
■ Introduction
The relevance of studying psychological resilience 
was determined by the prolonged impact of mili-
tary, social and occupational stressors on the men-
tal health of the population of Ukraine. Under con-
ditions of armed aggression, forced displacement, 
losses, information-related tension and occupational 
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■ Abstract. The relevance of the topic was determined by the need for scientifically grounded approaches to 
strengthening the mental well-being of individuals, who functioned for a long time in a stressful environment 
and were exposed to war-related events, forced displacement, losses, professional workload, and uncertainty 
about the future. The purpose of the article was to theoretically substantiate and empirically clarify the role of 
resilience in maintaining mental health, as well as to identify its structural components and socio-psychological 
determinants. The study was based on the results of a psychodiagnostic assessment of 214 respondents, including 
representatives of the security and defense sector, educators, medical workers, psychologists, volunteers, 
internally displaced persons, and civilians affected by war-related events. The CD-RISC-10 and BRS scales, 
descriptive statistics, comparative subgroup analysis, and Pearson correlation analysis were used. Descriptive 
results indicated a predominantly moderate level of resilience and recovery capacity: CD-RISC-10 M = 27.8 
(SD = 6.3; Me = 28.0), and BRS M = 3.51 (SD = 0.70; Me = 3.50). Statistically significant associations were 
found between resilience and emotional stability (r = 0.61; p < 0.01), lower anxiety (r = -0.54; p < 0.01), and 
subjective well-being (r = 0.58; p < 0.01). The findings showed that individuals with higher resilience scores 
more often exhibited active coping strategies, cognitive reappraisal of stressful events, readiness to seek social 
support, and the ability to maintain functionality under difficult conditions. In groups affected by war or forced 
displacement, resilience performed a buffering function by mitigating the psychological consequences of 
traumatic events and reducing the risk of emotional maladjustment. It was specified that resilience depended 
on the interaction of cognitive-regulatory, emotional-motivational, and social-communicative components, 
as well as on the availability of a supportive social and organisational environment. The results indicated 
the expediency of developing resilience through a combination of individual self-regulation skills training 
with group and organisational forms of psychological support. The obtained data may be used to develop 
psychoprophylactic programmes, resource-oriented training, and systems for the dynamic monitoring of 
mental health risks in various socio-professional groups
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exhaustion, mental health emerged not only as an 
individual value but also as a resource for social 
viability, recovery and the security capacity of the 
state. According to the approach of World Health 
Organization  (2025), mental health encompasses a 
person’s ability to cope with stress, realise their own  
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potential, learn, work and contribute to communi-
ty life. Particular attention was required by groups 
that systematically functioned in stressogenic envi-
ronments, including security and defence personnel, 
healthcare workers, educators, volunteers, internally 
displaced persons and civilians who were directly or 
indirectly affected by the war.

In this context, psychological resilience was con-
sidered as an individual’s ability to preserve func-
tionality, mobilise internal and external resources, 
respond adaptively to stress and restore psycholog-
ical balance after crisis events. In contrast to situa-
tional endurance, resilience had a processual nature, 
since it was formed through the interaction of cog-
nitive flexibility, emotional self-regulation, self-effi-
cacy, life-meaning orientations and social support. 
Its content was not limited to the ability to resist 
the negative influence of stressors, but also includ-
ed the capacity to reinterpret difficult experience, 
maintain a sense of control over one’s life situa-
tion, sustain social connections and find construc-
tive ways of overcoming difficulties. In this sense, 
resilience acted not only as a protective resource 
but also as a mechanism of psychological recovery, 
which ensured the transition from disorganisation 
to stabilisation and from exhaustion to the gradual 
restoration of personal and professional functioning. 
It acquired particular significance under wartime 
conditions, when a person remained for a prolonged 
period under the influence of uncertainty, threats, 
losses and high emotional tension. Therefore, the 
study of psychological resilience became important 
for the development of programmes for psychopre-
vention, psychological support, crisis intervention 
and organisational strengthening of the resilience of 
various socio-professional groups.

Contemporary studies of resilience increasingly 
moved away from interpreting it as a stable individ-
ual trait and considered it as a process of adaptation 
that unfolded over time and depended on the bal-
ance between risks, resources and context. N. Hie-
bel et al. (2021), in a narrative review of process-ori-
ented approaches, showed that the key problem in 
contemporary research was not the recognition of 
resilience itself, but its operationalisation. It was 
necessary to clearly define the positive outcome 
of adaptation, the temporal dynamics of recovery 
and the mechanisms that mediated the influence of 
stress on mental functioning. The psychobiological 
dimension of this issue was revealed in the work of 
D.S. Charney (2004), in which the role of neurobi-
ological mechanisms of adaptation and vulnerabili-
ty to extreme stress was substantiated. This became 
fundamental, as it made it possible to analyse re-
silience not only as a high score on a psychodiag-
nostic scale, but as the interaction of self-regula-
tion, coping, social support and the organisational  

environment. M.  Ungar & P.  Jefferies  (2021), de-
veloping the resource-environmental approach, 
demonstrated that resilience was formed through 
the combination of individual “robustness” and the 
availability of external resources. This provision is 
important for analysing individuals who live or work 
under wartime conditions, since even strong per-
sonal resources may be insufficient without support 
from the family, professional group, community and 
organisation. O.  Kredentser & D.  Serhienko  (2024) 
considered resilience as an important factor in the 
subjective well-being of psychologists under wartime 
conditions. The authors placed the main emphasis on 
the fact that the capacity for psychological recovery, 
adaptation and preservation of professional effective-
ness helped specialists maintain emotional stability 
despite the prolonged influence of stressogenic fac-
tors. The study by M. Sihova & O. Morozova (2020) 
was devoted to the relationship between the level of 
resilience and the professional success of HR special-
ists. The researchers emphasised that higher resil-
ience contributed to better adaptation to professional 
challenges, more effective coping with stress and the 
preservation of productivity under conditions of in-
tensive interpersonal interaction.

The practice-oriented direction of contemporary 
research was focused on how resilience could be de-
veloped through specialised support programmes. 
W.H.D. Ang et al.  (2022) demonstrated that digital 
resilience training could increase resilience while 
simultaneously reducing symptoms of anxiety, de-
pression and stress; however, its effectiveness de-
pended on the structure of the programme, flexibility 
of access and the quality of methodological content. 
A.F. Moreno et al. (2024), analysing resilience devel-
opment programmes in the police, showed the im-
portance of psychoeducation, scenario-based train-
ing, debriefing, self-regulation and organisational 
support. M.  Christopher  et al.  (2024) analysed the 
feasibility of applying mindfulness-based resilience 
training for law-enforcement officers who had expe-
rienced significant occupational stress. The authors 
confirmed the acceptability and practical feasibility 
of such a programme and also outlined its poten-
tial for further examination of its impact on stress, 
mental health, aggressiveness and professional resil-
ience among law-enforcement officers. J. Gaskin  et 
al.  (2025) summarised the results of 11 studies in-
volving 967 police officers concerning the impact 
of mindfulness interventions on stress and mental 
health and concluded that such interventions had a 
small to moderate positive effect after programme 
completion. The aim of the article was to provide a 
theoretical substantiation and empirical clarification 
of the role of psychological resilience as an adaptive 
mechanism for supporting an individual’s mental 
health under conditions of prolonged stress, as well 
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as to determine its structural components, socio-psy-
chological determinants and directions for the prac-
tical application of the obtained results.

■ Materials and Methods
The study used a set of general scientific, psycholog-
ical and statistical methods that ensured a system-
atic examination of the phenomenon of psychologi-
cal resilience. The methodological basis consisted of 
systemic, activity-based and contextual approaches, 
which made it possible to consider resilience not as 
an isolated personality trait, but as a multidimen-
sional dynamic construct formed through the interac-
tion of personal and environmental resources. Within 
the framework of the theoretical analysis, psychody-
namic, cognitive-behavioural, neuropsychological, 
socio-ecological, resource-based and organisational 
approaches to understanding resilience were sys-
tematised. The theoretical-analytical method was 
used for the critical examination of scientific sources 
devoted to resilience, mental health, coping strat-
egies and psychological recovery after stress. The 
systemic-structural method made it possible to con-
sider psychological resilience as an integral adaptive 
mechanism that encompassed cognitive-regulatory, 

emotional-motivational and social-communicative 
components. The cognitive-regulatory component 
was associated with the rational interpretation of 
events, cognitive reappraisal, attentional control and 
the ability to make decisions under conditions of un-
certainty. The emotional-motivational component 
characterised the stability of the emotional state, 
tolerance of frustration, internal motivation to over-
come difficulties and the preservation of meaning-re-
lated orientations. The social-communicative compo-
nent reflected the ability to seek and accept support, 
maintain trust, interact with a professional group and 
use the resources of the social environment. The em-
pirical basis of the study consisted of the results of 
a psychodiagnostic assessment of psychological resil-
ience and related indicators of mental functioning. 
The total number of respondents was 214, including 
119 women (55.6%) and 95 men (44.4%). The age 
range of the participants was from 20 to 59 years 
(M = 36.8; SD = 9.4). The sample included individ-
uals who had experience of prolonged residence or 
professional activity under conditions of military, so-
cial or occupational stress. For comparison, five so-
cio-professional subgroups were identified, the struc-
ture of which is presented in Table 1. 

Table 1. Structure of the respondent sample
No. Socio-professional subgroup n %
1 Personnel of the security and defence sector 76 35.5
2 Educators, healthcare workers and psychologists 48 22.4
3 Volunteers 26 12.1
4 Internally displaced persons 36 16.8
5 Civilians affected by war-related events 28 13.2

Total 214 100.0

Source: compiled by the author

The study had a cross-sectional correlational 
design and was conducted on a purposive, non-ran-
domised sample. This design made it possible to 
identify statistical relationships between resilience 
indicators and indicators of mental functioning; 
however, it did not provide grounds for establish-
ing cause-and-effect relationships. The obtained re-
sults were interpreted as an empirical clarification 
of associations between the studied variables within 
specific socio-professional subgroups, rather than as 
evidence of a direct causal effect of resilience on emo-
tional stability, anxiety level or subjective well-being. 
For psychodiagnostic measurement, the Connor-Da-
vidson Resilience Scale-10 (CD-RISC-10), developed 
by K.M. Connor & J.R.T. Davidson (2003), was used 
in the validated Ukrainian version by N. Shkolina et 
al. (2020). The method contains 10 statements that 
reflected the ability to adapt to change, overcome 
difficulties, remain focused under pressure, recover 
after failures, mobilise internal resources and act de-
spite stress. Each statement was assessed according 

to five response categories from 0 to 4 points. The 
total score could range from 0 to 40 points, where 
a higher score indicated more pronounced psycho-
logical resilience, adaptability, self-regulation and 
the ability to mobilise personal resources in stress-
ful situations. For interpretation in this study, the 
following working levels of CD-RISC-10 were used: 
low  – 0-19 points, moderate  – 20-29 points and 
high – 30-40 points. In addition, the Brief Resilience 
Scale (BRS), proposed by B.W. Smith et al.  (2008), 
was applied. This scale assessed not general resil-
ience as a resource, but the individual’s ability to 
recover after exposure to stress. The scale contains 6 
items, the content of which covered the speed of re-
turning to normal functioning after difficult events, 
the ability to go through difficult periods, and diffi-
culties in recovery after stress. Items 1, 3 and 5 had 
a direct orientation, whereas items 2, 4 and 6 were 
reverse-oriented; therefore, they were reverse-cod-
ed before the overall score was calculated. The total 
score was determined as the arithmetic mean of the 
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responses; lower values indicated a weaker ability 
to recover (1.00-2.99 points), medium values in-
dicated a moderate ability (3.00-4.30 points), and 
higher values indicated a more pronounced ability 
to restore psychological balance rapidly after stress 
(4.31-5.00 points). The BRS was used to clarify the 
processual aspect of resilience and compare it with 
the integral CD-RISC-10 indicator.

The measurement procedure involved an anon-
ymous survey, preceded by informing respondents 
about the aim of the study, the voluntary nature of 
participation, the confidentiality of responses and 
the possibility of discontinuing participation without 
providing reasons. Respondents were given identical 
instructions for completing the scales. Only complete 
responses were considered during data processing. 
The inclusion criteria were adulthood, voluntary 
consent to participate, the ability to complete the 
questionnaires independently and the presence of 
experience of living or working under conditions of 
prolonged stress. The exclusion criteria included in-
complete completion of the forms, formal or random 
responses, as well as a condition that could signifi-
cantly hinder conscious participation in the survey. 
Statistical processing was performed using descrip-
tive statistics, subgroup analysis and Pearson corre-
lation analysis. The correlation indicators r = 0.61, 
r = -0.54 and r = 0.58 were interpreted as coeffi-
cients of association between the integral level of re-
silience and the corresponding indicators of mental 
functioning; relationships at p < 0.01 were consid-
ered statistically significant. Socio-professional affil-
iation, experience of exposure to war-related events 
or forced displacement, as well as indicators of emo-
tional stability, anxiety and subjective well-being, 
were recorded separately and used for correlational 
comparison with integral resilience indicators.

■ Results and Discussion
Psychological resilience acted as an important re-
source for supporting mental health under conditions 

of prolonged exposure to stressogenic factors. In 
the overall study sample, a predominantly moder-
ate level of psychological resilience was identified, 
which indicated that the respondents had a basic 
ability to adapt to difficult circumstances, mobilise 
internal resources and maintain functionality in 
situations of increased psychological strain. At the 
same time, the indicators of the ability to recover 
after stress exposure showed that not all respond-
ents were equally able to return rapidly to a sta-
ble emotional state after experienced difficulties. 
The comparison of socio-professional subgroups 
showed that manifestations of resilience depended 
on the combination of personal, professional and 
environmental resources. Among representatives of 
professions associated with a high level of responsi-
bility and constant contact with stressful situations, 
psychological resilience was more closely related 
to self-regulation, experience in overcoming crisis 
circumstances and the ability to maintain work-
ing capacity under pressure. In the groups that 
had been affected by war-related events or forced 
displacement, resilience was primarily manifested 
through the ability to restore emotional balance, 
rely on social support and gradually adapt to new 
living conditions. The comparison of CD-RISC-10 
and BRS indicators with indicators of emotional sta-
bility, anxiety and subjective well-being confirmed 
that a higher level of resilience was accompanied 
by better emotional self-regulation, lower severi-
ty of anxiety manifestations and a higher level of 
subjective well-being. This provided grounds for 
considering resilience not only as a general char-
acteristic of psychological stability, but also as a 
dynamic mechanism of recovery after stress. Thus, 
the combination of CD-RISC-10 and BRS results 
made it possible to establish that mental health 
was supported both by the individual’s ability to 
withstand stress exposure and by their capacity 
to restore psychological balance after experienced  
difficulties (Table 2).

Table 2. Descriptive statistics for the main resilience scales
Scale M SD Me Min. Max. Interpretative focus

CD-RISC-10 27.8 6.3 28.0 10 40 Resilience, adaptability, mobilisation of resources
BRS 3.51 0.70 3.50 1.67 5.00 Recovery after stress

Note: M – arithmetic mean; SD – standard deviation; Me – median; Min. – minimum value; Max. – maximum 
value
Source: compiled by the author

A moderate level of resilience prevailed in 
the overall sample. The mean CD-RISC-10 score 
(M = 27.8) fell within the moderate range; however, 
the median value (Me = 28.0), the minimum score 
(10 points) and the maximum score (40 points) in-
dicated noticeable internal variability within the 
sample: alongside respondents with sufficiently  

developed adaptive resources, there was also a group 
of individuals with lower resilience scores. According 
to the BRS, the mean value (M = 3.51) also corre-
sponded to a moderate ability to recover after stress. 
To specify these results, respondents were distributed 
by levels of resilience and recovery ability, as pre-
sented in Table 3.
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The distribution by levels showed that most re-
spondents were not within the range of markedly 
low resilience; however, the proportion of individ-
uals with low scores was sufficient to justify psy-
chopreventive work. Particular attention was re-
quired by respondents with a low CD-RISC-10 level 
(11.2%) and low recovery ability according to the 
BRS  (20.1%), since these groups could have had 

greater vulnerability to emotional exhaustion, anx-
iety reactions and maladaptive coping strategies. 
At the same time, the overall distribution did not 
explain which socio-professional groups account-
ed for the differences in resilience and recovery. 
Therefore, the next step was to compare the de-
scriptive CD-RISC-10 and BRS indicators across the 
sample subgroups.

Indicator Level Criterion n %
CD-RISC-10 Low 0-19 points 24 11.2
CD-RISC-10 Moderate 20-29 points 119 55.6
CD-RISC-10 High 30-40 points 71 33.2

BRS Low recovery ability 1.00-2.99 points 43 20.1
BRS Moderate recovery ability 3.00-4.30 points 132 61.7
BRS High recovery ability 4.31-5.00 points 39 18.2

Table 3. Distribution of respondents by levels of resilience and recovery ability

Table 4. Descriptive indicators of resilience by socio-professional subgroup

Table 5. Statistically significant relationships between resilience and indicators of mental functioning

Source: compiled by the author

Source: compiled by the author

Socio-professional subgroup CD-RISC-10 
M

CD-RISC-10 
SD

CD-RISC-10 
min.-max. BRS M BRS SD BRS  

min.-max.
Security and defence sector 28.7 5.8 14-40 3.58 0.66 2.00-4.83

Educators, healthcare workers and psychologists 29.1 5.4 15-40 3.66 0.61 2.33-5.00
Volunteers 30.0 4.9 18-40 3.72 0.58 2.50-5.00

Internally displaced persons 23.9 6.6 10-37 3.16 0.74 1.67-4.50
Civilians affected by the war 25.8 6.2 12-38 3.29 0.70 2.00-4.67

The presented data demonstrated that the high-
est mean CD-RISC-10 psychological resilience scores 
were recorded among volunteers (M  =  30.0), ed-
ucators, healthcare workers and psychologists 
(M = 29.1), as well as personnel of the security and 
defence sector (M = 28.7). In these groups, resilience 
was supported by a combination of professional ex-
perience, social inclusion, self-regulation skills and 
a sense of significance attached to the activity per-
formed. Lower mean scores were identified among 
internally displaced persons (M = 23.9) and civilians 
affected by war-related events (M  =  25.8), which 
could have been associated with greater uncertain-
ty of the life situation, loss of a stable environment, 
experience of displacement or direct exposure to 
threats. A similar tendency was observed for the BRS: 
the highest recovery ability was characteristic of vol-
unteers, educators, healthcare workers and psycholo-
gists, whereas among internally displaced persons 
and affected civilians it was lower, although it did 

not reach the range of critically low values. These 
intergroup comparisons had a descriptive-analytical 
character and were not interpreted as statistically 
proven differences between subgroups without the 
application of additional criteria for intergroup com-
parison (Smith  et al.,  2008; Shkolina  et al.,  2020). 
The obtained results also indicated statistically sig-
nificant relationships between the level of resilience 
and key indicators of respondents’ mental function-
ing. Higher resilience scores were combined with 
greater emotional stability, a lower level of anxiety 
and higher subjective well-being. This indicated that 
psychological resilience was not an isolated char-
acteristic, but was related to the general level of an 
individual’s emotional adaptation. The data present-
ed in Table 5 confirmed that resilience performed a 
protective function, since it contributed to the pres-
ervation of emotional balance and the reduction of 
negative mental manifestations under conditions of 
prolonged stress load.

Indicator of mental 
functioning

Relationship  
with resilience Interpretation of the obtained result

Emotional stability r = 0.61; 
p < 0.01

The coefficient r = 0.61 indicated a positive relationship of moderate-to-strong strength: as 
resilience increased, the ability to maintain emotional balance under stress also increased.

Anxiety level r = -0.54; 
p < 0.01

The coefficient r = -0.54 indicated a negative relationship of moderate strength: higher 
resilience scores were associated with lower severity of anxiety reactions.
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Thus, resilience was most clearly associated with 
the regulation of emotional tension and the ability 
to preserve a subjective sense of control over the 
situation. The positive relationship with emotional 
stability meant that respondents with higher resil-
ience scores on the scales used more often main-
tained behavioural control, the ability to self-soothe 
and readiness to act under conditions of uncertainty. 
The negative relationship with anxiety indicated the 
buffering effect of resilience: it did not eliminate the 
stressor itself, but was associated with a reduction in 
the intensity of the anxiety response and the risk of 
emotional disorganisation. The positive relationship 
with subjective well-being confirmed that resilience 
supported not only situational endurance, but also 
a broader sense of life capacity. Given the correla-
tional design, these results should be interpreted as 
statistical associations rather than as evidence of 
a direct causal effect of resilience on indicators of 
mental functioning.

The analysis of socio-professional subgroups 
showed that the same integral resilience score could 
have different substantive content depending on pro-
fessional experience, social status, the nature of ex-
perienced stressogenic events and the availability of 
support resources. Among personnel of the security 
and defence sector, the level of resilience was more 
strongly associated with organisational factors, in-
cluding managerial support, unit cohesion, clarity 
of service instructions, experience of professional 
training and the ability to act under conditions of in-
creased risk and stress. Among representatives of the 
group of educators, healthcare workers and psycholo-
gists, skills of emotional self-regulation, reflection, 
professional interpretation of crisis situations and 
maintenance of constructive interaction with people 
experiencing difficult life circumstances were more 
pronounced. Among volunteers, significant factors of 
resilience included value-based motivation, social in-
volvement, a sense of usefulness of one’s own activity 
and belonging to a community of mutual assistance. 
Internally displaced persons more often required sta-
ble social support, predictability, restoration of a sense 
of safety and gradual adaptation to a new environ-
ment. Among civilian respondents affected by war-re-
lated events, emotional recovery, reinterpretation of 
the experienced events and preservation of every-
day functionality acquired particular importance.

In the groups affected by hostilities, forced dis-
placement or prolonged occupational strain, the 

buffering effect of resilience was identified. It was 
manifested in reduced intensity of anxiety reactions, 
a lower tendency towards rumination, greater read-
iness to structure everyday activity and use support 
from others. Among some respondents with high re-
silience scores, a tendency towards post-traumatic 
growth was observed, including reconsideration of 
life priorities, increased empathy, strengthened so-
cial activity and readiness to participate in helping 
practices, which corresponded to the provisions of 
R.G. Tedeschi & L.G. Calhoun (2004). The practical 
block of the results indicated that the development 
of resilience had to be carried out not only through 
individual interventions, but also through organi-
sational and group support mechanisms. The most 
substantiated programmes were those that com-
bined cognitive-behavioural techniques, mindfulness 
practices, self-regulation training, development of 
stress-management skills, group support and the cre-
ation of a psychologically safe professional environ-
ment. The cognitive-behavioural component of such 
programmes could be based on the approaches of 
D.A. Clark & A.T. Beck (2009), which were focused 
on working with anxiety reactions and maladaptive 
cognitive schemas. For personnel of the security and 
defence sector, regular psychological screening, su-
pervisory support, preparation of managers for the 
early recognition of signs of exhaustion and the for-
mation of a team culture of mutual assistance were 
particularly important. This conclusion was consist-
ent with the data of R.N. Carleton et al.  (2025) on 
changes in symptoms of mental disorders after re-
silience programmes for public safety personnel, as 
well as with the systematic review by C. Randall et 
al. (2025), which emphasised the importance of pre-
ventive programmes after exposure to occupationally 
determined traumatisation. The data of R.-W. Liao et 
al. (2025) on individual resilience-building interven-
tions and the results of L. Xiang et al. (2025) on the 
effectiveness of cognitive-behavioural approaches 
additionally confirmed the appropriateness of com-
bining psychoeducation, self-regulation and practical 
stress-coping skills.

The provision of A.S. Masten (2001) on “ordinary 
magic” was consistent with the obtained results in 
that respondents’ resilience was associated not with 
exceptional personality qualities, but with everyday 
skills of self-regulation, maintenance of social connec-
tions and meaning-based organisation of experience. 
The conclusions of I.R.  Galatzer-Levy  et al.  (2018) 

Source: compiled by the author

Indicator of mental 
functioning

Relationship  
with resilience Interpretation of the obtained result

Subjective well-being r = 0.58; 
p < 0.01

The coefficient r = 0.58 reflected a positive relationship of moderate-to-strong strength: 
resilience was associated with higher self-assessment of psychological state,  

life capacity and well-being.

Table 5. Continued
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regarding different trajectories of adaptation corre-
lated with the identified differences between groups, 
which demonstrated either stable resilience or gradu-
al recovery after stress. The results were also consist-
ent with the interdisciplinary position of S.M. South-
wick et al. (2014), who emphasised the combination 
of psychological, biological and social determinants 
of resilience. In this study, this relationship was 
traced through the interaction of cognitive flexibil-
ity, emotional regulation, social support and profes-
sional context. The ideas of S.S. Luthar et al. (2000) 
regarding the need to clearly define risk and positive 
adaptation were taken into account through the spec-
ification of inclusion criteria, respondent subgroups 
and indicators of mental functioning. Thus, psycho-
logical resilience emerged as a multilevel system of 
self-regulation in which protective, restorative and 
developmental mechanisms were in dynamic inter-
action. The protective function consisted in reducing 
the negative impact of stressful and traumatic fac-
tors; the restorative function involved returning to 
psychological balance and professional effectiveness; 
and the developmental function consisted in the abil-
ity to transform crisis experience into a source of per-
sonal growth.

■ Conclusions
The conducted study confirmed that psychological 
resilience acted as an adaptive mechanism for sup-
porting an individual’s mental health under condi-
tions of prolonged stress, wartime challenges and 
social uncertainty. Statistically significant corre-
lational relationships were identified between the 
level of resilience and emotional stability (r = 0.61; 
p  <  0.01), reduced anxiety (r  =  -0.54; p  <  0.01) 
and subjective well-being (r = 0.58; p < 0.01). The 
descriptive indicators for CD-RISC-10 (M  =  27.8; 
SD = 6.3; Me = 28.0) and BRS (M = 3.51; SD = 0.70; 
Me = 3.50) indicated the predominance of a mod-
erate level of psychological resilience and a mod-
erate ability to recover after stress exposure. Thus, 
resilience performed a buffering function in relation 

to stressogenic and traumatic influences, supported 
emotional balance and contributed to the preserva-
tion of life capacity. The structure of resilience en-
compassed cognitive-regulatory, emotional-motiva-
tional and social-communicative components. Their 
interaction ensured the individual’s ability to assess 
a situation realistically, regulate emotional reactions, 
maintain motivation for action and use social sup-
port resources. The comparative description of the 
subgroups showed that, among personnel of the secu-
rity and defence sector, organisational support, unit 
cohesion and clarity of professional algorithms ac-
quired leading importance; among educators, health-
care workers and psychologists, emotional self-regu-
lation skills and professional reflection were central; 
among volunteers, value-based motivation, social in-
volvement and a sense of usefulness were significant; 
among internally displaced persons, stable social 
support, predictability and restoration of a sense of 
safety were important; and among civilians affected 
by war-related events, the ability to recover emotion-
ally, reinterpret experience and maintain everyday 
functionality was particularly relevant. The results 
should be interpreted with consideration of the study 
limitations: the purposive nature of the sample, the 
self-report format of data collection and the correla-
tional design, which did not allow cause-and-effect 
relationships to be established. Prospects for further 
research are related to expanding the sample, clarify-
ing age-related and professional differences in resil-
ience, and evaluating the effectiveness of specialised 
resilience-building programmes under conditions of 
wartime and post-war recovery.
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■ Анотація. Актуальність теми зумовлена потребою в науково обґрунтованих підходах до зміцнення 
психічного благополуччя осіб, які тривалий час функціонували в стресогенному середовищі та 
зазнавали впливу воєнних подій, вимушеного переміщення, втрат, професійного навантаження й 
невизначеності майбутнього. Мета статті полягала в теоретичному обґрунтуванні й емпіричному 
уточненні ролі резильєнтності в підтриманні ментального здоров’я, а також у визначенні її 
структурних компонентів і соціально-психологічних детермінант. Основу дослідження становили 
результати психодіагностичного вивчення 214 респондентів, серед яких були працівники сектору 
безпеки й оборони, освітяни, медики, психологи, волонтери, внутрішньо переміщені особи та цивільні, 
які зазнали впливу воєнних подій. Використано шкали CD-RISC-10 і BRS, описову статистику, аналіз 
підгруп і кореляційний аналіз Пірсона. Описові показники засвідчили переважання середнього 
рівня резильєнтності та здатності до відновлення: CD-RISC-10 M = 27,8 (SD = 6,3; Me = 28,0), BRS 
M = 3,51 (SD = 0,70; Me = 3,50). Встановлено статистично значущі зв’язки між резильєнтністю 
й емоційною стабільністю (r = 0,61; p < 0,01), нижчим рівнем тривожності (r = -0,54; p < 0,01) 
і суб’єктивним благополуччям (r = 0,58; p < 0,01). З’ясовано, що особи з вищими показниками 
резильєнтності частіше демонстрували активні копінг-стратегії, когнітивну переоцінку стресових 
подій, готовність звертатися за соціальною підтримкою та здатність підтримувати функціональність 
у складних умовах. У групах, які зазнали впливу війни або вимушеного переміщення, резильєнтність 
виконувала буферну функцію, послаблюючи психологічні наслідки травматичних подій і знижуючи 
ризик емоційної дезадаптації. Акцентовано, що резильєнтність залежала від взаємодії когнітивно-
регуляційного, емоційно-мотиваційного та соціально-комунікативного компонентів, а також від 
доступності підтримувального соціального й організаційного середовища. Результати засвідчили 
доцільність формування резильєнтності через поєднання індивідуального розвитку навичок 
саморегуляції з груповими й організаційними формами психологічної підтримки. Отримані дані 
можуть бути використані для розроблення психопрофілактичних програм, ресурсно-орієнтованих 
тренінгів і систем динамічного моніторингу ризиків ментального здоров’я в різних соціально-
професійних групах

■ Ключові слова: стрес; саморегуляція; копінг-стратегії; соціальна підтримка; воєнна травматизація; 
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