YonoBIKK, i XKIHKM, WO6 CrpPaBUTUCA 3 HacigKaMU BiMHMU,
obupann Taki KoniHr-cTpaTerii (puc. 7). CTaTUCTMYHO-A0CTOBIP-
HOI Pi3HKL y BUOOPI Ti€i UM TiEl KONiHr-cTpaTerii He crocTepexke-
Ho. PecrnoHZeHTV 060X cTaTel He BUKOPUCTOBYBaNnM rymop abo
NnoBeniHKOBI Big4y»KeHHs K KoniHr cTpaTerito. Cepep nepeBaXka-
IOUMX KOMIHM-CTpaTerin BapTo BiA3HAYUTU TaKi: NPUMAHATTA, eMOo-
LiHa NiOTPUMKa, aKTUBHWUIA KOMIHF Ta NnaHyBaHHA. JlogaTKkoBoto
KOMiHr-CcTpaTeri€lo cepef »KiHOK 6yno caMoBigBO/iKaHHS.
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BiliH1 cTaHOBNATb CYTTEBY 3arpo3y MNCUXiIYHOMY 340POB’I0 LM-
BiNNlbHOro HacesieHHsa. BoHW nigcuniooTb y»XKe HassBHI B nonyns-
Lii o3HaKkM He3gopoB’'sa. Cepepn yKpaiHCcbKnx ctygeHTiB 40 % 6ynun
He3a40BoOJIeHI CBOIM XUTTAM. [poTe HesBarkatouM Ha Te, Lo
YacToTa HU3bKOI 3a[l0BO/IEHOCTI XXUTTAM B IHLINX KpaiHaX Konu-
Banacs Big 18,9% po 71,94% (Rogowska et al., 2021), ykpaiH-
cbKa BMbipKa BignoBigana cepefHiM nokasHMKaM. 3rigHo 3 Ha-
LWMM OOCNIOXKEHHSAM piBeHb He3a40BOMIEHOCTI BAACHUM XXUTTAM
cTtaHoBUTb 34,7 %, W0 MeHLIe paHille OTPUMaHUX OaHUX. TaKoXK
6inblua YaCTUHA PECMOHOEHTIB MasiM BULLI LWAHCK MiHIManbHOI /
noMipHoi 6e3Hagii (88,7 %), a Tako)K BUCOKUI / cepeHilt piBeHb
onTumismy (60,9 %).

NocrneHHs ncmxonoriyHnx npobnem HacaMnepen Bio3Hava-
I0Tb Y 0Ci6, AKi 3a3HaNM BOEHHUX Ailh Ha nepLwil niHii ppoHTy. CTaH
MCUXiIYHOro 3,0POB’A NtoAen HanpaMy 3anexano Big 61IM3bKOCTI
[0 30HM BiliHW YM Be3nocepenHboi yyacTi y Hit. CyTTeBMIA BNNMB
Mann TaKoX OesKi aeMorpadivyHi 3MiHHI, AK-0T CTaTb Ta NPOXKU-
BaHHA Ha TepUTOPIi, OKYNOBaHIiM pocincbKMMU Bincbkamn. Cepepn,
NMpoaHanisaoBaHNX HaMU YMHHUKIB (pO3TallyBaHHSA YHIBepCUTETY
B 30HI aKTUBHUX BOEHHWX Oii, XXUTTS B OKyMaLiii, akTUBHI 60/0BI
Oii B MiCLi NpOXKMBaHHSA, 3MiHA MICLA MPOXKMBAHHA Ta HAaBYaHHSA
yepes BOEHHI Ail) caMe [OoCBifA NPOXKMBaHHA B OKyrMalLii goCTo-
BipHO 06YMOB/IOBaB HM3bKY 3a[0BOJIEHICTb XUTTAM. He3Ba)ka-
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louM Ha Te, Lo cepefHit nokasHuK cumnToMiB [MTCP 6yB HMKUe
KNiHIYHO 3HAYMMOr0 B YCill rpyni pecnoHaeHTiB, KNiHivyHui NTCP
mMann 13,3% ta 5,1 % 40/10BiKiB 3 TUNOBUX Ta PPOHTOBMX / orop-
HUX TepuTopIl BignosigHo. 119 XiHOK i3 TMNOBMX Ta PPOHTOBUX
/ ONOPHUX TEPUTOPIK e NoKasHUK cTaHoBUTb 19,3% Ta 19,8%
BignoBigHo. CaMe y rpyni oci6, ski MaloTb AOCBIA XKXUTTS B OKyMna-
LT, TaKoXX BYB BULLMIA MOKA3HUK MOpPanbHOI TpaBMU. M MoXkeMo
3a3HAYMTK, WO 33aJ0KYMEHTOBAHMMM A7 CBITOBOI CMiNIbHOTU €
YKOPCTOKICTb POCIMCbKNX BIMCbKOBOCTY>X60BLIB MO BigHOLIEHHIO
[0 UMBINIbHOIO HacesneHHs, ake nepebyBano Ha TePUTOPIi aKTUB-
HUX KOHTaKTHMX 60IB, a TaKOXK MPOXXMBANo B OKymMaLiii. Y Halwo-
My AgocnigXKeHHi 79 y4yacHUWKIB 3a3Ha4YMIN, WO Ha TepuTopii, ae
BOHM NepebyBanu, BigbyBannca aKTUBHI KOHTaKTHI 6olioBi gii.
[MpoTe BaxkKNMBUM € Te, L0 BiliHa 3a4enuia ycto TepuTopito YKpa-
THK, | Ha BiGHOCHO 6e3neYHUxX TepuUTOoPIAX PerynsapHUMN € MoBi-
TPSAHI TpMBOrM Ta o6CTpinn. Tak, nuile 3a nepLui TPU TUXKHI BIMHU
nna 6ombapaysBaHb YKpaiHu 6yno BukopuctaHo 1 200 pakerT. 3a
Becb nepiof BinHWM 0o 15 6epesHa 2023 poKy NOBITPAHY TPUBOrY
aHOHcoBaHoO 22 443 pasu y 127-Mu paiioHax YKpaiHu, 30KpeMa
TPWBaICTb HalOOBLIOI cTaHOBWa Make 19 roguH. Ha 31 ciuHg
2023 pokKy, B OXOMNNEHUX HaLLWUM OOC/IOXKEHHSAM perioHax, 3adik-
COBAHO TaKYy Ki/IbKiCTb NOBITPAHMX TpmBor: [lonTaBcbKa ob6nacTb —
1144, Yepniriscbka — 708, TepHoninbcbka — 340, J1bBiBCbKa —
321. Tox yci pecrnoHgeHTU nepebyBann Ha TEPUTOPIT BOEHHUX
Oin. 3a pesynbTaTaMu HALWOro A0CNiIOXKEeHHS Micle po3TallyBaH-
HS YHIBEPCUTETY He BMN/IMBAE HA 3a,0BOJIEHICTb XXUTTS CTYAEHTIB.
Hawe pocnigykeHHs 6yno npoBeneHo Ha 6a3i yHiBepCUTETIB, AKi
3a3Hann Oy»)ke pi3Horo BMAMBY Mif Yac BiMHW: NepebyBanu mig
OKYMaLli€lo, PErioH MOTEHUINHO Yy ByOb-aKUA MOMEHT Yacy MoXKe
CTaTW TEPUTOPIEID aKTUBHUX 6oNOBMX Ain, 6GoMbapayBaHHS MicTa
/ perioHa, y sKoMy po3TalloBaHUIA yHiBepcuTeT Towo. Hesanex-
HO Bif CTyneHs pyrHyBaHb YCi YHIBEPCUTETU He MPUMNUHANN CBO-
€l pob6oTH, [OOATKOBO MOBINI3yBanu 3ycuUnnsa CBOiX rpoMaf o/s
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BONTIOHTEPCbKOT JONOMOIM, F'yMaHITapHOI AigNbHOCTI, 30epe)keHHs
XNTTA / 3abe3neveHHa 6e3neKkn CTyOeHTIB, 30eperkeHHa yHiBep-
CUTETCbKOIro MalHa ToLo.

3aranoM Ti, SKi nepexxkunm TpaBMy, 3a3HavatoTb MNPO MOCT-
TpaBMaTUYHE 3POCTaHHA Yy TPbOX Ba)K/IMBMX HaMpsAMKax — Mi-
»KOCOBUCTICHI CTOCYHKKM, CaMOCMPUMHATTS, »XUTTEBA inocodis.
HaaBHe noninweHHs MiXXOCOBUCTICHUX CTOCYHKIB, Binblue LiHYy-
BaHHA OpPY3iB i YeHIB pOOVHU, BULLMK pPiBEHb CAIBYYTTHA Ta allb-
TPYi3My MO BiAHOLWIEHHIO A0 iHWMX, BIGKPUTICTb TOLLLO. Y HalloMy
OOCiAXKEeHHI HalbiNnbLL 3HAYMMUMUM A9 YONOBIKIB Ta XKiHOK Bynun
LiHYBaHHSA XUTTA i 0coBMCTa CU/a, a TaKoXK Jnlle ONg XIHOK —
NoninweHi CTOCYHKW 3 iHWKUMKU. Mn He BUSBMNU BigMiHHOCTEMN
MI>XK KOMIHrM-CTpaTeriaMum YoJsioBIiKiB Ta »KIHOK, BOAHO4YaC TaKi KO-
MiHr-cTpaTerii, IK-0T BMKOPWUCTAHHA eMOoLiiHOI NigTpUMKK and
caMoBigBONiIKaHHA, OynM cepen NpPeauKTopiB 3a40BOMIEHOCTI
KUTTSAM.

BuasneHri HaMu BiAMIHHOCTI y Aa@HUX CTOCYBanMCs PisHUX MNo-
KasHUKiB. 3okpeMa, nokasHuku MNTCP 6ynu BUWMMMK Yy XKIHOK, a
019 YONOBIKIB XapaKTepHuii 6yB BULLMIA piBEHb CMPUNHATOI He-
cnpaBennMBocTi. BogHo4yac 4onoBiKM Ta »XIHKW He Bigpi3Hann-
CA 33 NOKA3HWKaMK MopasibHOI TPaBMU. TaKoXX HaMK BUSIBNEHO
OOCTOBIpPHI BIOMIHHOCTI Y PIiBHI MOCTTPAaBMAaTUYHOIO 3POCTaHHS
YOJIOBIKIB Ta »KiHOK, L0 MOXKe 6yTM pe3ynbTaToOM HU3KKU coliallb-
HMX 3MiH, 9Ki Bigdynuncsa y KpaiHi BHacnigoK BiHW. MKiHKM aKTUBHO
OONYYNINCA 00 HauioHasbHOI 060pOHM | MpoTUaianu arpecii. Ha
cboroaHi 6nm3bko 15% Big 3aranbHOI YMCENBHOCTI YKPaiHCbKOI
apMii CTAHOBNATb XIiHKM, L0 BiAMOBIOAE KPaLLMM CBITOBUM MpaK-
TuKaM. XKiHKM B3s/11 Ha cebe KNoYoBY POJib Y BUPILLEHHI FyMaHi-
TapHUX MUTaHb, HaMHaranbHiWNX NpPobeM, MOB'A3aHUX i3 BUXKN-
BaHHSAM, 3MiHOO MicUsa MPoXXMBaHHS. YacTrHa 3 HUX 3anuMwmnacs
HaBiTb B OKynauii 3i CBOIMM rpoMagamu i nokasana npuknag
He3/1aMHOCTI Ta CTIMKOCTI. 3rifHo i3 3aKOHOABCTBOM YKpPaiHCbKI
XKIHKK He 6ynin obMeXKeHi y 3MiHi Micus MpoXXMBaHHSA Ta BUI3ai 3
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KpalHW Y BOEHHWI Yac, a ue BIAKPWI0 HOBI MOXX/TMBOCTI OJ151 NpO-
dheciinHoro po3BUTKY Ta HaB4YaHHSA, OOHaK BMMarasnao riambokoro
nepeocMUC/IEHHS HOBOI peaslbHOCTI, HaflarogXXeHHs HOBUX KOH-
TaKTIB Y HOBUX Micusax npoxkmBaHHA. Cepepn YKpaiHCbKNX BixkeH-
uie 83% — Ue XiHKK, BINbLICTb 3 HUX € BUCOKOKBaNihikoBaHMMMN
npauiBHMKaMu. Yce e Cnpusie 3MiHi NOrnaiB LWoA0 Posli Ta MOXK-
NMBOCTEN >KIHOK B YKPaiHCbKOMY CYCMiNbCTBI, @ TaKOX IXHbOro
Micua B MalOyTHI BinOynoBi KpaiHu.

Mo>keMo BiA3Hau4MTK, WO nonepenHi OOCNIIXKEHHSA YKpaiH-
CbKMX PecrnoHOeHTIB 30cepemKeHo 34e6inbloro Ha Po3yMiHHiI
PI3HMX MAaTOMOrMYHUX CUMMTOMIB, MCUXOOMNYHOrO AUCTPEecy, Lo
BMHWKAE B pe3ynbTaTi TPaBMaTUYHUX MOAIN, i 3HAYHO MEHLLO
Mipoto — Ha crocobax, K NloaM CnpaBnsAloTbCA 3 TPABMATUYHN-
MK nofisMn. 3ocepedykeHHsl yBarn nepeBa*kHO Ha HeraTMBHUX
HacnigKax He O03BOJIFAE LLIIKOM 3PO3YMITU HEeWTpanbHi Ta No3u-
TUBHI peaKLuii, OCKIJIbKM YacTMHa NoOeN, AKi Nnepexxnnm TpaBMa-
TWUYHI nofil, NOBIAOMASAOTb MPO NO3UTUBHI 3MIHN Y CBOEMY MKUTTI
IK pe3ynbTaT NnepeHeceHol TpaBMK (Tak 3BaHe NOCTTPaBMaTUYHE
3pocTaHHSA). Ha BigMiHy Bif, pe3ubeHTHOCTI, MOCTTPaBMaTUYHWUI
picT nepenbavyac He nuvLLe MOBEPHEHHSA A0 MEBHOro BUXiOHO-
ro piBHSA, Le MONINLWeHHS, SKe € rMUOOKMM 3a CBOEID CYTTHO AN
YacTUHUM nogen. Hawe pocnig>KeHHs € nepLlumM, WO He 30cepe-
[>KeHe Nuulle Ha HeraTMBHUX acreKkTaxX TPaBMW, TOXK O03BOJISE
6inbl rMMH60OKO 3p03yMITU BMINB ABUL, BiIMHM Ha 6naronony4ys
YKPaiHCbKOro HacesieHHs, 30KpeMa Monogux nwogen; BcebiyHo
3PO3YMITU peaKLii Ha TpaBMy, 3MiHU, AKi NOTPIBHO BpaxoByBaTuU.
Lle 0cob6n1BO aKTyanbHO, 3BaXKalouM Ha NPOSIOHIOBaHUN XapakK-
Tep aKTUBHUX BOEHHMUX fili Ha BCih TepuTopii YKpaiHM (MpaKTny-
Ho 10 MicauiB Ha Yac NpoBeaeHHA OOCNIOXKEeHHS), a TaKoXX Ha Te,
LLLO Y NpoaHani3oBaHii HaMu NonynaAuii 6inblua YacTMHA PEeCroH-
[OEeHTIB Mann cepefHin abo BUCOKUIM piBeHb NOCTTPaBMaTUYHOIO
3pocTaHHs (51,9% Ta 6,7 % BignosigHo), 4M cepenHin abo BUCO-
KU piBeHb pe3nnbeHTHOCTI (46,0% Ta 14,5% BignosigHo). Bu-
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3HAHHSA | PO3YMIHHSA TaKUX Ba*KNMBUX MO3UTUBHUX 3MiH € BaXKNTN-
BOIO OCHOBO /19 NOAasbLUOI NCUXOTepaneBTUYHOI POOOTU, Oa€E
Hafilo Ha Te, WO TpaBMa MoXke 6yTn nogonaHa.

O6Me)XeHHS Ta HanpPSaMU MaubyTHIX pocaip)KeHb. YJyacTb
y pocnimxeHHi 6yna nobpoBinbHO, a AaHi 3ibpaHo B nepion, 6ne-
KayTiB, KO/ He BCi MOTEHLiMHI 3a9BHMKM MaiM MOXKMBICTb OTPU-
MaTK iHbopMaLLilo NPO ONUTYBAHHSA Ta B3ATU Y HbOMY y4dacTb. Lle,
0YEBWUAHO, BMN/IMHY/IO Ha PO3Mip BUBIPKMK, ii XapaKTEPUCTUKM Ta pis-
HOMaHITHicTb. [TpoaHanizoBaHa BMOIpKa He € penpe3eHTaTUBHOIO.

BiliHa B YKpaiHi 3a/MWLIAETbCA CEPMO3HOID Ta XapaKTepusy-
€TbCSA LUBUOKOK 3MIHOI MOfAiM i BACOKOI MMOBIPHICTIO ecKanauil.
3aTAKHUI XapaKTep BillHWM BMMarae cneuiasibHUX cTpaTerin, aKi
MaloTb 3abe3nevyyBaTh FHYYKICTb Y Pi3HUX KOHTEKCTax (TUMOoBI
TepuTopii, oNopHi TepUTOPIi, OKYNOBaHi TepUTOpIi, TEPUTOPIT 3 aK-
TUBHUMK BOMOBUMU OigMK, TepuTopii, e nepebyBac BeNMKa Kinb-
KicTb Ntofen i3 mocTpaxkganmx rpoMap). Po3yMiHHA 3B'A3KIB MixK
NnpoaHanizoBaHNMM 3MIHHUMMW, iX edheKTiB NoTpebye 400aTKOBOIO
aHanisy. BUKopucTaHHS »K 3MillaHMX MeTohiB OOCNIOXEHHA MO-
XKyTb OYTW aKTyanbHWUMM 18 PO3p0obKM iHOMBIAYaNbHO CrpPsIMO-
BaHMX MNCUXoTepaneBTUYHUX MiAXoniB.

Ha cboropHi noknageHo YyMMano MdKAMCUMNNIHAPHNX 3yCuib
O MTOCUNEHHA NCUXONOriYyHOoIl gonoMoru B YKpaiHi, 3okpema MO3
YKpaiHu, BcecBiTHA opraHizauia oxopoHu 3gopoB’a Ta [0 «bes-
6ap’epHicTb» peanizoByloTb BceykpaiHCbKy nporpaMy MeHTaslb-
Horo 3m0poB’A B YKpaiHi 3a iHiuiatueu [nepiwoi neni] OnexHn 3e-
neHcbKol «Tn ak?» (Palii et al., 2023). BogHo4ac po3wupeHHs Ta
BOOCKOHANEHHS NCUXOTEPANEBTUYHUX NOCAYT i3 BUKOPUCTaHHSAM
Cy4YacHUX iIHPOPMaLiNnHO-KOMYHIKaLLIMHUX TEXHOSIOTI MOXKe ByTH
LUMPOKO BMpPOBagXeHo Mo BCiA YKpaiHi, Wo CnpuaTUME 3MeH-
LLIEHHIO HEPIBHOCTI, NOA0NAHHIO NepeLlKoa, NoB’'a3aHuX i3 iHgpa-
CTPYKTYpPOIO, HpaKoM NIIOACBKMX PECYPCiB Ta OOMOMOXKEe OXOMUTH
HabiNbLMNA BiACOTOK HAaCeEHHS.
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nporpamMu Manmx rpaHTiB /8 OOCNiAXKeHb, OCBITU, FPOMaACbKMX
NPOEKTIB i3 ncuxonorii Mupy 2022 poky Big OuBizioHy 48 Amepu-
KaHCbKOI NCUXOM0riYyHOoT acoLia,ii.

Metpuua MeTpo MukonammoBuY — KaHAMOAT HayK 3 i3ny-
HOro BMXOBaHHSA i CNOPTY, AOLEHT, 3aBiayBay Kadeanpu isnyHo-
ro BMXOBaHHA Ta peabinitauii TepHOMiNIbCbKOro HalioHanbHOro
nenaroriyHoro yHiBepcuteTy iMeHi Bonogmmupa MHaTioka. ABTop
noHapg 50 HaykoBMX i HaBYaNbHO-METOANYHUX Mpalb. HaykoB.i
iHTepecu — pisnyHa Ky/ibTypa 0COBUCTOCTI CTyaAeHTa, hisndHa aK-
TUBHICTb | B1aromnonyyys.

Xapa MaHHa IBaHiBHa — [OKTOP nMefaroriyHMx Hayk, npo-
dhecop, npocdhecop Kadeapm 6ioNnoriyHNX 0CHOB (Pi3UYHOIO BUXO-
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BaHHS, 300poB’a i cnopTy HauioHanbHoro yHiBepcuteTty «YepHi-
riBcbKMii Koneriym» imeHi T. I, LLleBueHKa. ®acunitaTop nporpamm
BOO3 «BaxknuBi HaBUYKM B Nepiogn cTtpecy». ABTop noHag 170
HayKOBWX i HABYaIbHO-METOANYHUX NyOiKauin. HaykoBi iHTepe-
CU — rpoMajcbKe 300pO0B’a, NpodinakTMKa npogecimHoro BUro-
PAHHA BYUTENS, MPOMOLLS 340poB’a, 300poB's3beperkyBasibHa
OCBITa.

BopHap IBaHHa PoMaHiBHa — 1OKTOP HayK 3 Pi3UYHOIO BU-
XOBaHHS i crnopTy, Npodecop, npodecop, 3aBigyBay Kadenpu Te-
opii i MeTogonorii isanYHoi KynbTypu JIbBIBCbKOro Oep*KaBHOMo
YHIiBepcUTeTy i3nyHOI KynbTypu iMeHi IBaHa bobepcbKkoro. Ha-
ropodykeHa HarpyaHuMMM 3HakamMu MiHicTepcTBa OCBITU | HayKu
YKpaiHu «3a 0CBIiTHI Ta HayKOBi OCArHeHHA» Ta «BiaMiHHMK OCBi-
™M YKpaiHu», Big3HadeHa [Mlogakoto [MpeMep-MiHicTpa YKpaiHu.
ABTop noHapg 100 HayKoBWUX i HaBYaNbHO-METOANYHUX MpaLb.
HaykoBi iHTepecs — 300poB’a | hi3nUYHa aKTUBHICTb Moo,

Cunuus TeraHa OnekcaHpapiBHa — KaHANOAT HayK 3 i3ny-
HOrO BMXOBAHHSA | CNOPTY, AOLLEHT, AOLEHT Kadenpun ¢isndHol
KynbTypwn Ta cnopTy HauioHanbHoro yHiBepcuteTy «[lonTaBcbKa
nonitexHika iMeHi KOpia KoHpgpaTioka». Maiictep crniopTy YKpaiHu
3 YyepnigeHry. ABTop noHapn 60 HayKoBUX i HaBYa/IbHO-METOANY-
HMX Npaub. HayKoBi iHTepeck — 0340POBYI BUAN PYXOBOI aKTUB-
HOCTI, 3acToCcyBaHHSA 3acobiB aepobiku Ta hiTHecy A9 NoninweH-
HA 61aronoy4Yys i PisMYHOro CTaHy *KiHOK.

IndpopMaLis pna KOHTaAKTIB:
http://youth-perspectives.com/
e-mail: global.youth.perspectives@gmail.com
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HaykoBe eneKktpoHHe BuaaHHs Ha CD-ROM

MABJ1OBA lOnia OnekcaHppiBHa
METPULA MeTpo MukonanoBuy
MXAPA lNaHHa IBaHiBHa
BOOHAP IeanHa PoMaHiBHa
CUHULUA Terana OnekcaHapiBHa

[OCBIl TA B/IArOMNoOJIyYys
MONoAMX YKPAIHLLIB
nig, YAC BIMHM:

pe3ynbTaTh COLIONIOriYHOro AOCIgKEeHHS

PepakTtop IpuHa
YEPEBKO

Komn'toTepHe BepCTaHHS i An3aiH
Oxkcana CIMEBCbKA

OpaunH enekTpoHHNn onTuyHKit anck (CD-ROM). O6'em paHux 4,21 M6. Tupark 300
npum. 3am. 135. Bugaseup i Burotosnoead — Bexka-L1pyk,
M. Jlyubk, Byn. LLlonewna, 12, Ten. (+ 38 066 936 25 49).
E-mail: vezhaprint@gmail.com
CsigouTBo [lep>k. KOMiTeTy TenebadeHHs Ta pagioMoBieHHs YKpaiHu
OK N2 4607 Big 30.08.2013 p.
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