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Taras Chernata
Vinnytsia National Technical University, Department of Computer Engineering
Master’s degree (Ukraine), chernata.taras@gmail.com

PERSONAL BOUNDARIES AS A FACTOR OF PSYCHOLOGICAL WELL-BEING

The article presents a comprehensive theoretical analysis of personal boundaries as one of the key
factors of an individual’s psychological well-being in the context of contemporary social challenges. The
relevance of the study is o6ycnosnena by the increasing level of psychological load, chronic stress, social
instability, and the impact of crisis and wartime conditions, which heighten the demands on an individual’s
internal resources and their capacity for self-regulation. Within the framework of the study, psychological
well-being is considered a multidimensional psychological construct that reflects a dynamic process of
maintaining inner balance, psychological resilience, and a subjective sense of psychological comfort. The
internal and external factors of psychological well-being are analyzed, in particular the role of awareness,
self-regulation, and adaptive mechanisms in preserving an individual’s mental health. Special attention is
given to the analysis of the phenomenon of personal boundaries, their essence, main types, and functions
within the structure of psychological self-regulation. The significance of physical, emotional, and mental
boundaries for maintaining autonomy, psychological safety, and inner integrity of the individual is revealed.
It is shown that violations of personal boundaries are associated with a decrease in psychological well-
being, the development of emotional exhaustion, increased anxiety, and maladaptive forms of interpersonal
interaction. The article also analyzes the role of emotional intelligence as an important psychological
resource for the formation, maintenance, and restoration of personal boundaries. It is substantiated that
emotional intelligence ensures awareness of emotional signals, effective self-regulation, empathy, and
assertive behavior, which contribute to more flexible and conscious interaction with the social environment.
The systemic interrelationship between personal boundaries, emotional intelligence, and psychological
well-being is revealed as a unified regulatory mechanism of psychological resilience. It is concluded that
well-formed personal boundaries in combination with a developed emotional intelligence are a necessary
condition for maintaining psychological well-being, adapting to stressful and crisis conditions, and
preserving personal integrity. The theoretical provisions of the article can be used in further scientific
research as well as in the practical activities of psychologists, particularly in the field of psychoeducation
and psychological support.

Keywords: personal boundaries, emotional intelligence, psychological well-being, self-awareness,
empathy, social skills, self-regulation.

VY craTTi mpeacTaBiIeHO IPYHTOBHHN TEOPETUUHHUH aHalli3 OCOOMCTICHUX KOPJIOHIB SIK OJHOTO 3
KITFOYOBHX YMHHHUKIB TICUXIYHOTO OJaromoyddsi 0COOMCTOCTI B YMOBaX CYy4aCHUX COIiaIbHUX BUKJIHKIB.
AKTYyaJbHICTb JOCIHIIKEHHS 3yMOBIJICHA 3POCTAHHSIM PiBHS IICHXOJIOTYHOIO HaBAHTAXXCHHS, XPOHIYHOTO
CTpecy, colianbHOI HECTAOUTBLHOCTI Ta BIUIMBY KPH30BUX i BOEHHHX YMOB, IO MiJIBUIIYIOTH BUMOTH JIO
BHYTPIIIHIX PecypciB 0COOUCTOCTI Ta ii 3MATHOCTI 10 CaMOPETyJAIii. ¥ Mexkax AOCHIHKeHHS MCUXidHe
Onaromosyyys po3risIIAEThCS SIK 0araToOBHMipHA IICHXOJIOTIYHA KaTeropis, Mo BimoOpaxae TUHAMIYHUN
MPOLleC MiJTPUMKH BHYTPIITHBOI PIBHOBArW, IICHUXOJIOTIYHOI CTIHKOCTI Ta CyO’€KTUBHOTO BiTUyTTS
ncuxonorivioro komdopry. I[IpoanHamizoBaHo BHYTpIIIHI Ta 30BHINIHI YWHHUKH TICHXIYHOT'O
OIaromnoyydsi, 30KpeMa poiib yCBIIOMIIEHOCTI, CaMOPEryJISIii Ta afanTalifHUX MEXaHI3MiIB y 30epexeHHi
MICUXIYHOTO 30poB’s ocobuctocTi. OCcoOMMBY yBary NpUIUICHO aHaizy ()eHOMEHa OCOOMCTICHHX
KOPJIOHIB, X CYyTHOCTi, OCHOBHUX BU/IB 1 (DYHKIIIH y CTPYKTypi IICHXOJIOTigHOI camoperyssimii. Po3kpuTo
3HA4YeHHS (I3UYHUX, EMOLIMHMX i MEHTAIBHUX KOPAOHIB AJsI 30€pe)KeHHS aBTOHOMII, MCHXOJOTIYHOT
Oe3rekn Ta BHYTPINTHROI MUTICHOCTI ocobucTocTi. IlokazaHo, mo MOPYIICHHS OCOOMCTICHUX KOPIOHIB
OB sI3aHi 31 3HMXKECHHSAM TICUXIYHOTO OJaromoiyyus, pO3BUTKOM €MOIIIHOTO BUCHAXCHHSI, ITiABUIIECHOL
TPUBOKHOCTI Ta Ie3aJalTHBHUX (DOPM MidkocoOHCTICHOT B3aeMoii. Y CTaTTi TaKOK MPOAHATI30BaHO POJIb
€MOLIHOTO 1HTEJIEKTY SK BaXKJIMBOTO IICUXOJIOTTYHOTO pecypcy (OpMyBaHHs, MIATPUMKH Ta BiIHOBIICHHS
OCOOHUCTICHUX KOpAOHIB. OOIPYHTOBAHO, 110 EMOIIHII iHTEIEKT 3a0e3meuye yCBIJOMICHHS eMOITIHHIX
CUTHaJIiB, €()EeKTUBHY CaMOpEryJILIil0, eMIaTiI0 Ta aCEPTUBHY MOBENIHKY, IO CHPHsE OUTbII THYUKiH i
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YCBITOMJICHIH B3a€MOJI1 3 COIIIAIbHAM CEpPEeNOBHIIEM. PO3KPUTO CUCTEMHMI B3a€EMO3B’SI30K OCOOMCTICHIX
KOPJIOHIB, €MOIIITHOTO iHTENEeKTY Ta MCHXIYHOTO OJIArOMOoNy4ds SK €JUHOTO PETYISATOPHOTO MEXaHi3My
MICUXOJIOTIYHOT CTIMKOCTI. 3pO0JIEHO BHCHOBOK, IO C(OPMOBaHI OCOOUCTICHI KOPJIOHH y IOEIHAHHI 3
PO3BHHEHHM EMOIIHHIM IHTEIIEKTOM € HEOOXiHOI YMOBOK MATPUMKHU IICHXIYHOTO OJaromoixydds,
aJianTariii 0 CTPECOBHUX 1 KPU30BHUX YMOB Ta 30€peIKEHHSI I[1JIICHOCTI 0COOUCTOCTI. TeopeTHuHi MOI0KESHHS
CTaTTi MOXYTh OyTH BHKOPHCTaHI y MOAANBIINX HAYKOBHUX JOCHIDKEHHSX, a TaKOX y TPaKTHIHIH
JiSUTBHOCTI TICHXOJIOTIB, 30KpeMa y cepi MCUXO0CBITH Ta TICHXOJIOTIYHOTO CYTIPOBOIY.

KaiouoBi cjoBa: 0ocOOMCTICHI KOpJIOHH, EMOIIHHHMH IHTENEeKT, IICHXidHEe Oaromomyqds,
CaMOYCBIJIOMJICHHS, €MITaTisl, COI[iaJIbHI HABUYKH, CAMOPETYJISIIIs.

Introduction The problem of an individual’s psychological well-being occupies an important place
in contemporary psychological science, as it is directly related to quality of life, the level of adaptation to
the social environment, and a person’s ability to maintain inner balance under conditions of constant social
change. Modern society is characterized by a high pace of transformational processes, increasing
informational load, heightened demands on individual psychological resilience, as well as the impact of
military conflicts, which significantly complicate the conditions of human life. The combination of these
factors often poses a threat to mental health, a sense of safety, and the preservation of personal integrity

One of the key psychological factors that ensures psychological well-being is personal boundaries.
In the works of both domestic and foreign scholars, personal boundaries are viewed as a psychological
mechanism that regulates interaction between an individual’s inner world and the external environment,
ensuring the preservation of autonomy, identity, and emotional stability. A significant contribution to the
study of the phenomenon of personal boundaries has been made by Ukrainian scholars O. V. Hryhorieva,
V. V. Moskalenko, T. D. Martsynkovska, as well as foreign researchers M. Rosenberg, F. Perls, E. Fromm,
and others. Their works emphasize that well-formed personal boundaries contribute to the maintenance of
psychological balance, whereas their violation may lead to increased anxiety, emotional exhaustion,
depressive manifestations, and difficulties in interpersonal relationships.

The relevance of studying personal boundaries is also increasing in connection with the
investigation of an individual’s internal resources that contribute to maintaining psychological well-being.
In this context, particular importance is attributed to emotional intelligence, which in the works of P.
Salovey and J. Mayer is defined as an individual’s ability to recognize, understand, and regulate their own
emotions as well as the emotions of others. Further development of this concept was carried out by D.
Goleman, who emphasized the role of emotional self-awareness, self-regulation, empathy, and social skills
in ensuring psychological adaptation and effective interpersonal interaction.

Ukrainian researchers, in particular V. V. Moskalenko, I. M. Haba, O. M. Palamarchuk, and O. P.
Liash, note that a developed emotional intelligence contributes to the formation of assertive behavior, an
increased level of self-regulation, and an individual’s ability to establish and maintain healthy personal
boundaries. At the same time, a low level of emotional competence may complicate the process of
becoming aware of one’s own needs and limits, which negatively affects an individual’s psychological
well-being.

Despite the significant number of scientific works devoted separately to the problems of personal
boundaries and emotional intelligence, the issue of their interrelationship in the context of an individual’s
psychological well-being requires further theoretical reflection and systematization. Particularly relevant is
the analysis of how emotional intelligence functions as a psychological resource for the formation and
maintenance of personal boundaries under contemporary conditions of social instability.

The purpose of this article is to provide a theoretical analysis of personal boundaries as a factor of
an individual’s psychological well-being and to determine the role of emotional intelligence in the process
of their formation and maintenance. The study aims to reveal the essence of personal boundaries, their
functions and types, as well as to outline the significance of emotional self-awareness, self-regulation, and
social skills in preserving psychological balance and personal inner autonomy.

1. Psychological well-being as a psychological category

Psychological well-being is one of the fundamental categories of contemporary psychology,
reflecting an integrated state of inner balance, psychological resilience, and subjective life satisfaction. In
scientific research, psychological well-being is viewed not only as the absence of mental disorders, but as
a dynamic process of harmonious personal functioning that includes emotional stability, positive self-
perception, the capacity for self-realization, and effective interaction with the social environment. This
approach is evident in the works of representatives of humanistic and positive psychology, in particular A.
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Maslow, C. Rogers, and M. Seligman, who emphasized the importance of self-actualization, authenticity,
and the development of an individual’s inner potential as the basis of psychological well-being.

In foreign psychology, the concept of psychological well-being was thoroughly developed in the
works of C. Ryff, who conceptualized it as a multidimensional structure encompassing self-acceptance,
autonomy, positive relationships with others, purpose in life, personal growth, and the ability to effectively
manage life circumstances. Similar ideas are also reflected in the works of E. Diener, who highlighted the
role of subjective well-being, emotional balance, and cognitive evaluation of one’s life. According to these
approaches, an individual’s ability to recognize their own needs, regulate emotional states, and maintain
autonomy in interaction with the social environment is a key condition for psychological comfort [1].

Ukrainian scholars, in particular T. Larina, consider psychological well-being as the result of the
coherence between internal psychological processes and the external conditions of an individual’s life
activity. Their works emphasize that psychological well-being largely depends on the level of awareness,
the capacity for self-regulation, the development of the value—meaning sphere, and psychological
autonomy. Special attention is given to the role of internal regulatory mechanisms that ensure an
individual’s adaptation to stressful and crisis conditions of modern society [2].

An individual’s psychological well-being is formed under the influence of a complex of internal
and external factors that are in constant interaction and mutual determination. In contemporary psychology,
it is regarded as the result of a dynamic balance between an individual’s personal resources and the demands
of the social environment. Disruptions of this balance, particularly under conditions of prolonged stress,
social instability, or crisis events, may lead to a decrease in psychological resilience and a deterioration of
mental well-being.

Researchers attribute the following to the internal factors of psychological well-being:
characteristics of self-awareness, the level of self-regulation, the value—meaning sphere, self-esteem, and
the individual’s capacity for adaptation. In the works of S. Maksymenko, it is emphasized that internal
psychological resources determine a person’s ability to preserve the integrity of the “Self,” resist
maladaptive influences, and find meaning even in difficult life circumstances. A special role in this context
is played by meaning-based regulation of behavior, which provides inner support and contributes to the
maintenance of psychological well-being under conditions of uncertainty.

Another important internal factor is the level of emotional regulation and awareness of one’s own
emotional states. Insufficient ability to recognize and control emotions may result in increased anxiety,
impulsivity, and reduced adaptive capacities of the individual. In this regard, emotional intelligence is
considered an integral psychological resource that ensures effective self-regulation, reduces emotional
tension, and supports psychological balance.

External factors of psychological well-being include the social, cultural, and situational conditions
of an individual’s life activity. Social relationships, the level of support from significant others, the
professional environment, as well as the overall socio-political context have a significant impact on an
individual’s psychological state. In the works of C. Rogers and R. May, it is emphasized that an
environment lacking safety and predictability may create constant tension, which complicates the
maintenance of psychological well-being [3].

The influence of external stressors becomes particularly relevant in the context of military conflicts,
which are accompanied by chronic danger, loss of a sense of control, and disruption of the basic sense of
safety. Prolonged exposure to conditions of threat, instability, and informational overload may lead to the
depletion of an individual’s adaptive resources, increased anxiety, and emotional disorganization. Under
such conditions, internal mechanisms of psychological protection and self-regulation acquire particular
significance, as they enable individuals to maintain relative stability and integrity of the psyche.

In this context, personal boundaries function as an important regulatory mechanism that mediates
the interaction between internal and external factors of psychological well-being. Clearly formed
boundaries allow individuals to regulate the impact of external stressors, maintain autonomy, and recognize
the limits of their own responsibility. In combination with a well-developed emotional intelligence, they
contribute to maintaining psychological balance, adapting to challenging conditions, and preserving
psychological well-being in the face of contemporary social challenges.

2. Personal boundaries: essence, functions, and significance for psychological well-being

The concept of personal boundaries is one of the key notions in personality psychology and
interpersonal interaction, as it reflects the way an individual organizes their psychological space and
regulates contact with the external world. In scientific discourse, personal boundaries are understood as a
system of internal and external limits that separate the individual “Self” from other people, the social
environment, and external influences, while at the same time enabling selective and conscious interaction.
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Clearly formed boundaries allow an individual to preserve autonomy, integrity, and a sense of
psychological safety, which is an essential condition for psychological well-being.

In the works of Ukrainian researchers, in particular O. Hryhorieva and V. V. Moskalenko, personal
boundaries are defined as a mental formation that develops in the process of personality development and
reflects the balance between the need for authenticity and the necessity of social adaptation. The authors
emphasize that personal boundaries perform a regulatory function, helping individuals to recognize the
limits of their own responsibility, distinguish between their own and others’ emotions, needs, and
intentions, and resist manipulative or destructive influences [4].

A significant contribution to the understanding of the phenomenon of personal boundaries has also
been made by foreign scholars. Thus, within the Gestalt approach, F. Perls viewed boundaries as a dynamic
contact boundary between the organism and the environment, the disruption of which leads to maladaptive
forms of interaction and internal conflicts [5]. K. Lewin, analyzing the psychological field of personality,
emphasized that the clarity of boundaries determines an individual’s ability to maintain a stable identity
under changing conditions. E. Fromm stressed the importance of preserving inner autonomy as a
prerequisite for mature and harmonious relationships with others [6].

In the context of psychological well-being, personal boundaries function not only as a protective
mechanism, but also as a condition for full personal functioning. They enable individuals to regulate the
intensity of emotional involvement, modulate the impact of external stressors, and maintain inner balance.
Insufficiently formed or violated boundaries, by contrast, may lead to chronic emotional tension, a loss of
control over one’s life, decreased self-esteem, and impaired psychological well-being.

Personal boundaries should be considered a multidimensional psychological phenomenon that
integrates cognitive, emotional, and behavioral components of personality. Their level of development
determines an individual’s capacity to maintain psychological resilience, adapt to complex social
conditions, and preserve psychological well-being under conditions of heightened stress and uncertainty.

In contemporary psychological science, personal boundaries are regarded as a multidimensional
phenomenon encompassing various domains of an individual’s psychological functioning. This approach
allows for a deeper analysis of the mechanisms regulating interaction with the social environment and helps
explain diverse disturbances of psychological well-being that arise when certain types of boundaries are
underdeveloped or dysfunctional. In the works of Ukrainian and foreign researchers (V. V. Moskalenko, F.
Perls, K. Lewin, N. Brown, M. Rosenberg), it is emphasized that personal boundaries are not a
homogeneous construct, but consist of several interrelated levels.

In the most general form, scholars distinguish the following main types of personal boundaries:

- physical;

- emotional;

- mental.

Physical boundaries regulate the limits of bodily proximity, personal space, and physical contact.
In the works of K. Lewin and N. Brown, it is emphasized that physical boundaries constitute the basic level
of psychological safety, as it is through them that an individual first becomes aware of the separation of
their own “Self” from the external world. Violations of physical boundaries, such as intrusive contact or
disregard for personal distance, may evoke feelings of threat, increased anxiety, and somatic reactions.
Under conditions of chronic stress or military danger, the significance of physical boundaries increases
substantially, as they are directly related to survival and a sense of control over one’s body [7].

Emotional boundaries define an individual’s ability to differentiate their own emotions and
experiences from those of others. M. Rosenberg, F. Perls, and N. Tawwab emphasize that well-formed
emotional boundaries allow individuals to maintain emotional autonomy, avoid identifying with others’
feelings, and refrain from assuming excessive responsibility for others’ emotional states. Violations of
emotional boundaries often manifest in codependent relationships, emotional exhaustion, feelings of guilt,
or chronic anxiety. At the same time, excessively rigid emotional boundaries may lead to emotional
isolation and difficulties in forming close interpersonal relationships [8].

Mental boundaries are related to the domain of beliefs, values, attitudes, and worldview orientations
of the individual. In the works of E. Fromm and S. Maksymenkao, it is emphasized that mental boundaries
ensure an individual’s ability to maintain their own position, critically process information, and resist
ideological or manipulative influence. Well-formed mental boundaries contribute to the preservation of
inner integrity, meaning clarity, and psychological resilience. Their violation may result in a loss of
confidence in one’s own beliefs, internal conflicts, and a decline in psychological well-being [6].

In addition to these basic types, a number of researchers propose extended classifications of
personal boundaries. For instance, N. Brown and N. Tawwab identify additional types, including:
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- temporal boundaries (regulation of one’s time and availability to others);

- material boundaries (attitudes toward property, finances, and resources);

- spiritual boundaries (connection with values, beliefs, and existential meanings) [9].

The specified types of boundaries reflect an individual’s ability to be aware of the limits of using
their own resources and to maintain a balance between internal needs and external demands. Most scholars
agree that all types of personal boundaries are closely interconnected and form a unified system of
psychological self-regulation.

The diversity of personal boundary types indicates the complexity of this phenomenon and its
significance for psychological well-being. Their coordinated functioning ensures the preservation of
psychological balance, adaptation to stressful conditions, and the maintenance of personal inner integrity.

Personal boundaries also perform a number of important psychological functions that ensure the
integrity of personality, regulate interaction with the social environment, and support psychological well-
being. In the works of contemporary researchers (F. Perls, K. Lewin, N. Brown), it is emphasized that the
functioning of personal boundaries is systemic in nature and encompasses cognitive, emotional, and
behavioral aspects of mental activity.

One of the basic functions is the protective function of personal boundaries, which consists in
preserving psychological safety and preventing destructive influences from the external environment.
Owing to this function, individuals are able to limit excessive emotional, informational, or interpersonal
load. F. Perls viewed the protective function of boundaries as the ability to regulate the contact boundary
between the organism and the environment, which helps to avoid emotional overload and internal
disorganization. Disruption of this function often leads to increased anxiety, emotional exhaustion, and
reduced psychological resilience [5].

The regulatory function is also of great importance, as it ensures control over the intensity of an
individual’s interaction with the environment. Within the framework of field theory, K. Lewin emphasized
that the clarity of boundaries allows a person to adequately assess their own capabilities and situational
demands, choosing adaptive behavioral strategies. The regulatory function manifests in an individual’s
ability to say “no,” define the limits of personal responsibility, and modulate emotional involvement in
interpersonal relationships, which is an essential condition for psychological well-being.

No less significant is the identificational function of personal boundaries, which is related to the
formation and maintenance of the sense of one’s own “Self.” In the works of E. Fromm, it is emphasized
that awareness of one’s own boundaries contributes to the preservation of personal identity, autonomy, and
inner integrity. Through the identificational function, individuals are able to distinguish their own needs,
values, and beliefs from externally imposed attitudes, which is especially important under conditions of
social pressure and information overload.

The communicative function of personal boundaries consists in creating conditions for constructive
and equal interaction with others. Well-formed boundaries enable individuals to build relationships based
on mutual respect and recognition of each participant’s autonomy. Disruption of this function may manifest
in manipulative behavioral strategies, aggression, or, conversely, excessive compliance, all of which
negatively affect an individual’s psycho-emotional state.

Summarizing scientific approaches, the following main functions of personal boundaries can be
identified:

- protective (preservation of psychological safety);

- regulatory (control of interaction and emotional involvement);

- identificational (maintenance of the integrity and autonomy of the “Self”);

- communicative (ensuring healthy interpersonal relationships) [5, 6].

The combined realization of these functions creates psychological conditions for maintaining
psychological well-being, as it enables individuals to effectively adapt to complex social circumstances,
preserve inner balance, and resist chronic stress. The functions of personal boundaries become particularly
significant in crisis and traumatic conditions, when the capacity for self-regulation and protection of
psychological space becomes critically important for maintaining mental health.

Violations of personal boundaries are one of the significant factors contributing to a decline in an
individual’s psychological well-being, as they lead to disorganization of the internal psychological space,
loss of a sense of safety, and reduced capacity for self-regulation. Scientific studies indicate that boundary
dysfunction may be situational or chronic in nature, gradually forming stable maladaptive patterns of
behavior and emaotional response.

Within the Gestalt approach, F. Perls described violations of personal boundaries through the
phenomenon of so-called contact disturbances, which complicate adequate interaction between the
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individual and the environment. These include introjection, projection, retroflection, proflection,
confluence, and deflection. These mechanisms indicate difficulties in differentiating one’s own and others’
experiences, responsibilities, and needs, which negatively affects a person’s psycho-emotional state and
reduces the level of psychological well-being [5].

Other researchers, in particular N. Brown, emphasize the importance of the level of permeability
of personal boundaries. Excessively soft or diffuse boundaries may lead to loss of autonomy, increased
vulnerability to manipulation, emotional exhaustion, and codependent forms of interaction. Conversely,
overly rigid boundaries are often accompanied by emotional isolation, difficulties in establishing close
relationships, and reduced social support, which also negatively affects psychological well-being.

Typical manifestations of personal boundary violations that have a direct impact on an individual’s
mental state include:

- chronic feelings of guilt or responsibility for others’ emotions;

- difficulties in refusing and defending one’s own needs;

- emotional dependence and fear of losing relationships;

- increased anxiety and psycho-emotional exhaustion;

- somatic symptoms caused by prolonged stress [4, 8].

In the works of S. Maddi, it is emphasized that violations of personal boundaries reduce the level
of hardness and the individual’s ability to adapt to crisis conditions. This problem becomes especially acute
in situations of chronic uncertainty, social instability, and military threats, when external stressors exceed
an individual’s adaptive resources. Under such conditions, poorly formed boundaries complicate the
restoration of psychological balance and increase the risk of developing anxiety and depressive states.

It is important to note that violations of personal boundaries are not immutable personality
characteristics. Most researchers agree that, with the development of awareness, emotional self-regulation,
and assertive behavior, the functionality of boundaries can be gradually restored. In this context, the
development of emotional intelligence acquires particular significance as a psychological resource that
facilitates awareness of one’s own limits, regulation of emotional reactions, and maintenance of
psychological well-being.

Thus, personal boundaries constitute an important psychological mechanism for ensuring
psychological well-being, as they regulate an individual’s interaction with the social environment and
contribute to the preservation of autonomy, integrity, and psychological safety. Well-formed physical,
emotional, and mental boundaries perform protective, regulatory, identificational, and communicative
functions, ensuring psychological resilience and adaptation to stressful conditions, whereas their violations
are associated with reduced psychological well-being, emotional exhaustion, and increased anxiety. In this
context, personal boundaries emerge as a key condition of psychological resilience and a foundation for
further analysis of the role of emotional intelligence in their formation and maintenance.

3. Emotional intelligence as a psychological resource for supporting personal boundaries

Emotional intelligence in contemporary psychological science is regarded as a complex integrative
capacity of the individual that ensures awareness, understanding, and regulation of one’s own emotions, as
well as effective interaction with the emotional states of others. The first scientific conceptualization of
emotional intelligence was proposed by P. Salovey and J. Mayer, who defined it as the ability to perceive,
assess, and express emotions, use them in the process of thinking, and manage emotional processes for the
purpose of personal growth. Further development of this concept was carried out by D. Goleman, who
emphasized the applied nature of emotional intelligence and its importance for psychological adaptation,
interpersonal effectiveness, and psychological well-being.

Within the structure of emotional intelligence, most researchers distinguish the following core
components: emotional self-awareness, self-regulation, motivation, empathy, and social skills. According
to the approaches of D. Goleman, K. Petrides, and R. Bar-On, these components ensure an individual’s
ability to respond adequately to emotional stimuli, regulate their own affective states, and build constructive
interpersonal relationships. These capacities create psychological conditions for maintaining inner balance
and preserving psychological well-being [10, 11].

In the context of supporting personal boundaries, emotional intelligence functions as an important
psychological resource, as it facilitates awareness of one’s own emotional reactions and needs that underlie
the process of boundary setting. Developed emotional self-awareness enables individuals to recognize
signals of boundary violations in a timely manner, while the ability to self-regulate allows them to choose
adaptive response strategies instead of impulsive or maladaptive forms of behavior. In the works of
Ukrainian researchers, in particular V. V. Moskalenko and O. M. Palamarchuk, it is emphasized that
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emotional competence is a prerequisite for the formation of assertive behavior and effective protection of
personal boundaries [12].

Moreover, empathy and social skills, as components of emotional intelligence, ensure a balance
between preserving one’s own autonomy and considering the emotional needs of others. This allows
individuals to build relationships based on mutual respect for boundaries, which positively affects the
quality of interpersonal interaction and the level of psychological well-being. Insufficient development of
emotional intelligence, by contrast, may complicate the process of recognizing and protecting personal
boundaries, increasing the risk of emotional exhaustion and psychological maladaptation.

Emotional self-awareness and self-regulation occupy a central place in the structure of emotional
intelligence and play a key role in the formation and maintenance of personal boundaries. In contemporary
psychological research, these components are viewed as basic mechanisms that ensure an individual’s
ability to recognize their internal states, respond in a timely manner to signals of psychological discomfort,
and regulate behavior in accordance with personal needs and values. Through emotional self-awareness,
individuals gain the ability to recognize moments when their boundaries are violated and to define
acceptable limits of interaction with others.

Emotional self-awareness involves the ability to identify one’s own emotions, understand their
causes, and recognize the impact of emotional states on behavior and interpersonal relationships. In the
works of P. Salovey, J. Mayer, and D. Goleman, it is emphasized that a low level of emotional self-
awareness complicates the process of establishing personal boundaries, as individuals are not always able
to clearly differentiate their own feelings, needs, and reactions to external pressure. In such cases, boundary
violations often remain unrecognized and manifest as chronic emotional tension or inner discomfort [3, 11].

Self-regulation, in turn, ensures an individual’s capacity to manage emotional reactions and
behavioral impulses in situations that require the protection or adjustment of boundaries. According to D.
Goleman and R. Bar-On, self-regulation includes control over impulsive reactions, flexibility in choosing
behavioral strategies, and the ability to delay immediate emotional responses. In the context of personal
boundaries, this enables individuals not only to recognize boundary violations but also to choose
constructive ways of responding, such as assertive communication rather than aggression or passive
compliance.

Emotional self-awareness and self-regulation become particularly important under conditions of
heightened stress, social instability, and crisis situations. In such circumstances, the capacity for internal
regulation allows individuals to maintain psychological balance, limit the destructive influence of external
factors, and preserve the functionality of personal boundaries. Ukrainian researchers note that well-
developed self-regulation skills contribute to reduced anxiety, increased hardiness, and the maintenance of
psychological well-being.

Empathy and social skills are important components of emotional intelligence that ensure effective
interpersonal interaction while simultaneously supporting the preservation of personal boundaries. In
contemporary psychological research, empathy is understood as the ability to comprehend the emotional
states of others without losing awareness of one’s own feelings and boundaries. This approach allows
individuals to establish contact with others without compromising their psychological autonomy, which is
an essential condition for psychological well-being [13].

In the works of C. Rogers, empathy is defined as a fundamental condition for authentic and
supportive interpersonal interaction. At the same time, researchers emphasize that empathy must be
balanced, as excessive emotional involvement may lead to blurred personal boundaries, emotional
exhaustion, and codependent relationships. In this context, emotional intelligence enables individuals to
combine the capacity for empathy with the ability to maintain inner distance and differentiate between their
own and others’ emotions.

Social skills as a component of emotional intelligence include the ability to communicate
effectively, resolve conflicts constructively, and establish clear yet flexible boundaries in interaction with
others. In the works of D. Goleman and R. Bar-On, it is noted that well-developed social skills contribute
to the formation of assertive behavior, which allows individuals to openly express their needs and positions
without violating the boundaries of others. Assertiveness in this context represents an optimal form of
interpersonal interaction that combines respect for oneself and for others.

The ability to maintain a balance between the “Self” and the “Other” becomes especially significant
under conditions of social tension, uncertainty, and crisis situations. In the absence of adequate social skills,
individuals may either excessively adapt to environmental demands at the expense of their own boundaries
or, conversely, isolate themselves by constructing rigid and impermeable limits. Both strategies negatively
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affect psychological well-being, as they disrupt the natural human need for both autonomy and social
support.

Thus, emotional intelligence functions as an important psychological resource for supporting
personal boundaries and psychological well-being. Emotional self-awareness, self-regulation, empathy, and
social skills ensure awareness of personal limits, the selection of adaptive behavioral strategies, and the
preservation of inner autonomy in interpersonal interaction. Consequently, the development of emotional
intelligence contributes to the strengthening of personal boundaries, increased psychological resilience, and
the maintenance of an individual’s psychological well-being.

4, The interrelationship between personal boundaries, emotional intelligence, and
psychological well-being

The interrelationship between personal boundaries, emotional intelligence, and psychological well-
being has a systemic nature and manifests at the level of an individual’s psychological self-regulation.
Considering these phenomena within a unified theoretical framework makes it possible to explain how
internal psychological resources ensure adaptation to complex social conditions, the preservation of inner
balance, and psychological resilience. Within this approach, personal boundaries and emotional intelligence
are viewed not as isolated characteristics, but as complementary elements of a mechanism that supports
psychological well-being.

Emotional intelligence within this system performs the function of a primary “signal mechanism”
that ensures awareness of internal emotional processes associated with an individual’s interaction with the
social environment. Through the ability to recognize one’s own emotional reactions, a person receives
information about psychological comfort or discomfort in a particular situation. These emotional signals
often indicate a violation or a threat of violation of personal boundaries. In the absence of developed
emotional self-awareness, such signals may be ignored or distorted, which complicates the process of self-
regulation and increases the risk of psycho-emotional exhaustion [13].

Personal boundaries, in turn, perform a structural function within the system of psychological self-
regulation by limiting the excessive influence of external stressors and ensuring the preservation of inner
autonomy. They enable individuals to define the limits of responsibility, regulate the level of emotional
involvement, and control the intensity of interaction with others. When boundaries are well formed,
emotional processes become more organized, which contributes to a reduction in tension and the
maintenance of psychological balance. Conversely, blurred or violated boundaries may lead to situations
in which, even with a sufficient level of emotional sensitivity, individuals are unable to effectively protect
their own psychological space [14].

Psychological well-being in the context of this interaction should be regarded as the result of the
coordinated functioning of emotional self-regulation and personal boundaries. It is formed not as a static
state, but as a dynamic process of maintaining inner balance under conditions of constant change in external
circumstances. In situations of heightened stress, prolonged uncertainty, or crisis events, it is precisely the
integration of emotional intelligence and clearly defined boundaries that enables individuals to preserve a
sense of control, psychological safety, and integrity of the “Self.”

The interrelationship between personal boundaries and emotional intelligence becomes particularly
significant under conditions of social instability and military threats, when external stressors are chronic in
nature and exceed habitual adaptive resources. In such circumstances, the ability to be aware of one’s
emotional states, regulate them, and establish adequate boundaries of interaction with others becomes a
critically important condition for maintaining psychological well-being. The absence of this integration
may lead to a loss of inner support, increased anxiety, and reduced hardiness.

Thus, the interrelationship between personal boundaries, emotional intelligence, and psychological
well-being can be conceptualized as a unified regulatory mechanism that ensures adaptation to complex
life conditions, supports psychological resilience, and preserves inner balance. This integrative approach
provides a theoretical foundation for further research and practical psychological interventions aimed at
developing individuals’ internal resources.

Conclusions

As a result of the conducted theoretical analysis, it has been established that personal boundaries
are an important psychological factor of an individual’s psychological well-being, as they regulate the
interaction between a person’s internal psychological space and the external social environment. Well-
formed personal boundaries contribute to the preservation of inner balance, autonomy, and psychological
safety, which are necessary conditions for full psychological functioning.

It has been shown that psychological well-being should be considered a multidimensional and
dynamic construct that is formed through the interaction of an individual’s internal resources and external
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living conditions. Under conditions of social instability, chronic stress, and military threats, the significance
of internal regulatory mechanisms increases substantially, with personal boundaries playing a leading role
in maintaining psychological resilience.

The article substantiates that emotional intelligence functions as an important psychological
resource for the formation and maintenance of personal boundaries. Its structural components - emotional
self-awareness, self-regulation, empathy, and social skills - ensure awareness of one’s own needs and limits,
the selection of adaptive behavioral strategies, and effective interpersonal interaction without
compromising inner autonomy.

It has been established that the relationship between personal boundaries, emotional intelligence,
and psychological well-being is systemic and mutually conditioned. Developed emotional intelligence
contributes to the strengthening of personal boundaries, while well-formed boundaries, in turn, create
conditions for effective emotional self-regulation and a reduction in psycho-emotional load. This
interaction enhances psychological resilience and supports adaptation to challenging life circumstances.

Thus, personal boundaries and emotional intelligence should be regarded as key psychological
resources for maintaining psychological well-being in the context of contemporary social reality. A
promising direction for further research is the empirical study of the characteristics of personal boundary
formation in different social groups, as well as the development of psychoeducational programs aimed at
fostering emotional intelligence as a means of strengthening an individual’s psychological well-being.
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PROFESSIONAL BURNOUT OF PSYCHOLOGISTS DURING WARTIME: AN
ECOPSYCHOLOGICAL DIMENSION

VY crarTi po3rassHyTo 0co0IMBOCTI MPOPECIHHOTO BUTOPAHHSI TICHXOJIOTIB Y KPU30BUX Ta BOEHHUX
YMOBax Ta BH3HAYEHO POJIb €KOIICUXOJIOTIYHOTO MiIX0y Y MPOo(iJaKTHIl Ta MOAOJIAHHI I[LOTO SIBUIIA.
IIpoananizoBaHo cydacHi JOCHIKCHHS, AKi CBiI4YaTh, 10 IHTEHCUBHI MPOQECiiiHI BUMOTH, MOCTIHHUI
KOHTAaKT 13 TPaBMOBAaHHUMHM KITI€HTaMH Ta MiJBHUILEHA AWHAMiKa poO0OYOro ceperoBHIa MPU3BOIATH I0
EMOIIIHHOTO BUCHAXCHHS, JCMepPCOHANi3allil Ta 3HWKCHHS e()EeKTUBHOCTI isJIbHOCTI (haXiBIIiB.
BignoBigHo, akTyaJi30BaHO 3aBOaHHS CTBOPEHHS CUCTEMHHUX CTpaTeTill MIITPUMKH ICHXOEMOLIIHOTo
CTaHy TCHUXOJOTiB. OMHCAHO BaKJIUBICTH IHTErpallii €KOMCUXOJOTIYHOTO MiIXOAY, IO Mependadae
PO3BUTOK yCBiIOMJIGHOTO CaMOITiKJIyBaHHS, ONTHMI3allil0 BHYTPIIIHIX pecypciB, (OpMyBaHHS HaBHUOK
caMOoperyJisiii Ta BU3HaYeHHS NpoQeciiHuX i 0cOOUCTICHUX MEX. BpoBaTKeHHS INX MPAKTUK J03BOJISIE
CTBOPUTH O€3MEeYHHI TICHXOJOTIYHAN MPOCTIp, MiABUITUTH CTIHKICTH 0 XPOHIYHOTO CTpecy Ta 30epertu
npodecifiny e(eKTUBHICTh Y TPHUBAIMX KPU30BHUX yMOBax. Po3po0JieHO EKOINCHXOJIOTIYHY MOJICIh
podeCiitHOT CTIMKOCTI, sIKa PO3IJIsiAa€ IICHXO0JIOTa K YaCTUHY IUTICHOT TpodeciitHOi eKOoCHUCTEMH, I ioro
IICUXOEMOIIiliHE OJIaromoayvds BU3HAYAETHCS B3aEMOJIIEI0 OCOOUCTICHUX PecypciB, BUMOT MpodeciiiHoro
CepelloBHIA Ta MOMIIMBOCTEH ISl BiJHOBJICHHsS. BakJIMBHMHU CKIaJJOBUMU BHU3HAYEHO BiTUyTTs
LIMPOKOTO KUTTENANHOTO 3B’A3KY, YCBiIOMIIEHHS! MPOo(eciifHOT poii Ta iHTEerpamnilo JOCBiAY Y MIMPIIHN
KOHTEKCT JisUTbHOCTI. Mojiens cnpsiMoBaHa Ha TMPEBEHTUBHE (OPMYBAaHHS YMOB, IO MIATPUMYIOTH
[ICUXOEMOIIifHEe 3A0POB’s, CTa0LII3YIOTh BHYTPIIIHINA CTaH i 320€3MMe4y0Th JOBTOCTPOKOBY MpodeciiHy
CTiIHKiCTh IICUXOJIOTIB. 3aNPONOHOBAHI KOHIIENTYaJbHI Ta PAKTHYHI MiIX0H MOXYTh OyTH BUKOPUCTaHI
y CHCTeMHii oprasizauii npodeciiinoi AisuibHOCTI Ta MpodiNakTHII BUTOPaHHs y (QaxiBLiB, 110 NPALIOIOTh
y KPU30BHX 1 BOEHHHX YMOBaX.

Knrouoei cnoea: npodeciiine BUTOpaHHS, IICUXOJIOTH, KPU30BI YMOBH, €KOTICUXOJIOTTYHUH ITi X1/,
MICUXOEMOI[iiHA CTIMKICTh, YCBIJJOMJICHE CaMOIIIKJIyBaHHs, BiJHOBJIIOBAJIbHI INPAaKTHKH, mNpodeciiiHa
e(eKTUBHICTb, ICUXOJIOTIUHA ITiITPUMKA.

The article examines the features of professional burnout among psychologists in crisis and wartime
conditions and identifies the role of the ecopsychological approach in preventing and overcoming this
phenomenon. Analyzed are contemporary studies indicating that intensive professional demands, constant
contact with traumatized clients, and the increased dynamics of the work environment lead to emotional
exhaustion, depersonalization, and reduced professional effectiveness. Accordingly, the need to develop
systemic strategies for supporting psychologists’ psycho-emotional well-being has been highlighted. The
importance of integrating the ecopsychological approach is described, which includes the development of
conscious self-care, optimization of internal resources, cultivation of self-regulation skills, and the
establishment of professional and personal boundaries. Implementation of these practices enables the
creation of a safe psychological space, increases resilience to chronic stress, and preserves professional
effectiveness under prolonged crisis conditions. An ecopsychological model of professional resilience has
been developed, which considers the psychologist as part of a holistic professional ecosystem, where
psycho-emotional well-being is determined by the interaction of personal resources, professional
environmental demands, and available opportunities for recovery. Key components include a sense of
broad, life-giving connection, awareness of professional role, and integration of experience into a broader
context of activity. The model is aimed at the preventive formation of conditions that support psycho-
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emotional health, stabilize internal states, and ensure long-term professional resilience of psychologists.
The proposed conceptual and practical approaches can be applied in the systemic organization of
professional activity and the prevention of burnout among specialists working in crisis and wartime
conditions.

Keywords: professional burnout, psychologists, crisis conditions, ecopsychological approach,
psycho-emotional resilience, conscious self-care, restorative practices, professional -effectiveness,
psychological support.

Statement of the problem. The modern conditions caused by the war and its socio-psychological
consequences create a significant burden on psychologists who carry out professional activities in crisis
circumstances. Intense professional requirements, regular contact with traumatized clients, and increased
dynamism of the work environment affect the psychological functioning of specialists, contributing to the
development of anxiety, emotional exhaustion, and symptoms of professional burnout. This determines the
urgent need to study the aspects on which the condition of psychologists in wartime depends and to develop
evidence-based strategies aimed at supporting their emotional and psychological well-being.

One of the key aspects that prevents the occurrence of professional burnout and contributes to the
improvement of the psycho-emotional state of psychologists is the consideration of the ecopsychological
approach in professional activities. In this context, the application of the principles of ecopsychology
involves the formation of skills of conscious self-care, optimization of internal resources, development of
self-regulation, and definition of professional and personal boundaries. Important components also include
systematic planning of restorative practices, organization of a safe psychological space for oneself, and
development of strategies to counteract chronic stress. The implementation of such approaches helps to
stabilize the emotional state of psychologists, increase their professional resilience, preserve mental health
and maintain the effectiveness of professional activities in the conditions of prolonged psycho-emotional
stress of the wartime period.

Despite the considerable attention to the problem of professional burnout, the ecopsychological
determinants of this phenomenon in psychologists functioning in the context of military conflicts remain
insufficiently studied. The scientific definition of the principles and methods of the ecopsychological
approach that can influence the risk of professional burnout, as well as the development of empirically
based strategies for psychological support of specialists are extremely relevant tasks of modern
psychological science.

The relevance of integrating the ecopsychological approach into the professional activities of
psychologists is due to its ability to provide holistic support for the psycho-emotional functioning of
specialists. The ecopsychological approach allows to systematically organize restorative practices, create a
safe psychological space and form adaptive strategies to counteract chronic stress.

The implementation of the principles of ecopsychology helps to stabilize the psycho-emotional
state of psychologists, increase their professional stability, preserve mental health and maintain the
effectiveness of professional activity in the conditions of prolonged psycho-emotional stress of the wartime
period. Thus, the application of the ecopsychological approach is a key aspect of preventing professional
burnout and ensuring the psycho-emotional well-being of psychologists.

The purpose of the article is to clarify the role of the ecopsychological approach in the prevention
of professional burnout of psychologists working in crisis conditions of the wartime period and to
substantiate scientific and practical recommendations for supporting their psychoemotional state.

Outline of the main material. Professional burnout is considered as a consequence of chronic
stress and excessive emotional stress in professional activities, which leads to negative changes in the
mental state of a specialist [2; 6; 10]. In the modern psychological literature, it is interpreted as an important
problem of mental health of professionals working in conditions of increased psychological stress and
responsibility for others (N. Freudenberger, S. Maslach, S. Jackson) [7; 9]. Psychologists who work
individually with traumatized people and crisis groups are especially susceptible to this condition due to
constant contact with emotionally charged information and a high level of responsibility for the psycho-
emotional state of clients.

The problem of professional burnout attracts considerable attention from researchers in the fields
of occupational psychology, social psychology, and psychotherapy. Scientists S. Maslach and S. Jackson
proposed a three-dimensional model of burnout that includes emotional exhaustion, depersonalization
(cynicism), and a decline in personal achievement. In the professional activity of psychologists, these
components are manifested through the loss of empathic sensitivity, emotional detachment from clients,
and reduced work efficiency. Studies of our time emphasize that psychologists in conditions of high social
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and psychological stress, especially during military conflicts, are under constant professional and emotional
pressure, which increases the risk of developing burnout (O. Yakymchuk) [12].

Today's society is characterized by high dynamism of social processes, information and emotional
overload, as well as frequent crisis events, which directly affects the professional activities of psychologists
[4; 5]. Constant contact with traumatized people, the need to make quick decisions and responsibility for
the psychoemotional state of clients contribute to chronic stress and emotional exhaustion. In wartime
conditions, these risks increase significantly, as the psychologist's activity combines professional assistance
with their own experience of anxiety and uncertainty (Y. Pysarenko) [15].

Ukrainian researchers emphasize that psychologists' professional burnout is a multifactorial
phenomenon that is formed under the influence of individual, professional, and socio-cultural factors. A
high level of emotional stress, prolonged contact with traumatized clients, insufficient support in the
workplace, and lack of restorative practices create conditions for emotional exhaustion, depersonalization,
and reduced professional motivation (N. Muranova, O. Voliarska) [11].

Effective prevention of psychologists' professional burnout requires a comprehensive combination
of personal and organizational measures. One of the effective approaches is the integration of the
ecopsychological approach into professional activities, which involves the development of skills of
conscious self-care, optimization of internal resources, formation of professional and personal boundaries,
as well as systematic planning of restorative practices [16]. This strategy allows to create a safe
psychological space, form adaptive mechanisms to counteract chronic stress, stabilize the psychoemotional
state and increase the professional resilience of psychologists even in difficult conditions of modern society
(O. Yakymchuk, S. Maslach, S. Jackson) [9; 19].

Thus, the use of the ecopsychological approach is a key tool for preventing and overcoming
professional burnout and ensuring the psychoemotional well-being of psychologists, increasing the
effectiveness of their activities in conditions of prolonged psychoemotional stress and socio-psychological
instability [8].

The implementation of these theoretical provisions requires their structuring in the form of a holistic
conceptual model capable of reflecting the main aspects of ecopsychological support for specialists.

We developed and proposed a model of ecopsychological support for psychologists (Fig. 1), which
is based on the principle of conscious self-care as a central regulatory mechanism of professional resilience.
Conscious self-care is seen as an integrative ability of a psychologist to maintain their own physical,
emotional, and cognitive well-being, to realize the limits of their own resources, and to engage in restorative
practices in a timely manner. It is this component that reduces the destructive effects of stress and prevents
the development of emotional exhaustion described in the classic model of professional burnout by C.
Maslach and S. Jackson [9].

Optimization of Internal
Resources

Professional & Mindful Restorative
Personal Boundaries Self-Care Practices

\ Stress Management /
Strategies

Fig. 1. Model of ecopsychological support for psychologists

An important component of the model is the optimization of internal resources, which includes the
development of professional competence, increased self-reflection, the formation of emotional regulation
skills, and awareness of one's own psychological needs. Optimization of resources helps reduce the risk of
emotional exhaustion and supports a sense of professional effectiveness, which, according to research, is a
key factor in resilience to burnout [18].
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A special place in the model is occupied by the formation of professional and personal boundaries,
which acts as a defense mechanism when working with emotionally charged material. A clear delineation
of the professional role and personal space reduces the level of depersonalization and prevents emotional
overload, which is typical for psychologists in crisis and military conditions [1; 3; 4].

Restorative practices within the ecopsychological model include both individual and contextual
resources, including contact with the environment, body-oriented practices, meditation, and a conscious
pause in professional activity. Studies show that such practices help restore psycho-emotional balance and
increase the overall resilience of professionals [4].

One of the key components of the model is also stress management strategies, which include
relaxation techniques, breathing exercises, cognitive stress management techniques, and adaptive coping
skills. Their systematic application allows psychologists to function effectively under prolonged
psychoemotional stress and maintain professional efficiency [2; 5].

Thus, the proposed ecopsychological model is considered as an integral system of prevention of
professional burnout, which provides support for the mental health of psychologists and increases their
professional stability in difficult socio-psychological conditions.

At the same time, the presentation of the structure and components of ecopsychological support for
psychologists requires a deeper theoretical understanding of it in the context of understanding the nature of
professional burnout. To do this, it is advisable to turn to the ecopsychological interpretation of the burnout
phenomenon itself, which goes beyond the individual psychological approach and considers it as a result
of systemic disorders in the interaction of a specialist with the professional environment.

Within the ecopsychological approach, the professional burnout of psychologists is conceptualized
not as a purely individual dysfunction, but as a symptom of systemic disharmony, the result of a violation
of the dynamic balance in the integral system ‘“specialist-professional environment” (Fig. 2). This
phenomenon occurs when there is a long-term and critical discrepancy between the three key components:

1) internal psychological and physiological resources of the individual (energy potential, personal
values and boundaries);

2) objective requirements and stressors of the professional environment (chronic emotional stress,
excessive administrative responsibilities, ethical tension);

3) available opportunities for recovery and compensation (lack of time, quality social support,
autonomy and a sense of control over the work process).

Accordingly, effective prevention and overcoming of psychologists' professional burnout requires
a transition from fragmented measures to a comprehensive, systematic approach that simultaneously
integrates individual self-preservation strategies and organizational mechanisms for the formation of a
sustainable, resourceful professional ecosystem. The fundamental difference and added value of the
integrative ecopsychological model of professional resilience of a specialist in comparison with traditional
tools is manifested in several key aspects.

First, it is a shift in focus from an individual-centered to a systemic and contextual perspective.
Most classical prevention methods (e.g., stress management training, cognitive behavioral therapy
techniques, mindfulness) are focused primarily on the individual, aiming to increase his or her adaptive
capacity and regulatory skills in a stressful, often unchanging environment. The ecopsychological model,
on the other hand, considers a specialist as an integral and interdependent part of his or her professional
ecosystem. It aims not only to “harden” the psychologist, but also to provide him or her with tools for
diagnosing and transforming the dysfunctional elements of this ecosystem: organizational culture that
ignores the boundaries between work and leisure; unfair workload distribution; and destructive
communication. In this way, the responsibility for mental well-being is redistributed, becoming a shared
responsibility of the employee and the institution.

Secondly, the model suggests a shift from reactive correction of consequences to proactive
formation of the resource environment. Traditional tools are often implemented in a real, existing crisis
situation, when the symptoms of emotional exhaustion or cynicism are already evident and causing harm.
The ecopsychological approach is preventive and involves the systematic construction and support of the
so-called “restorative niche” of a specialist in advance, without waiting for problems to arise. This implies
the integration of not only productive but also regenerative practices into the professional routine: designing
mandatory “windows” for micro-restoration during the working day; creating physical spaces of
psychological safety and relaxation in the office; institutionalizing supervision, mentoring, and self-help
groups; cultivating a restorative connection with the natural environment (“green exercise,” eco-therapeutic
breaks). Preventing burnout is no longer an additional task, but an organic component of organizational
design.
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Fig. 2. Integrative ecopsychological model of specialist's professional resilience

Third, the model is distinguished by its rejection of one-size-fits-all solutions in favor of context-
sensitive and differentiated interventions. While many existing methods are general, ecopsychology
emphasizes the uniqueness of each professional context. Preventive strategies for a psychologist working
with post-traumatic disorders in a combat zone will be significantly different from interventions for a
specialist in the corporate sector or the education system, as their professional ecosystems have different
specific stressors, available resources, and potential for change. This requires a thorough diagnosis of the
specific system before designing an intervention, which increases its relevance and effectiveness.

Finally, a fourth key distinguishing aspect is the focus on restoring fundamental psychological
foundations of meaningfulness and connection rather than symptom management. Traditional methods
often work with superficial manifestations: they reduce psychophysiological stress and optimize time
management. The ecopsychological approach goes deeper, seeking to restore two vital sources of resilience:

- a sense of meaningfulness;

- a sense of broad, life-giving connection.

The sense of meaningfulness is one of the fundamental psychological resources that ensures
professional resilience of a specialist in the face of prolonged psycho-emotional stress, chronic stress, and
crisis events. Within the framework of the ecopsychological approach, meaningfulness is viewed not as a
stable personal characteristic, but as a dynamic process of constant harmonization of professional activity
with the system of individual values, life meanings and existential purpose. It is this process that allows a

22



Personality and Environmental Issues, 2025. Volume 4, Issue 4.

specialist to maintain internal integrity even in the face of objective constraints, uncertainty and external
instability.

In crisis situations, such as military events, social disasters, or institutional instability, a
psychologist's professional activity is often accompanied by feelings of powerlessness, loss of control, and
doubts about their own effectiveness. In the absence of meaningful support, these experiences can lead to
emotional exhaustion, cynicism, and gradual devaluation of professional identity. Instead, the presence of
a conscious connection between the work performed and personally significant values creates an internal
buffer that reduces the destructive impact of stressors and supports the ability to psychological self-
regulation.

Preserving or rediscovering the deeper meaning of professional activity involves reflective
reflection on the question of “why” this activity is carried out in a particular context. It is not only about
socially approved motives of helping or professional duty, but also about integrating personal values such
as humanism, responsibility, service, autonomy, or development into daily practice. In this case, even
limited work results or the inability to achieve ideal professional standards do not lead to a loss of intrinsic
motivation.

The ecopsychological model emphasizes that meaningfulness is formed in the interaction of a
professional with the broader context of his or her life, including the social, cultural, and natural
environment. Realizing oneself as a part of a larger system - a professional community, society, or even a
broader ecological reality - allows us to expand the scope of individual experience and reduce the focus on
our own exhaustion. This “ecological” shift in perspective contributes to the formation of a strong sense of
the significance of professional contributions, even in situations where the immediate result of activities is
not immediately visible.

An important mechanism for maintaining meaningfulness is the integration of professional identity
with personal purpose. When the professional role does not conflict with basic life values but is perceived
as a form of their realization, the risk of internal fragmentation and emotional alienation from one's own
activities is reduced. This is especially important for psychologists, whose work involves constant contact
with human suffering and morally challenging situations that require deep internal coherence.

In addition, a sense of meaningfulness plays a key role in restoring professional motivation after a
crisis or traumatic event. The process of re-examining experience, including losses and limitations, allows
one to integrate negative events into one's life story not as destructive, but as having the potential for growth
and transformation. In this sense, meaningfulness is not only a protective but also a restorative factor of
professional resilience.

Thus, maintaining a sense of meaningfulness in the ecopsychological model is seen as a strategic
direction for the prevention of professional burnout. It helps to maintain the internal connection between
professional activity, personal values, and the existential purpose of a specialist, ensuring psychological
integrity, resilience, and the ability to function professionally for a long time even in crisis conditions.

The sense of a broad, life-giving connection is a multidimensional psychological phenomenon that
goes far beyond traditional social interaction and professional tasks. It includes not only the support of
colleagues and the professional environment, which is manifested in mutual understanding, empathy and
the formation of emotional resources, but also a broader ecopsychological level of inclusion in professional
activities. This level implies awareness of oneself as part of a holistic professional and non-professional
context, which contributes to broadening perspective, integrating experience, and reducing narrow focus
on routine tasks. The ecopsychological dimension of professional activity is manifested in the ability of a
specialist to realize the relationships between their own emotional, cognitive and behavioral reactions,
professional processes and the socio-cultural context in which they function. This allows you to build
sustainable internal resources, maintain psycho-emotional balance, and maintain the integrity of the
personality even under conditions of high professional stress. Awareness of oneself as part of a broader,
extra-professional reality allows one to integrate one's own experience into a larger context, increasing the
ability to self-reflect and adapt, which acts as a powerful buffer against professional deformation and
emotional burnout. Thus, the integration of social support, conscious ecopsychological inclusion in
professional activities, and expanded self-perception as part of a larger whole is a key factor in preventing
professional burnout and supporting the holistic psychoemotional functioning of psychologists.

Thus, the ecopsychological model does not deny the value of existing approaches to preventing and
overcoming professional burnout, but serves as an integrative meta-framework for them, allowing them to
combine multilevel interventions into a single holistic system. It does not oppose individual psychological
techniques to organizational or environmental factors, but considers them as complementary elements of a
complex professional ecosystem within which the psycho-emotional state of a specialist is formed.
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The key feature of this model is a change in the logic of responding to professional burnout - from
fragmentary elimination of symptoms to strategic design of conditions that support professional resilience.
In this approach, burnout is not seen as an individual weakness or a lack of self-regulation skills, but as an
indicator of an imbalance between the individual's resources, the requirements of the professional
environment, and the available opportunities for recovery and compensation.

The ecopsychological model emphasizes that the psycho-emotional well-being of a specialist is
formed in the space of constant interaction with the professional context, which can both strengthen and
deplete his or her resources. That is why effective prevention of burnout involves not only the development
of individual coping strategies, but also the targeted transformation of organizational culture, work regimes,
communication practices, and support systems in the professional environment.

Within the framework of the proposed model, the fight against burnout is no longer seen as a set of
personal survival skills in the face of chronic stress. Instead, it takes on the features of a long-term strategy
for the formation of healthy, sustainable and regenerative professional ecosystems that can not only reduce
the risks of exhaustion but also actively restore the psycho-emotional resources of professionals in the
course of their daily activities.

An important methodological advantage of the ecopsychological model is its preventive nature. In
this case, support for psycho-emotional resources is not limited to responding to crises or acute
manifestations of exhaustion, but is integrated into the structure of professional activity as a permanent,
systemic process. This reduces the likelihood of chronic stress accumulation and timely compensates for
imbalances between stress and recovery.

In this logic, psycho-emotional support for a specialist ceases to be a forced or situational measure
used in the context of an already formed burnout. It is transformed into an internal, organic characteristic
of professional culture and organizational ethics, where care for psychological resources is recognized as a
necessary condition for high-quality, ethical and long-term professional activity.

Thus, the ecopsychological model expands on traditional notions of preventing professional
burnout by offering a holistic view of the relationship between the personality of a specialist and his or her
professional environment. It creates the basis for the transition from individualized responsibility for mental
well-being to shared, systemic responsibility, which includes both the specialist and the organizational and
social conditions of his or her professional functioning.

Conclusions. The analysis of the current working conditions of psychologists in crisis and military
realities shows that specialists experience significant psychoemotional stress, which increases the
likelihood of developing professional burnout. The constant demands of professional activity, regular
contact with people experiencing trauma, and rapid changes in working conditions pose a risk of emotional
exhaustion, decreased motivation, and reduced efficiency in the performance of professional duties, which
emphasizes the need for systemic measures to support mental health.

An important mechanism for preventing burnout is the introduction of an ecopsychological
approach into the professional practice of psychologists, which involves the development of conscious self-
care, support for internal resources, the formation of self-regulation skills, and a clear definition of
professional and personal boundaries. This approach ensures the creation of a safe psychological
environment, helps to effectively cope with chronic stress and contributes to the professional resilience of
psychologists in prolonged crisis conditions.

The proposed ecopsychological model emphasizes the importance of considering a psychologist as
part of a holistic professional ecosystem, where his or her psychoemotional state is formed through the
interaction of personal resources, the requirements of the working environment, and opportunities for
recovery. Such a systematic approach allows us to move from eliminating burnout symptoms to
purposefully creating conditions that support internal integrity, professional resilience, and self-regulation.

A sense of deep, life-giving connection and awareness of one's professional role in the broader
context of functioning are effective defenses against professional deformation. The combination of social
support, ecopsychological approach, and reflective reflection on one's own experience helps to stabilize the
psychoemotional state, maintain motivation, and high performance, which makes the ecopsychological
strategy a key factor in preventing burnout and building long-term professional resilience of psychologists.

Prospects for further research. Further research can be aimed at empirically testing the
effectiveness of ecopsychological strategies in preventing professional burnout of psychologists working
in crisis and military conditions. It is advisable to develop quantitative and qualitative methods for assessing
the impact of integrated practices of conscious self-care, the formation of professional boundaries and the
optimization of internal resources on the psychoemotional state of specialists. This will allow us to establish
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specific relationships between the components of the ecopsychological model and the level of professional
resilience, as well as to identify the most effective interventions for different professional contexts.

A separate area is the study of the specifics of the professional ecosystem of psychologists in
different socio-psychological conditions, including the duration and intensity of crisis events. Studying the
interaction between a specialist's internal resources, the requirements of the professional environment, and
available restorative practices will expand the understanding of the dynamics of professional burnout and
mechanisms for its prevention. In addition, it is important to analyze the impact of social support,
supervision, and self-help groups on the integration of the ecopsychological approach into daily
professional practice.

An interdisciplinary approach to the study of professional resilience that combines psychological,
sociological, and organizational factors is also promising. This will make it possible to develop
comprehensive models of burnout prevention adapted to the specific conditions of psychologists' work in
crisis and military situations. In addition, further research could focus on long-term monitoring of the
impact of ecopsychological interventions on psychoemotional well-being, professional performance, and
preservation of the integrity of the individual, which would open up new opportunities for evidence-based
support for psychologists in crisis.
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PSYCHOLOGICAL READINESS AS AN INTEGRATIVE RESOURCE OF
PROFESSIONAL DEVELOPMENT IN FUTURE MEDICAL PROFESSIONALS

CrarTss mpuCBSYEHA THTAaHHIO (OPMYBaHHS IICHXOJOTIYHOI TOTOBHOCTI MaiOyTHIX (QaxiBIliB
MeanuHoi cepu 10 mpodeciiiHoi misuTbHOCTI Ha erami HaBuaHHS. [IpoaHamizoBaHO (QEeHOMEHOJIOTIUHY
MIPUPOIY IHOTO YTBOPEHHS AK MIJIICHOT (PyHKI[IOHANBHOT CHCTEMH, IO IHTETPYy€e MOTHBAIIi¥HI, KOTHITUBHI,
€MOIIIHHO-BOJIOBI Ta TMOBEAIHKOBI KOMIIOHEHTH, SKi BifirparoTh BU3HAYAJIbHY pOJIb Y MOXIIUBOCTI
Be/ICHHsI yCmimHOT npodeciifHol MisUIbHOCTI, MPUHHSTTI PillIeHb, CTPECOCTIMKOCTI Ta PO3BUTKY IHIIUX
BRJIMBUX KOMIIETEHIII MallOyTHROTO MEIMYHOTO (axiBIsd. Y Mexax JOCHTIHKeHHS PO3KPHUTO MEXaHi3 MU
MOCTYMOBOTO CTaHOBJICHHS MICHXOJIOTIYHOT FOTOBHOCTI JI0 MPOQECiiHOI MisSUTbHOCTI B YMOBaX OCBITHBOTO
MpOLleCy Ta KITiHIYHOI MPaKTHUKW. BHUABIEHO BaXKJIMBICTH HE JIMIIE BHUCOKOTO PIBHSA TEOPETHYHOTO Ta
MPaKTHUYHOTO PiBHS 3HaHb, a i akTuBHUIT po3BuTok SOft SKills, mo mo3Bossie MakcumanbHO ehEeKTHBHO
BHKOPHCTOBYBATH 3HAHHS B pOOOTI 3 ManieHTOM. BH3HaueHO 3HAYeHHS CUMYJIAIIHHNX 3aBIaHb, pedeKcii,
JOCBily KOMYyHiKallii 3 MmaljieHTaMy Ta BKIIOYEHOCTI y mpodeciiine cepenouiie. 3po0IeHO aKIeHT Ha
crierudirli eMOIiHHOI caMOpeTyIsIIii, CTPECOCTIMKOCTI Ta podeciiiHoi ineHTHdIKaMil, Mo GOPMYyIOTHCS
i/ BIUIMBOM PEaTbHOTO JOCBiAY Aii B MEAUYHHUX CUTYalisix. BHCBITIEHO posib HABYABHOTO CEPEIOBHIIA
SIK TIPOCTOPY PO3BHUTKY TpodeciiftHoT Cy0’eKTHOCTI, JIe CTYIEHT IIOCTYTIOBO iHTEPIOPU3Yy€E HE JIUITIE 3HAHHS,
a ¥ WIHHOCTI, €THYHI NMPUHIUIIM Ta MOBEIIHKOBI Mojeni. OMUcaHo AMHAMIKY TIEPEXOJy Bij 30BHIIIHBOT
(yHKIIiOHANBHOT ajanTamii [0 BHYTPIIIHBOI BKIIOYEHOCTI B mpodeciiinuii xonrekcT. llokazano, mio
IICUXOJIOTIYHA TOTOBHICTh IOCTA€ HE SIK PE3YJIbTAT 3aCBOECHHA HaBYaIbHO1 mnporpamu, a sK BHYTpiLHHBO
MepexuTa i CTPyKTypOBaHa 3AaTHICTh JISITH BIAMOBINAIBEHO, Y3TOIKEHO, EMOIIIIHO CTaOLTHPHO B yMOBaxX
MOCTIHOr0 MI>XOCOOMCTICHOIO Ta MOPAJbHOTO HABAHTAXXCHHS Ta BUKI/IHKIB ChbOI'OACHHA. Crartsa AKIICHTY€E
Ha TOTPeOi CrelianbHOl MIATOTOBKH 0 TCUXOEMOIMHAX BHUKIHUKIB, IOB’SI3aHUX 13 MalOyTHBOIO
podeciero, yepe3 po3BUTOKY EMOIIHOTO iHTENEKTY, pedIeKcil, 3[aTHOCTI 10 EMOLIIHHOTO PO3MEXKyBaHHS
i npuitHATTS TpodeciiiHol HeBH3HAUYEHOCTi, (OpMyBaHHS MpPaKTUKU cymnepsizii. Teopernko-
MeTOZ[OJ'IOFi‘lHa OCHOBa ,Z[OCJ'IiZ[)KeHHH rpyHTy€TBC$I Ha KOHICITax HpO(beCiﬁHOl“O CTaHOBJICHHA,
Cy0’€KTHOCTI, CAMOPETYJIALI] Ta IICUXOJIOTIYHOT PE3UCTEHTHOCT1, PO3BUTKY EMOLIIHOTO 1HTENEKTY.

Karo4doBi cioBa: mncuxonoriyHa TOTOBHICTh; MeEAMYHA OCBITa; €MOIifHA CaMOpPETYJIALIs;
npodeciiiHa iIeHTUYHICTD; KIIIHIYHA MTPAKTUKA; Cy0’ €EKTHICTH; pedIeKcis.

The article examines the formation of psychological readiness for professional activity in future
medical specialists during their educational training. The phenomenological nature of psychological
readiness is analyzed as an integrated functional system comprising motivational, cognitive, emotional-
volitional, and behavioral components that collectively determine the capacity for effective professional
performance, decision-making, stress resilience, and the development of other essential competencies in
future healthcare professionals. The study elucidates the mechanisms underlying the gradual development
of psychological readiness within the educational process and clinical training. The findings highlight the
importance not only of a high level of theoretical and practical knowledge but also of the active
development of soft skills that enable the effective application of medical knowledge in patient care. The
significance of simulation-based tasks, reflective practices, communication experiences with patients, and
integration into the professional community is emphasized. Particular attention is given to the development
of emotional self-regulation, stress tolerance, and professional identity, which are shaped through direct
engagement in real clinical situations. The educational environment is conceptualized as a developmental
space for cultivating professional agency, within which students gradually internalize not only knowledge
but also values, ethical principles, and behavioral models. The article outlines the dynamic transition from
external functional adaptation to internalized professional involvement. Psychological readiness is
presented not as a simple outcome of completing an academic curriculum but as a deeply experienced and
structured capacity to act responsibly, coherently, and emotionally stably under constant interpersonal and
moral challenges. The article underscores the necessity of targeted preparation for psycho-emotional
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challenges inherent to the medical profession through the development of emotional intelligence, reflective
skills, emotional differentiation, acceptance of professional uncertainty, and the implementation of
supervision practices. The theoretical and methodological foundations of the study draw upon concepts of
professional development, agency, self-regulation, psychological resilience, and emotional intelligence.

Keywords: psychological readiness; medical education; emotional self-regulation; professional
identity; clinical practice; agency; reflection.

Formulation of the problem The psychological readiness of future medical professionals for
professional activity is not a static construct formed solely on the basis of acquiring knowledge or technical
skills — it is formed as a dynamic functional system that integrates cognitive, emotional-volitional and
motivational parameters in the context of purposeful preparation for working with the human body, pain,
suffering and death. That is why, unlike other areas of professional training, in the medical field, the
emphasis is shifted to the ability of future specialists to withstand emotionally intense situations, adapt to
morally difficult conditions and, at the same time, maintain clinical rationality and ethical sensitivity.
Psychological readiness for this activity develops as a result of the internalisation of specific social norms,
professional standards, and behaviour patterns set by the educational environment and reinforced through
practical experience — clinical simulations, internships, and communication with practicing teachers. The
formation of this component occurs in conjunction with the processes of professional identification:
students do not simply absorb information, but build an internal image of themselves as doctors, nurses,
paramedics — those who are capable not only of knowing, but also of acting in extreme conditions, making
complex decisions under the pressure of time and responsibility. The gradual formation of this internal
image of oneself occurs on the basis of feedback from teachers, curators, and patients within the framework
of clinical practices, and it is this element — awareness of one's professional competence — that begins to
serve as the basis for psychological readiness as an integrated construct. In other words, it is not only about
the readiness to act, but also about the subject's ability to accept a professional situation as their own —
without external adaptation, as an internal norm. In this dimension, psychological readiness appears as the
ability to self-regulate in context — consciously managing emotional reactions, attention, and stress levels
in situations of increased uncertainty [3, p. 12].

The purpose of this article is to theoretically substantiate and analytically examine the process of
forming psychological readiness for professional activity in future medical specialists during their
educational training, with a particular focus on its structural components, developmental mechanisms, and
functional role in professional performance under conditions of clinical uncertainty, emotional strain, and
ethical responsibility.

Outline of the primary material Psychological readiness for professional activity in the field of
medicine is not limited to a single act of mobilisation, but is the result of long-term internal work of the
individual, in which a complex system of psychophysiological, emotional-volitional and cognitive-
motivational regulations is gradually built up. This system is not formed in a vacuum, but in a specific
educational environment that sets both the parameters of the information load and the structure of
expectations regarding student behaviour in crisis, extremely difficult or even extreme situations. It can be
said that psychological readiness is a specific functional construct with a modular organisation. Its core
includes stable intrapsychic components, such as adaptive tolerance to stress, plasticity of thinking,
emotional self-regulation, anticipation, and the ability to reflectively interpret changes in the professional
field. At the same time, the peripheral levels of the construct ensure adaptive variability and allow the
individual to respond flexibly to the variable parameters of professional interaction. If we analyse the
component structure of this readiness, it includes a motivational core associated with attitudes of
helpfulness, empathy, altruism, and a high degree of identification with the professional role. The cognitive
module, in turn, covers not only the scope of knowledge, but also operational decision-making schemes in
conditions of time constraints, information deficits, and ethical uncertainty. The emotional-volitional part
is the most vulnerable, as it is responsible for maintaining effective functioning under the pressure of
affective stimuli, in particular, patient suffering, fear of death, and conflictual interactions. It is particularly
important that the psychological readiness of a medical professional is never complete; it is constantly
changing, transforming, adapting, and modulating under the influence of new situations, tasks, experiences,
and personal growth, which determines the need for its formation at each stage of professional training [5,
p. 6].

Psychological readiness for professional activity in the field of medicine is a complex
multidimensional construct that is formed over a long period of professional socialisation and cannot be
reduced to a momentary state of mobilisation or situational readiness to perform professional duties. It
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involves the gradual development of an internal system of mental regulators that ensure stability of activity,
the ability to make responsible decisions and effective functioning in conditions of high emotional,
cognitive and moral stress. In this context, psychological readiness appears as an integrative resource of the
personality, combining individual psychological, motivational and socially determined characteristics.

The formation of psychological readiness does not occur in isolation, but within a specific
educational and professional environment that sets the norms, expectations and behavioural scenarios for
future medical professionals. The educational space of a medical institution not only transmits a system of
knowledge and skills, but also indirectly shapes the student's attitude towards professional responsibility,
uncertainty, mistakes and their own emotional reactions. In the course of their training, future medical
professionals gradually internalise the requirements of their professional role, learn to function in situations
where time, information and resources are scarce, and encounter moral dilemmas that require not only
rational but also emotionally balanced decisions.

Structurally, psychological readiness has a multi-level organisation, based on a relatively stable
personal core, complemented by flexible adaptation mechanisms. This core includes such intrapsychic
characteristics as tolerance to stress and uncertainty, the ability to regulate emotions, flexibility of thinking,
developed reflective abilities, and anticipation skills. It is these components that ensure the internal integrity
of professional functioning and create the basis for resilience in conditions of repeated psycho-emotional
stress. The peripheral elements of the structure perform the function of operational adaptation, allowing the
individual to adjust their behaviour in accordance with the context of the clinical situation, the specifics of
interaction with patients and the interdisciplinary team.

The motivational component of psychological readiness plays a system-forming role, as it determines
the direction of professional activity and the depth of identification with the professional role. Internal
motivation to help, a focus on humanistic values and responsibility, as well as a conscious acceptance of
the complexity of the medical profession form a solid foundation for professional resilience. In the absence
of such a motivational core, even a high level of knowledge and skills does not guarantee effective and
ethically sound activity in real clinical conditions.

The cognitive component of psychological readiness goes beyond the simple assimilation of
theoretical material and involves the formation of operational mechanisms of professional thinking. This
refers to the ability to quickly analyse information, integrate conflicting data, predict the possible
consequences of decisions, and act in conditions of incomplete or excessive information. This component
is particularly important in situations of clinical uncertainty, when standard algorithms are insufficient and
the responsibility for the decision made has a direct impact on the patient's condition.

The emotional-volitional component is the most vulnerable and at the same time critically important
element of the psychological readiness of a future medical professional. It is this component that ensures
the ability to maintain professional effectiveness under the influence of intense affective stimuli, such as
patient suffering, grief, fear of death, or conflictual interactions with patients' relatives. Insufficient
development of this component increases the risk of emotional exhaustion, professional burnout, and the
formation of defensive, often maladaptive behavioural strategies. On the other hand, well-developed
emotional-volitional regulation allows one to combine empathy with professional distance, preserving the
psychological health of the specialist.

It is fundamentally important to realise that the psychological readiness of a healthcare professional
is never fully complete at any stage of professional development. It is in constant flux, transforming under
the influence of new professional tasks, clinical experience, personal crises and processes of self-reflection.
It is this openness to change that determines the need for continuous development of psychological
readiness within educational programmes, clinical practice and the postgraduate education system.

Thus, psychological readiness is not a side effect of professional training, but a key condition for
effective, ethically sound and psychologically stable medical practice. Its purposeful formation in the
educational process creates the basis for the development of professional subjectivity of future medical
professionals, improving the quality of medical care and preserving the mental health of specialists in the
long term.

The educational process in the field of medical education functions not as a simple transfer of
knowledge, but as a complex system of influences aimed at modelling the psychophysiological picture of
future activity. Through scenario simulations, clinical analyses, standard patients, and interactive cases, a
conditional but realistic projection of the professional environment is created. This environment allows
students to immerse themselves in situations of high uncertainty, time constraints, multiple possible
solutions, and emotional stress. In such conditions, internal adaptive mechanisms that were not previously
activated in academic training are activated. It is important to note that the simulated environment not only
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allows one to act according to an algorithm, but also forms a new ability — emotional hardening, i.e., gradual
insensitivity to background affective activity when focused on a task. In particular, the ability to remain
rational in the presence of a critically ill patient, in conditions of bloody injuries or loss of consciousness
of another person — all this takes the student beyond theoretical knowledge and immerses them in practical
adaptation. Modelling is not only a teaching technique, but also acts as a form of psychological prelude to
real activity. Students begin to realise their own limits of tolerance to frustration and identify their own
emotional reactions, which allows them to further develop individual self-regulation strategies. In this
sense, learning acquires a therapeutic effect, as it helps to adapt to future psycho-emotional stress, changing
not only the style of behaviour but also the structure of perception of professional situations. Pedagogical
support also plays a significant role, where the teacher functions not only as a bearer of knowledge, but also
as a facilitator of the student's psychological transformation, focusing on moments of uncertainty,
impulsiveness, or, conversely, excessive delay in decision-making. Such structural training is important not
only in the formation of professional competence, but also in changing the level of personal adaptability
[2, p. 21].

Psychological resilience, a multi-component quality that includes emotional, volitional,
motivational, and cognitive aspects, is important for the successful professional integration of future
medical specialists and the development of their psychological readiness in the face of modern challenges.
As shown by O. Palamarchuk and . Gaba (2024) [10, pp. 5-11], it is this resilience that enables individuals
to adapt to uncertain circumstances while maintaining inner balance, professional productivity and
constructive communication with their environment. Developing their conceptual model, we can identify
several key mechanisms through which psychological resilience is transformed into a resource for
professional integration. Firstly, emotional stability — the ability to resist adverse emotional reactions,
reducing the risk of burnout or panic in crisis clinical or organisational situations. Second, volitional tension
is the active effort to maintain a steady course even in the face of strong professional or moral pressure,
which is often encountered in medical practice. Thirdly, the motivational component is an internal
orientation towards professional mission, self-improvement and responsibility, which supports the long-
term ability to work in a stressful environment. Fourth, cognitive flexibility and analytical thinking — the
ability to solve complex clinical problems, make decisions in conditions of insufficient information, and
quickly adapt to change.

In the context of medical education, this resilience is not only necessary as a safety net, but also acts
as a dynamic ‘platform’ for the formation of professional identity. During their studies, students who
develop psychological resilience cope more easily with the stress of simulations, practical training and
interaction with patients — they gain self-confidence and learn self-analysis and constructive reflection.
This, in turn, contributes to their professional integration as individuals who actively respond to
professional challenges rather than simply reacting to them. In addition, according to research by O.
Palamarchuk and I. Gaba (2024) [10, pp. 5-11], the development of psychological resilience is closely
linked to the development of agency (subjectivity) — an internal position from which a healthcare
professional not only ‘plays a role’ but consciously shapes their professional mission and choices. Thus,
resilience becomes not only an individual resource, but also the basis for self-determination in the
professional sphere, for supporting ethical behaviour, collegiality and long-term motivation.

In practical terms, this means that educational programmes in medical institutions should focus not
only on the development of clinical competencies, but also on psychological resilience. This can be
achieved through the integration of training in emotional regulation, reflection, psychological supervision,
and simulations with stressful elements. Such an approach will contribute not only to increasing graduates'
readiness for challenges, but also to their long-term life and professional resilience.

The cognitive basis of psychological readiness for medical practice includes not only factual
knowledge, but above all operational flexibility of thinking. Decision-making in medical practice often
involves multiple factors, conflicting data, time constraints and the need to act in the face of ethical
dilemmas. In this sense, the cognitive part of readiness is realised through the development of clinical
thinking — a structured process that combines analysis, synthesis, hypothesis generation and verification of
decisions. Systematic training of future doctors involves the formation of patterns of differential thinking,
which allows them to quickly identify diagnostically relevant signs while avoiding cognitive biases such as
confirmation bias or the first impression effect. This level of thinking is not formed solely through reading
material — it is built up in the process of multiple cognitive conflicts, where students have to revise their
own conclusions under the pressure of new data or alternative views. Visual diagnostics occupies a special
place, where it is necessary to correlate subjective perception with objective standards, while maintaining
spatial orientation, attention to micro-details and speed of reaction. The element of cognitive readiness also
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includes metacognition — the ability to self-observe one's own thinking, identifying moments of indecision,
inhibition, or overload. A student who has this level of readiness does not simply possess knowledge, but
uses it as a tool, modulates it to the situation, evaluates the consequences of their own decisions and predicts
areas of risk. This allows them to transform academic competence into a real ability to act, even in
conditions of incomplete information or in a non-standard clinical case. Thus, the cognitive component is
not the accumulation of knowledge, but the creation of a neuropsychological environment for the
emergence of functional readiness for professional decisions [8, p. 85].

Emotional self-regulation in the structure of psychological readiness for the medical profession plays
not only a compensatory but also a fundamental role. It acts as a system of internal mechanisms that ensure
the stability of professional functioning against a background of intense emotional arousal. Unlike formal
restraint, emotional self-regulation is the result of internalised psychotechnics: breathing techniques,
cognitive reconstruction of situations, shifting focus of attention, and bodily desensitisation. In the process
of professional medical training, these skills can and should be developed in a specially designed
environment — for example, through participation in simulations where the level of tension is regulated by
the teacher with a gradual increase in the complexity of situations. Students learn not just to endure stress,
but to divide it into phases, manage their own physical reactions, and transform anxiety into mobilising
energy. In such cases, so-called autonomous competence is gradually formed — the ability to maintain an
optimal level of emotional arousal to ensure accurate, controlled and responsible decision-making. The
level of development of this skill often proves to be decisive in crisis moments of medical practice, when
external pressure, patient fear, the presence of relatives, or even an aggressive environment exert a
simultaneous influence. A medical professional who is not prepared for this level of stress risks either
breaking down emotionally or acting impulsively, which in a clinical setting can have fatal consequences.
That is why emotional self-regulation should be studied not as an optional subject, but as an integral part
of basic professional training — with elements of psychophysiological diagnostics, biofeedback, and stress
resistance training. As a result, not only tolerance to distress is formed, but also the ability to work for long
periods of time under high functional stress without losing efficiency [9, p. 93].

The development of stable psycho-emotional self-regulation during medical university studies is not
a side effect of education, but a purposeful process that involves a structural transformation of the student's
reactivity to external stimuli. Medical practice involves constant work in a field of uncertainty, where
traumatic stimuli, conflicts of interest, moral ambivalence, the need for urgent decisions and chronic
emotional tension are present. In such conditions, it is not enough to have knowledge — it is necessary to be
able to maintain focus, clarity of mind and accuracy of motor response even in a state of affective arousal.
In this process, the key is the development of tolerance to frustration — the ability to endure dissatisfaction
with the result, not to lose working capacity under the pressure of external circumstances, and to manage
the internal dynamics of expectations when reality does not match predictions [7, p. 10].

This component is actively formed within interactive training modules — crisis management training,
simulations of conflict dialogues with patients, interdisciplinary consultation exercises, where not only the
logic of action comes to the fore, but also the ability to withstand the pressure of alternative opinions while
remaining composed. Stress resistance also plays an important role, which includes not immunity to stress
as such, but the ability to quickly adapt to its effects by modifying response strategies. This type of
resilience is not innate, but is developed through systematic exposure to short-term stressful influences
followed by reflection on one's own states. Particular attention in the educational process should be paid to
the development of emotional flexibility — the ability to switch between emotional states without blocking
them, as well as the ability to withstand emotional contrasts (from compassion to demandingness)
depending on the context. Within the framework of professional training, this is facilitated by the inclusion
in the programme not only of medical ethics, but also of basic psychotechnics, in particular muscle
relaxation exercises, elements of mindfulness meditation, cognitive-behavioural techniques for identifying
automatic destructive thoughts, and training in reducing reactive aggression. All these methods should not
be considered additional, as they constitute the core of the psychological resource that determines the long-
term effectiveness of a specialist in the real environment of clinical practice [3, p. 7].

In the process of forming internal psychological readiness for a professional role, the development
of mechanisms of personal reflection is of decisive importance. This is not simply an act of comprehending
events, but a constant internalisation of experience, which allows the subject not only to act, but also to
understand how exactly they act and why. It is especially important that reflection performs not only a
cognitive but also a regulatory function, since through the reflection on values, beliefs, and internal
reactions, the specialist gradually structures their ideas about the limits of what is acceptable, models of
responsibility, and ways of interpreting complex situations. In the educational process of a medical
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university, reflection cannot remain episodic. It must be woven into the fabric of the educational space
through the keeping of individual clinical practice diaries, structured group supervision after simulations,
and discussion of cases not only from the point of view of medical actions, but also from the point of view
of internal experience. Such forms allow students to see their own blind spots — those reactions or attitudes
that remain unconscious but actively influence decisions. Through reflection, professional identity is
gradually formed — a complex structure that combines perceptions of oneself as a specialist, internal
standards of professional dignity, ethical guidelines, and the presence of personal meaning in medical
practice. ldentity is not a mask, but an internal architecture of stability that allows one to endure professional
loneliness, confront tragic events, and take responsibility for decisions that change or preserve lives. When
reflection is organised systematically, it contributes to the emergence of a meta-position — the ability to see
oneself in action from the outside, to compare the expected and the actual, to adjust motivation, and most
importantly, to avoid automatism, which in medical practice often leads to dangerous professional burnout.
Thus, reflection is not only a technique for understanding, but also a profound mechanism for internal
reprogramming of the personality towards a sustainable, responsible, mentally stable readiness for
professional realisation in the complex social context of medicine.

In practical terms, developing psychological readiness for professional activity involves gradually
building the ability to integrate ethical, rational and empathetic components into a single decision. In
clinical practice, such situations occur daily: when it is necessary to refuse relatives' requests that contradict
medical indications; when a patient is aggressive due to fear; when you have to report an incurable
diagnosis. In these moments, students go beyond traditional learning, as they need to think, feel and act
simultaneously. Preparation for such decisions involves the formation of a comprehensive system of value-
motivational stability, which is implemented through situational modelling of moral dilemmas, assertive
communication training, and participation in ethical reflection groups, where each participant learns to
formulate arguments that are not only logical but also psychologically relevant. An important component
is the development of the ability to separate emotions — to distinguish between what belongs to the patient's
emotions and what is the student's own reaction. Without such separation, the emotional sphere quickly
turns into a zone of contamination: the student loses their composure, reacts according to a template, takes
on the role of a victim or, conversely, forms an emotional barrier that distorts their ability to empathise.
Within the framework of systemic training, this skill can be cultivated through guided training on
distinguishing between projection and empathy, reflective essays after clinical practice with a focus on the
internal dynamics of reactions, and microanalysis of situations where the specialist's behaviour caused a
strong response. The result is the gradual formation of the ability to make decisions within emotional
complexity without losing professional accuracy. Such integration of internal components in the learning
process leads to the emergence of true internal autonomy, when the student does not need external indicators
of correctness of action, but is guided by an internally formed professional coordinate system [4, p. 40].

An analysis of the psychological readiness of future medical professionals is impossible without
taking into account empirical data on the prevalence of mental disorders in the student medical community.
In this context, the results of a meta-analysis by Zeng et al., which covered 30,817 students and showed a
high prevalence of depressive and anxiety symptoms among future doctors, are indicative. The summary
statistical estimates revealed depression in almost 29% of students, anxiety in more than 21%, while
suicidal thoughts were recorded in approximately 11% of respondents. The authors note that the data
obtained indicate the systemic nature of mental health problems among medical students, regardless of the
age or gender of the respondents [11].

The generalised results of this meta-analysis are directly relevant to understanding the formation of
psychological readiness for professional activity. Emotional disturbances, persistent anxiety or depressive
symptoms directly affect the key components of psychological readiness — emaotional-volitional,
motivational and cognitive. Chronic anxiety or depression reduces the ability to concentrate, impairs the
quality of operational decision-making, and reduces stress resistance, which complicates effective
interaction with patients and the acquisition of clinical skills. Thus, mental health problems become not
only an individual risk for students, but also a factor that potentially reduces the quality of their future
professional activity.

In the context of medical education in Ukraine, these conclusions are particularly relevant. Studying
during a period of martial law, social instability, and increased emotional stress in clinics create additional
risks for the development of anxiety and depression among students and interns. This requires a systematic
approach to psychoprophylaxis: regular screening, provision of accessible psychological support,
integration of stress management training and development of emotional self-regulation into the educational
process.
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Thus, the results of the meta-analysis confirm that the psychological readiness of future specialists
cannot be effectively developed without taking into account their mental health. The high prevalence of
psycho-emotional disorders among medical students should be considered a critical risk factor that requires
targeted institutional support measures and appropriate changes in the structure of professional training.

Conclusions: Thus, the psychological readiness of future medical professionals is formed as a
complex dynamic structure that encompasses motivational, cognitive, emotional-volitional, and
behavioural components. It is not limited to a set of knowledge or skills, but manifests itself in the ability
to act consistently under conditions of stress, moral tension, and clinical uncertainty. It is based on internal
acceptance of professional responsibility, reflection on one's own actions, ethical sensitivity, and experience
of real interaction with patients. During training, this state is developed through simulations, clinical
practice, mentoring, overcoming failures, and integration into the professional community. Readiness is not
fixed — it develops gradually, becoming an internal resource for self-regulation, professional resilience, and
authentic engagement in medical practice. Prospects for further research in the field of psychological
readiness of future medical professionals at the training stage include in-depth study of the mechanisms of
emotional stability and self-regulation development in the context of growing professional and social
challenges; determining the effectiveness of various models of psychological and pedagogical support for
medical students; analysing the impact of the educational environment, mentoring practices and modern
simulation training technologies on the formation of readiness to act in conditions of uncertainty. It is also
important to develop tools for the early identification of students with low levels of psychological readiness
and to create targeted corrective and developmental programmes. A promising area is comparative
international research on models of training future medical professionals, which will allow the integration
of successful practices from global experience into the domestic medical education system.
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A STUDY OF THE COMPONENTS OF PROFESSIONAL BURNOUT AMONG
EMPLOYEES OF THE BODIES AND UNITS OF THE STATE EMERGENCY SERVICE OF
UKRAINE

Y dacu BiliCBKOBOTO MTPOTUCTOSHHS B YKpaiHi, BAYKIMBUM MUTAHHAM CYy4acHOI TICHXOJIOTIi MTOCTaE
npobiema mpodeciiHOro BUTOpaHHS MPaliBHUKIB OpraHiB i migpo3ainiB JepxkaBHoi ciyx0u YKpaiHu
(ICHC) Ta iioro KOMITOHEHTIB. Bix pH3WKiB BHHHKHEHHS MPO(ECIHHOTO BHTOpPaHHS 3aJI€XKHTh
nicuxosioriyanii crad npaiiBHUKIiB JJICHC, MOX/IHMBICTh BUKOHAHHS TOCTaBJICHHUX 3aBlaHb Ta HAaBITh
(dhizuure camomouyTTa. Ha nepskaBHOMY piBHI aKTHBHO BIPOBADKYIOTHCSA TPOTPaMU MPOQiTaKTHKH
npogeciiHOro BHTOpaHHs, TaK sIK B yMOBax MiJBUIICHOI HEOE3MEKH PU3MKHM 3HaYyHO BHIIi. EmmipuuHe
JOCITIHKCHHS KOMITOHEHTIB MTPOQECIiifHOr0 BUTOPAHHS CIIPUATHME O1IBIIT TITHOIIOTO pO3YMIHHS crienndiku
npo¢eciiHOro BUTOPaHHs Ta CHPUSTHME MOXKIIMBOCTI MOAANBLION0 NPOrHO3YBaHHS Ta Po3podLi nporpam
MPOQITAKTHKN Ta TICHXOKOPEKITi.

Binnosimno no HaykoBux kxonueniii O.BaspuniB, O.Mipommniuenko, C.J/[xekcona, P.Jlazapyca,
H. OniieHko, CHHIPOM BUTOPAHHS — 11€ CKJIaHUIA TICUXO0(I310JIOTIYHUI TIPOIIEC, SIKU MICTHUTh €MOIIIHHE,
[ICUXOJIOTIYHE, pOo3yMoBe 1 (pi3MUHE BHUCHAXKEHHS 3 NMPUYMH TPHUBAJIOrO EMOI[HOTO HAaBaHTaXKCHHS.
Cunapom mpodeciiiHoro BUrOpaHHS MOXHA TIYMadUTH SK CTPECOBY pEakKIliio, 10 BUHHWKA€E BHACIIIOK
JIOBTOTPUBAIMX MPO(]ECiHHUX CTPECiB CepeTHBOT IHTEHCUBHOCTI.

Jis mocmiKeHHsT KOMITIOHEHTIB MPo¢eciiHOr0 BUTOPAHHS MPAIiBHUKIB OPTaHiB 1 MiIPO3/IiliB
HepxaBHoi cinyx0Ou YKpaiHM 3 HaA3BUYaWHWUX CHTyaliid OyJI0 CKOMIOHOBAHO IICHUXOMIarHOCTHYHUHN
KOMIUIEKC METOJIIB JOCII/PKEHHS 0 SKOr0 YBIHILIM: MeToauKa JiarHOCTUKU COLIaIbHO-TICUXOJI0TTYHOT
amanranii K.Pomxepca i P.Jlaimonna, IlIkana Temmnepamentis JI. TepctoyHa, Meroauka "Q- CopryBaHHs"
B. Credancona. [liarHocTrka NpOBiHUX TEHICHIIH MMOBEIIHKYA B PeajibHill TPy Ta YSBICHb PO cede,
JiarHocTHKa CTyImeHs ToTtoBHOCTI mo pusuky 1. IlyGepra, Illkama camoedextuBHOCcTi P.IlIBapma Tta
M.Epycanema, [llkana omiHkM piBHI peakTHBHOI Ta ocobucticHol TpuoxHocTi U.C.Crinbepra, [lkana
nenpecii A.T.beka, OnwuryBambauk A.bacca i A.Jlapku, [ocmimxernns Cuaapomy mpodeciiiHoro
suropanss Tect Jx. ['punGepr, [lIkana pe3nsib€HTHOCTI.

3a pe3yabTaTaMy eMITIPUIHOTO TOCIHIKEHHS BHOKPEMIICHO (PAKTOPHY CTPYKTYPY BUMIPIOBAHHX
noka3HukiB y mpauiBHukiB JCHC. BuokpemieHo: pediaekcHBHO-aJanTUBHUNA KOMIIOHEHT, ILO
CKITQA€THCS 13 IOKA3HUKIB «adaNTaIlii», « HTePHATBHOCTI», «CAMOTIPUAHATTS», «EMOIIHHOTO KOMMOPTY»
1 «OpUHAHATTS IHIOMX»; PE3HIbEHTHO-CaMOE()EKTUBHUH KOMIIOHEHT CKJIAIae€ThCs 3 EJIEMEHTIB
«OCOOHCTICHOT TPHBOXKHOCTI», «PEaKTUBHOT TPUBOMKHOCTI», «CaMOE(EKTHBHOCTI» 1 «PE3UIILEHTHOCTIM;
arpecMBHO-BUTOPSIIOUMN KOMIIOHEHT CKJIAJa€Thbcd 3 IOKAa3HHUKIB «arpeCHBHOCTI», «BOPOXKOCTI,
«BUTOPSAHHS», «BPIBHOBAKEHOCTI» 1 «IETMPECHUBHOCTI»; KOMYHIKaTUBHO-aKTUBHUW  KOMITOHEHT
CKJIaJIA€ThCA 3 TOKA3HHKIB «TOBAPHUCHKOCTI», IMITyILCHBHOCTI, «JIiEPCTBa» 1 «(PIi3UIHOT aKTUBHOCTI».
ToOTO BHOKpPEMJIEHO YOTUPHOXKOMIIOHEHTHY CTPYKTYPY BHUTOPaHHS, O sIKOT YBIHILIO 3 aganTHBHUX
KOMITOHEHTa (pedIeKCHBHO-aIaITUBHUH, PE3UITLEHTHO-CAMOS(PEKTUBHIH, KOMYHIKATUBHO-aKTUBHUH) Ta
OJIMH JIe3aJaTUBHUI KOMIIOHEHT — arpeCHBHO-BUTOPSAIOUMA. BecTaHoBIEHO, 10 mpodeciiiHe BUTOpaHHS
MOB’sI3aHEe 13 TIEpEeKWBAHHAM  HETAaTHBHUX  EMOINIMHMX  CTaHiB  (arpeCHBHOCTI, BOPOXKOCTI,
HEBPIBHOBAXXEHOCTI Ta JACMPECHBHOCTI), TOOTO TMCHUXOKOPEKIIHHY MporpaMy MOXKHA CHpPSIMYyBaTH Ha
TICHXOKOPEKITII0 HETaTUBHUX EMOIIIMHMX CTaHiB Ta PO3BHTOK PE3WIHLEHTHOCTI, pedIeKCHBHOCTI,
caM0e(PEeKTUBHOCTI T4 KOMYHIKaTUBHOCTI.

Knrouesi cnosa: npodeciiine BUTOpaHHs, TPAIiBHUKIB OPTaHiB 1 miapo3aiiB JepxaBHOI CITyKOu
VYkpainu 3 HaA3BUYANHUX cUTYyallild, TpodeciiiHe BUTOpaHHs, pe3WIILEHTHICTD, pe)IeKCUBHO-aAaTHBHU I
KOMITOHEHT,  arpeCHBHO-BHTOPSIOYMN  KOMIIOHEHT, DPE3WILEHTHO-CAaMOS(EKTUBHUI  KOMIIOHEHT,
KOMYHIKaTHBHO-aKTUBHUI KOMITOHEHT.
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In the context of military confrontation in Ukraine, an important issue in contemporary psychology
is the problem of professional burnout among employees of the State Emergency Service of Ukraine (SES)
and its components. The psychological well-being of SES employees, their ability to perform their duties,
and even their physical health depend on the risks of professional burnout. At the state level, programs for
the prevention of professional burnout are being actively implemented, as the risks are significantly higher
in conditions of increased danger. Empirical research into the components of professional burnout will
contribute to a deeper understanding of the specifics of professional burnout and will facilitate the
possibility of further forecasting and developing prevention and psychocorrection programs.

According to the scientific concepts of O. Vavryniv, O. Miroshnychenko, S. Jackson, R. Lazarus,
and N. Onishchenko, burnout syndrome is a complex psychophysiological process that involves emotional,
psychological, mental, and physical exhaustion due to prolonged emotional stress. Professional burnout
syndrome can be interpreted as a stress reaction resulting from prolonged professional stress of moderate
intensity.

To study the components of professional burnout among employees of the State Emergency Service
of Ukraine, a psychodiagnostic complex of research methods was compiled, which included: K. Rogers
and R. Diamond's method for diagnosing social and psychological adaptation, L. Thurstone's temperament
scale, and V. Stephenson's “Q-Sorting” method. Diagnosis of leading behavioral trends in a real group and
self-perceptions, G. Schubert's diagnosis of risk readiness, R. Schwarzer and M. Jerusalem's self-efficacy
scale, C.S. Spielberger's scale for assessing reactive and personal anxiety, A. T. Beck, Questionnaire by
A.Buss and A.Durkee, Research on Professional Burnout Syndrome Test by J. Greenberg, Resilience Scale.

Based on the results of empirical research, the factor structure of measurable indicators in SES
employees has been identified. Identified: a reflexive-adaptive component consisting of indicators of
“adaptation,” “internality,” “self-acceptance,” “emotional comfort,” and “acceptance of others”; a
resilience and self-efficacy component consisting of the elements of “personal anxiety,” “reactive anxiety,”
“self-efficacy,” and “resilience”; aggressive-burnout component consisting of indicators of
“aggressiveness,” “hostility,” “burnout,” ‘“balance,” and “depressiveness”; the communicative-active
component consists of indicators of “sociability,” impulsiveness, “leadership,” and “physical activity.” In
other words, a four-component structure of burnout has been identified, which includes three adaptive
components (reflective-adaptive, resilience and self-efficacy, communicative-active) and one maladaptive
component — aggressive-burnout. It has been established that professional burnout is associated with
experiencing negative emotional states (aggression, hostility, imbalance, and depression), i.e., a
psychocorrectional program can be directed at psychocorrection of negative emotional states and the
development of resilience, reflexivity, self-efficacy, and communicativeness.

Keywords: professional burnout of employees of the State Emergency Service of Ukraine,
professional burnout, resilience, reflective-adaptive component, aggressive-burnout component, resilient-
self-efficacy component, communicative-active component.

9

Formulation of the problem. During times of military conflict in Ukraine, an important issue
in contemporary psychology is the problem of professional burnout among employees of the State
Emergency Service of Ukraine (SES) and its components. The psychological state of SES employees, their
ability to perform their duties, and even their physical well-being depend on the risks of professional
burnout. At the state level, programs for the prevention of professional burnout are being actively
implemented, as the risks are significantly higher in conditions of increased danger. Empirical research on
the components of professional burnout will contribute to a deeper understanding of the specifics of
professional burnout and facilitate the possibility of further forecasting and developing prevention and
psychocorrection programs.

Analysis of recent research and publications. In modern science, O. Vavryniv, S. Jackson, R.
Lazarus, N. Onishchenko, V. Platonov, and others have devoted their work to the problem of professional
burnout.
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The purpose of the article is to conduct an empirical study of the components of professional
burnout among employees of the State Emergency Service of Ukraine.

Outline of the main material. Burnout syndrome is a complex psychophysiological process that
involves emotional, psychological, mental, and physical exhaustion due to prolonged emotional stress [3].
Professional burnout syndrome can be interpreted as a stress reaction resulting from prolonged professional
stress of average intensity. Before professional burnout occurs, there is a period of increased activity when
the specialist is completely immersed in work, forgetting about their own needs, followed by emotional
exhaustion. Emotional exhaustion is emotional overload, a feeling of emptiness, a feeling of fatigue that
does not go away after a night's sleep. After rest, the condition stabilizes, but when returning to work, the
condition recurs [3].

Adaptive reactions of an employee lead to increased work efficiency, while maladaptive reactions
lead to professional burnout [3].

Symptoms of professional burnout include:

Psychophysiological symptoms: feeling of constant fatigue, feeling of emotional and physical
exhaustion, general asthenia, headaches, nausea, gastrointestinal disorders, sleep disorders, lethargy, and
others.

Emotional symptoms: decreased sensitivity and reactivity to changes in the external environment,
indifference, boredom, depression, lethargy, irritability, negative emotions, and others.

Behavioral symptoms: avoidance of professional activities, changes in work habits, indifference to
work, getting stuck on minor details, etc.

Intellectual symptoms: feeling that work is difficult, decreased interest in new things, preference
for standard patterns, cynicism toward innovations.

Social and psychological symptoms: uncontrolled outbursts of anger, feelings of unconscious
anxiety, feelings of hyper-responsibility, loss of ideals, professional prospects, general negative attitude
towards life prospects [3].

To overcome professional burnout, psychocorrectional work should be directed toward developing
resilience. Resilience is a person's ability to successfully build social connections under adverse conditions.
Most approaches to understanding resilience, although they seem simple, actually have a more complex
structure. Resilience is represented in the form of five interrelated aspects:

1. Positive, favorable social conditions and unconditional acceptance.

2. The search for meaning in life, which can be realized through religion.

3. The feeling that a person can control their destiny and develop their own skills and abilities.

4. Adequate self-esteem.

5. A sense of humor [4].

Resilience is an important prerequisite for successful adaptation and personal development. The
development of resilience depends not on a person's living conditions, but on their perception of life's
difficulties. When faced with difficult living conditions, as well as in the process of experiencing life's
difficulties, a person is capable of post-traumatic growth and resilience [4].

To study the components of professional burnout among employees of the State Emergency
Service of Ukraine, a psychodiagnostic complex of research methods was compiled, which included: the
methodology for diagnosing socio-psychological adaptation by K. Rogers and R. Diamond, the
temperament scale by L. Thurstone, V. Stephenson's “Q-Sorting” method. Diagnosis of leading behavioral
trends in a real group and self-perceptions, G. Schubert's diagnosis of risk readiness, R. Schwarzer and M.
Jerusalem's self-efficacy scale, C. S. Spielberger 's scale for assessing reactive and personal anxiety, A. T.
Beck, Questionnaire by A. Buss and A. Durkee, Research on Professional Burnout Syndrome Test by J.
Greenberg, Resilience Scale.

According to the results of the study, the following results were obtained: based on the study
using the methodology of C. Rogers and R. Diamond (Table 1), it was established that the average values
of the indicators dominate among the subjects, according to the scales: adaptability (85.63%),
maladjustment (82.18%), self-acceptance (66.09%), self-rejection (72.41%), acceptance of others (77.59),
rejection of others (70.69%), emotional comfort (79.89%), emotional discomfort (61.49%), internal control
(84.48%), and external control (91.38%). That is, average values prevail for most indicators. Excessively
low scores on the emotional discomfort scale (38.51%) may indicate either the absence of emotional
discomfort or the suppression of emotional experiences. Also, 31.03% of respondents have excessively low
subordination scores, which may indicate a problem area in this regard. It should be noted that the
predominance of average values among the indicators indicates the predominance of adaptation processes.
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Table 1
Methodology for diagnosing social and psychological adaptation by K. Rogers and R. Diamond
No. Indicator Average value Excessively low High
N % N % N %
1 a Adaptability 149 85.63 1 0.57 24 13.80
b Maladaptability 143 82.18 29 16.67 2 1.15
2 a Untruthfulness — 19 10.92 154 88.51 1 0.57
b Untruthfulness + 18 10.34 156 89.66 0 -
3 a Self-acceptance 115 66.09 39 22.41 20 11.50
b Self-rejection 126 7241 20 11.50 28 16.09
4 a Acceptance of others 135 77.59 0 - 39 22.41
b Rejection of others 123 70,69 48 27,59 3 1,72
5 a Emotional comfort 139 79,89 6 3,44 29 16,67
b Emotional discomfort 107 61,49 67 38,51 0 -
6 a Internal control 147 84,48 4 2,30 23 13,22
b External control 159 91,38 15 8,62 0 -
7 a Dominance 134 77,01 38 21,84 2 1,15
b Subordination 118 67,82 54 31,03 2 1,15
8 Escapism (problem avoidance) 131 75,29 39 22,41 4 2,30

According to L. Thurstone's temperament scale (Table 2), the most pronounced values among the
employees of the State Emergency Service bodies and units studied are the average values on the scales of
activity (70%), physical activity (63%), impulsivity (72.41%), balance (55.17%), and sociability (48.85%).
It was found that high levels of sociability (49.43%) and balance (36.21%) prevail. Low scores on the scales
of reflectiveness (63.22%) and leadership (38.51%) should be considered in the development of
psychocorrectional programs.

Table 2
L. Thurstone's “Temperament Scale”
No Indicator Not expressed Low Level Moderate High Level
Level

N % N % N % N %
1 | Activity 0 - 34 1954 | 122 | 70,12 18 10,34
2 | Physical activity 1 0,57 30 17,24 | 110 | 63,22 33 18,97
3 | Impulsiveness 0 - 30 17,24 126 | 72,41 18 10,35
4 | Leadership 2 1,15 67 38,51 65 37,35 40 22,99
5 | Balance 1 0,57 14 8,05 96 55,17 63 36,21

6 | Sociability 0 - 3 1,72 85 48,85 86 | 49,43
7 | Reflexivity 21 12,07 | 110 | 63,22 42 24,14 1 0,57

According to the results of the study using R. Schwartz's self-efficacy scale (Table 3), M.
Yerushalmi established that the majority of respondents have self-efficacy scores above the average
(58.62%), 35.06% of respondents have high self-efficacy scores, and 6.32% of the subjects had average
scores. The results of the study indicate high self-efficacy scores among the subjects, namely, a high level
of belief in their own ability to successfully perform tasks, achieve goals, and cope with life challenges,
which affects motivation, choice of actions, perseverance, and emotional states.

Table 3

37




Personality and Environmental Issues, 2025. Volume 4, Issue 4.

“R. Schwarzer and M. Jerusalem's self-efficacy scale”

No Indicator Low Below Average Above Average High
Average
N| % | N | % N % N % N %
1 | Self-efficacy scale | O - 0 - 11 6,32 102 58,62 61 35,06

According to the results obtained using the Buss—Durkee Aggression Questionnaire (Table 4), it
was found that the majority of participants demonstrated aggression levels below the normative range
(81.61%), while hostility indicators were below the norm in 37.36% of the respondents. These findings
may indicate the repression or suppression of aggressive and hostile tendencies, or alternatively, their
genuinely low levels. Hostility indicators within the normative range were observed in 59.77% of the
participants. Only a small proportion of respondents demonstrated aggression and hostility levels above the
norm.These research findings may suggest difficulties in experiencing or expressing aggression. In a
previous assessment method, the results indicated average levels of activity, physical activity, and
impulsivity. This may be explained by the participants’ tendency to restrain aggressive impulses, or by the
possibility that aggression is redirected into the performance of professional duties under extreme
conditions.

Table 4
Buss—Durkee Aggression Questionnaire
No Indicator Below Norm Norm Above Norm
N % N % N %
1 | Aggressiveness 142 81,61 29 16,67 3 1,72
2 | Hostility 65 37,36 104 59,77 5 2,87

According to the results obtained using V. Stephenson’s Q-Sort Technique (Table 5), aimed at
diagnosing leading behavioral tendencies in a real group and self-perceptions, the participants demonstrated
a pronounced predominance of a stable tendency toward dependence (9.77%). This may indicate a strong
need for approval, reflected in a positive attitude toward active leadership, a desire to be accepted by
supervisors, a tendency to follow a leader’s instructions, avoidance of conflicts within the group, and
avoidance of open confrontation with colleagues.

Table 5

V. Stephenson’s Q-Sort Method: Diagnosis of Dominant Behavioral Tendencies in a Real Group
and Self-Perception

Indicator A pronounced
predominance of predominance of
dependence sociability

N % N
17 9,77 9

A pronounced
predominance of conflict
avoidance

A pronounced

% N
5,17 12

%
6,90

According to the results of the study using G. Schubert’s Risk Readiness Assessment (Table 1), it
was found that the majority of participants demonstrated average levels of risk readiness (52%), which
corresponds to the professional requirements of their specialization [1].

Based on the results of the anxiety assessment among employees of the bodies and units of the State
Emergency Service of Ukraine using the Spielberger—Khanin methodology, low levels of both state anxiety
(54.29%) and trait anxiety (51.43%) were found to predominate among the participants. Additionally, a
relatively high percentage of respondents demonstrated moderate levels of both state and trait anxiety.
These results indicate that anxiety is not a stable personality characteristic of the participants and is unlikely
to arise even during the performance of professional duties.
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According to the results of the assessment of depressive states using A. Beck’s methodology, the
majority of participants demonstrated a normal emotional state (75.43%); mild depression was identified
in 13.14% of participants, moderate depression in 9.71%, and severe depression in 1.71%. Participants with
indicators of depression may experience a lowered mood, difficulties with concentration, and may require
psychological support and, possibly, medical assistance.

According to the results of the study of professional burnout characteristics among employees of
the bodies and units of the State Emergency Service of Ukraine using J. Greenberg’s test, all participants
(100%) demonstrated low levels of professional burnout syndrome.

Based on the results of resilience assessment using the Connor-Davidson Resilience Scale, all
participants (100%) demonstrated high levels of resilience, indicating psychological stability, the ability to
adapt to emergency conditions, resistance to stress, traumatic events, and difficulties, as well as the capacity
for rapid recovery and continued effective functioning.

At the next stage of empirical data processing, our objective was to obtain the factor structure of
the measured indicators among employees of the State Emergency Service of Ukraine. The principal
component analysis method with varimax rotation was applied. The number of structural components was
determined using Cattell’s scree test based on an eigenvalue equal to 1. The assumptions for the
applicability of this method were verified using Bartlett’s test of sphericity and the Kaiser—Meyer—Olkin
measure of sampling adequacy.

During the data processing procedure, a four-component structure was identified from 24 measured
indicators, accounting for 60.4% of the total variance.

The first component accounted for 21.3% of the total variance. It consists of indicators that can be
unequivocally interpreted as positive and reflective-adaptive. In decreasing order of factor loadings, these
include adaptation (0.944), internality (0.940), self-acceptance (0.902), emotional comfort (0.872), and
acceptance of others (0.633). Therefore, this component can be defined as the “Reflective-Adaptive”
component.

The second component explains 15.4% of the total variance and consists of the elements trait
anxiety (-0.809), state anxiety (-0.735), self-efficacy (0.706), and resilience (0.680). Based on the content
of these indicators, it can be interpreted as the “Resilience-Self-Efficacy” component.

The third component includes the indicators aggressiveness (0.859), hostility (0.823), burnout
(0.637), emotional stability (-0.581), and depression (0.512). Based on its substantive characteristics, it can
be interpreted as the “Aggressive-Burnout” component. This component accounted for 14.2% of the total
variance.

The fourth component, the weakest, explains 13.9% of the total variance. It consists of the
indicators sociability (0.763), impulsivity (0.737), leadership (0.735), and physical activity (0.585). Thus,
it can be interpreted as the “Communicative-Activity” component, where the first aspect reflects
leadership, impulsivity, and physical activity, while the second aspect reflects sociability and, again,
leadership.

Conclusions and Prospects for Further Research. Based on the results of the empirical study, a
factor structure of the measured indicators among employees of the State Emergency Service of Ukraine
was identified. The following components were distinguished: the reflective-adaptive component, which
includes the indicators of adaptation, internality, self-acceptance, emotional comfort, and acceptance of
others; the resilience and self-efficacy component, which consists of the elements of trait anxiety, state
anxiety, self-efficacy, and resilience; the aggressive-burnout component, which comprises the indicators of
aggressiveness, hostility, burnout, emotional stability, and depression; and the communicative-activity
component, which includes the indicators of sociability, impulsivity, leadership, and physical activity.
Thus, a four-component structure of burnout was identified, including three adaptive components
(reflective-adaptive, resilience and self-efficacy, communicative-activity) and one maladaptive component
— the aggressive-burnout component. It was established that professional burnout is associated with the
experience of negative emotional states (aggressiveness, hostility, emotional instability, and depression).
Therefore, psychological correction programs may be aimed at reducing negative emotional states and
fostering resilience, reflexivity, self-efficacy, and communicative competence.
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TO THE PROBLEM OF HEALTH PRESERVATION AND SELF-PRESERVING
BEHAVIOUR OF THE INDIVIDUAL: A HEALTH-PRESERVING APPROACH

Y cmammi asmopom pozenanymo npobiemy 300pos’si30epexcents, camo30epercy8aibHol
noeedinku ocooucmocmi. Mema ma Haykoea HOBU3HA OKPeCIIOOMb meopemuyre OOTPYHMY8aHHs
830EMO38 A3KY MIJC 300pP08 A30€PeHCeHHIM Mad CAMO30epednCy8alIbHOI0 NOBEOIHKOI0 0COOUCMOCMI
Kpi3b Npu3my KOHYenmy «300po8’sy» ma 300p08 A30epedcy8anibHo20 nioxody. ApeymMeHmosaHo, ujo
300p08 ’130epexncy8abHUll NiOXi0 BUCMYNAE HAYKOBO 0DIPYHMOBAHOI0 MEMOO0I02IUHOI0 OCHOB0I0 015
BUBUEHHS MA PO3BUMKY CAMO30EPeNCYBAIbHOI AKMUBHOCMI 0COOUCMOCMI, OCKIIbKU IHMe2PYE 3HAHHS
MeOuyuHu, NCuxono2ii, neoazoziku, coyiaibHoi pobomu ma pekpeayiunoi Hayku. Ha ocHosi
MINCOUCYUNNIHAPHO2O AHANI3Y YMOYHEHO CYMHICHI XApaKkmepucmuku NOHAMMs «300pP08 'y,
PO3KpUMO 11020 0A2AMOBUMIPHY NPUPOOY MA OKPECIeHO 3HAYEHHS 300pP08 130epediceHHss SIK
cmpameziunoi ymosu izuuH020, NCUXIUHO20 | coyianbHoeo Oazononyyus noouHu. /losedeHo, wo
camo36epexrcy8anbHa N0BEeOIiHKA € KIIOYOBUM MEXAHIZMOM peanizayii 300po8 ‘sa30epedcenHs, OCKINbKU
CHPAMOBAHA HA NIOMPUMKY HCUMMEBO20 pecypcy, Npodinakmuxy pusuxis, 3abesneuentHs adanmayii,
cmpecocmiukocmi  ma  0coOUCMICHOI  pe3ulbeHmHocmi. Y cmammi  po3Kpumo cmpykmypy
camosdepercy8aibHol N0BeJiHKU, SIKY NPedCmasieHo Ha N Smu 634EMON08 SA3aHUX PIBHSX. (Pi3uuHOMY,
KOCHIMUBHOMY, eMOYIUIHOMY, YIHHICHO-MOMUBAYIIHOMY MaA coyianbHo-nosedinkogomy. [loxazamo, ujo
KOJICEH PIiBeHb BUKOHYE cneyuiuni (yHkyii y 30epedicenti acummesoeo baiancy, a ix inmeepayis
BUBHAYAE 3A2ANbHY epeKMUBHICMb ad0anmueHoi noeedinku arounu. Ocobaugy yseaey npuoileHo
BHAYEHHIO  300P08 A30epediceHHsl 6 YyM06ax GiHU ma CoyianvbHoi HecmabitbHOCmi,  Oe
camosbepexncysaibHa  NoediHKA CMAE  KPUMUYHOIO  YMOB0K  NIOMPUMKU — NCUXOQDIZUYHO20
@DYHKYIOHYBaHHA, NPOMUOIl  MPAGMAMUYHOMY CMpecy ma 3a0e3NedeHHss HCUMMECMIUKOCMI.
Ob61IpyHmMo6ano nepcnexmueu NOOAILUUX O0CAI0NCEHb V HANPIMI 0iA2HOCTMUKU CaM030epecy8anbHOl
20MOBHOCMI, PO3POONIEHHS NPEBEHMUBHUX NPOSPAM MA OYIHIOBAHHS BNIUEY COYIATbHUX akmopie Ha
DOopMYBaAHHI CIMUNIO HCUMML.

Knwuoei cnosa: 300po8’s, 300po8’s3depedcenns, 300p08 s130epedicysaivhull  nioxio,
ocobucmicmo, camo3dbepexncysaibHa NoBediHKA.

The article examines the problem of health preservation and self-preserving behaviour of the
individual. The purpose and scientific novelty outline the theoretical justification of the relationship
between health preservation and self-preserving behaviour of the individual through the prism of the
concept of “health” and the health-preserving approach. It is argued that the health-preserving
approach serves as a scientifically grounded methodological basis for studying and developing
individual self-preserving activity, as it integrates knowledge from medicine, psychology, pedagogy,
social work, and recreation science. Based on an interdisciplinary analysis, the essential
characteristics of the concept of “health” have been clarified, its multidimensional nature has been
revealed, and the significance of health preservation as a strategic condition for physical, mental, and
social well-being has been identified. It has been proven that self-preserving behaviour is a key
mechanism for the implementation of health preservation, since it aims to maintain life resources,
prevent risks, ensure adaptation, stress resistance, and personal resilience. The article reveals the
structure of self-preserving behaviour, which is presented on five interconnected levels: physical,
cognitive, emotional, value-motivational, and social-behavioural. It is demonstrated that each level
performs specific functions in maintaining life balance, and their integration determines the overall
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effectiveness of human adaptive behaviour. Special attention is paid to the importance of health
preservation in conditions of war and social instability, where self-preserving behaviour becomes a
critical factor in maintaining psychophysical functioning, counteracting traumatic stress, and ensuring
resilience. The prospects for further research have been substantiated in the direction of diagnosing
self-preserving readiness, developing preventive programmes, and assessing the impact of social
factors on the formation of lifestyle.

Keywords: health, health preservation, health-preserving approach, individual, self-
preserving behaviour.

Problem statement. In contemporary academic discourse, there is a growing interest in
concepts that reflect the human capacity to preserve, maintain, and reproduce one’s life potential under
conditions of social instability, prolonged stress, war, economic risks, informational turbulence, and
ecological uncertainty. Changes in lifestyle, the increasing number of psycho-emotional disorders,
risks of deviant behavioural forms, professional burnout, social alienation, as well as rising levels of
anxiety and trauma within the population, indicate the need to study mechanisms of self-preservation,
psychological resilience, and adaptability. In this context, the issues of health preservation and self-
preserving behaviour acquire particular significance, as they reflect internal mechanisms of adaptation,
regulation, self-protection, and resilience necessary for maintaining the integrity of health and personal
viability.

Analysis of recent research and publications. A significant contribution to the understanding
of health preservation has been made by Yu. Boichuk, I. Kotsan, L. Kuchynska, L. Rybalko,
N. Sydorchuk, T. Khrystova and others, as well as representatives of positive psychology such as
C. Rogers, C. Ryff, M. Seligman and others. The concept of “self-preserving behaviour” has been
presented in the works of L. Alfimov, N. Volynets, L. Oliinyk, O. Martsyniak-Dorosh, O. Medianova,
V. Pankovets, Ye. Potapchuk, N. Pyliavets, R. Sirko, Yu. Shevelev and others.

However, despite a considerable number of scientific works, the concept of “self-preserving
behaviour” remains insufficiently systematised, as does its role in the strategic health preservation of
an individual.

The aim of the article is to theoretically substantiate the relationship between health
preservation and self-preserving behaviour of the individual from the standpoint of the concept of
“health” and the health-preserving approach.

Presentation of the main research material. The methodology of the health-preserving
approach is based on evidence-based scientific knowledge and on interdisciplinary integration of
medicine, psychology, pedagogy, social work, physiology, recreation studies, valeology, and
preventive education. It serves as an effective and essential mechanism for strengthening public health
by creating favourable conditions for active, healthy, and high-quality living. Methodologically, it
integrates biopsychosocial and humanistic paradigms, viewing health as a multidimensional
phenomenon. Within this approach, the focus extends beyond treatment or disease prevention to the
development of an individual’s ability for self-regulation, self-preservation, and responsible attitudes
towards personal health.

Under wartime conditions, the health-preserving approach becomes critically important and is
manifested through internal psychological mechanisms, behavioural strategies, and value-motivational
orientations. It supports adaptive psychological mechanisms; contributes to traumatic stress
prevention; restores physical and mental resources; strengthens individual and collective resilience;
and enhances the ability to withstand uncertainty and danger.

Modern understanding of health is based on an interdisciplinary paradigm that defines health
as a dynamic system of balance among physical, psychological, social, cognitive, and spiritual
components. In general, health is understood as the process of maintaining and developing biological,
physiological, and psychological capacities of an individual, ensuring optimal working ability and
social functioning, and enabling the longest possible period of active life [4; 9]. It represents a
harmonious combination of structural and functional characteristics of the organism adequate to the
environment, ensuring optimal vital functioning and full human activity [8].

According to L. Kuchynska, the significance of health is not limited to an individual’s attitude
toward personal health. Its role is viewed from the standpoint of universal laws that determine the life
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of future generations. Within the framework of the outlined problem, such an approach to
understanding health provides a person with the opportunity to live and work in harmony with the
social and natural environment, with oneself, and to strive for self-improvement and the improvement
of one’s immediate surroundings, as well as to preserve and multiply life resources [5, p. 29].

Similar views are reflected in the works of T. Khrystova, V. Piurko, and S. Kazakova, who
emphasise that the health of a nation indicates the level of quality of life, which is determined by
numerous parameters: material, social, psycho-emotional, and by the development of physical culture
and sport [2, p. 109]. However, the issue of legal definition and the status of health in the legal domain
emerges as a point of concern.

Avrticle 49 of the Constitution of Ukraine guarantees every citizen the right to health protection,
medical care, and health insurance. The Law of Ukraine “Fundamentals of the Legislation of Ukraine
on Health Care” states: “Every person has the natural, inalienable, and inviolable right to health
protection. Society and the state are responsible before present and future generations for the level of
health and preservation of the gene pool of the people of Ukraine, ensuring the priority of health care
in state activities, improvement of working, educational, living, and recreational conditions of the
population, solving environmental problems, improving medical care, and promoting a healthy
lifestyle” [3]. In this context, the issue extends beyond the right to health and concerns the preservation
of health.

Let us consider the concept of “preservation”, which is frequently used in correlation with the
concept of “health” in Ukrainian academic discourse. However, its semantic content in relation to the
concept of health is seldom clarified in psychological sources.

Scientific inquiry has shown that, at present, the Ukrainian interpretation of the concept
“preservation” is presented in the Great Explanatory Dictionary of the Modern Ukrainian Language,
edited by V. Busel, as: “Preservation 1. The action and state according to the meaning of ‘to preserve’
and ‘to be preserved’ [1, p. 346]. As we see, the linguistic interpretation of the concept is rather
narrow. However, referring to the term “to preserve” in the same source provides a more extensive
semantic structure and therefore offers an understanding relevant to the topic of this research: “To
preserve. 1. To keep intact by protecting, to prevent disappearance or loss... 2. To maintain something
in certain conditions by protecting it from damage or destruction // To keep something in good
condition, trying to leave it unchanged // To protect from danger, to rescue someone or something //
To safeguard against anything harmful // To continue to remain in a certain state, not to lose signs,
properties, qualities... 3. To treat something carefully, not to waste anything // To save something for
someone; to set aside...” [1, p. 346]. These semantic constructs essentially define the core meaning of
“preservation” in relation to “health”, thus serving as an initial basis for further scientific analysis of
the concept of “health preservation”.

It is worth noting that in the modern world, the issue of health preservation is becoming
increasingly important in the context of full and productive human functioning, and it is the subject of
academic inquiry across various scientific fields both in Ukraine and globally.

The concept of “health preservation” emerged in response to the need for a personalised
approach to health and disease prevention in contemporary society. It reflects a shift from the paradigm
of “treating illness” to “maintaining optimal health”, taking into account the complex influence of
various factors on human vitality and longevity. As a concept, “health preservation” encompasses a
wide range of strategies and interventions aimed at maintaining health and improving quality of life.

The conducted analysis has shown that although the concept of “health preservation™ appears
in a number of academic works, its authors often equate or replace it with other linguistic constructs
such as: healthy lifestyle, health-preserving technologies, health-preserving competence, health-
preserving education, individual health, health protection, medical care, rehabilitation, etc., which, in
our view, is not entirely appropriate. Most of these constructs, despite having a certain semantic
relatedness, are adjacent components of the issue of health preservation or belong to the same semantic
field, but cannot be equated with the concept of “health preservation”. Under these circumstances, to
ensure scientific validity and clarity of our research, it is necessary to present an authorial interpretation
of the concept “health preservation” in accordance with the methodological principles of the health-
preserving approach.

Health preservation is an integrated system of scientifically grounded approaches,
technologies, strategies, and purposeful actions aimed at sustaining, strengthening, and developing
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the physical, mental, social, and spiritual potential of a person. This system involves the formation of
a healthy lifestyle, the development of effective self-regulation, the establishment of self-preserving
behaviour, disease prevention, reduction of risk-forming factors, support of adaptive bodily capacities,
and the achievement of an optimal level of functioning that ensures high quality of life, resilience, and
social inclusion of the individual.

A special place in this field belongs to the terminological conceptualisation of the notions of
self-preserving behaviour and resilience. Let us consider their semantic content and essential
characteristics.

In academic discourse, self-preserving behaviour is regarded as a system of conscious actions
and strategies aimed at maintaining life potential. According to Ye. Potapchuk and N. Pyliavets, self-
preserving behaviour is a complex integrative system of activity-role and personal qualities of an
individual, which ensures the individual’s capacity for self-protection and resilience under extreme
and specific conditions of activity, as well as care for one’s own health and psychological well-being
in everyday life [7, p. 222]. L. Oliinyk, O. Martsyniak-Dorosh, O. Medianova, and V. Pankovets
define it as a comprehensive system that determines an individual’s strategies and actions directed at
preserving one’s integrity, safety, and adaptation in various life circumstances. Self-preserving
behaviour, as a psychological phenomenon, is a complex and multidimensional formation that
integrates various mental processes, personal qualities, and social influences. It develops at the
intersection of biological instincts of self-preservation and conscious personal behavioural strategies
implemented in response to real or potential threats [6, p. 1482].

It should be noted that from the standpoint of the health-preserving approach, self-preserving
behaviour encompasses a wide range of psychophysical and social actions aimed at risk prevention;
threat reduction; preservation of vital resources; development of resilience; support of stable adaptive
strategies; regulation of behavioural habits; and formation of a safe social environment.

Under current conditions of warfare, social transformation, global uncertainty, and increasing
individual-environmental risks, an individual’s self-preserving behaviour appears as a complex
polystructural system and a multilayered formation. Its mechanisms unfold through a system of
interconnected levels: physical, cognitive, emotional, value-motivational, and social-behavioural.
Each of these levels performs a distinct function within the general architectonics of behaviour,
ensuring its integrity and life effectiveness.

The physical level is regarded as the foundational component of the self-preservation
system/behaviour, encompassing biological and somatic mechanisms of sustaining life,
neurophysiological regulation, reserves of life energy, and behavioural practices aimed at maintaining
health. This level includes adherence to nutrition, sleep, and hydration regimes; physical and
recreational activity; physical safety (avoidance of injury, safe behaviour in risky conditions);
preventive medical activity (check-ups, treatment, care for somatic condition); and maintenance of
physiological balance through a healthy lifestyle.

This level forms the foundation of individual resource capacity, ensuring adaptive ability to
stress, restoration of bodily functions, regulation of physical well-being, and somatic balance.
Disruptions at the physical level generally lead to a decline in the overall capacity for self-preservation.

The cognitive level of self-preserving behaviour encompasses a system of representations,
knowledge, judgments, and thinking strategies that determine awareness of life risks, the ability to
analyse danger-related causes, anticipate the consequences of destructive behaviour, and make
informed decisions in favour of health preservation. Its key characteristics include knowledge of risk
factors, health and its maintenance; critical thinking in the sphere of danger prevention; cognitive
control of behaviour; reflection on one’s actions and states; and forecasting life outcomes of chosen
strategies.

The cognitive component ensures rational analysis of life situations, contributes to the
formation of adaptive behavioural models, integrates information about threats, and transforms it into
deliberate decisions oriented toward life preservation.

The emotional level includes affective responses, feelings, emotional regulation, and stress
resilience that determine an individual’s ability to experience, control, and transform emotions into
constructive actions. It is associated with emotional stability; tolerance to stress; development of
empathy and emotional literacy; management of fear and anxiety; and the capacity for emotional self-
regulation.
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Emotional regulation influences behavioural strategy choices in critical circumstances,
contributes to reducing impulsivity and risky actions, supports inner balance, and ensures
psychological and physiological harmony.

The value-motivational level of self-preserving behaviour is the core of the meaning structure
of self-preservation and ensures the individual’s internal readiness to care for one’s own life. It is
connected with personal beliefs, life goals, motivation for self-development, and responsibility for
one’s own condition. Its content includes: positive attitudes towards life and health as values;
meaningful orientation toward self-preservation; motivation for safety, self-protection, and
development; internal norms and beliefs regarding healthy behaviour; and a sense of personal
responsibility for decisions and actions.

The value-motivational level ensures the stability of self-preserving behaviour, develops
readiness for self-control, enhances life activity and internal discipline. Its weakening leads to
indifference, irresponsibility, passivity, and risk-prone behaviour.

The social-behavioural level reflects the real actions and interactions of an individual with the
social environment, aimed at preventing threats and enhancing personal and group safety. It includes
social skills of safe interaction; the ability to communicate needs, risks, and boundaries; behavioural
patterns of a healthy lifestyle; social responsibility, assistance to others, cooperation; and engagement
in communities that support healthy practices.

The social-behavioural level is the external manifestation of self-preservation: internal values,
cognitive models, and emotional competence are realised precisely through social actions. Through
this level, a culture of mutual support, risk prevention, collective safety, and a healthy social
environment is formed.

It is important to emphasise that all levels of self-preserving behaviour form a single integrated
system. The physical level provides the bodily foundation of life; the cognitive level regulates
informational analysis of risks; the emotional level governs internal states; the value-motivational level
shapes meaning and purpose; and the social-behavioural level translates them into external actions.

A disruption at any level may destabilise the overall system and reduce the individual’s
capacity to preserve life. Conversely, their coordinated interaction determines resilience, adaptability,
life creativity, a responsible attitude toward one’s own health, and successful interaction with the social
environment.

Overall, self-preserving behaviour is the result not only of rational decision-making, but also
of automated patterns formed under the influence of social experience, upbringing, educational
environments, cultural norms, working conditions, and family traditions. It is not only an indicator of
health status but also a condition for its maintenance. A person who possesses skills of self-regulation,
stress management, life hygiene, and prevention of risky situations demonstrates a higher level of
adaptive functioning and social well-being.

Conclusions. The theoretical justification of the relationship between health preservation and
self-preserving behaviour of the individual demonstrates that these phenomena constitute integrated
components of the concept of “health” and are implemented within the framework of the health-
preserving approach as a unified system that ensures human life stability and quality of life. Thus,
health preservation and self-preserving behaviour form a single adaptive mechanism that ensures the
stability of physical and mental states, social functioning, and enhancement of personal resilience and
stress tolerance.

Prospects for further research in the context of theoretical justification of the relationship
between health preservation and self-preserving behaviour open wide opportunities for expanding
scientific knowledge, empirically validating concepts, and improving practical approaches to public
health support.
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STRUCTURE OF PERSONALITY COPING STRATEGIES ACCORDING TO THE
METHODOLOGY SACS BY S. HOBFALL: THE RATIO OF ACTIVE AND PASSIVE
BEHAVIOR PATTERNS IN EARLY YOUTH

VY cTarTi MpeACTaBICHO PE3YIBTATH EMIIIPHIHOTO MTOCHTIIKEHHSI CTPATETil MOJOJIaHHS CTPECY
(KOTIHr-TIOBEIIHKK) 0COOHMCTOCTI 3a JomomMororo GararoBumipHoi Mojeni SACS (Strategic Approach to
Coping Scale) C. Xob6domra, mpoBeneHoro Ha 0a3i 3akimanay mnpodeciitHoi ocsiti. Ha ocHoBi anamizy 40
PECTOH/ICHTIB BU3HAYCHO CTPYKTYPY Ta JOMIHYIOYI TEHACHIIT BUOOPY MOJICNICH MOBEAIHKU B CUTYAIlIsSX
[ICUXOJIOT1YHOTO HAIPY>KEHHSI.

BusHaueHO CTpyKTypy Ta JOMIHYIOYi TEHJACHI y BHOOpI Mojened IMOBEHIHKM B CHUTYaIlisiX
TICUXOJIOTIYHOTO CTpecy. 3araapbHui Tpodilk MOCHIMIKYBaHOI TPyNMH BU3HAYEHO SK THIT ajamnTariii
«couianbHO 00epexHuil», Mo 0a3yeThesl HAa TOEIHAHHI CHIIBHOI COLiajbHOI Opi€HTAli] Ta mepeBaKaHHs
MMACUBHMX CTpATETiil amanrartii.

HaykoBa HOBH3HA HOMATa€e y BUSBJICHHI KOHQIIKTHUX Mo iiB ananTamii, cepes SKUX BUAUIAIOTHCS
JNECTPYKTHBHI THIIH: «COIAIbHUN MaHIITyJIATOPY», «IIPUXOBaHA HANpyra) Ta «PU3HUKOBAHWN aKTHBICT».
AHamizyeTbcs mpoOiiemMa nediluTy acepTUBHOCTI, AK (pakTopa, M0 MEPEIIKOKae KOHCTPYKTUBHOMY
3aXHCTY BJIACHUX MEX i CIPUUMHSIE TIEPEXiJ IO CTpaTerii YHUKHEHHS a00 HEMPsIMOTO BILIHBY.

[IpakTruHe 3HaYeHHS I1i€] pOOOTH MOJISTaE B OOTPYHTYBaHHI HEOOX1THOCTI BIPOBAXKEHHS IIPOTPaM
PO3BUTKY BIICBHEHOT MOBEIHKH, SIKi JJO3BOJISTH IEPEHTH Bijl TACUBHOT 04iKYBaJIbHOI MO3HUIIIT 10 aKTHBHOT'O
Ta BIIKPUTOTO BHUPIIICHHS JKUTTEBUX MPOOIEM.

3aranbHUi Mpo(dink BUOIPKHM BHU3HAYCHO SAK «COLIaJIbHO-OOCPEKHHMI» THIT ajarlTarii.
OCHOBHUMH XapaKTEPUCTHKAMU IIHOTO THITY € JOMIHyBaHHA cTparerii «O0epeskHi Aii»,M0 CBIIIUTH PO
CXWIJIBHICTD PECIIOHACHTIB 10 PETEIBHOTO 3BAKYBAHHS PU3UKIB Nepe MPUHHATTAM Oyllb-SKUX pillleHb. Y
[IO€THAHHI 3 TIOKa3HUKOM « Y HUKHEHHS», 11e (OPMY€ CTIHKY BHUIKYBaIbHY MO3UINIO TPYIH Y CTPECOBHX
yMmoBax. CHJIBHOIO CTOPOHOIO BHOIpPKM € BHCOKa COLiajJibHa CHPSIMOBaHICTh: MOKa3HWKH «Bcerym y
COIAIbHUN KOHTakT» Ta «lloMmyK comiambHOl HIATPUMKH» € CTabUTbHO BHUCOKWMH, IO BHCTYIA€E
CBO€EpiTHUM «Oydepom», SIKUH yTpUMY€e IECTPYKTHBHI TEHICHIII (arpecito Ta acoliajbHICTh) Y MeXKax
HOPpMH .

HaykoBa HOBHM3HA MJOCHIPKEHHA IOJISATa€ y BUSBJICHHI CYNEPEWIMBUX KOIMIHT-NPOQiniB, sKi
oxommoioTh 40% pecnionnenTiB. He3Baxkatoun Ha te, mo 60% BUOIpKHM IEMOHCTPYIOTH 30aJaHCOBaHY
MOJIeJIb TIOBEAIHKY, 3HaYHa YacTUHA IPYNHU CXWIbHA 10 cneunivHnX akueHtyauiid. [IpoananizoBano tpu
JNECTPYKTHBHI THUITH:

1. «ComiansHuil MaHIMYIATOP»— OCOOHM 3 BUCOKHM PiBHEM COIIaJbHOTO KOHTAKTY, AKi BiIJAOThH
nepeBary HelpsMuM JisiM. BOHU BUKOPUCTOBYIOTh COLIAIbHI HABUYKHU JUISl TOCATHEHHSI [UIEH «Uy>KUMH
pyKamu», YHUKaIOUd TPsSMOI BIAMOBIAAILHOCTI, IO CTa€ KOMIIEHCATOPHUM MeXaHi3MOM TpH AedinuTi
Cy0’€KTHBHOCTI B FOHAIIbKOMY BiIIi.

2. «CxoBaHa Hamnpyra»— HaHOIIBII PU3UKOBAHUN MPOQisb, M0 0a3yeThCs HA MOETHAHHI BHCOKOT
arpecii Ta yHuKHeHHs. Llg macuBHO-arpecuBHa MOJIENb BeJIE 10 MIBUIKOTO MCHUXOJOTYHOTO BUTOPAHHS Ta
BHHHUKHEHHSI ICHXOCOMAaTUYHUX PO3JIaLIiB.

3. «PU3MKOBaHMIA aKTUBICT» — JAECTPYKTUBHHI MPOQib, A€ BUCOKA IMITYJIbCUBHICTD MOEIHYETHCS
3 acOoIiaJbHICTIO 32 MaiKe MMOBHOI BiJICYTHOCTI 00€PEKHOCTI.

Kputnunoro mpoGnemoro BuOipkM Bu3HaueHO AediuuT accepTHBHOCTI. I[loka3HMK BIIEBHEHOI
noBenink (10,75%) 3HaYHO MOCTYIIAEThCA MaHIMYJSITHBHAM Ta 00Epe)XKHNUM cTpaTerisaM. 3okpema, y 25%
OMUTAHUX PIBEHb ACCEPTHBHOCTI € KPUTHYHO HU3BKUM (MeHIIE 9%), 1m0 3aBa)ka€ KOHCTPYKTUBHOMY
3aXMCTY BJIaCHUX KOPAOHIB Ta IIPOBOKYE MEpeXiJ 10 CTPATEriii yHUKHEHHS Y1 HEIIPSIMOT O BIUIUBY.

JocnimkeHHs migKpecaoe 3HaYHNH PO3PUB MiXK 1HAMBITyalbHUMH MOKa3HUKAMHU.

Y BUCHOBKAax HaroJoUIyeThCS Ha HEOOX1THOCTI BIPOBAKEHHS IPOTPaM 3 PO3BUTKY aCCEPTUBHOCTI,
IO TO3BOJIMTH 3MICTUTH aKIEHT i3 «00XiIHUX UIXiB» Ta MACHBHOT'O OYiKyBaHHS HA aKTUBHE Ta BiIKPHUTE
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BUPIIICHHS XHUTTEBUX MpoOieM. Pe3ynbraTy TOCHiIKeHHs MalOTh IPAaKTHYHE 3HAYCHHS JJISI TICHXOJIOTIB
Ta (axiBIiB 3 YIPaBIiHH IIEPCOHAIIOM MPH POPMYBaHHI cTpareriii KOMaHIHOT B3aEMO/II.

KnawuoBi ciaoBa: KomiHr-crpaterii, acCepTHBHICTb, COIiaNbHA IJTPUMKA, MAaCHBHO-arpecHBHA
MTOBEIiHKA, MaHIMTYIATHBHICTh, 00epexkHi Jii, mcnxocoMatuydHi pr3uku, SACS.

The article presents the results of an empirical study of stress coping strategies (coping behavior)
using S. Hobfall's multidimensional SACS (Strategic Approach to Coping Scale) model, conducted at a
vocational education institution. Based on the analysis of 40 respondents, the structure and dominant trends
in the choice of behavior models in situations of psychological stress were determined.

The structure and dominant trends in the choice of behavior models in situations of psychological
stress were determined. The general profile of the study group was defined as a “socially cautious” type of
adaptation, based on a combination of strong social orientation and a predominance of passive adaptation
strategies.

The scientific novelty lies in the identification of conflicting adaptation profiles, among which the
destructive types stand out: “social manipulator,” “hidden tension,” and “risky activist.” The problem of
assertiveness deficit is analyzed as a factor that hinders the constructive protection of one's own boundaries
and causes a transition to avoidance or indirect influence strategies.

The practical significance of this work lies in substantiating the need to implement programs for the
development of confident behavior, which will allow a transition from a passive, expectant position to an
active and open solution of life problems.

The overall profile of the sample is defined as a “socially cautious” type of adaptation. The main
characteristics of this type are the dominance of the “Cautious Action” strategy, which indicates the
respondents’ tendency to carefully weigh risks before making any decisions. Combined with the
“Avoidance” indicator, this forms a stable wait-and-see position of the group in stressful conditions. The
strength of the sample is its high social orientation: the indicators “Establishing social contact” and
“Seeking social support” are consistently high, acting as a kind of “buffer” that keeps destructive tendencies
(aggression and antisocial behavior) within normal limits.

The scientific novelty of the study lies in the identification of conflicting coping profiles, which cover
40% of respondents. Although 60% of the sample demonstrates a balanced behavior model, a significant
part of the group is prone to specific accentuations. Three destructive types were analyzed:

1. “Social manipulator”—individuals with a high level of social contact who prefer indirect actions.
They use social skills to achieve goals “through others,” avoiding direct responsibility, which becomes a
compensatory mechanism for a lack of subjectivity in adolescence.

2. “Hidden tension” — the most risky profile, based on a combination of high aggression and
avoidance. This passive-aggressive model leads to rapid psychological burnout and the emergence of
psychosomatic disorders.

3. “Risky activist” — a destructive profile where high impulsivity is combined with antisocial
behavior and an almost complete lack of caution.

A critical problem in the sample is a lack of assertiveness. The indicator of confident behavior
(10.75%) is significantly lower than manipulative and cautious strategies. In particular, 25% of respondents
have a critically low level of assertiveness (less than 9%), which prevents them from constructively
defending their boundaries and provokes a shift to avoidance or indirect influence strategies.

The study highlights a significant gap between individual indicators.

The conclusions emphasize the need to implement assertiveness development programs, which will
shift the focus from “workarounds” and passive waiting to active and open resolution of life problems. The
results of the study are of practical importance for psychologists and human resource management
specialists in the formation of team interaction strategies.

Keywords: coping strategies, assertiveness, social support, passive-aggressive behavior,
manipulativeness, cautious actions, psychosomatic risks, SACS.
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Relevance of the topic. In today's environment of constant social and psychological challenges, the
problem of choosing effective strategies for overcoming stress is becoming particularly important. An
individual's ability to adapt depends not only on the availability of internal resources, but also on dominant
patterns of behavior in conflict situations.

Of particular interest is the study of the balance between prosocial behavior, active problem solving,
and passive forms of defense, such as avoidance or caution.

Analysis of recent studies and publications. The theoretical basis of this study is S. Hobfall's
multidimensional model of coping behavior, which allows us to evaluate coping strategies along the axes
of “activity—passivity” and “prosociality—asociality.” According to this model, the effectiveness of
adaptation is determined by the ability of an individual to flexibly combine active actions with social
support [2, p. 142].

Despite a significant number of studies, the issue of forming contradictory coping profiles, where
high social orientation is combined with destructive or passive strategies, remains insufficiently studied. In
particular, the mechanism by which a lack of assertiveness (confident behaviour) is compensated for by
indirect actions or manipulative tactics needs to be analysed.

Stephen Hobfall's multidimensional model (SACS) plays a central role in this work. It explores
adaptive behaviour along the axes of ‘activity-passivity’ and ‘prosociality-antisociality.” Hobfall
emphasises the preservation and expansion of personal resources, where the effectiveness of adaptation is
determined by the ability to flexibly combine active behaviour with social support[5, p.76].

From a cognitive-behavioural perspective, the approach refers to Richard Lazarus' classic theory,
according to which a situation of stress and uncertainty leads to a primary cognitive assessment of threat or
loss of control. This leads to a choice between problem-oriented coping (active actions) and emotion-
oriented coping (avoidance).

The adaptive approach in domestic psychology is characterised by its use for the theoretical
justification of the dynamic nature of coping strategies depending on life circumstances (L. Antsiferova)
[4, p. 88]. In T. Titarenko's approach, she believes that ‘latent tensions’ are important for analysis. She
notes that the accumulation of internal tension without the possibility of its release is a critical factor in the
deterioration of mental health and the development of psychosomatic disorders. O. Blinova and O.
Kononenko study coping strategies in conditions of disturbed social stability, which is the context of their
research [7, p. 85].

The purpose of the article is to analyse the structure of stress coping strategies in a sample of
respondents and to identify specific destructive behaviour patterns that affect the overall level of social
adaptation.

The study was conducted using the SACS (Strategic Approach to Coping Scale) questionnaire.
Preliminary analysis allowed us to determine the general type of adaptation of the group as ‘socially
cautious.” The highest indicator in the sample belongs to the ‘Cautious Actions’ strategy (11.96%), which
indicates the dominance of a wait-and-see position and careful risk analysis. At the same time, a significant
social resource of the group was identified: high scores for ‘Social Contact’ (11.38%) and ‘Seeking Social
Support’ (11.29%) act as a ‘buffer’ that restrains the level of aggression and antisocial behaviour.

However, analysis of the average values indicates a significant problem. The level of assertiveness
(10.75%) is significantly lower than the indicators of indirect and cautious actions, which creates the risk
of unconstructive protection of personal boundaries [3, p. 84]. The article pays particular attention to the
fact that 40% of the sample have pronounced accentuations, the most common of which are ‘Social
Manipulator’ and ‘Hidden Tension’. The latter profile is the most energy-intensive and poses high risks to
psychosomatic health due to a combination of internal aggression and external avoidance.

This study allows us not only to describe the structure of coping strategies, but also to suggest ways
to correct behaviour through the development of direct and confident interaction skills.

Analysis of the average sample indicators using S. Hobfall's methodology allows us to identify the
most and least popular strategies for coping with stress in this group. (Table 1) The most popular strategies
are:
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Table 1
Average indicators of stress coping strategies (MP%):

Coping strategy (Coping) Mean (%) Type of strategy
Assertive actions 10.75% Active /Adaptive
Entry into social contact 11.38% Prosocial
Search for social support 11.29% Prosocial
Caution 11.96% Passive
Impulsive actions 10.87% Direct /Risky
Avoidance 11.04% Passive
Indirect action 11.46% Indirect (manipulative)
Asocial actions 10.51% Asocial
Aggressive actions 10.74% Antisocial

Caution (11.96%) — is the most popular strategy among respondents. It indicates the tendency of
the group to carefully weigh risks before making any decisions.

Indirect action (11.46%) — ranks second in popularity. This indicates that instead of open problem
solving, respondents often choose manipulative tactics or «workaroundsy.

Entering into social contact (11.38%) and Seeking social support (11.29%) — these prosocial
strategies also have high rates, which shows people's willingness to cooperate and seek help in stressful
situations.

The least popular strategies are:

Asocial actions (10.51%) — is the least used strategy in the group. This suggests that egocentric
methods of coping with stress are not a priority for the interviewees.

Aggressive actions (10.74%) — also have one of the lowest rates, indicating a low tendency of the
group to open conflict and destructive behavior.

Assertive actions (10.75%) — although this indicator is not the lowest, it is significantly inferior to
cautious and indirect actions. This is considered a «weakness of the group because people lack confidence
in directly protecting their rights.

The group demonstrates a «socio-cautious» type of adaptation. The most characteristic of them is the
position of waiting and weighing risks, while openly aggressive or antisocial methods are used the least
often. However, a significant part of respondents (40%) have certain accentuations where popular strategies
can be combined into conflicting profiles, such as «social manipulator» or «hidden tension»

High caution combined with a pronounced social orientation forms a specific «socio-cautious» type
of adaptation in the sample. This affects the behavior of the group, there is a predominance of the expected
position and risk analysis, since «Careful actions» is the dominant strategy (11.96%), respondents tend to
carefully weigh all risks before making a decision or starting to act. Influencing behavior in stressful
situations, the group often takes a wait-and-see position. There is a danger of «getting stuck in thinking
about the problem, which prevents its active and timely solution.

High rates of «Introduction to social contact» (11.38%) and «Search for social support» (11.29%)
indicate that the youth in the sample are able and ready to cooperate, share experiences and seek help.
Social resources act as «buffer» against destructiveness. As long as social bonds remain strong, they act as
a «buffer», which keeps aggression and antisociality scores low. This ensures high social adaptability and
low conflict in the team.

The combination of high caution and social orientation with low assertiveness (self-confidence)
creates a certain behavioral skew: respondents often choose «workarounds» or manipulative tactics
(strategy «Indirect actions» — 11.46%). The group profile has a tilt towards social dependence, where it is
important to maintain relationships, even at the cost of abandoning direct conflict resolution. In 17.5% of
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the sample, this is transformed into the profile «Social manipulator», where social skills are used to achieve
the goals of «with other people's hands». (Table 2)

Table 2
Distribution of conflicting behavior profiles
Profile type Criterion (indicator > 13%) Number of | % of the
persons sample
«Hidden voltage» high aggression + high avoidance 5 12,5%
«Social manipulator» high social. contact + indirect 7 17,5%
actions
«Risky activity » high impulsivity + antisociality 4 10,0%
«Balanced profile» indicators within the norm 24 60,0%

Despite general politeness and caution, under excessive pressure, behavior can change: a young
person either finally closes in «caution», or emits flashes of «impulsive aggression» when the resource of
patience is exhausted. 12.5% of respondents are characterized by «hidden tension», where internal
aggression accumulates behind the external avoidance of conflicts. This passive-aggressive model leads to
rapid psychological burnout and the emergence of psychosomatic disorders. As noted by T. Tytarenko,
long-term accumulation of internal tension without the possibility of its release is a critical factor in the
destruction of the psychological health of the individual [5, p.44].

This combination of strategies makes the group stable and capable of teamwork (60% have a
balanced profile), but limits their ability to act quickly, decisively and openly due to excessive fear of error
and dependence on the opinion of others

The development of assertiveness in this group is a critical task, as 25% of respondents have a
critically low level of self-confidence (less than 9%). This results in people not being able to constructively
defend their own borders and often opting for avoidance or manipulation strategies.

Based on sample analysis and recommendations in the sources, the development of assertiveness
should occur through the transition from «indirect» to «direct» actions in the group, the indicator of
«Indirect actions» (11.46%) exceeds the level of assertiveness (10.75%). It is important to teach
respondents to use open statements of their position instead of hints, «workarounds and manipulative
tactics. This will help reduce the level of manipulativity in the «Social Manipulator» profile, where social
skills are now used to achieve «goals with other people's handsy.

It is necessary to promote the transformation of caution into active problem solving, since it is
possible for the «group to get stuck in thinking about risks due to high caution (11.96%). Development of
the ability to act confidently in conditions of uncertainty without waiting for ideal circumstances. Shifting
the emphasis from a wait-and-see attitude to constructive, active strategies, which will allow for faster and
more effective problem-solving.

Every fourth person in the group does not know how to protect their rights constructively at all, which
makes them prone to «hidden tension», so the priority is to develop the skill to directly and openly declare
their needs and rights without violating the rights of other people. This will reduce the number of cases of
«hidden tension» (where a person accumulates anger and then «explodes with aggression) and avoid
psychosomatic disorders. Since the sample has high rates of «Introduction to social contact» (11.38%) and
«Search for social support» (11.29%), these strengths should be used for training. Developing assertiveness
through group interaction and support, where people can practice confident behavior in a safe social
environment, will bring positive results. The development of assertiveness will shift the group profile from
«socio-cautious» and manipulative to balanced-active, which will increase the efficiency of teamwork and
reduce the risk of burnout in 40% of respondents with conflicting profiles

The group with a profile of «hidden tensiony», which includes 12.5% of respondents (5 people in the
sample), is at the greatest risk of psychosomatic disorders.

The main risks and mechanisms of their occurrence for this group include psychosomatic risk due to
a deep internal contradiction: a person simultaneously has a strong desire to escape from the problem (high
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«Avoidance» — 14.58%) and feels significant internal anger (high «Aggression» — 13.19%). Since
aggression does not find a way out due to the constant avoidance of conflicts, it accumulates inside, which
creates a critical level of tension for the body.

Because people with high levels of avoidance often have critically low self-confidence (assertiveness
less than 9%), they are unable to defend their borders constructively. This forces them to constantly be in
a state of chronic stress, which is the basis for the development of somatic diseases.

The main risk for this group is that external politeness and caution are only a mask that hides high
internal conflict, which gradually destroys physical health and leads to emotional exhaustion.

Lower than average totals in the overall sample profile, both strategies have some of the lowest
values: impulsive actions — 10.87%, and aggressive actions — 10.74%. This suggests that for most of the
group, destructive and risky methods of coping with stress are not a priority. Despite the general «socio-
cautious» orientation, under the condition of excessive stress pressure, the containment mechanisms may
not work. In such cases, respondents tend to issue «impulsive aggressiony.

In this sample, aggression and impulsivity are usually restrained by social resources and caution.
However, they are closely interconnected as a reactive mechanism: high impulsivity in the absence of
caution leads to open destructive behavior, and the accumulated tension in «restrained» individuals can
break out in the form of sudden aggressive outbursts.

Conclusions. The general analysis of the research results allows us to draw the following conclusions
about the peculiarities of the coping behavior of the studied group. The dominant type of adaptation in the
sample is the «socio-cautious» type of adaptation. The most popular strategy is «Careful actions», which
indicates a pronounced tendency of respondents to carefully weigh risks and take a waiting position in
stressful situations. The group has a high level of social adaptability thanks to the strategies of «Introduction
to social contact» and «Search for social support». These indicators act as a psychological «buffer, which
keeps the level of open aggression and antisocial actions at the lowest marks in the general profile. The
weak side of the group is an insufficient level of assertiveness, which is inferior to the indicators of «Indirect
actions». This indicates that instead of directly defending their rights, respondents often resort to
workarounds, hints or manipulations. This problem is especially acute for 25% of respondents, whose level
of self-confidence is critically low. Although 60% of the sample has a balanced profile, the other 40% show
conflicting behavior patterns. Among them, the most common are «Social manipulators» (17.5%), who are
prone to intrigue, and individuals with «Hidden tension» (12.5%), who are at high risk of psychosomatic
disorders and emotional burnout due to the accumulation of internal aggression.

To increase the stress resistance of the group, it is recommended to focus on the development of
assertiveness. Learning confident behavior will help shift the emphasis from passive caution and
manipulative tactics to direct and constructive problem solving, which will contribute to better personal
well-being and effective teamwork.
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FEATURES OF SOCIAL COUNSELING FOR PEOPLE WITH
DISABILITIES IN TIMES OF CRISIS

V crarTi BUCBITIICHO colLiaibHE KOHCYIBTYBaHHS SIK OAHY 3 KJIIIOYOBUX ()OPM HaJaHHS MiATPUMKH
oco0aMm 3 IHBAJIIIHICTIO B MEXax Cy4acHO! CHCTEMHU coLianbHOi poOoTH. KOHCYnbTYyBaHHS PO3TIAAaeThCS
SIK IpodeciiiHa NisIbHICTD, CIIPSIMOBaHA HA CIIPUAHHS 0c001 y BUPILICHH] )KUTTEBUX TPYAHOLIIB, afanTarii
IO COIIaThHOTO CEpEeNOBUINA, peaizamii ImpaB i MOMXIJIMBOCTEH, a TaKOXX IMiJIBUIICHHI SKOCTI JKUTTSL
[ligkpecneno, mo ocodu 3 IHBAJIMHICTIO MOTPEOYIOTH IHIWUBIAYATHHOTO MIIXOAY 3 YpaxyBaHHAM iXHIX
criermuigHUX TOTped, TOB’SI3aHUX 13 JOCTYIIOM IO OCBITH, TIPAaleBIAMITYBaHHIM, MCEIUIHAM
3a0e3MeYeHHIM, MMOOYTOBOK aJamTalli€o, COLIANBHOK IHTETPaIli€l0 Ta HANATO/KEHHSM TMOBHOIIHHHX
Mi)KOCOOHCTICHUX 3B’SI3KIB.

VY craTTi mpoaHami3oBaHO OCHOBHI HANpsIMH COLIAIBHOTO KOHCYJIBTYBaHHS. IMCHXOCOIialbHa
MiATpUMKa, TPaBOBE KOHCYJbTYBaHHS, HaBirauis B CHCTEMi COLIQIbHUX HOCIyTr, mnpodeciiine
Opi€EHTYBaHHS Ta KOHCYJbTalii s OaTbKIiB IiTeld 3 iHBaIiAHICTIO. BHOKpemileHO pojib COLiaabHOTO
KOHCYJIbTaHTA SIK POBIHUKA y CBITi COIIaIbHOI JOITOMOTH, a TAKOX SK EMOI[IIHOTO MiATpUMYyBaJa, SIKUi
BOJIOZIE TEXHIKAMH aKTHBHOTO CJIyXaHHsS, KPH30BOrO KOHCYJbTYBaHHSA Ta 3JaTHUH aganTyBaTH
KOMYHIKAITIO 10 0COOIMBOCTEH KITIEHTA.

OkpeMy yBary MpUCBSYICHO KIacu(ikaiii TeOPETHIHUX MiAXOIIB Y COMialbHOMY KOHCYJIBTYBaHHI,
TaKuX SIK IICHXOCOITIAbHUH, KOTHITHBHO-TIOBEIIHKOBUMA, KITI€HT-TIEHTPOBAHUH, EK3UCTEHIIIHHO-
FYMaHICTUYHHUH, CUCTEMHHI, eMIlayepMEHT-MIIXi[] Ta iHTerpoBaHuil miaxia. Hamano netanmbHUMil omuc
KOXKHOTO 3 TIJIXOJIB, PO3KPUTO TXHIO METY, METOIH, chepu 3acTOCyBaHHS Ta OCOOIMBOCTI POOOTH 3
pi3HUMHM KaTeropisMu ocié 3 iHBamimHicTio. IligkpecneHo, o0 BHOIp MiOXOAY 3aJICKHUTh BiJ THILY
1HBaJIiIHOCTI, BIKY KJTi€HTa, HOTO )KUTTEBOTO IOCBiY, ICUXOEMOIIIIHOTO CTaHy Ta COLIaJbHOTO KOHTEKCTY.

VY crarTi TakoXX NOAAHO AHATITHYHUN OTJISA CTaHy PO3BUTKY COLIAJIbHOTO KOHCYJIBTYBAaHHS B
VYkpaiHni. 3a3HaueHo, 0 BITYM3HIHA CHCTEMa ILe NepedyBae Ha eTali CTAHOBJICHHS, X04a Ma€ CyTTEBHH
HayKOBO-METOIWIHUN MOTEHITia. Bu3HaueHO KIF090Bi mpolOiieMu: HecTada (paxoBUX KaapiB, BiACYTHICTh
€IMHOT METOI0JIOTI1, (hparMeHTAPHICTh 3aKOHOAABYOTO PETYIIOBAHHS Ta 0OMEKESHUN JOCTYI 10 TIOCIYT Y
cinbecbkux perioHax. [IopiBHAHO BITYM3HSIHY MPAKTUKY 3 MDKHAPOJHUM JOCBIIOM KpaiH €BpOMenchKOTo
Corozy, CIHIA Tta Kanamu, ge comiajgbHe KOHCYJIBTYBAaHHS PO3IJISAAETHCS K CUCTEMHA M KOMIUICKCHA
JISUTBHICTB, IHTETPOBaHA B CHCTEMY COIIaIbHOTO 3aXHUCTy Ta FapaHTOBAaHA Ha PiBHI JIEPKAaBHOT MO THKH.

Po3rnsiHyTO TakoX IHCTUTYLiiHI, €TUYHI Ta MPAaKTUYHI 3acag €QEeKTUBHOI'O KOHCYJHTYBaHHS,
30KpeMa NPUHLUUIHN KOH(iIEHLIHHOCTI, HEAMCKPUMIHALi, MOBarM 10 TiTHOCTI Ta aBTOHOMii OCOOH.
Harosomeno Ha BaXIMBOCTI BIPOBAHKEHHS MYJIbTHAUCLUUILTIHAPHOTO MiAX0AY, PO30yA0BH NapTHEPCTBA
MiX Jiep>KaBHUMHU Ta TPOMaZCEKUMH IHCTUTYLISIMH, & TAKOXX PO3LIMPEHHS POJIi HEIEPKABHOTO CEKTOPY.

Marepianu cTaTTi MOXKYTh OyTH KOPUCHAMHU IS COIialIbHUX TIPAIliBHUKIB, ICUXOJIOTIB, TIEIarOTiB,
MIPaBO3aXUCHUKIB, MPEACTABHUKIB JCPKABHUX 1 HEJACP)KABHHUX CTPYKTYp, SKiI MPAIIOIOTH 3 0coO0aMu 3
IHBaJTITHICTIO, & TAKOXK ISl CTYJICHTIB 1 JOCIAHHKIB, 3aI[iKaBIEHUX y PO3BUTKY IHKIIFO3UBHOI COTIAIbHOT
TIOJTITHKH.
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KuarouoBi cioBa: comiajibHe KOHCYJIBTYBaHHS, OCOOM 3 I1HBAJIIJHICTIO, COlliaJbHAa pO0OOTa,
npodeciiiHa MiATPUMKA, MMiJXO0IH, afanTalis, iHTerpauis, npasa JIOIUHH.

The article highlights social counseling as one of the key forms of support for persons with
disabilities within the modern social work system. Counseling is considered a professional activity aimed
at helping individuals overcome life difficulties, adapt to their social environment, realize their rights and
opportunities, and improve their quality of life. It is emphasized that persons with disabilities require an
individual approach that takes into account their specific needs related to access to education, employment,
medical care, domestic adaptation, social integration, and the establishment of meaningful interpersonal
relationships.

The article analyzes the main areas of social counseling: psychosocial support, legal counseling,
navigation in the social services system, career guidance, and counseling for parents of children with
disabilities. The role of the social counselor as a guide in the world of social assistance is highlighted, as
well as that of an emotional supporter who possesses active listening and crisis counseling techniques and
is able to adapt communication to the client's characteristics.

Special attention is paid to the classification of theoretical approaches in social counseling, such as
psychosocial, cognitive-behavioral, client-centered, existential-humanistic, systemic, empowerment, and
integrated approaches.

A detailed description of each approach is provided, revealing their purpose, methods, areas of
application, and features of working with different categories of persons with disabilities. It is emphasized
that the choice of approach depends on the type of disability, the client's age, life experience, psycho-
emotional state, and social context.

The article also provides an analytical overview of the state of social counseling in Ukraine. It is
noted that the domestic system is still in its infancy, although it has significant scientific and methodological
potential. Key problems are identified: a shortage of qualified personnel, the lack of a unified methodology,
fragmented legislative regulation, and limited access to services in rural areas. Domestic practice is
compared with the international experience of the European Union, the United States, and Canada, where
social counseling is viewed as a systematic and comprehensive activity, integrated into the social protection
system and guaranteed at the level of state policy.

The institutional, ethical, and practical foundations of effective counseling are also considered, in
particular the principles of confidentiality, non-discrimination, respect for dignity, and personal autonomy.
The importance of implementing a multidisciplinary approach, developing partnerships between state and
public institutions, and expanding the role of the non-governmental sector is emphasized.

The materials in this article may be useful for social workers, psychologists, educators, human
rights defenders, representatives of governmental and non-governmental organizations working with
persons with disabilities, as well as for students and researchers interested in the development of inclusive
social policy.

Key words: social counseling, persons with disabilities, social work, professional support,
approaches, adaptation, integration, human rights.

Problem statement. In the current situation, where Ukrainian society is experiencing a protracted
multidimensional crisis caused by war, economic instability, social inequality, and the deepening
vulnerability of certain categories of the population, there is a growing need for effective social support
tools. This is especially true for persons with disabilities, who in times of crisis face increased social
barriers, limited access to services, psychological stress, isolation, and violations of their basic rights.

Social counseling in such conditions becomes extremely important as a means of emergency
response, emotional stabilization, mobilization of internal resources, and establishment of access to support.
It is not only a form of assistance, but also a tool for protecting rights, preserving dignity, developing
agency, and preventing social exclusion. In the context of mass population displacement, loss of housing,
work, and social ties, there is a growing need for crisis, remote, and mobile counseling for persons with
disabilities.

Despite the existence of some experience and a regulatory framework, social counseling for persons
with disabilities in Ukraine remains an underdeveloped and unstandardized field. In times of crisis, it is
important to rethink its place in the social protection system, adapt methods to new realities, strengthen
professional training, and create conditions for prompt, sensitive, and competent assistance. That is why
research into the specifics of social counseling for persons with disabilities in times of crisis is extremely
relevant in both theoretical and practical terms.
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Social counseling is one of the key forms of social work with persons with disabilities. It is a process
of providing professional assistance aimed at supporting individuals in overcoming life difficulties,
adapting to the social environment, realizing their rights and opportunities, and improving their quality of
life. It is especially important in situations where a person faces barriers - not only physical, but also social,
emotional, psychological, or legal.

Analysis of recent studies and publications. In recent years, the issue of social counseling for
persons with disabilities has been actively developed both in domestic and foreign scientific circles.
Researchers are increasingly focusing on the integration of the social model of disability, which emphasizes
not the limitations of the person themselves, but the barriers in society. This approach strengthens the
position of social counseling as an instrument of social justice and human rights protection [6].

In particular, a number of recent publications have substantiated the importance of applying a
multidisciplinary and person-centered approach that takes into account the individual needs of the client in
the context of their social environment. The works focus on the need to create a safe emotional space for
working with clients who have experienced trauma or are in a state of psychological vulnerability. Research
studying the adaptation of persons with disabilities to changed living conditions as a result of war,
displacement, and loss of social ties has become particularly relevant.

Recent works pay considerable attention to the issue of supervision in social work as a tool for
supporting the specialists themselves who work with vulnerable populations. The importance of developing
critical thinking in counselors, their ability to reflect and identify professional burnout, which is especially
relevant in crisis situations, is emphasized [4].

A separate area of research concerns counseling in the educational environment. Works devoted to
supporting students with disabilities highlight the need to implement adapted programs, develop inclusive
support in educational institutions, and the role of social workers in overcoming educational barriers.

Foreign authors also draw attention to the involvement of persons with disabilities themselves in
decision-making processes that affect them. This demonstrates a transition to a model of counseling based
on partnership, recognition of the client's subjectivity, and expansion of their rights and opportunities. The
experience of countries such as Canada, the Netherlands, and Finland, where the philosophy of self-
advocacy is key to the organization of social services, is particularly relevant [10; 11].

Contemporary publications also systematize practical approaches to crisis counseling, particularly
in conditions of military action, emergencies, and social instability. It is noted that effective counseling
should not only respond to the client's needs but also contribute to their personal growth, social mobility,
and inclusion in community life.

The purpose of the article. To conduct a theoretical analysis of the characteristics of social
counseling for persons with disabilities in crisis situations.

People with disabilities often require an individual approach because they have specific needs that
may relate to education, employment, access to medical and social services, domestic adaptation,
communication with others, and establishing a full social life. Social counseling helps not only to navigate
the existing support system, but also to teach people to make the most of their own resources to overcome
life's difficulties [5].

The main areas of social counseling for people with disabilities include:

Psychosocial support - assistance in accepting one's condition, overcoming internal barriers,
improving self-esteem, and motivating oneself to lead an active life.

Legal counseling - providing information about rights, benefits, social guarantees, and
opportunities to receive assistance in accordance with current legislation.

Navigation in social services - assistance in contacting the relevant institutions (Medical and Social
Expert Commission, employment centers, social protection departments, etc.).

Educational and professional counseling - advice on education, obtaining a profession, career
guidance, and retraining.

Consultations for parents of children with disabilities - how to care for, raise, and socialize a child;
how to combine care with the personal development of parents. Counseling can be provided in state or non-
state structures: social services, rehabilitation centers, educational institutions, public organizations. It is
important that specialists have empathy, knowledge of legislation, active listening techniques, crisis
counseling skills, and an understanding of the specific needs of clients with disabilities. Particular attention
should be paid to confidentiality, a non-discriminatory approach, preserving the dignity of the individual,
and respect for their autonomy [3].

In Ukraine, social counseling for people with disabilities often focuses on basic needs, such as
applying for social benefits, helping them find housing or work, and registering their disability. However,
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more and more specialists are striving to develop a comprehensive approach focused on the client's personal
growth, their integration into society, and overcoming social isolation.

The issue of social counseling for persons with disabilities in Ukraine has become particularly
relevant in recent decades due to the gradual transition from a medical to a social model of disability
perception. In domestic scientific discourse, there is growing interest in studying the role of social workers,
counseling as a method of social assistance, and the effectiveness of interaction between state institutions
and civil society in this area [2].

At the present stage in Ukraine, the problem of social counseling for people with disabilities is
considered in studies of social pedagogy, social work, psychology, and law. Significant contributions have
been made by such scholars as I1.D. Zvereva, L.K. Odinchenko, A.Y. Kapskaya, and 1.B. lvanova, who in
their works analyzed the conceptual foundations of social support, adaptation, and integration of people
with functional limitations into Ukrainian society [1; 8].

In practical terms, this problem is partially addressed through the activities of social service centers,
particularly in the context of early intervention programs, support for families with children with
disabilities, and the provision of counseling services for young people and adults with disabilities. In the
2000s, state programs aimed at developing social counseling were adopted (for example, the Turbota
program), and social rehabilitation centers were created, where social counseling became one of the key
areas of work.

Despite this, the social counseling system in Ukraine is still in the process of development. There
is no unified methodology for providing counseling services to persons with disabilities, and there is a
shortage of qualified personnel, especially in rural and remote areas. The training of social workers only
partially covers the topic of counseling people with disabilities, which complicates professional practice.
In addition, legislation does not yet clearly regulate the standards of social counseling as a social service

[4].

Issues of interagency cooperation, the creation of an accessible environment for service delivery,
and the introduction of innovative forms such as online counseling, mobile support teams, and crisis
counseling centers remain relevant. The development of the non-governmental sector, in particular
community and charitable organizations, which often act as intermediaries in the provision of counseling,
is also gaining importance.

Thus, although Ukraine has established the scientific and practical prerequisites for the
development of social counseling for people with disabilities, it is necessary to further systematize this
activity, improve the quality of services, standardize approaches, strengthen the professional training of
specialists, and more widely implement the best European practices in this field.

In global practice, the issue of social counseling for people with disabilities has long gone beyond
the narrow practical sphere and is being actively developed both scientifically and institutionally. The
modern approach is based on the social model of disability, which focuses not on the limitations of the
individual, but on the barriers in society that prevent full participation in community life. This concept is
widely implemented in the European Union, the United States, Canada, Australia, and a number of other
countries.

In Western European countries, social counseling is an integral part of the state support system. It
is provided through a network of social services, employment centers, inclusive educational institutions,
health care facilities, and non-governmental organizations. Counseling there is comprehensive in nature
and covers legal, psychological, educational, career, and rehabilitation support.

In the United States, social counseling is considered a specialized field of professional practice.
There is a system of licensing counselors, accrediting programs, and standards for service delivery,
including principles of ethical conduct. Counselors often work in multidisciplinary teams alongside
psychologists, medical professionals, educators, and employment specialists. Considerable attention is paid
to the development of an individual support plan, which is developed together with the client and their
family.

In European Union countries, the development of social counseling is part of the overall social
inclusion policy. For example, in Germany, France, Sweden, and the Netherlands, the provision of social
counseling for persons with disabilities is guaranteed by law and often funded by the state. In these
countries, great attention is paid to early intervention, family support, a gender-sensitive approach, and
preparing persons with disabilities for independent living. The availability of such services is a key element
of human rights compliance.

In Canada, social counseling is linked to the philosophy of self-advocacy, which means supporting
the active participation of persons with disabilities in making decisions about their own lives. Civil society
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organizations play an important role, offering support not only to the person themselves, but also to their
relatives and caregivers, as well as working to change public perceptions of disability [10].

Academic research on this topic abroad covers a wide range of issues: from practical counseling techniques
and ethical standards to gender specificity, multicultural approaches, and the impact of inclusive policies
on the quality of life of people with disabilities. Considerable attention is paid to the development of critical
thinking, combating discrimination, and developing the social capital of persons with disabilities.

Table 1
Features and content of social counseling for persons with disabilities
Aspect Content Features
Purpose of counseling Helping individuals adapt, | Focus on independence, social
overcome  difficulties, and | activity, and improving quality
realize  their rights and | of life

opportunities

Consulting subjects

People with physical, mental,
and sensory disabilities;
children, youth, adults, families

Individual approach taking into
account age, type of disability,
and psycho-emotional state

Types of counseling

Individual, group, remote,
crisis, support

Often requires long-term, step-
by-step counseling

Scope of services

Psychological and emotional
support,  legal  assistance,
information provision, career
guidance

Should include comprehensive
assistance: legal, psychological,
social

Basic principles

Confidentiality, voluntariness,
partnership, non-discrimination

It is extremely important to
adhere to the principle of
respect for the dignity and
autonomy of the client.

understanding of the situation,
decision-making, social activity

Role of specialist the specifics | Social ~ worker,  counselor, | Must have specialized

of disability psychologist, human rights | knowledge, empathy, and
activist understanding of the specifics

of disability

Communication characteristics | Active  listening,  adapted | The need to take into account
speech, nonverbal | characteristics of perception,
communication, reactions, and possible
communication support | limitations  in  expressing
technologies emotions

Results of counseling Emotional relief, better | Strengthening self-confidence,

reducing dependence on outside
help

Barriers in the process

Social stereotypes, mistrust,
legal ignorance, physical
inaccessibility of services

The need to remove physical
and psychological barriers to
receiving counseling

Conditions for effectiveness

Comprehensive support,
multidisciplinary approach,
accessibility of services

legislative framework

Cooperation between the state,

community, family, and
specialists; clear legislative
framework

Social counseling for persons with disabilities is a multifaceted process that involves not only
providing assistance, but also creating conditions for the development of autonomy, integration, and
realization of the potential of such persons. As can be seen from the table, the content of this activity goes
far beyond informational support - it covers psycho-emotional assistance, legal information, professional
guidance, and emotional support [2].

The main goal of counseling is to help a person adapt to their social environment, overcome life
difficulties, and support them in making decisions related to their personal and professional life. At the
center of this process is always the person with a disability themselves - with their needs, feelings, and
vision for their own life.

Counseling should take into account age characteristics, type of disability, level of social maturity,
and ability to make independent decisions. Therefore, different types of counseling are used - individual,
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group, remote, and crisis counseling. In many cases, long-term support is needed, covering not just one
consultation, but the entire process of developing the client's personal resources.

The content of counseling is comprehensive: the counselor not only responds to requests, but also
helps the client to better understand their rights and opportunities and gain self-confidence. The specialist
must also work in accordance with ethical principles - in particular, respecting human dignity, maintaining
confidentiality, and acting in the client's best interests.

Particular attention should be paid to communication. When counseling persons with disabilities,
it is important to adapt language and use nonverbal methods or alternative communication technologies,
depending on the client's needs. This ensures the full inclusion of the person in the interaction process.
Successful counseling should lead to positive changes in the client's life: reduced anxiety, increased
confidence, and more active inclusion in social processes. However, there may be barriers to achieving
this—physical, psychological, and informational. Overcoming such barriers requires the efforts of both
professionals and society as a whole.

The effectiveness of social counseling largely depends on the availability of a supportive
environment, interagency cooperation, and legal support. It should not be just a formal service, but a real
tool for change, with an emphasis on human dignity, opportunities, and the value of each individual.

In modern social work with persons with disabilities, increasing attention is being paid to an
individualized approach to solving life difficulties [3; 7]. Social counseling is one of the main tools for
supporting, adapting, and socially integrating such persons. It covers a wide range of areas, from emotional
support to legal assistance, career guidance, and crisis intervention. In this regard, various approaches are
used in counseling, allowing for flexible adaptation of assistance to the needs of a particular person. Each
approach has its own philosophy, theoretical basis, goals, methods, and techniques. Their competent
application allows avoiding stereotyping, overprotection, or imposing decisions. Instead, counseling
becomes a partnership process where the client is recognized as a full-fledged subject capable of influencing
their own life.

Psychosocial approach. This approach views a person with a disability not in isolation, but in the
context of their social environment. The focus is on the interconnection between personal experiences and
social living conditions. The main task is to overcome psycho-emotional stress and activate resources that
will help the person adapt to their new life situation. This approach is particularly effective when working
with people who have recently become disabled and are experiencing a loss of function, social status, or
independence.

An important part of counseling is creating an emotionally safe environment in which the client
can openly talk about their fears, shame, and despair, and the counselor, in turn, helps not only to
emotionally “unburden” the person, but also to see the starting points for further change.

Cognitive-behavioral approach (CBT). This approach is highly practical and focused on changing
dysfunctional thoughts and behaviors. In the case of people with disabilities, it allows them to identify
internal beliefs that limit their opportunities for self-realization: for example, «I don't deserve a happy life»,
«l am not capable of working», «no one will accept me».

Using cognitive restructuring techniques, the counselor helps the person change these attitudes and
form adaptive and positive ones instead. Behavioral experiments (mini-tasks), situation modeling, and
social roles allow clients to test new ways of interacting with society in practice.

Client-centered approach (humanistic school). This approach is particularly effective in situations
where the client needs non-judgmental support, acceptance, and belief in their own strengths. According to
C. Rogers' ideas, the counselor does not «treat» the client or impose any decisions on them - they create an
atmosphere of deep empathy in which the client themselves comes to understand the causes of their
difficulties and seeks internal resources for change.

This is particularly relevant in cases where a person with a disability has experienced
discrimination, stigmatization, or long-term isolation. The goal is to help the person reconnect with their
own values, needs, and desires, as well as to feel their own significance regardless of physical or mental
limitations.

Existential-humanistic approach. A distinctive feature of this approach is its focus on profound
guestions: the meaning of life, death, choice, responsibility, and freedom. People with disabilities often
experience an identity crisis, a loss of direction, and a change in their perception of the future. Existential
counseling helps clients rethink their place in the world, find new meaning in everyday life, and focus on
what remains rather than what has been lost. The psychological power of this approach lies in deeply
accepting people as they are, as well as in facilitating inner transformation and spiritual growth, which can
occur even in difficult life circumstances.
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Systemic approach. This approach is based on the assumption that a person's behavior, emotions,
and decisions depend on interactions within the family and social system. Applying a systemic approach to
social counseling for persons with disabilities involves engaging not only the client themselves, but also
their immediate environment - family, caregivers, and support specialists. This approach is particularly
effective in counseling families raising a child with a disability or adults who require care. The work focuses
on strengthening intra-family ties, improving communication, reducing emotional burnout among family
members, and forming new models of support.

Empowerment approach. One of the most promising approaches in modern social counseling is the
empowerment approach. Its goal is not just to help solve a problem, but to make the client an active
participant in their own life, restore their self-confidence, and encourage them to take action, achieve self-
fulfillment, and participate in public life. This approach rejects the paternalistic attitude towards people
with disabilities as «victims» in need of care. Instead, the counselor sees the client as a partner capable of
development, decision-making, and protecting their own rights. Effective tools include forming self-help
groups, mentoring, and participating in volunteer and social projects.

Integrated approach. In complex social realities, it is often impossible to limit oneself to a single
approach. Therefore, in social counseling practice, there is a tendency toward integration - combining
different theoretical approaches and techniques that meet the needs of a specific client. This approach
ensures flexibility, adaptability, and consistency in work. A specialist who works in an integrative manner
not only combines techniques but also forms a comprehensive view of the client's situation, taking into
account the social, psychological, legal, cultural, and existential aspects of their problem [4].

Conclusions. Thus, social counseling for persons with disabilities is a key support tool that helps
overcome barriers, expand opportunities, and promote integration into society. At the center of this process
is the person themselves, with their needs, rights, feelings, and aspirations for a dignified life. Counseling
provides not only information, but also emotional, psychological, legal, and practical assistance, taking into
account an individual approach and deep respect for the client's dignity. Modern practice demonstrates a
wide range of approaches, from psychosocial to integrative, each of which has its own value in the context
of a specific life situation. Of particular importance is the empowerment approach, which focuses on the
subjectivity of the individual and supports their active life position.

Despite the positive dynamics of social counseling development in Ukraine, the system is still in
its infancy. There is a need for professional training, implementation of quality standards, better interagency
cooperation, and expanded access to services, especially in communities and rural areas. While global
experience demonstrates stable institutional mechanisms and effective support models, Ukrainian practice
requires further integration of international approaches, consideration of contextual realities, and
strengthening of the role of the non-governmental sector.

Thus, the development of high-quality, professional, and ethically oriented social counseling should
become a priority not only for the professional community but also for state policy on social support for
persons with disabilities. Only with a systematic, interdisciplinary, and humanistic approach can counseling
achieve its main goal - to promote independence, social participation, and improved quality of life for
people with disabilities in Ukraine.
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FACTORS, DETERMINANTS, AND CONSEQUENCES OF THE EMERGENCE OF THE
CATEGORY “CHILDREN OF INTERNALLY DISPLACED PERSONS” IN UKRAINE

Y cmammi 30itlicneno KoMnIeKCHUL MeOpemuKo-aHanimuyHull po3eisad YUHHUKIE, (akmopie ma
HACNIOKI6 NoABU Ul IHCMUMYYioHanizayii kameeopii «dimu 6HympiuHb0 nepemiujeHux ocioy 6 Yrpaiui 6
ymMogax mpueanoi 30pouHoi aspecii ma MacuimabHO20 BHYMPIWHbLO2O HEPEeMIUeHHS HACeLeHHs.
Axmyanizo8ano coyianbHO-NCUXOAOSIHHUL SUMID NPOOAEMU, WO SUHAHAE 0COOAUBOCMI adanmayii,
inmezpayii ma 8i0HO81eHHs Hcummegoeo nomenyiany oimeti BI10 6 ymogax eumyuieno2o nepecenents ma
noAIKYIbmMypHo2o cepedosuwa. OOIPYHMOBAHO ABMOPCbKe PO3YMIHHA NOHAMMS «OIMU GHYMPIUHBO
nepemiugeHux ocio» sk 0codU8oi coyianbHo-0emoepaghiuHoi ma coyianbHO-NCUXO0N02IUHOT Kame2opii, wo
NOEOHYE NPABOBY GUSHAYEHICMb CMAMycy 3 NIOBUWEHUM DIGHeM COYIANbHOI Ma NCUXON02IYHOT
spasznusocmi. IIpoananizosano CyKynHicmo YUHHUKIG [ (haKmopie Maxkpo-, mMe30- ma MIKpOpIGHis, 5KI
3YMOGAI0IOMb (hopmysanHs yiei kameaopii, 30Kpema 0EHHO-NOJIMUYHI, COYIATbHO-eKOHOMIYHI, NPABOSI
ma  IHCMUmyyiuHi,  COYIANbHO-NCUXON02IUHI,  OCBIMHLO-KYIbMYPHI,  Oemoepagiuni il cimellHi.
Cucmemamuszoeano Hacioku nosieu kamezopii «dimu BIIO» Ha piznux pigHax coyianbHoi opeanizayii:
iHOUBIOyanbHOMY (NCUXOEMOYIUHULL CMAH, NOCMMPASMAMUYHI peaxyii, ocobaueocmi coyianizayii ma
HasuanvHOi  momueayii), cimetinomy (mpaucgopmayis — ponei, 3POCMAHHA — NCUXOCOYIANbHO2O0
HABAHMAdICEHHA, pU3UKU Oe3adanmayii), IHCMUmMyyiiHomy (oceima, cucmema COYIANIbHO2O 3AXUCTY,
OXOPOHA NCUXIYHO20 300P08’5), 2POMAOCLKOMY MA 3A2ANbHOOEPICABHOMY (HABAHMAJICEHH HA
inppacmpyxmypy, nompeba 8 MidcceKmopatbhitl 63acMo0ii ma 600CKOHANEHHI 0epICABHOI NOLIMUKLUL).
Hosedeno, wo Hacnioku 6HYmpiuHb020 nepemiujeHHs Oimel Malomv CUCMEMHUNl I 00820MpusaIuil
Xapakmep, HNOEOHYIOYU DPUBUKU COYIANbHOI Map2iHani3ayii 3 NOMeHYiaioM pO36UMKY 3d YMOSU
YinecnpamMo8anoi, KOMNIEKCHOI Mma MidDCOUCYUNTITHAPHOT NIOMPUMKLU.

Knrouosi cnosa: oimu enympiutibo nepeminyeHux ocio, YuHHUKY, paxmopu, HAcIioKuU, COYiaIbHO-
ncuxono2iuHull 8UMIp, 3axucm oimetl.

The article provides a comprehensive theoretical and analytical examination of the factors,
determinants, and consequences of the emergence and institutionalization of the category ‘“children of
internally displaced persons” in Ukraine under conditions of prolonged armed aggression and large-scale
internal displacement of the population. The socio-psychological dimension of the problem is emphasized,
as it determines the specific features of adaptation, integration, and restoration of the life potential of IDP
children in the context of forced displacement and a multicultural environment. The author’s understanding
of the concept “children of internally displaced persons” is substantiated as a distinct socio-demographic
and socio-psychological category that combines legal certainty of status with an increased level of social
and psychological vulnerability. A set of macro-, meso-, and micro-level factors and determinants shaping
this category is analyzed, including military-political, socio-economic, legal and institutional, socio-
psychological, educational and cultural, demographic, and family-related ones. The consequences of the
emergence of the category “IDP children” are systematized at different levels of social organization:
individual (psycho-emotional state, post-traumatic reactions, features of socialization and learning
motivation), family (role transformations, increased psychosocial burden, risks of maladaptation),
institutional (education, social protection system, mental health care), community and national (pressure
on infrastructure, the need for intersectoral interaction and improvement of state policy). It is proven that
the consequences of children’s internal displacement are systemic and long-term in nature, combining risks
of social marginalization with development potential provided that targeted, comprehensive, and
interdisciplinary support is ensured.

62



Personality and Environmental Issues, 2025. Volume 4, Issue 4.
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Problem statement. The full-scale armed aggression against Ukraine, which began in 2014 and
intensified significantly in 2022, has led to large-scale processes of internal displacement and the formation
of new socially vulnerable groups. One of the most sensitive and socially significant categories within the
structure of internally displaced persons is children who, as a result of the war, were forced to leave their
permanent place of residence together with their families or independently. The emergence and
institutionalization of the category “children of internally displaced persons” (IDP children) is a complex
social phenomenon that significantly transforms children’s life trajectories, disrupts habitual conditions of
socialization, education, and development, and is accompanied by the loss of a sense of security, stability,
and predictability of the future. Experiences of war, evacuation, loss of home, disruption of social ties, and
prolonged exposure to stress create increased risks of psychological traumatization, social maladaptation,
and marginalization of IDP children. At the same time, this category of children acquires a specific social
status that combines legal certainty with a high level of social and psychological vulnerability.

Analysis of recent research and publications. In contemporary academic discourse, the issue of
IDP children is considered mainly within separate sectoral approaches — social-legal, socio-pedagogical, or
psychological — in the works of recent years by Sylkina S. (2022), Braichenko T., Yakukhina N. (2023),
Bulkovska V. (2023), Vitko V. (2023), Rohovska O., Babachanakh S. (2024), Kalinina Ye., Kharchenko
L. (2025), and others.

However, a comprehensive understanding of the factors, determinants, and consequences of the
emergence of this category, taking into account their interaction at different levels of social organization —
from the individual to the national level — remains insufficiently systematized. The relevance of studying
the factors, determinants, and consequences of the emergence of the category “children of internally
displaced persons” in Ukraine is primarily driven by the scale and duration of internal displacement
processes, which have a systemic impact on all spheres of social life. Particular attention should be paid to
the socio-psychological dimension of the problem, as it determines the quality of adaptation, integration,
and restoration of children’s life potential under conditions of forced displacement.

The purpose of the article is to analyze and substantiate the factors, determinants, and
consequences of the emergence of the category “children of internally displaced persons” in Ukraine from
the perspective of the socio-psychological dimension of the problem.

Presentation of the main research findings. It should be emphasized that the conducted scholarly
inquiry allows us to state the following: a certain number of academic works are devoted to problematic
issues related to children of internally displaced persons. However, the analyzed studies almost do not
present a terminological and substantive elaboration of the concept “children of internally displaced
persons”; the factors and determinants that condition the emergence of this concept are considered only
partially; and the consequences of the social category “children of internally displaced persons” are virtually
not outlined from the perspective of a multi-level structural approach.

Under these circumstances, and in order to ensure an adequate scientific foundation for further
research within the declared problem field, it is deemed appropriate to clarify and conceptualize the content
of the concept “children of internally displaced persons.” This concept is understood as minors — children
and adolescents under the age of 18 — who, as a result of armed confrontation, temporary occupation of
territories, mass manifestations of violence, systemic violations of human rights, emergency situations, or
other security threats, were forced, together with their parents or legal guardians or independently, to leave
their permanent place of residence and relocate within the territory of the state without crossing an
internationally recognized border, thereby acquiring the status of internally displaced persons.

The emergence and subsequent institutionalization of the category “children of internally displaced
persons” (hereinafter — IDP children) are conditioned by the combined influence of factors and determinants
at the macro-, meso-, and micro-levels, which develop under conditions of armed conflicts, socio-political
instability, and transformations of the security environment. In the Ukrainian context, the actualization of
this category is directly related to prolonged military events, the temporary occupation of certain territories,
and, as a consequence, large-scale processes of forced internal displacement of the population.

Sharing the position of A. Holotenko, it should be noted that the leading factors causing forced
displacement and posing threats to citizens’ safety include: social conflicts accompanied by violence
(physical assaults, threats, various forms of discrimination and persecution); persecution on national,
political, religious, or other grounds manifested in restricted access to employment, education, and social
protection; changes in the political situation or state system, including armed conflicts, political repression,
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or persecution; as well as natural and man-made disasters [4, p. 8]. At the same time, given the specificity
of the problem of psychologists’ professional activity with IDP children in a multicultural environment, it
is necessary to single out factors and determinants characteristic precisely of the studied context.

Military-political factors are fundamental and decisive in the process of forming the category of
IDP children. Armed conflict acts as a systemic source of threats to the civilian population: active hostilities,
shelling of populated areas, and constant danger to the lives and health of children and their family members
necessitate forced departure from places of permanent residence. This group of factors also includes the
temporary occupation of territories, militarization of civilian space, and violations of international
humanitarian law, which destroy the basic conditions of a safe childhood and lead to mass internal
displacement.

Socio-economic factors play an equally significant role. Military actions and the related crisis
phenomena lead to a substantial deterioration in living conditions for families with children: destruction or
damage to housing, loss of employment by parents, decline in income levels, and degradation of
educational, healthcare, and social protection infrastructure deprive children of a stable environment for
development. The inability to meet basic needs at the previous place of residence becomes a significant
determinant in the decision to relocate, as a result of which children acquire IDP status.

Legal and institutional factors also have a substantial impact on the formation of the category “IDP
children.” The introduction of an appropriate legal status, registration mechanisms, and social protection
systems contributes to the objective identification of children as a specific socio-demographic group
requiring particular guarantees, protective mechanisms, and intersectoral support. At the same time,
imperfections in certain legal procedures, fragmentation in the implementation of state policy, and unequal
access to social services in host communities increase the vulnerability of IDP children and underscore the
need for their separate scholarly and practical consideration.

Socio-psychological factors constitute an important dimension of the emergence and differentiation
of this category. Forced displacement is accompanied by children’s traumatic experiences of losing their
home, separation from loved ones, and disruption of their habitual way of life, which negatively affects
their emotional state, behavioral reactions, and processes of social adaptation. Increased levels of anxiety,
fear, and uncertainty about the future, combined with the need to integrate into a new social environment,
shape the specific needs of this group, distinguishing it from other categories of children.

Educational and cultural factors are associated with disruptions in educational trajectories and
socialization processes. The closure or destruction of educational institutions, forced changes of schools,
and transitions to distance or blended learning complicate the educational process and interpersonal
interaction. In addition, regional cultural differences, new social norms, and living conditions, and within
the scope of this study — a multicultural environment, may cause adaptation difficulties, feelings of
alienation or stigmatization, thereby increasing the social vulnerability of IDP children.

Demographic and family factors are also of considerable importance. The family, as a basic
institution of socialization, determines a child’s life circumstances in conditions of displacement. Forced
relocation of the entire family or its partial fragmentation (separation from one parent, loss of relatives)
directly affects the child’s social status and psycho-emotional state. The presence of large families, families
with children with disabilities, or experiences of orphanhood increases the risks of marginalization and
contributes to identifying IDP children as a special social group with heightened needs.

Summarizing the above, it can be stated that the emergence of the category “IDP children” is the
result of a complex interaction of military-political, socio-economic, legal, socio-psychological,
educational and cultural, demographic, and family-related factors and determinants. Their combination
forms a specific social status of children that is simultaneously characterized by legal certainty and
increased social vulnerability.

As emphasized above, children who, as a result of the armed conflict in Ukraine, have acquired the
status of internally displaced persons find themselves in a situation of multidimensional social,
psychological, and educational challenges that significantly complicate the process of their full-fledged life,
socialization, and development. Loss of home, forced rupture with the familiar social environment,
educational space, and everyday practices deprive such children of a sense of stability, security, and
predictability of the future. Unstable housing conditions, frequent relocations, and the need to adapt to new
communities increase the risks of social maladaptation, isolation, and marginalization. According to
S. Sylkina, as a result of military actions, IDP children experience a sharp change in their habitual living
environment and social circles, and during evacuation from combat zones most children undergo negative
emotional experiences and remain in a state of stress. At the same time, upon arriving at a new place of
residence, they face difficulties in social adaptation: they are disoriented and experience fear and
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uncertainty [8, p. 75]. IDP children often encounter numerous psychological and social problems that can
significantly affect educational outcomes and the process of adaptation to a new environment [6, p. 59],
particularly within a multicultural context, which constitutes the focus of the stated problem.

It should be emphasized that within the socio-psychological, socio-pedagogical, and human rights
discourse, IDP children are regarded as a distinct socially vulnerable population group. This group is
characterized by increased risks of violations of the rights to safety, education, healthcare, family
upbringing, and harmonious development and therefore requires comprehensive state, social,
psychological, and pedagogical protection, support, and assistance aimed at ensuring their adaptation,
integration, and restoration of life potential under conditions of forced displacement. At the same time, the
Law of Ukraine On Child Protection (Article 1) enshrines the principle of “the best interests of the child,”
understood as actions and decisions aimed at meeting the individual needs of a child in accordance with
their age, gender, health status, developmental characteristics, life experience, family, cultural, and ethnic
background, while also taking into account the child’s views if they have reached an age and level of
development sufficient to express them [5]. However, contemporary realities indicate that IDP children
often have limited or impeded access to quality education, medical and rehabilitation services,
psychological assistance, and systems of social guarantees. This adversely affects their physical and mental
health, educational achievements, and the formation of life prospects. A particularly high level of
vulnerability is inherent in preschool and primary school—age children, for whom disruptions in educational
and socialization trajectories may have delayed and long-term consequences.

At the individual level, acquiring IDP child status is accompanied by significant changes in psycho-
emotional condition, behavioral manifestations, and socialization processes. Experiences of forced
displacement, loss of a sense of safety, home, and stability often lead to increased anxiety, fear, emotional
tension, sleep disturbances, difficulties with concentration, and decreased learning motivation. For some
children, post-traumatic reactions are characteristic; these may manifest with a delay and influence the
formation of personal identity, self-esteem, and trust in the social environment. At the same time, in certain
cases forced displacement activates the development of adaptive strategies, resilience, and the ability to
cope with crisis situations, which, given appropriate support, may become a resource for personal growth.

At the family level, the emergence of a child with IDP status brings to the fore a complex set of
socio-economic and psychosocial problems. Loss of housing, employment, and parents’ social ties, as well
as changes in roles and responsibilities within the family, intensify the emotional burden on children. Often,
the child becomes a witness to or participant in family crises caused by material instability, psychological
exhaustion of adults, and a decline in the family’s educational potential. At the same time, increased
interdependence and cohesion may form within such families, when joint overcoming of difficulties acts
as a factor of consolidation of family relations. However, in the absence of systematic support from social
services, the risks of maladaptation and intergenerational conflicts increase significantly.

At the institutional level, the education system undergoes particularly noticeable transformations,
facing the need for rapid integration of IDP children into new educational environments. Preschool, general
secondary, and extracurricular educational institutions are forced to operate under conditions of overload,
shortages of teaching staff, varying levels of children’s preparedness, and learning gaps caused by
interruptions in the educational process. Educational institutions increasingly require expanded
psychological and pedagogical support, inclusive practices, and programs of social adaptation and
assistance, since changes of schools, differences in curricula, and difficulties of linguistic, cultural, and
social integration affect academic achievement and social inclusion. Institutional consequences include the
need to implement adaptation programs, inclusive and compensatory educational models, as well as to
enhance teachers’ psychological and pedagogical competence in working with children who have
experienced trauma, loss, and forced displacement.

The healthcare system is also facing significant challenges, particularly in the field of children’s
mental health. Military events, forced displacement, and the destruction of social ties contribute to an
increase in psycho-emotional disorders, anxiety disorders, and manifestations of post-traumatic stress.
Accordingly, an institutional consequence is the need to develop psychological services, multidisciplinary
support teams, and to integrate psychosocial services into medical and educational infrastructures. For the
socio-psychological sphere, this means an expansion of target groups, increased complexity of support
cases, and a growing need for interdisciplinary cooperation among professionals.

The role of civil society and charitable organizations becomes particularly important, as they
complement or partially compensate for the limited resources of state institutions. They provide
humanitarian, psychological, educational, and legal assistance to IDP children, act as intermediaries
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between families and state structures, and initiate innovative programs of social adaptation and integration,
thereby contributing to the development of partnership models between the state and civil society.

At the level of host territorial communities, the arrival of IDP children affects demographic
structures and increases the burden on infrastructure and social services, bringing to the forefront the issue
of communities’ resource capacity. The need for additional funding of educational and healthcare
institutions, development of social housing, child-friendly infrastructure, safe spaces, and inclusive
environments increases. In the absence of adequate resource provision, this may provoke social tension and
competition for limited resources. At the same time, under conditions of effective integration, IDP children
become an important resource for community development, contributing to cultural diversity, social
renewal, and the formation of practices of solidarity and mutual assistance.

At the national level, the emergence of the category of IDP children necessitates the revision and
improvement of state policy in the fields of child rights protection, social protection, education, and
healthcare. There is a need to develop specialized support programs, long-term strategies for integration
and reintegration, and to strengthen interagency coordination. In the societal dimension, this category serves
as an indicator of the depth of social transformations caused by war and, at the same time, as a moral and
humanitarian challenge. Society’s attitude toward IDP children reflects the level of social maturity,
solidarity, and the capacity to restore social cohesion under conditions of prolonged conflict. In the context
of a protracted war, the national response to the needs of IDP children must be comprehensive, intersectoral,
and aimed not only at overcoming the consequences of the crisis but also at ensuring sustainable
development, social integration, and the protection of children’s rights as a key value of a democratic
society.

Overall, the consequences of the emergence of the category “children of internally displaced
persons” as a specific social group in Ukraine are systemic in nature and manifest at all levels of social
organization — from the personal to the national. They combine risks of social vulnerability with
development potential, provided that targeted, comprehensive, and interdisciplinary support is ensured.

Conclusions. Thus, the study of the factors, determinants, and consequences of the emergence of
the category “children of internally displaced persons” in Ukraine is timely and socially significant. It is
aimed at deepening the scholarly understanding of this complex socio-psychological phenomenon and
provides a foundation for the development of effective models of socio-psychological support, adaptation,
and integration of IDP children in the context of Ukraine’s wartime and post-war development.

Prospects for further research. Recognition of the multifactorial nature of this phenomenon and
the multilevel character of its consequences serves, on the one hand, as a methodological prerequisite for
the development of effective state policies and practices, and, on the other hand, as a necessary basis for
designing efficient socio-psychological strategies, programs, and interdisciplinary models of support for
IDP children, aimed at ensuring their protection, adaptation in a multicultural environment, and full-fledged
development under conditions of Ukraine’s wartime and post-war progress.

References

1. Braichenko, T., & Yakukhina, N. (2023). Sotsialna adaptatsiia ditei iz rodyn vnutrishno
peremishchenykh osib [Social adaptation of children from families of internally displaced persons].
Pedahohichnyi visnyk, 3, 97-100. ASSA [in Ukrainian].

2. Bulkovska, V. (2023). Metodychni rekomendatsii shchodo orhanizatsii ta nadannia
psykholohichnoi dopomohy ditiam ta simiam vnutrishno peremishchenykh osib [Methodological
recommendations on organizing and providing psychological assistance to children and families of
internally displaced persons]. https://psyholog.school15.0rg.ua/metodychni-rekomendacziyi-shhodo-
organizacziyi-ta-nadannya-psyhologichnoyi-dopomogy-dityam-ta-simyam-vnutrishno-peremishhenyh-
osib [in Ukrainian].

3. Vitko, V. V. (2023). Art-terapevtychna robota z ditmy vnutrishno peremishchenykh osib [Art-
therapeutic work with children of internally displaced persons] (Master’s thesis). Petro Mohyla Black Sea
National University. https://krs.chmnu.edu.ua/jspui/handle/123456789/2641 [in Ukrainian].

4. Holotenko, A. (2018). Osoblyvosti psykhosotsialnoho blahopoluchchia vnutrishno
peremishchenykh osib [Features of psychosocial well-being of internally displaced persons]. Visnyk
Kyivskoho natsionalnoho universytetu imeni Tarasa Shevchenka. Sotsialna robota, 1, 6-9.
http://nbuv.gov.ua/UJRN/vkhucozrob 2018 1 3 [in Ukrainian].

66


https://psyholog.school15.org.ua/metodychni-rekomendacziyi-shhodo-organizacziyi-ta-nadannya-psyhologichnoyi-dopomogy-dityam-ta-simyam-vnutrishno-peremishhenyh-osib
https://psyholog.school15.org.ua/metodychni-rekomendacziyi-shhodo-organizacziyi-ta-nadannya-psyhologichnoyi-dopomogy-dityam-ta-simyam-vnutrishno-peremishhenyh-osib
https://psyholog.school15.org.ua/metodychni-rekomendacziyi-shhodo-organizacziyi-ta-nadannya-psyhologichnoyi-dopomogy-dityam-ta-simyam-vnutrishno-peremishhenyh-osib
https://krs.chmnu.edu.ua/jspui/handle/123456789/2641
http://nbuv.gov.ua/UJRN/vkhucozrob_2018_1_3

Personality and Environmental Issues, 2025. Volume 4, Issue 4.

5. Zakon Ukrainy “Pro okhoronu dytynstva” [Law of Ukraine “On Child Protection”]. (2001).
Vidomosti Verkhovnoi Rady Ukrainy, (30), Art. 142. https://zakon.rada.gov.ua/laws/show/2402-14#Text
[in Ukrainian].

6. Kalinin, Ye. M., & Kharchenko, L. H. (2025). Psykholohichni ta sotsialni vyklyky, z yakymy
stykaiutsia dity-VPO v zakladakh zahalnoi serednoi osvity [Psychological and social challenges faced by
IDP children in general secondary education institutions]. Visnyk LNU imeni Tarasa Shevchenka.
Pedahohichni nauky, 1, 59-65. https://doi.org/10.12958/3083-6514-2025-1-59-65 [in Ukrainian].

7. Rohovska, O., & Babachanakh, S. (2024). Problemy intehratsii ditei vnutrishno
peremishchenykh osib do pryimaiuchoi hromady [Problems of integrating children of internally displaced
persons into host communities]. Visnyk Pryazovskoho derzhavnoho tekhnichnoho universytetu. Seriia:
Sotsialno-humanitarni nauky ta publichne administruvannia, 1(12). https://doi.org/10.31498/2617-
2038.2024.12.320597 [in Ukrainian].

8. Sylkina, S. A. (2022). Sotsialna adaptatsiia ditei vnutrishno peremishchenykh osib v umovakh
novoho poselennia [Social adaptation of children of internally displaced persons in new settlement
conditions]. Osvita ta pedahohichna nauka, 3(181), 69-79. https://doi.org/10.12958/2227-2747-2022-

3(181)-69-79 [in Ukrainian].

Review received 18.12.2025

67


https://zakon.rada.gov.ua/laws/show/2402-14#Text
https://doi.org/10.12958/3083-6514-2025-1-59-65
https://doi.org/10.31498/2617-2038.2024.12.320597
https://doi.org/10.31498/2617-2038.2024.12.320597
https://doi.org/10.12958/2227-2747-2022-3(181)-69-79
https://doi.org/10.12958/2227-2747-2022-3(181)-69-79

Personality and Environmental Issues, 2025. Volume 4, Issue 4.
UDC 159.923 DOI: 10.31652/2786-6033-2025-4(4)-68-75

Oleksii Martsev
graduate student of the Department of Psychology and Social Work Vinnytsia Mykhailo
Kotsiubinskyi State Pedagogical University, Vinnytsia, Ukraine
martsev.aleksey@gmail.com
https://orcid.org/0009-0009-0151-7267

STRUCTURE OF COPING BEHAVIOUR OF PEOPLE WITH DISABILITIES WHO
HAVE EXPERIENCED BULLYING

Y cTaTTi NpEeACTaBICHO PE3yJbTaTH TEOPETHKO-SMITIPHYHOTO JOCTIHKEHHS CTPYKTYPH KOIIHT-
MOBEIIHKM Oci0 3 IHBamigHICTIO, AKI MaroTh A0cBif OymiHry. KomiHr-moBemiHKa pO3ITISAAETHCA SIK
IHTETpaTUBHA CHCTEMa KOTHITUBHUX, EMOINMHUX 1 IIOBEIIHKOBHX MEXaHI3MiB, IO 3a0e3MeUyI0Th
MIOJIOJIAHHS CTPECOBUX CHUTYAIliid, TOB’S3aHUX 13 HETaTUBHUM MIKOCOOHCTICHMM BIUIMBOM, COIliajIbHUM
BIITOPTHEHHSM Ta XPOHIYHUM TICHXOEMOIIIMHUM HAIMpPYXEHHSAM. AKIEHTYEThCS, IO OYIIHT BHUCTYyTa€e
creuu(iuHUM TpaBMaTUYHUM YMHHHUKOM, KU HOpylIye 0a3oBe BiAUyTTs Oe3NeKku, HiIpuBae AOBIpY OO
COLIIATFHOTO OTOYEHHSI Ta CYTTEBO BIUIMBAE Ha (pOpMyBaHHS iHIUBIIyaATbHAX CTPATET1H ITOI0JIAHHS CTPECy
B 0C10 3 1HBaIIIHICTIO.

Y Mexax AOCHIPKeHHs 3MIHCHEHO MOPIBHSUIBHUN aHalli3 KOMIHT-CTPATeriid oci0 3 1HBAIIIHICTIO 3
JOCBiIOM 1 6e3 mocBigy OymiHTY, a TaKoX MpOoaHaTi30BaHO TE€HAEPHI OCOOJIMBOCTI CTPYKTYPH KOIIIHT-
MOBe/IiHKH. BcTaHOBJIGHO, MO0 JJI 0Ci0 3 JIOCBIOM OYJIIHTY XapakTepHe 30epeKeHHsS MpPOOJIEMHO-
OpIEHTOBAaHUX CTpATeTiii: «IUTaHyBaHHS», AKTUBHOTO OMAHYBAaHHS ce0e» Ta «IPUHHATTS», M0 CBITYUTH
PO TparHeHHs MATPUMYBATH KOHTPOJb HaJ CUTYalli€l0 W ajanTyBaTUCS A0 CKIAIHHUX JKHTTEBHX
00CTaBHH HaBiTh 32 YMOB HETaTUBHOTO COIIAJILHOTO JOCBiMy. BomHOUac y CTPYKTYpi KOMIHT-TIOBEIIHKH
MOCWIIIOETBCS  POJIb  €MOIIMHO-OPIEHTOBAHUX Ta YHUKAIOUMX CTpaTerii, sKi BHKOHYIOTh (PyHKIiO
IICUXOJIOTTYHOTO 3aXUCTy, CIPSMOBAHOI'O HA 3HIDKCHHS IHTEHCHBHOCTI BHYTPILIHBOTO HANpPYXKEHHS Ta
eMOLIHOTO 00JI0.

IopiBHsAIBHMI aHAJI3 3aCBITYMB, IO AOCBiA OYJIHTY CYNPOBOIKYETHCS 3HIKEHHSM 3aTy4eHOCTI
COLaIbHUX PECYPCiB TMOJOJIAHHS, IO TMPOSBISIETHCA Yy CTPUMAaHIIIOMY BHUKOPHCTaHHI EMOLIHHOI Ta
IHCTPYMEHTaJIBHOI COMiabHOI miATpUMKH. Taka TeHIEHIliS MOXKe OyTH 3yMOBIICHA TIEPEKUTUM JTOCBIIOM
COLIaJIbHOTO BIATOPrHEHHS, (JOPMYBaHHIM HEIOBIPH OO OTOYEHHS Ta MPAarHEHHSM 0 ICHXOJOTIYHOrO
TUCTaHIIIIOBaHHA K crocoOy camo3axucTy. Pa3oMm i3 THM HH3bKa BHPAXKEHICTh J1€3aJalTHBHUX (PopM
KOITIHTY, 30KpeMa, IIOBEAIHKOBO-AECTPYKTUBHUX CTPATETiH, CBIAYNTH PO HASBHICTH BHYTPILITHIX PECYPCiB
JUTA OTITUMI3allii CTPYKTYPH MOAOJIaHHS CTPECY.

OTtpumani pe3ynbTatd OOIPYHTOBYIOTh AOLUIBHICTE PO3POOKH Ta BIPOBAIKECHHS ICHXOJIOTTYHHX
THTEPBEHIIIH, CIPSMOBAHUX HA IHTETPAIlil0 30epEKEHUX KOHCTPYKTUBHUX KOIHT-CTPAaTeTii 13 pO3BUTKOM
YCBIIOMJIEHOT €MOIIHOI peryismii, 3HWKEeHHSAM (OpM pearyBaHHS MpPsIMOBaHUX Ha YHUKaHHS Ta
MOCTYIOBUM BIJIHOBJICHHSIM JIOBIpH J0 COILIiAJIbHUX pecypciB. Peaiizailis Takux MiAXOJIB PO3TIISIAETHCS
SIK BaXJIMBA yMOBa IIJBUIICHHS ICHUXOJIOTIYHOTO OJaromoixyddsi Ta COMIaNbHOI agamTarii ocid 3
IHBAJIITHICTIO, SIKI MAtOTh JIOCBIJ] OYJIIHTY.

KarouoBi cioBa: KOmiHT-TIOBEemiHKa, KOIHT-CTpATerii, 0cOOM 3 iHBaJiIHICTIO, OYJIHT, CTpec,
IICUXOJIOT1YHA aJanTallis, ColliabHa MiATPUMKA.

The article summarises the findings of a theoretical and empirical investigation of the structure of
coping behaviour among people with disabilities who have been bullied. Coping behaviour is defined as an
integrative system of cognitive, emotional, and behavioural strategies that help people overcome stressful
situations caused by negative interpersonal impact, social rejection, and persistent psycho-emotional stress.
It is underlined that bullying is a special traumatic aspect that violates persons with disabilities' basic feeling
of security, weakens trust in the social environment, and has a substantial impact on the development of
individual stress-reduction techniques.

The study conducted a comparative analysis of coping techniques of people with disabilities who
had and had not experienced bullying, as well as an examination of the gender characteristics of the
structure of coping behaviour. It has been established that individuals who have experienced bullying retain
problem-solving strategies, specifically planning, active self-mastery, and acceptance, indicating a desire
to maintain control over the situation and adapt to difficult life circumstances even in the face of negative
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social experiences. At the same time, the role of emotionally orientated and avoidant tactics, which serve
as psychological protection by lessening the intensity of internal tension and emotional pain, is reinforced
in the framework of coping behaviour.

According to a comparative study, bullying is associated with a decrease in the use of social resources
for coping, as seen by a more limited use of emotional and instrumental social supports. This propensity
could be attributed to the experience of social rejection, the development of distrust of the surroundings,
and the desire for psychological detachment as a kind of self-protection. Simultaneously, the low intensity
of maladaptive forms of coping, particularly behaviourally destructive techniques, demonstrates the
presence of internal resources for improving the structure of stress response.

The findings support the feasibility of developing and implementing psychological interventions
aimed at integrating existing constructive coping strategies with the development of conscious emotional
regulation, reducing avoidant forms of response, and gradually restoring trust in social resources. The
application of such measures is regarded as an essential condition for improving the psychological well-
being and social adaptation of people with disabilities who have been bullied.

Keywords: coping behaviour, coping strategies, people with disabilities, bullying, stress,
psychological adaptation, social support.

Introduction. Coping behaviour is an important psychological feature that reflects a person's ability
to overcome stressful events, regulate emotional states, and maintain adaptive functioning in the face of
social pressure, ambiguity, and psycho-emotional stress. People with disabilities face a particularly difficult
challenge in overcoming stress because they are more frequently subjected to social stigmatisation,
discrimination, and bullying, which increases the risk of chronic stress, emotional maladjustment, and
decreased psychological well-being. Bullying, as a form of long-term negative interpersonal impact,
violates one's basic sense of security, reduces trust in the social environment, and affects psychological
adjustment processes.

Modern psychology research indicates that the efficiency of overcoming the impacts of bullying is
heavily influenced by the characteristics of the person's coping behaviour. Scientists emphasise that
constructive coping strategies, particularly planning, active self-mastery, acceptance, and positive
rethinking, help to maintain psychological stability and adaptation in the face of negative social experiences
(O. Kupreeva, L. Malimon, V. Parkhomenko, N. Tverdoklibova, N. Yevtushenko, and O. Makarenko).
Bullying can lead to emotional and avoidant responses that limit stress management and social integration
(S. Ho, M. Campenni, M. Manolchev; A. Sani, M. Magalhaes, S. Barros). Similar trends have been
observed in studies on gender-specific coping behaviour and adaptation in the context of chronic stress and
military challenges, where avoidant and emotional strategies are viewed as a response to the depletion of
adaptive resources (N. Myshko, T. Titova, M. Teslenko, N. Udina).

Studies on people with disabilities' coping behaviour reveal a complex and multidimensional
structure that combines cognitive, emotional, and behavioural components. The availability of social
resources, as well as the individual's willingness to seek help, play an important role in this process.
Bullying typically results in a loss of trust in the social environment, reluctance to employ emotional and
instrumental support, and a predisposition to psychological detachment, all of which impede the adaption
process. Simultaneously, the preservation of constructive coping techniques promotes the possibility of
psychological correction and the development of more effective forms of self-control.

Thus, studying the structure of coping behaviour in people with disabilities who have been bullied is
an important scientific and practical task because it allows for a better understanding of the psychological
mechanisms of adaptation to traumatic social experiences and outlines areas of psychological support aimed
at reducing maladaptive forms of response and strengthening psychological well-being and social
adaptation resources.

Theoretical foundations of research. In modern psychology, coping behaviour is defined as a
collection of cognitive, emotional, and behavioural processes aimed at managing stress and mastering the
demands of a situation viewed as threatening or exceeding the individual's adaptive skills [8]. This approach
is theoretically based on R. Lazarus and S. Folkman's transactional model of stress, which views coping as
a dynamic process of assessing the stressor and selecting response strategies that has a direct impact on the
individual's psychological well-being and adaptation.

Modern empirical research demonstrates that coping techniques are critical in overcoming the effects
of bullying and other forms of persistent social stress. Studies on workplace bullying, in particular, have
revealed that victims combine problem-oriented methods (planning, active problem solving) with
emotionally orientated and avoidant forms of response, such as emotional "release", distraction, or
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behavioural denial. Such an ambiguous coping mechanism is viewed as an attempt to relieve emotional
tension during times of high stress, but it can also prolong psychological distress [6].

At the same time, the significance of the social setting in the establishment of coping behaviour is
highlighted. Thus, a study conducted in the United Kingdom found that perceived organisational support
promotes a shift from passive and externally orientated reactions (ignorance, formal complaints) to more
active use of interpersonal support from colleagues and management, thereby increasing coping's adaptive
potential [2].

A distinct area of modern research is the investigation of the relationship between coping methods
and emotional regulation, self-esteem, and motivational resources. It has been demonstrated that problem-
solving and socially directed methods are connected with more psychological stability and lower levels of
anxiety, but avoidant and emotionally fixated responses are associated with increased discomfort and
delayed resolution of bad experiences.

Ukrainian scientific research demonstrates the adaptive role of coping behaviour in the face of
protracted social stress. under instance, N. Myshko and co-authors demonstrated that under times of martial
law, motivational factors had a substantial influence on men's and women's coping techniques [5]. L.
Malimon and V. Parkhomenko discovered that resilience resources are important predictors of adaptive
coping in people who have experienced trauma, hence helping to psychological healing and functional
preservation [4]. N. Tverdokhliebova and colleagues' research adds to previous findings by demonstrating
a combination of active and defensive coping strategies in the face of protracted stress produced by social
upheaval [7].

The study of coping behaviour in people with disabilities is particularly interesting since it
complicates stress management due to a mix of objective constraints, social restrictions, and stigmatisation
experiences. According to studies by Ukrainian authors, students with disabilities utilise both constructive
and destructive coping mechanisms, and their choice is strongly tied to their level of self-realization and
psychological functioning [3].

Thus, coping behaviour is not just a tool for reducing emotional strain in the moment, but also an
important resource for long-term psychosocial adjustment. Coping methods should be viewed as a critical
mediator between traumatic social experiences, emotional regulation, and psychological well-being in the
context of people with disabilities who have been bullied.

The purpose of the article. The purpose of the article is to identify the features of the coping
behaviour structure of people with disabilities who have experienced bullying.

Methods. Coping Strategy Diagnostics Methodology (COPE), C. Carver, M. Scheuer, D. Weintraub,
in order to determine the frequency of use of constructive or destructive strategies [1, pp. 180-184].
Empirical indicators were processed using the statistical program package SPSS ver. 16.0.

Sample. The study included 159 people with impairments. The study included 57 people with
impairments who had not experienced bullying and 102 people who did. The study participants' average
age was 39 years, with a standard deviation of 18 years. Table 1 displays the mean values and standard
deviations for each study grouping.

Table 1.
Indicators of measures of central tendency and age variability by study groups
N average | median SD minimum | maximum
Individuals who
have not been 57 39,8 455 19,7 15 71
bullied
Women 31 46,9 54 174 16 71
Men 26 32 18 22 15 70
Individualswho |1, | 353 385 | 174 14 74
have been bullied
Women 65 40,8 42 16,9 14 74
Men 37 33,2 30 17,4 15 73

The data in Table 1 show that there are statistically significant differences in age between the groups
of men and women, the statistical significance of which is confirmed by the results of applying the Mann-
Whitney U-test (U = 1967; p = 0.001). Significant differences in age were also found in the subgroups of
men and women who experienced bullying (U = 857; p = 0.016). The differences identified became the
basis for the hypothesis of the existence of gender characteristics in the experience of bullying.
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Results and discussion. In order to identify the features of coping behaviour and strategies for
overcoming stressful and difficult life situations in the studied groups, the “Coping Strategy Diagnosis”
(COPE) methodology developed by C. Kaver, M. Scheier, and D. Weintraub was applied. The distribution
of mean values of coping strategies in the total sample, as well as separately among women and men, is
presented in Table 2.

Table 2.
Distribution of average indicators of coping strategies according to the scales of the COPE
methodology in the studied samples

Total sample Women Men
without with without with without with
Indicators experience | experience | experience | experience | experience | experience
of bullying of of of of of
bullying bullying bullying bullying bullying
Positive reframing 11,6 11,6 11,71 12,35 11,38 10,38
Imaginary avoidance of 8.5 9.6 8,32 9,76 8,77 9.38
problems
Focusing on emotions
and their active 10,4 11 11,06 11,09 9,65 10,84
expression
Using instrumental 12 11 12,23 11,23 11,69 10,68
social support
Active self-mastery 12,8 12,3 13,39 12,65 12,31 11,68
Denial 8,7 9,2 9,32 9,38 8,04 8,78
Appeal to religion 9,9 10,3 10,9 10,7 8,69 9,51
Humor 9,7 10,1 9,84 10,42 9,5 9,59
Behavioral avoidance of
oroblems 8,5 9,1 8,81 9,15 8,08 9,03
Inhibition 10,7 10,9 10,84 11,18 10,62 10,41
Using emotional social 11,6 10,5 12,03 10,44 11,19 10,51
support
Using "calming" 6 6,9 5,48 6,95 6,65 6,89
Acceptance 10,6 11,6 10,68 12 10,5 10,95
Suppression of 11,8 113 12,32 11,64 11,15 10,65
competing activities
Planning 134 12,8 13,39 13,21 13,46 11,95

A comparative investigation of descriptive statistical indicators of coping techniques in groups of
people with disabilities who have experienced bullying and those who have not helps us to uncover both
common and unique patterns of dealing with stressful situations. In all groups, a broad preference for
constructive, problem-oriented coping mechanisms is maintained. In particular, the indications of "positive
reformulation” are identical in both samples (M = 11.6), indicating the ability to cognitively reassess
adverse life situations in the absence of traumatic social experience. Similarly, relatively high values are
maintained on the scales of "active self-mastery” (M = 12.8 in the group without bullying experience and
M = 12.3 in the group with bullying experience) and "planning™ (M = 13.4 and M = 12.8, respectively),
indicating a desire for purposeful behaviour regulation and situational control in both groups. Also common
is the low representation of maladaptive forms of coping associated with the use of "sedatives” (M = 6.0
and M = 6.9, respectively), indicating the absence of a tendency towards chemical or behavioural avoidance
as a dominant way of coping with stress and can be considered a positive prognostic factor for psychological
correction.

Simultaneously, qualitative differences in the organisation of the coping repertoire are shown
between the groups, with persons with bullying experience showing more tension and contradiction of
techniques. Thus, in this group, there is an increase in indices of avoidant and defensive coping: "imaginary
avoidance of problems™ (M = 9.6 vs. M = 8.5), "behavioural avoidance” (M = 9.1 vs. M = 8.5), and "denial"
(M =9.2 vs. M = 8.7). This could indicate the activation of psychological defence systems aimed at
decreasing emotional discomfort and stress associated with systematic unfavourable interpersonal
influence. In parallel, in the group with bullying experience, the indicators of emotionally orientated
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strategies increase, particularly "concentration on emotions and their active expression” (M =11.0vs. M =
10.4), as well as compensatory resources such as "appeal to religion™ (M = 10.3 vs. M =9.9) and "humour”
(M =10.1 vs. M =9.7). This could imply a search for additional semantic and emotional supports in the
face of low success of merely behavioural techniques. At the same time, persons who have experienced
bullying have a significantly lower intensity of use of social resources, specifically "instrumental social
support” (M =11.0 vs. M = 12.0) and "emotional social support” (M = 10.5 vs. M = 11.6). Such dynamics
may reflect a loss of trust in interpersonal engagement, social apprehension, or a previous unfavourable
experience with social contacts.

A comparative investigation of coping techniques in a sample of women with disabilities based on
their experience with bullying allows us to identify both intact coping resources and particular
modifications in the structure of the stress response. Regardless of their experience with bullying, women
have a strong preference for active and meaningful ways of resolving obstacles. In both groups, the highest
average values were recorded on the scales of “planning” (M = 13.39 and M = 13.21) and “active self-
mastery” (M = 13.39 and M = 12.65), which indicates a desire for structured analysis of the situation and
self-regulation of behaviour. The intensity of "concentration on emotions and their active expression” (M
= 11.06 and 11.09) is likewise steady, indicating the relevance of emotional expression as a source of
internal relaxation. There is a slight rise in psychological distancing strategies among women who have
been bullied. In particular, indications of "imaginary problem avoidance” (M = 9.76 vs. M = 8.32) and
"behavioural avoidance™ (M = 9.15 vs. M = 8.81) rise, possibly indicating an attempt to temporarily lessen
the intensity of experiences in response to chronic social stress. In parallel, the level of "inhibition" (M =
11.18) rises somewhat, indicating a desire to control emotional manifestations and postpone emotions.
Bullying is associated with a decreased reliance on interpersonal support. Women with this experience have
lower indicators of the usage of both instrumental (M = 11.23 vs. M = 12.23) and emotional social support
(M =10.44 vs. M = 12.03), which could reflect increased caution in social connections or a lack of trust in
the social environment. In light of this, humour (M = 10.42) is becoming a more important internal
compensatory resource.

The growth in the indicator of "use of "sedatives™ (M = 6.95) needs special attention, despite the
fact that it remains relatively low. This might be viewed as a possible risk area that requires preventive
measures within the context of correctional work.

A comparative examination of coping techniques in the male sample demonstrates a distinct
metamorphosis of stress coping mechanisms that differs from that in the female group and reflects a shift
in the balance of activity, emotional regulation, and avoidance. Men who have not been bullied exhibit a
strong preference for active and systematic problem-solving. The highest indicators were found on the
scales "planning" (M =13.46), "active self-mastery" (M = 12.31), and "positive reformulation” (M =11.38),
indicating a desire for rational understanding of the issue and control over behaviour. In the group of men
with bullying experience, there is a moderate decline in the intensity of active strategies: the indicators of
"planning™ (M = 11.95), "active self-mastery” (M = 11.68), and "positive reformulation™ (M = 10.38) all
fall. This may suggest tiredness or lack of subjective effectiveness in the face of recurrent negative
interpersonal influence, rather than an unwillingness to engage in the activity itself. Men who are bullied
exhibit an increase in emotionally orientated and avoidant tactics, despite a decrease in problem-oriented
coping. The indicators of "concentration on emotions and their active expression” (M = 10.84 versus M =
9.65), "imaginary avoidance of problems" (M = 9.38), and "behavioural avoidance" (M = 9.03) all show an
increase. Such dynamics may indicate a shift from action to interior experience and psychological
detachment as a means of reducing emotional tension. A moderate increase in "denial" (M = 8.78) suggests
the adoption of protective mechanisms aimed at downplaying the impact of the traumatic experience, which
may hamper integration. Men who are bullied are less likely to seek social support, both instrumentally (M
=10.68 vs. M = 11.69) and emotionally (M = 10.51 vs. M = 11.19). This could imply a preference for an
autonomous, "closed" experience of issues, or a lack of faith in the social context. At the same time, the
indicator of "turning to religion™ (M = 9.51) rises significantly, allowing us to view it as an alternative
source of semantic support in times of low interpersonal support. The use of humour in both groups remains
rather steady, serving as a mild compensatory strategy.

A comparison analysis of two samples was used to find statistically significant gender characteristics
of coping strategy indicators using the Mann-Whitney U-criterion. The findings show statistically
significant changes in women's coping techniques based on the presence of bullying experience,
highlighting the importance of responding to a stressful circumstance induced by a painful social
experience. Women who have been bullied are more likely to utilise avoidant and compensatory techniques,
including "imaginary avoidance of problems" (U = 706; p < 0.013) and "use of sedatives" (U = 709; p <
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0.012). This suggests a tendency to psychologically distance themselves from difficult situations and a
desire to reduce emotional tension through passive coping methods, which could be the result of increased
vulnerability and a loss of control over stressful events following bullying.

Women who did not experience bullying were more likely to use adaptive and socially orientated
coping methods, such as "using emotional social support” (U =676; p < 0.007) and "acceptance” (U = 768;
p < 0.047). This demonstrates a higher desire to seek aid from others, an openness to expressing emotions,
and the ability to accept unpleasant life circumstances constructively.

The results indicate that people with disabilities who have experienced bullying combine preserved
constructive strategies with enhanced avoidant and emotionally protective reactions, making the stress
coping system more tense and internally contradictory. In women, this manifests as a combination of
activity and reflection, as well as avoidance and a decline in social interaction, highlighting the importance
of integrating emotions and actions. Men are shifting from a rational-active approach to more emotionally
charged and fragmented forms of response, with a decrease of social support as a resource. In general, the
findings support the feasibility of corrective therapies that attempt to integrate existing constructive coping,
reduce avoidant tactics, and restore effective emotional regulation and social connection.

Factor analysis was utilised to determine the structure of disabled people's coping behaviours. The
Bartlett sphericity test (y2 =499; df =91; p <0.001) confirms the effectiveness of the principal components
method in analysing coping behaviour indicators in a sample of women. The results show significant
correlations between variables. The total value of the CMO adequacy indicator was 0.751, with the
minimum value for individual indicators at 0.611, indicating an adequate level of factor fitness in the
empirical data.

The derived factor structure has three components and explains 64.3% of the total variance in the
analysed indicators. At the same time, the first component contributes 30.6%, the second 18.8%, and the
third 14.9%, indicating that the model is sufficiently informative and balanced.

The first component combines coping strategies for active and constructive problem-solving, in
particular "active mastery" (0.864), "positive reframing” (0.841), "planning"” (0.821), "suppression of
competing activities" (0.778), "acceptance" (0.744), "humour" (0.643), and "restraint" (0.634). This
structure enables us to understand it as a component of constructive-adaptive coping methods, reflecting
the preference for conscious regulation of behaviour and emotions in tough situations.

The second component includes coping strategies involving the use of social and emotional
resources, specifically "using emotional social support"” (0.912) and "instrumental social support” (0.848),
"focussing on emotions and their active expression” (0.709), and "turning to religion™ (0.613). It can be
described as an emotionally charged component that represents the need for interpersonal support and
meaningful processing of experiences.

The third component combines the strategies of "imaginary problem avoidance" (0.707) and
"behavioural problem avoidance™ (0.661), as well as the use of "calming" (0.793), allowing us to interpret
it as an avoidant-compensatory component aimed at reducing subjective tension while not actively solving
the problem.

Thus, the coping behaviour of women with disabilities in situations of experienced bullying is
structured around three relatively autonomous but internally consistent blocks: constructive-adaptive,
emotionally orientated, and avoidant-compensatory, reflecting a holistic and yet differentiated system of
stress management.

The Bartlett sphericity test confirms the effectiveness of using the principle components approach to
analyse coping behaviour indicators in men (y> = 373 with 78 degrees of freedom, p < 0.001). The sample
KMO's overall adequacy measure was 0.773, with a minimum value of 0.662 for individual indicators,
indicating that the data is suitable for factor analysis. The indicator of the coping technique "appeal to
religion" had a low KMO value (0.455), which did not fulfil the minimum adequacy requirements. In this
regard, this indication was omitted from further development of the component structure in the male
samples.

The component statistics reveal that the resulting factor structure explains 76.2% of the variation,
indicating that it is highly informative and structurally organised. The first component has the biggest
contribution, accounting for 38.4% of the variance, followed by the second and third components, which
explain 19.4% and 18.3% of the variability in the indicators. Thus, in the group of men with disabilities,
the factor model is more powerful compared to the female sample, which is manifested in the dominance
of the first component and the almost equal contribution of the second and third. This may indicate a more
defined hierarchy of coping techniques in men.
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In terms of content, the first component combines primarily constructive and active coping strategies
("positive reframing” (0.874), "planning” (0.871), "active self-mastery” (0.843), "humour" (0.825),
"acceptance™ (0.799)), as well as "instrumental social support” (0.597), which corresponds to a problem-
oriented coping style. Its central role reflects men's preference for rational knowledge of the issue,
deliberate actions, and control over circumstances.

The second component represents an emotionally orientated way of responding, combining
“concentration on emotions” (0.791), “use of emotional social support” (0.744) and partly “instrumental
support” (0.371), which characterises the orientation towards emotional processing of the bullying
experience.

The third component is made up of avoidance tactics (behavioural (0.821) and mental avoidance
(0.792)), as well as restraint (0.631), which suggests a propensity to withdraw oneself from a difficult
circumstance and postpone active response.

It was discovered that the factor structures of coping behaviour in both groups of subjects are broadly
similar. Compared to women, the male group's structure is more integrated and clearly distinguished,
reflecting the peculiarity of male stress coping mechanisms in the context of experienced bullying.

In the male group, the factor structure of coping methods explains a considerably greater percentage
of the overall variance than in the female sample (76.2% versus 64.3%). The difference in the contribution
of the first component is especially noticeable, as it is more dominating in men (38.4%), but less so in
women (30.6%). This shows a more organised leading, constructively directed coping block in the male
group. The second and third components contribute similarly in both populations, but men are slightly more
potent, indicating a higher structural differentiation of the coping repertoire.

Thus, when women with disabilities experience bullying, their coping behaviour mixes constructive-
active and emotional-social techniques with an avoidant block, resulting in an integrated but less distinct
system. Men have a more structured, three-component, hierarchical system that reflects complicated
methods of adaptation and the use of internal and external resources to resist stress.

Conclusions. Coping behaviour of persons with disabilities who have been bullied is a complex,
ordered system of interwoven cognitive, emotional, and behavioural components that determine the
characteristics of their psychological adaption in the face of traumatic social influence. The findings
revealed that this group's coping behaviour is marked by a combination of intact constructive, problem-
solving tactics and increased emotional-protective and avoidant forms of response.

The prevalence of planning, active self-mastery, and acceptance suggests a desire to maintain
situational control and adaptive potential even in the midst of unpleasant interpersonal interactions. At the
same time, the increased use of emotionally focused and avoidant tactics reflects the action of protective
mechanisms aimed at lowering internal tension and emotional discomfort, resulting in internal
inconsistencies in the structure of coping behaviour. Another distinguishing aspect is the restricted
engagement of social resources, which may be the result of rejection, decreased trust in the social
environment, and a tendency to psychological detachment.

At the same time, the low intensity of maladaptive types of coping suggests that there are resources
available to optimise the structure of stress coping.

Thus, the pattern of coping behaviour in people with disabilities who have experienced bullying
enables relative adaptation to stressful social stimuli while retaining symptoms of internal tension and
fragmentation. The discovered characteristics support the viability of psychological therapies targeted at
merging active coping methods with conscious emotional regulation and gradually restoring trust in social
resources as a necessary condition for psychological well-being and social adjustment.

A perspective for further research. Further research opportunities include investigating the
dynamics of coping behaviour in people with disabilities under conditions of extended social stress and
recurrent bullying. An important area of research is the relationship between coping methods and self-
esteem, self-actualization, emotional regulation, resilience, and social support. The findings can be utilised
to construct and evaluate the efficacy of corrective programs targeted at reducing avoidant responses and
improving adaptive stress coping mechanisms.
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FEATURES OF THE USE OF TRAINING TECHNOLOGIES IN SOCIAL WORK

TpeHiHrOBI TeXHOJIOTIi Jenani Oinblle YTBEP/IKYIOTBCS SK BaXKIMBUH KOMIIOHEHT Cy4YacHOI
comianbHOT poOOTH, 0COOIMBO B yMOBaX TPUBAJIHX COIIAIbHUX KPHU3, 30pOHHOT0 KOH(IIIKTY, BUMYIIIEHOTO
NepeMillieHHs] HaceNeHHsI Ta TMTMOOKUX cycmibHUX TpaHcdopmaiiid. B Ykpaini moBHomacmTabHa BiifHa
CYTT€EBO 3aroCcTpuJa coIliaabHi IpoOIeMH Ta 3yMOBHIIA IOTPEOY y BIPOBAKEHHI €(PEKTUBHHX, THYIKHX 1
MPaKTUKOOPIEHTOBAHUX METOMIB Mpo(eciiHol AisIbHOCTI. Y CTaTTi 3AIMCHEHO TEOPETUYHHUH OIIIsA
TPEHIHTOBHUX TEXHOJIOTIH Y COmMialbHii poOOTI 3 aKIIEHTOM Ha iX KOHIIENTYalbHI 3acaay, Kiiacudikalliro tTa
BiJNOBIAHICTD aKTyaJbHUM MOTpe0aM yKpaiHCHKOI'O CyCHiJIbCTBA.

PosrnsgayTOo TpeHiHTOBI TeXHOJOTII K OKkpeMy (opmy mpodeciifHOl MisITFHOCTI Y COIiabHIi
poOOTi Ta OKpeclieHO X BiAMIHHOCTI BiJ MCHXOOCBITHIX 1 TepameBTUUHHX BTpydaHb. OcoOnuBy yBary
MIPUAUICHO eKCIIePIEHIIIHHOMY HaBYaHHIO SK METOMOJOTIYHIM OCHOBI TpPEHIHMOBUX IIAXOMIB, IO
nepeabayae akTHBHY y4acTh, pediekcito Ta ¢GopMyBaHHS NPAKTUYHUX HABUYOK. 3alpONOHOBAHO
KiacuQikaiio TPEHIHrOBUX TEXHOJIOTIH, 30KpeMa HaBUYKOBI, ICHXOOCBITHI, pPE3WIIIEHC-OPIEHTOBAHI Ta
MHPSS-Tpeniary, a TakoX rpoMajicbKO-Opi€HTOBaHI i MapTHCHUNIATHBHI PopMaTH.

OkpeMo TIpoaHaTi30BaHO 3aCTOCYBaHHS TPEHIHTOBUX TEXHOJIOTH Y KOHTEKCTI BOEHHUX BHKJIMKIB,
30KpemMa y poOoTi 3 BeTepaHaMH, BHYTPIIIHBO TEPEMIIIEHUMH oco0amMH, TrpoMaaaMu Ta (axiBISIMU
comianbHOi cdepu, ki 3a3HaOTh MpodeciiHOro BUropaHHS. 3pOOJICHO BUCHOBOK, IO TPEHIHTOBI
TEXHOJIOT1i € BAYKJIMBUM IHCTPYMEHTOM TIiIBUILEHHS TPOQECIHHOI CIIPOMOKHOCTI, PO3BUTKY CTIHKOCTI Ta
MICUXOCOLIILHOTO OJIaronoayyds B Cy4acHii colianpHii poOoTi Ykpainu.

Knrouosi cnosa: comiambHa poOOTa, TPEHIHTOBI TEXHOJOTiI, eKCIIEpi€HIIIHHE HaBYAHHS,
MICUXOCOLiaNbHa MATPUMKA, PE3UITIEHTHICTD, TpOQeciiiHa KOMIIETCHTHICTh

Training technologies have become an increasingly important component of contemporary social
work practice, particularly in societies experiencing prolonged social crises, armed conflict, forced
displacement, and systemic transformations. In Ukraine, the full-scale war has significantly intensified
social challenges, creating new demands for effective, flexible, and practice-oriented methods of
professional intervention. This article provides a theoretical overview of training technologies in social
work, focusing on their conceptual foundations, classification, and relevance to the current needs of
Ukrainian society.

The paper examines training technologies as a distinct form of professional activity in social work,
differentiating them from psychoeducational and therapeutic interventions. Particular attention is given to
experiential learning as a methodological basis for training approaches, emphasizing active participation,
reflection, and skills acquisition. The article proposes a structured classification of training technologies,
including skills-based, psychoeducational, resilience-oriented and mental health and psychosocial support
(MHPSS) trainings, as well as community-based and participatory formats.

Special consideration is given to the application of training technologies in the context of war-
related challenges, including work with veterans, internally displaced persons, local communities, and
social service professionals facing high levels of stress and burnout. The advantages and limitations of
training technologies in social work are analyzed, highlighting their preventive potential, adaptability, and
resource-efficiency, alongside methodological and ethical constraints. The article concludes that training
technologies represent a crucial tool for strengthening professional competence, community resilience, and
psychosocial well-being in contemporary Ukrainian social work practice.

Keywords: social work, training technologies, experiential learning, psychosocial support,
community resilience, professional competence

The social work system in Ukraine is currently operating under conditions of unprecedented
complexity shaped by the prolonged impact of the full-scale war and deep societal transformation. The
consequences of the armed conflict include mass internal displacement, a rapid increase in the number of
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veterans and their families, the fragmentation and weakening of local communities, economic instability,
and the deterioration of social infrastructure. These processes are accompanied by widespread psychosocial
distress, prolonged exposure to traumatic experiences, uncertainty, and chronic stress among broad
segments of the population.

In this context, social workers are required to respond not only to material, administrative, and legal
needs but also to complex psychological, emotional, and relational challenges affecting individuals,
families, and communities. Their professional role increasingly encompasses crisis intervention,
psychosocial support, facilitation of social adaptation and reintegration, as well as the strengthening of
individual and collective resilience. At the same time, social work professionals themselves operate under
conditions of high emotional load, role overload, and limited resources, which further complicates the
effective delivery of services and highlights the need for adaptive, practice-oriented approaches within the
social work system.

Traditional forms of professional preparation and service delivery in social work are often
insufficient to adequately respond to rapidly changing social realities, particularly in contexts of crisis,
instability, and prolonged uncertainty. Standardized educational programs and conventional service models
tend to be time-consuming, rigid in structure, and poorly adapted to the immediate and complex needs of
vulnerable populations. As a result, social workers frequently face a gap between theoretical knowledge
and the practical competencies required for effective intervention in real-life crisis situations.

In contrast, training technologies offer a flexible, dynamic, and practice-oriented approach that
enables both social work professionals and service users to acquire relevant skills in a relatively short period
of time. These technologies emphasize active participation, experiential learning, and reflection, allowing
participants to strengthen individual and collective resilience, enhance adaptive capacities, and develop
context-sensitive coping strategies. In crisis settings, training formats facilitate rapid knowledge transfer,
promote peer support and mutual learning, and create safe spaces for processing experience, thereby
increasing the effectiveness and sustainability of social work interventions.

The purpose of this article is to conduct a theoretical analysis of training technologies in social
work and to identify their role and potential in addressing contemporary Ukrainian social challenges. The
objectives include clarifying the concept of training technologies, outlining their theoretical foundations,
proposing a classification, and analyzing their advantages and limitations.

Training technologies in social work represent a structured set of methods, formats, and
pedagogical approaches aimed at the development of professional, social, and adaptive competencies
through active, experience-based learning. Within the contemporary paradigm of social work, training
technologies are conceptualized not merely as educational tools, but as an independent form of professional
intervention that integrates learning, empowerment, and psychosocial support.

Unlike traditional instructional methods that prioritize the transmission of theoretical knowledge,
training technologies emphasize participant engagement, interaction, and reflexivity. They are typically
implemented in group settings and are based on the principles of voluntary participation, psychological
safety, and mutual respect. This makes training technologies particularly effective in addressing complex
social problems that require not only knowledge acquisition but also behavioral change, emotional
regulation, and the development of practical skills.

From a theoretical perspective, training technologies in social work draw upon interdisciplinary
foundations, including adult learning theory, social learning theory, and experiential learning models. These
approaches highlight the importance of learning through action, reflection on experience, and social
interaction. As a result, training technologies facilitate the integration of cognitive, emotional, and
behavioral components of learning, which is essential for sustainable competence development in both
social work professionals and service users.

In the context of social work practice, training technologies serve multiple functions. They
contribute to professional capacity building, support preventive interventions, and enhance psychosocial
resilience at individual, group, and community levels. Training formats are frequently used to strengthen
communication skills, coping strategies, decision-making abilities, and social competencies, as well as to
promote empowerment and self-efficacy among participants.

Importantly, training technologies are characterized by a high degree of adaptability. Their structure
and content can be modified in response to specific target groups, cultural contexts, and situational
demands, including crisis and post-crisis environments. This flexibility distinguishes training technologies
from standardized educational or therapeutic models and positions them as a valuable tool within
contemporary social work systems facing rapid social change and resource constraints.
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In contemporary social work practice, training technologies are frequently applied alongside
psychoeducational and therapeutic interventions, which necessitates a clear conceptual distinction between
these forms of professional activity. Although they may share certain methods, such as group work or
structured sessions, their goals, theoretical foundations, and expected outcomes differ significantly.

Psychoeducational interventions are primarily aimed at increasing participants’ knowledge and
awareness regarding psychological processes, social phenomena, or specific life challenges. Their central
function is informational and explanatory, focusing on the normalization of reactions, understanding of
symptoms, and dissemination of coping-related knowledge. While psychoeducation may include
interactive elements, its primary outcome remains cognitive—enhanced understanding rather than the
systematic development of skills or behavioral change.

Therapeutic interventions, in contrast, are designed to address psychological distress, mental health
disorders, or trauma-related symptoms through clinical or counseling-oriented approaches. These
interventions are based on diagnostic frameworks and therapeutic models, and they typically require
specialized professional qualifications, ethical safeguards, and clearly defined therapeutic contracts. The
primary goal of therapy is psychological healing, symptom reduction, or emotional processing, rather than
training or competence development.

Training technologies in social work occupy a distinct intermediate position between these two
approaches. Their primary focus is not treatment or diagnosis, nor solely the transmission of information,
but the development of practical skills, social competencies, and adaptive behaviors. Training formats
emphasize active participation, experiential exercises, group interaction, and structured reflection, enabling
participants to practice new behaviors in a safe and supportive environment.

A key distinguishing feature of training technologies is their orientation toward empowerment and
capacity building. Participants are viewed not as patients or passive recipients of knowledge, but as active
agents capable of learning, experimenting, and applying new strategies in everyday life. This perspective
aligns closely with the values of social work, including respect for dignity, self-determination, and
strengths-based practice.

Moreover, training technologies allow for preventive and developmental work without entering the
therapeutic domain. This is particularly important in crisis and post-crisis contexts, where large populations
may require support that strengthens coping capacities and resilience but does not necessitate clinical
intervention. By maintaining clear boundaries from therapeutic practice, training technologies ensure
ethical safety while remaining accessible and scalable within social work systems.

Classification of training Technologies in Social Work Practice. Training technologies used in
social work practice can be classified according to their primary goals, target groups, and functional
orientation. Such classification allows for a clearer understanding of their theoretical and practical value
and facilitates the selection of appropriate training formats in response to specific social challenges. In
contemporary social work, training technologies are most commonly differentiated into skills-based
training, psychoeducational training, resilience-oriented and mental health and psychosocial support
(MHPSS) trainings, as well as community-based and participatory training formats.

Skills-based training. Skills-based training constitutes one of the most widely applied categories of
training technologies in social work practice. These trainings are primarily focused on the development and
reinforcement of specific professional, interpersonal, and life skills that are essential for effective
functioning in complex social environments. Common areas of focus include communication skills, conflict
resolution, emotional regulation, case management, decision-making, and problem-solving abilities.

From a theoretical standpoint, skills-based trainings are grounded in competence-based and
experiential learning approaches, which emphasize learning through practice, feedback, and reflection.
Participants are provided with opportunities to rehearse new behaviors in structured and safe settings,
thereby reducing the gap between theoretical knowledge and real-life application. In social work education,
skills-based trainings are frequently used to prepare professionals for direct client interaction, while in
client-oriented interventions they support empowerment, self-efficacy, and adaptive functioning.

Psychoeducational training. Psychoeducational training occupies a distinct position within the
classification of training technologies, combining informational components with interactive and
experiential elements. The primary objective of psychoeducational trainings is to enhance participants’
understanding of psychological processes, social dynamics, and stress-related reactions, particularly in the
context of crisis, trauma, and life transitions.

Unlike purely informational lectures, psychoeducational trainings actively engage participants
through group discussions, reflective exercises, and structured activities that promote self-awareness and
mutual support. These trainings are widely used in social work with vulnerable populations, including
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internally displaced persons, families affected by trauma, and individuals experiencing chronic stress. By
increasing psychological literacy and normalizing emotional reactions, psychoeducational trainings
contribute to preventive intervention and reduce the risk of maladaptive coping strategies.

Resilience-oriented and MHPSS-Based trainings. Resilience-oriented and MHPSS-based trainings
have gained particular relevance in contexts affected by armed conflict, humanitarian emergencies, and
prolonged social instability. These training technologies are aligned with international mental health and
psychosocial support frameworks and are designed to strengthen both individual and collective resilience.

The core focus of such trainings includes the promotion of psychological safety, emotional
stabilization, adaptive coping, and the restoration of a sense of control and predictability. Rather than
addressing clinical symptoms, resilience-oriented trainings aim to enhance protective factors, social
connectedness, and adaptive resources. In social work practice, these trainings are frequently applied in
group formats with communities, displaced populations, veterans, and professionals working under high-
stress conditions, contributing to sustainable psychosocial well-being without crossing into therapeutic
intervention.

Community-based and participatory trainings. Community-based and participatory trainings
represent a collective-oriented category of training technologies that emphasize active involvement of
community members in identifying needs, resources, and solutions. These trainings are rooted in
participatory and empowerment-based approaches, viewing communities not as passive recipients of
assistance but as active agents of change.

Participatory training formats foster dialogue, shared responsibility, and local ownership of social
initiatives. They contribute to the strengthening of social cohesion, trust, and collective efficacy, which are
particularly important in communities affected by displacement, social fragmentation, or post-crisis
recovery. In social work practice, community-based trainings support sustainable development by
enhancing local capacities and promoting inclusive decision-making processes.

The application of training technologies in social work acquires particular significance in the
context of contemporary Ukrainian social challenges shaped by war, mass displacement, community
disruption, and professional overload within the social service system. Under conditions of prolonged crisis
and uncertainty, training formats offer flexible and scalable tools for strengthening adaptive capacities,
psychosocial resilience, and professional competence across multiple levels of social intervention.

Training technologies are widely applied in psychosocial support programs targeting veterans,
internally displaced persons (IDPs), and their families. These population groups often face complex
challenges related to adaptation, reintegration, identity transformation, and prolonged exposure to stress
and traumatic experiences. In this context, training formats are used to support the development of coping
strategies, emotional regulation skills, communication competencies, and social reintegration capacities.

Rather than focusing on clinical treatment, training technologies emphasize normalization of
reactions, empowerment, and strengthening of personal and social resources. Group-based training formats
provide safe and structured environments for sharing experiences, rebuilding trust, and restoring a sense of
agency. For veterans and IDPs, trainings contribute to the development of adaptive strategies for navigating
new social roles, accessing support systems, and managing stress in everyday life. Their preventive and
capacity-building orientation makes training technologies particularly suitable for large-scale psychosocial
interventions in humanitarian and post-conflict settings.

At the community level, training technologies play a crucial role in supporting social recovery,
cohesion, and resilience in war-affected areas. Armed conflict and displacement have disrupted traditional
community structures, weakened social ties, and reduced trust in collective institutions. Community-based
training formats address these challenges by fostering participatory engagement, leadership development,
and collective problem-solving.

Through participatory and community-oriented trainings, local stakeholders are actively involved
in identifying shared challenges, available resources, and potential strategies for recovery. Such approaches
strengthen social capital, enhance collective efficacy, and promote inclusive decision-making processes. In
the Ukrainian context, community trainings contribute to rebuilding local resilience by supporting volunteer
initiatives, facilitating dialogue between different population groups, and promoting collaborative
responses to social and humanitarian needs. As a result, training technologies function not only as
educational tools but also as mechanisms for restoring social cohesion and community agency.

Social Work Professionals and Burnout Prevention. The prolonged crisis has significantly
increased the emotional and professional burden placed on social work professionals in Ukraine. High
caseloads, exposure to clients’ traumatic experiences, limited resources, and role overload contribute to
chronic stress and professional burnout. In response to these challenges, training technologies are
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increasingly used as a preventive and supportive measure within professional development and
organizational contexts.

Trainings focused on burnout prevention emphasize self-care practices, emotional regulation, stress
management, boundary-setting, and peer support. Group-based formats allow professionals to reflect on
their experiences, normalize emotional responses, and exchange coping strategies within a supportive
professional community. By strengthening resilience and self-efficacy among social workers, training
technologies contribute to sustaining professional functioning and reducing the risk of secondary
traumatization. In this sense, training formats serve not only individual well-being but also the overall
effectiveness and stability of the social work system.

Training technologies constitute a widely used and increasingly valued approach within
contemporary social work due to their adaptability, practical orientation, and potential for large-scale
application. One of the key advantages of training technologies is their flexibility, which allows for rapid
adaptation to changing social contexts, target groups, and emerging needs. Training formats can be
modified in terms of content, duration, and methodological focus, making them particularly suitable for
crisis and post-crisis environments where timely and responsive interventions are essential.

Another significant advantage of training technologies lies in their cost-effectiveness and
scalability. Compared to long-term individual interventions, training-based approaches enable social work
organizations to reach larger groups of beneficiaries with relatively limited resources. This is especially
relevant in contexts characterized by high demand for psychosocial support and limited institutional
capacity. By emphasizing skills development, empowerment, and peer interaction, training technologies
also contribute to preventive work, reducing the risk of long-term psychosocial difficulties and fostering
self-reliance among participants.

The high level of practical relevance represents an additional strength of training technologies.
Through experiential learning, role-playing, and group reflection, participants are actively engaged in the
learning process and encouraged to apply newly acquired skills in real-life situations. This enhances the
transfer of learning into practice and supports the development of sustainable competencies. Furthermore,
training formats align closely with core social work values, such as participation, empowerment, and
respect for individual and community strengths.

Despite these advantages, the use of training technologies in social work is associated with several
limitations that require careful consideration. One of the primary challenges concerns the need for highly
skilled and ethically competent facilitators. Effective training implementation requires not only
methodological expertise but also the ability to manage group dynamics, ensure psychological safety, and
respond appropriately to participants’ emotional reactions. In crisis-affected contexts, inadequate
facilitation may increase the risk of emotional overload or re-traumatization.

Another limitation relates to the variability of participants’ needs and capacities. Training formats
may not be equally effective for all individuals, particularly those experiencing severe psychological
distress or requiring specialized therapeutic support. In such cases, training technologies should be
integrated into a broader system of services rather than used as a stand-alone intervention.

Finally, the evaluation of long-term outcomes remains a methodological challenge. While short-
term effects such as increased knowledge, skills, and perceived resilience are relatively easy to assess,
measuring sustained behavioral change and long-term psychosocial impact is more complex. This
limitation highlights the need for systematic monitoring, follow-up mechanisms, and evidence-based
evaluation frameworks within social work training practice.

Overall, while training technologies offer significant benefits for contemporary social work, their
effective use requires a balanced and context-sensitive approach that acknowledges both their potential and
their limitations.

Conclusions

Training technologies constitute a vital and increasingly indispensable component of contemporary
social work practice, particularly in crisis-affected contexts such as Ukraine. The theoretical analysis
presented in this article demonstrates that training technologies go beyond traditional educational formats,
functioning as an integrative approach that combines learning, empowerment, and psychosocial support.
Their grounding in experiential learning and competence-based frameworks enables the effective
development of practical skills, adaptive behaviors, and resilience at individual, group, and community
levels.

In the context of war, mass displacement, and prolonged social instability, training technologies
offer a flexible and scalable response to complex social challenges. They are particularly valuable for
working with veterans, internally displaced persons, communities undergoing social fragmentation, and
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social work professionals exposed to chronic stress and burnout. By emphasizing participation, reflection,
and capacity building, training formats contribute to preventive intervention and support sustainable
psychosocial functioning without replacing therapeutic or clinical services.

At the same time, the analysis highlights the importance of recognizing the limitations and ethical
boundaries of training technologies. Their effectiveness depends on the quality of facilitation, sensitivity to
participants’ needs, and integration within broader systems of social and psychosocial support. Therefore,
training technologies should be applied as part of a comprehensive and context-sensitive social work
strategy rather than as isolated interventions.

Future research should focus on the systematic evaluation of long-term outcomes of training-based
interventions, the development of evidence-informed and culturally responsive training models, and the
refinement of methodological standards for their implementation in crisis and post-crisis settings. Such
efforts will contribute to strengthening the role of training technologies as a sustainable and ethically
grounded tool in the advancement of contemporary social work.
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