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Abstract. Post-traumatic stress disorder is considered one of the mental health consequences of war. Predicting
the level of risk of developing post-traumatic stress disorder among the population is an essential task in terms
of strategic planning, including the costs of building a mental health system. A review of meta-analyses of post-
war societies and estimates of the level of post-traumatic stress disorder among Ukrainians in the first year of the
war suggests that the expected prevalence of this disorder is much higher than the officially determined 10-20%.
The study analysed the results of a mass representative survey of the adult population of Ukraine conducted from
6 to 10 October 2023 (the number of respondents was 2,767) using the index of post-traumatic stress disorder
(criterion B - intrusion) based on a questionnaire for assessing the symptoms of stress disorders among civilians.
It was found that 75% of the civilian population does not have clinically significant levels of post-traumatic stress
disorder symptoms in the 20th month of the full-scale Russian-Ukrainian war. The expected risk of developing
this disorder at 25% reflects optimistic dynamics compared to 2022 but requires intensive development of the
mental health system and commensurate investments. The demographic preconditions for the development of
post-traumatic stress disorder include female gender, younger age, residence in the frontline and de-occupied
territories, and low financial welfare. According to the regression analysis, two groups were identified among the
most common stressors of the war: a group of subjective stressors, traumatic memories, and a group of social
stressors, discrimination, lack of support, and moral dilemmas. One of the most common stressors of the war,
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which is relevant for almost 81% of Ukrainians, is the experience of seeing and hearing things in the media, which
confirms the need for further investigation of the impact of war images on mental health
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INTRODUCTION

Traumatic stress disorders are considered one of the
most frequent consequences of war. They include,
primarily, post-traumatic stress disorders (PTSD), de-
pression and anxiety disorders. Overall, mental health
issues are an integral part of changing society’s life
during war and the post-war period. Mental disorders
reduce the quality of life and labour productivity, in-
crease the burden on the education system due to the
need to compensate for educational losses, and, nat-
urally, on the healthcare system due to the need for
more resources to provide psychiatric care and treat
distress-related psychosomatic diseases. The level of
post-traumatic stress disorders among war survivors
varies considerably around the world.

Based on an overall meta-analysis of studies con-
ducted from 1983 to 2021 (Lim et al., 2022), the cu-
mulative prevalence of post-traumatic stress in war-af-
fected populations is 23.5%. Post-traumatic stress was
assessed in 45 studies of more than 67,000 participants
from 23 conflicts (civilians 25.7%, military 21.3%). An
analysis of the level of PTSD among adults who con-
tinue to live in the area of former hostilities after the
end of the war shows higher values - 30.6% (Morina et
al., 2018). The meta-analysis was based on the results
of 18 included studies with a total sample of more
than 10,000 participants from 12 different countries
in Africa, Asia, and Europe. Assessment was conducted
on average 9.6 years after the conflict (SD = 3.7, range:
2-17 years). The prevalence of PTSD ranged between
4% and 85%. Prevalence rates of post-traumatic stress
disorders in the included publications varied widely,
from 0% to 99%. Mental disorders are often combined,
with 54% of participants with depression in this study
also meeting the criteria for comorbid PTSD.

Should weighted averages be used when there are
such major differences that depend on multiple fac-
tors? How to determine the most accurate expected
level of PTSD among the Ukrainian civilian population?
To assess the state of society, an essential guideline is
people’s awareness of the symptoms of stress pathol-
ogisation, when distress develops into symptoms of
mental disorder.

According to the official data of the Ministry of
Health of Ukraine, over the past two years, there has
been a considerable increase in the number of patients
diagnosed with PTSD. Thus, in 2023, the number of pa-
tients with PTSD increased almost fourfold compared
to 2021, while in the first two months of 2024, almost
the same number of patients were diagnosed as in the
entire year 2021 - 3,292 patients (as of 6 March 2024)

(The number of patients.,., 2024). The problem has
been indisputably growing over the three years of war.
However, risk forecasting, which is necessary for proac-
tive development of the care system, should be based
on a nationwide assessment of the risk of developing
stress pathology, which leads to the development of
stress-related mental disorders.

The number of diagnoses depends on the availa-
bility of psychiatric services, the level of help seeking
by people in need, and may not reflect the extent of
the risk of developing the disorder. In the public space
of Ukraine, there is a rather controversial situation re-
garding the forecasting of the level of PTSD among the
civilian population. According to official reports from
the Ministry of Health of Ukraine, based on pre-war
statistics on the risk of PTSD in survivors of traumatic
events, 10-20% of victims are at risk, while the rest 90-
80% are coping with the stress of the traumatic event
without psychiatric treatment and, accordingly, without
a diagnosis.

Making a basic calculation based on the total popu-
lation of Ukraine in 2024 - 31.1 million people, as stated
in the Strategy of Demographic Development of Ukraine
until 2040 (Order of the Cabinet of Ministers of Ukraine
No. 922-r..., 2024), even with the minimum expected
risk of 10%, at least 3 million people will require aid.

Publications in reputable English-language jour-
nals based on representative surveys conducted in
Ukraine at the beginning of the full-scale invasion sug-
gest somewhat contrary predictions. Thus, Y. Levin et
al. (2024) estimate the risk of PTSD among the Ukrainian
population at 32.5% and complex post-traumatic stress
disorder (CPTSD) at 42.6% based on a sample of 2,000
people surveyed between 7 and 15 April 2022.T. Karat-
zias et al. (2023), based on a study of 2,004 parents with
minor children living in Ukraine between 15 July and 5
September 2022, found that 25.9% of Ukrainians meet
the diagnostic criteria for PTSD while another 14.6%
meet the criteria for CPTSD, for a total of 40.5%, noting
that this is higher than the global average for recent
meta-analytic studies of PTSD in post-war societies
(26.5%). In a study conducted one year after the full-
scale invasion, S.Wang et al. (2024) found that 14.4% of
adults living in Ukraine were likely to have PTSD and
8.9% were likely to have CPTSD (for a total of 23.3%).

That is, on the one hand, the identified levels of
PTSD risk based on the analysis of symptoms are
mostly higher than the expectations officially stated
by the Ministry of Health of Ukraine, although there
is a tendency for the number of people with clinically
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significant symptoms to decrease over time. On the
other hand, the mythology of all Ukrainians having
total PTSD is functioning and is constantly supported,
specifically, with the incorrect understanding of the
concept of collective trauma used by scientists. The
number of alleged PTSD cases is often overestimated
for marketing purposes to promote low-quality services
by unscrupulous operators of the mental health servic-
es market, who use the following statements: “we will
all have PTSD”,“90% already have PTSD’, etc.

So,what is the real level of PTSD among Ukrainians
in the context of war? How can the groups of people
who are at higher risk be identified to provide them
with prompt prevention services, psychosocial sup-
port, and psychiatric care? What is the impact of de-
mographic characteristics and life circumstances on the
risk of developing PTSD? Answers to all these questions
should be based on scientific research and thorough
professional assessments.

The purpose of this study was to present the re-
search findings on the stressful conditions of the pop-
ulation in the context of war, considering demographic
features, namely, predictors and protectors of the risk of
PTSD in civilians based on the data of the all-Ukrainian
representative survey of the population of Ukraine con-
ducted 20 months after the full-scale invasion.

MATERIALS AND METHODS

The mass representative survey was conducted by the
Institute of Sociology of the National Academy of Scienc-
es of Ukraine within the framework of the research pro-
ject “Stressful Conditions of the Ukrainian Population in
the Context of War: Prevalence, Risk Groups and Ways of
Compensation” The survey was defined by the following
parameters: it represented the adult population aged
18 to 69 years who use a smartphone (70% to 80% of
the adult population). The survey was conducted from 6
to 10 October 2023.Survey was completed by sociologic
group Rating on the territory of Ukraine (without occu-
pied Krym and Donbass). Data were collected by “mixed
mode”: CATI - computer-assisted telephone interview
for recruitment and socio-demographic characteristics,
followed by CAWI - computer-assisted internet (web)
interview for the main part of the survey. Participants
were provided with a symbolic reward and a personal
report. A total of 2,767 respondents were analysed. The
coefficient of respondents’ reach — 9.5%. The statistical
error, considering the design effect, was 2.0%. The me-
dian CAWI time was 31 minutes.

Features of interaction with respondents: Auto-
matic sending of survey invitations immediately af-
ter the recruitment in CATI. The invitation was sent
through several channels. The Rating Online platform
offers a user-friendly interface for completing the sur-
vey using a phone. At the end of the survey, respond-
ents were presented with their score on the final page.
The reward was credited automatically as soon as the
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questionnaire was completed. As a result, almost 50%
of those who started the survey online finished it.

Overall, the sample comprised 77% of urban resi-
dents and 23% of rural residents, 46% of respondents
were men,young people (18-35 years old) accounted for
30% of respondents, middle-aged people (36-50 years
old) - 38%, and older people (51+ years old) - 32%. The
respondents represented all regions of Ukraine: East
(14%), South (25%), Centre (27 %), West (20%), and resi-
dents of Kyiv (13%).

To assess the risk of pathological distress,the PTSD
index was used, which describes core symptoms that
meet criterion B (intrusion) (DSM-5). To construct the
PTSD index, 5 indicators were used that correspond
to the PCL-C questions on the diagnostic criterion of
intrusion by F.W. Weathers et al. (1993). The PCL-Cis a
measure specifically adapted for the diagnosis of PTSD
in civilians. Even though this methodology was created
during the period of DSM-1V, the diagnostic criterion B
has not undergone major changes (Armour et al., 2016),
while special studies by K.I. Karstoft et al. (2014) proved
the diagnostic accuracy of this methodology not only
for civilians but also for the military, which led to its
choice for surveying civilians in wartime. Criterion B
(intrusion) covers the following symptoms: intrusive
memories, recurrent dreams, flashbacks, emotional
and physiological reactions to memories of traumatic
events (see Table 1 for the wording used). The com-
parative analysis of the wording of the indicators of
the group B symptoms of the two methods (PCL-C and
PCL-5) conducted by the authors of this study showed
two content differences: an emphasis on the undesira-
bility of memories (introduced in item 1 in PCL-5) and
de-emphasis on stressful experiences related to the
past (in items 1, 2,4, 5, which were removed from PCL-
5). In the current situation of war and ongoing threats
to life, referring stressful experiences to the past is
essential, as it allows respondents to differentiate
memories from immediate threats and thus from acute
stress reactions.

The symptom was assessed on a 5-point frequency
scale over the past month. Positive answers “quite often”
and “very often” were considered significant symptoms.
Such answers indicate the presence of a PTSD symp-
tom. The answers “never”, “almost never’, “sometimes”
were considered negative - insufficient to conclude
on the presence of the symptom. The specific feature
of this group of symptoms is that in a clinical exam-
ination, even one positive response may be sufficient
to determine the risk of developing PTSD according to
this clinical criterion. Accordingly, the PTSD index will
range from O (no positive responses) to 5 (when there
is a positive response to all indicators). In addition, this
study used a quantitative version of the PTSD index,
which was calculated as the sum of the scores of the
frequency of symptoms from 1 to 5 for each item (the
index has a scale from 5 to 25 points).
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Apart from the demographic features mentioned
above, questions about marital status, the presence
of children of different ages, and indicators of finan-
cial well-being (what categories of purchases can
be afforded) were also used. The list of various war
stressors was proposed based on the analysis con-
ducted by S. Dembytskyi, reflecting the variety of life
circumstances that people face in times of war. Linear
regression analysis (IBM SPSS Statistica 26) was used
to identify predictors and protectors of PTSD among
these demographic characteristics and stressors. All
survey participants were informed about how their

©

anonymity is ensured, they were informed about the
purpose of the survey, how the data they provided
would be used, and the risks involved. The study was
conducted following the rules of The Declaration of
Helsinki (1975).

RESULTS AND DISCUSSION

Table 1 presents data on the prevalence of key PTSD
symptoms among the general population. According to
the clinical criteria, 25% of Ukrainian citizens are at risk
of developing PTSD, as they give a positive response to
1 or more indicators.

Table 1. Prevalence of individual PTSD symptoms among the population, % (N=2,767)

Indicators Have symptoms “quite often” “very often”
1. Recurring disturbing memories, thoughts, or mental pictures of
. 131 10.1 3.0
stressful experiences from the past
2. Recurring disturbing dreams about stressful experiences from
9.0 6.3 2.7
the past
3.Had sudden feelings as if the stressful event were happening
. . S - 7.8 5.8 2.0
again (or acted as if you were experiencing it again)
4. Feeling terrlply upset when something reminded you of a 14.4 110 34
stressful experience from the past
5.Had physical reactions when something reminded you of a
- 10.1 7.8 2.3
stressful experience from the past

Source: compiled by the authors of this study

Table 2 presents the distribution of positive re-
sponses to the PTSD risk index (the sum of the 5 in-
dicators recoded into a dichotomous variable, where
the clinically significant answer options “quite often”
or “very often” were coded as 1, while other answers
were coded as 0). This table clearly shows that 75% of

Table 2. Distribution of PTSD symptoms

respondents do not report clinically significant levels
of intrusion symptoms, which are core to the diagno-
sis of PTSD. Meanwhile, 25% have varying degrees of
clinical symptoms, with 8.3% of Ukrainians having
the most severe symptoms (positive answers to most
questions).

among the population, % (N=2,767)

Number of symptoms Percentage of respondents
1 11
2 5.6
3 3.2
4 3.0
5 2.1
No clinically significant symptoms 75

Source: compiled by the authors of this study

Let us analyse the level of risk of developing PTSD
in certain demographic groups (gender, age, education,
marital status, place of residence).

Gender. According to self-reports, the risk of de-
veloping PTSD is higher in women, and they are more
likely to report clinically significant symptoms (30%)
compared to men (20%), which may also be explained
by cultural norms of self-presentation.

Age. The younger the subjects, the greater the risk
of developing PTSD, which decreases linearly from
36.4% in young people aged 18-29 to 18.4% in people
aged 60+.

Place of residence. The relationship between the
risk of PTSD and the type of settlement in which the
respondents live is more complicated. In urban settle-
ments, the level of risk ranges from 23.2% in oblast
cities to 32.7% in urban-type settlements (now settle-
ments), 24.8% in other cities, and 26.7% in villages. It
is likely that the spread of the risk of stress patholo-
gy is influenced by multiple factors, which results in
this non-linear relationship. For instance, in settle-
ments and villages, the risk of developing PTSD may
be influenced by a lower level of access to care and a
lower level of financial welfare. Therewith, the social
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structure of interaction with neighbours and commu-
nication with nature and natural rhythms in the village
can also affect the level of symptoms.

An analysis of regional differences by traditional re-
gions (East, West, Centre, South) revealed insignificant
differences from 28.2% and 26.1% of the population at
risk of developing PTSD in the East and West respec-
tively, to slightly lower rates (23.5% and 24.6%) in the
Centre and South respectively. However, according to
the new regional distribution dictated by the war, the
risk of PTSD is higher in Donbas (34.5%) and in the
de-occupied areas (27.1%). Respondents living outside
of Ukraine have a higher-than-average frequency of
positive responses and,consequently,a higher-than-av-
erage risk of developing PTSD (32.7%), although due
to the small sample size (N=57), these data cannot
be extrapolated to the entire population of emigrants.

Marital status. Among respondents with varying
marital statuses, the highest risk of developing PTSD
was found among those who effectively separated but
did not formalise their relationship (33%), i.e., uncer-
tainty is added to the conflict factor. Single people
who have never been married (31.7%), those who are
in a common-law (unregistered) marriage (27.5%), offi-
cially divorced (27.2%), and widows/widowers (27.3%)
also have a higher-than-average risk of PTSD. The
lowest level of risk was recorded among those who
are officially married (21.6%).

Children. Having children, as well as being official-
ly married, can be considered as a condition that acts
as a protector of PTSD development, as among those
surveyed who do not have children, 30.6% have a risk
of developing PTSD, while among those who have

Predictors and protectors of the risk...

children - 23%. This figure varies among parents of
children of different ages: from 21.7% among those
with adult children to 25.3% among those with prima-
ry school-age children. Despite expectations, the lev-
el of PTSD among parents of adolescents aged 10-14
(22.8%) and 15-18 (21.8%) is somewhat lower than
among parents of preschool children (24.7%). This is
probably associated with the increased workload of
parents of younger students due to distance learning,
which educational institutions are forced to use be-
cause of the constant shelling by the Russian military.

The regression analysis of the significance of
the influence of demographic variables on the risk
of developing PTSD (R2=.026 018, df =10, F=3.022,
p.val.=.001) confirms only the role of gender at a sta-
tistically significant level.

Education. There is no unambiguous linear rela-
tionship between the level of education and the level
of PTSD risk (see Table 3). A somewhat higher percent-
age of people with PTSD symptoms is observed among
people with primary, incomplete, and completed sec-
ondary education, as well as basic higher education
(28-30%); among those who have completed a mas-
ter’s degree (complete higher education), the percent-
age is lower (22%), while among people with a sci-
entific degree, the percentage is the lowest (8%). The
analysis of gender differences reveals the following
feature: the increase in the percentage of respondents
with PTSD symptoms with lower levels of education is
at the expense of women, because it is among wom-
en that symptoms are much more pronounced than
among men with the same level of education (35-37%
vs. 21-22%).

Table 3. Proportion of people with clinical symptoms
of PTSD among women and men by level of education (percentage)

women men total
Primary or incomplete secondary education (7-9'" grades of secondary school) 35 21 28
Complete general secondary education (10-11 years of secondary school) 37 22 29
College degree 29 23 26
Secondary specialised education - junior specialist/bachelor’s degree 27 22 25
Basic higher education - Bachelor’s degree 34 26 30
Complete higher education - specialist, master’s degree 28 15 22
Academic degree - PhD/Candidate of Science, Doctor of Science 10 6 8
Total 29 20 25

Source: compiled by the authors of this study

Financial welfare. Low financial status (having to
economise, borrow, or seek help to pay for each item,
including food) is a significant predictor of PTSD risk
(beta =.063, p.val. =.041) in a linear regression mod-
el of financial indicators from six levels of well-be-
ing (R2=.018, df =7, F=7.214, p.val. <.001). Financial
well-being, when a person can afford to buy new
large appliances (e.g., refrigerator, washing machine,

large-screen TV) or new furniture, acts as a protector
and prevents the development of PTSD, although with
low power (beta=-041, p.val.=.047).

Employment. The type of employment affects the
level of risk of developing PTSD: unemployment and
disability are associated with the highest risk (35% and
45% respectively have clinical symptoms). Almost a
third of people employed in households and the same
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proportion of students (32%) have symptoms of PTSD.
In contrast, among people with full-time employment,

&

there are significantly fewer such symptoms (22% of re-
spondents) (Table 4).

Table 4. The proportion of people with clinical symptoms
of PTSD among people with varying levels of employment (in percentage terms)

Social status Have symptoms
Full-time employment (over 30 hours a week) 22
Part-time employment (under 30 hours a week) 28
Self-employed 27
Retired 19
Householder 32
Student 32
Unemployed 35
Incapacitated 42
Other 33

Source: compiled by the author of this study

Notably, full-time employment is negatively corre-
lated with low financial well-being (r=-138, p.val.<.01),
while receiving a pension is positively correlated
(r=.083, p.val. <.01). Despite the financial difficulties
among retirees, the smallest proportion of respondents
(19%) reported PTSD symptoms, which is likely to be ex-
plained by socio-cultural factors and value orientations.
Analysis of the relationship between PTSD risk
and war stressors
Living in a combat zone. There is a link between the
experience of living in a combat zone and the risk of
developing PTSD (see Table 5). As expected, those who
did not live in a combat zone have a lower risk of devel-
oping PTSD (21.9%) compared to those who did (27.6%),
while those who were involved in combat or helped
the military have a much greater risk, approaching one
third of this population.

The distribution of exposure to war stressors among
the population is presented in the form of percentages
of those who answered that this stressor is relevant to

them (see Table 6). Accordingly, the ranking of the most
common war stressors was determined by the propor-
tion of people with actualised stressors. The first place
among the stressors that concern the majority of the
population was taken by distress over what they heard
and saw in the media (80.8%), which is ahead of even
the immediate threat to the lives of loved ones (74.1%).
The top ten stressors also included social stressors
that are relevant to the majority of the population: the
need to be responsible for others and take care of them
(68.5%), forced separation from loved ones (60.4%), and
health problems faced by loved ones (57%). Financial
and material stressors are also among the most com-
mon: a critical decrease in income for you/your fam-
ily (60.1%), significant financial and material losses
(51.6%), temporary or permanent household problems
(with electricity, water, heating, general condition of the
property, etc.). Personal danger and deterioration of so-
matic health are also causes of current stress for many
Ukrainians (55.2% and 47.4% respectively).

Table 5. PTSD index in citizens with varying experiences in the combat zone (Have you personally lived
in a combat zone anywhere in Ukraine since the start of the large-scale invasion on 24 February 20227?)

Yes, lived and took part in the war bearing arms (N=164) 31.7
Yes, lived and assisted the military in the combat zone (N=293) 324
Yes, lived and did not take part in military operations (N=656) 27.6
No, did not live (N=1,654) 219

Source: compiled by the author of this study

Table 6. Rating of war stressors by the share of people for whom they are relevant, in%

STRESSOR for whom s relevant
Distress over what is heard and seen in the media (radio, television, internet) 80.8
Immediate threat to the lives of loved ones 74.1
Need to be responsible for and care for others 68.5
Forced separation from loved ones 60.4
Critical reduction in income for you/your family 60.1

Scientific Studios on Social and Political Psychology, 2024, Vol. 30, No. 2
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Table 6, Continued

STRESSOR percenta_ge. of those
for whom it is relevant

Temporary or permanent problems with electricity, water, heating, general condition of the property, etc. 57.6
Health problems faced by your loved ones 57
Immediate threat to your own life 55.2
Significant financial or material losses 51.6
Sustaining or aggravation of temporary health damage: injuries or illnesses 474
Mass panic due to military threat or other incidents 45.8
Recalling stressful experiences from the past and related negative feelings 444
Sustaining or exacerbating an injury or chronic illness 44.2
Performing your job duties without the opportunity to rest properly 37.5
Performing your job duties in hazardous conditions 35.2
Loss of job 35.1
Forced abandonment of your home for a prolonged time 33.6
Exposure to a situation where people were severely injured or killed 30.3
Conflicts with acquaintances or colleagues that were provoked by the military situation or its 285
consequences

Lack of access to essential public services - financial, social, educational, etc. 26.5
Conflicts with close people that were provoked by the military situation or its consequences 25.4
Lack of access to the medicines you need or required medical care 23.6
Need to personally commit acts that you do not approve of due to complicated circumstances 20.1
Insufficient support from your loved ones, despite your dire need for it 17.3
Change of permanent residence 13.9
Discrimination based on your affiliation with a particular social group (religious, political, ethnic, etc.) 12.1
Poor living conditions in a new place 10.6
Attacks on you, insults, harassment on social media 8.2

Source: compiled by the authors of this study

Since the role of uncertainty as one of the factors
shaping the negative consequences of events has been
discussed in the literature recently, the authors of this
study proposed an index of stressor uncertainty, which
was calculated as the sum of the points assigned to
the ‘difficult to answer’ response. Accordingly, the index

varies from 1 to 28. The idea of this indicator was to dis-
tinguish between people who find it difficult to answer,
and thus to determine whether a particular stressor is
relevant or not. Descriptive statistics of the uncertainty
index of stressors are presented in Table 7. Overall, there
is a fairly low level of uncertainty about the stressors.

Table 7. Specific features of the distribution of the stressor uncertainty index (N=2,767)

Indicator Value
Average 5.33

Median 5.00

Mode 4.00
Standard deviation 3.79
Variance 14.34
Skewness 1.143
Skewness standard error .047
Excess 2.789

Excess standard error .093

Source: compiled by the authors of this study

Multiple regression models for individual stressors
and groups of stressors allow identifying the most dan-
gerous stressors in the context of the risk of developing
PTSD out of the 28 stressors studied.

The regression model for 28 separate stressors
(R*=.112,df=28, F=12,316, p.val. <.001) identifies 13
significant variables, including 8 predictors and 5 pro-
tectors. The most significant predictor is memories of

the experienced events. Intrusive and uncontrollable
memories are one of the symptoms of post-traumatic
stress disorder, and therefore it is not surprising that for
those who have memories adding to their current stress,
the risk of stress pathology is identified as the strongest
predictor. Recalling stressful experiences from the past
and corresponding negative feelings explained 20%
of the variance (beta=.201, p.val. <.001). The second
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strongest predictor is moral damages, which explains
almost 8% of the variance in PTSD symptoms among
civilians in Ukraine: having to personally do things
you disapprove of due to complicated circumstances
(beta=.077, p.val.<.001). Moral conflict requires consid-
erable psychological resources to overcome because of
the need to reconcile one’s actions with one’s values.
According to research on PTSD in the military, exposure
to moral harmful events increases the risk of PTSD, su-
icidal ideation, and other mental health problems, as
reported by BJ. Griffin et al. (2019). Therewith, V. Wil-
liamson et al. (2018) note that the role of moral trauma
in the development of PTSD in civilians requires further
investigation.

Notably, the indicator of personal danger (Imme-
diate threat to one’s life), as the main stressor in de-
termining psychological trauma, was not statistical-
ly significantly confirmed as a predictor of PTSD risk
in the nationally representative sample (beta =.040,

&

p.val.=.071). The results of the regression analysis are
presented in Table 8. It is worth highlighting that such
conventional stressors for understanding the determi-
nation of traumatic states as receiving or exacerbating
injuries (physical trauma), direct threat to the lives of
loved ones, and being a witness to the injury or death
of others have shown a negative relationship with clin-
ical symptoms of PTSD. This provides a deeper under-
standing of stressful conditions in society in the second
year of the full-scale invasion, when the focus is not on
immediate long-term objective threats (stressors), but
primarily on ways of responding to them. It can be as-
sumed that threats to loved ones, and physical injuries
mobilise people to a greater extent, which has a protec-
tive function against the pathologisation of stress. The
same applies to social factors. It is not separation from
loved ones that is a factor of psychotraumatisation and
the development of PTSD risk, but insufficient support
from them in case of dire need for it.

Table 8. Specific features of the impact of various stressors on the PTSD index (multiple linear regression)

Stressors Non-st. beta ek d::;?t'on St.beta | t-test Sig.
1. Immediate threat to your life .094 .052 .040 1.807 | .071
2. Immediate threat to the lives of loved ones -117 .059 -044 | -1.962 | .050
3. Sustaining or aggravation of temporary health damage: injuries or 068 055 029 | 1.236 216
illnesses ) ) ) ) )
4. Sustaining or exacerbating injuries or chronic illnesses -138 .056 -059 | -2462 | .014
5. Health problems faced by your loved ones 138 .049 .059 | 2.810 | .005
Ei.lllEgé)osure to a situation where people were severely injured or _065 051 .026 | -1.272 | 203
7.Mass panic due to military threat or other incidents 123 .047 .053 | 2.630 | .009
8. Temporary or permanent problems with electricity, water, heating, ) ) )
general condition of the property, etc. 106 046 045 2.280 | 023
9. Lack of access to the medicines you need or required medical care -049 .059 -018 -827 408
10. Lack of access to essential public services - financial, social, ) B )
educational, etc, -004 .057 .002 077 939
11. Forced separation from loved ones -103 .050 -044 | -2.085 | .037
12. Insufficient support from loved ones, despite your dire need for it 154 .062 .050 2.493 .013
1_3. anﬂICtS.Wlth close people that were provoked by the military 058 057 022 1018 309
situation or its consequences
14. 'Conﬂl'cts V\{|th acquaintances or colleagues provoked by the 042 054 016 778 437
military situation or its consequences
15. Need to be responsible for and care for others -100 .049 -040 | -2.037 | .042
16. Discrimination based on your affiliation with a particular social
group (religious, political, ethnic, etc.) A73 070 049 2454 | 014
17. Attacks, insults, harassment on social media 164 .084 .039 1.961 .050
18. Significant financial or material losses .071 .052 .031 1.361 | 174
19. Critical reduction in income for you/your family -027 .053 -011 -506 613
19. Critical reduction in income for you/your family .053 -011 -506 613
20. Loss of job .010 .051 .004 195 .845
21. Performance of job duties in hazardous conditions .029 .050 .012 .583 .560
rz)férlj:rrlf\cl)rmance of job duties without the opportunity to rest 076 048 032 1580 114
23. Forced to abandon your home for a prolonged time 115 .054 047 | 2121 | .034
24. Poor living conditions at the new place of residence -096 .079 -026 | -1.219 | .223
25. Change of permanent residence .035 .069 .011 .515 .606
26. Recalling stressful experiences from the past and related 467 047 201 9913 000
negative feelings ) ’ ’ ’ ’
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Table 8, Continued

Stressors Non-st. beta =i dce;/;?tlon St.beta | t-test Sig.
27. Need to personally commit acts that you disapprove of due to
complicated circumstances 223 059 077 | 3.811 | .000
28. Distress over what is heard and seen in the media (radio, 101 057 034 1764 078
television, internet) : ’ ’ . ’

Note: Dependent Variable: Clinically significant PTSD symptoms; text in bold indicates statistically significant predictors
(positive association) and protectors (negative association with PTSD symptoms)
Source: compiled by the authors of this study

The Llinear regression model for the stressor
groups (R?=.089,df=11,F=24.443, p.val.<.001) iden-
tified by the cluster analysis (Table 9) has a slightly

lower explanatory potential but simplifies the struc-
ture of predictors and allows for a clear identification
of the pattern.

Table 9. Specific features of the impact of various groups of stressors on the PTSD index

Stressor groups Non-st. beta | St.deviation coef. | St.beta | t-test Sig.
(Constant) 184 .056 3.318 .001
Experience of being in dangerous situations .006 .024 .006 263 792
Insufficiency of social services -054 .033 -035 -1.614 107
Change of permanent residence .020 .045 .009 446 .655
Difficulties associated with financial matters .021 .022 .021 953 341
Abandonment of home and separation from loved ones .006 .032 .004 .190 .849
Discrimination. lack of support.and moral dilemmas .186 .028 145 6.561 .000
Conflicts with family and friends .047 .031 .031 1.526 127
Health problems -007 .021 -007 -352 725
Threat to life as a probability -014 .029 -010 -467 .640
Mass negative effects -028 .034 -017 -835 404
Traumatic memories .305 .031 210 9.901 .000

Note: dependent variable: clinically significant PTSD symptoms; text in bold indicates statistically significant predictors
(positive association) and protectors (negative association with PTSD symptoms)

Source: compiled by the authors of this study

The main predictors of pathological war stress are
the group of subjective stressors Traumatic memories
(beta=.210.p.val.<.001) and the group of social stress-
ors Discrimination, lack of support,and moral dilemmas
(beta=.145.p.val.<.001).

CONCLUSIONS

Thus, the analysis of the data from a representative
study allows drawing the following conclusions. In
October 2023, the level of stress pathology according
to the indicator of PTSD core clinical symptoms (intru-
sion) was inherent in a quarter of the population (25%),
which is much higher than the expected 10-20%. This
does not refer to diagnoses, but to the clinical symp-
toms reported by respondents. It should also be noted
that other disorders (depression, anxiety, which are also
typical consequences of war) were not considered in
this study. Comparison with the data from other studies
conducted in the first year of the war shows a positive
trend of a decrease in the number of people with clin-
ical symptoms. It is probable that the model of PTSD
and CPTSD symptoms and the measurement tools used
did not sufficiently differentiate between PTSD and

acute stress reactions at the beginning of the war, es-
pecially as the impact of traumatic stressors continues.
Notably, such a comparison of dynamics is rather condi-
tional, as strict tracking of changes requires monitoring
representative studies with the same instruments. The
following demographic characteristics were found to
be most associated with the risk of developing PTSD:
gender (women report more PTSD symptoms), young-
er age, residence in the frontline and de-occupied ter-
ritories, and low financial welfare. Among all the war
stressors that were studied, the group of social stress-
ors is most closely related to PTSD symptoms, includ-
ing discrimination and lack of social support, as well
as moral dilemmas. There is truly little that Ukrainians
can do about objective stressors during the war (e.g.,
danger to their or their loved ones’ lives and health),
but as for subjective and social stressors, it is within
everyone’s power to help reduce the risk of PTSD in the
country. Such messages should become the conceptu-
al basis for building information campaigns to support
mental health. The following factors are negatively as-
sociated with PTSD symptoms and can be considered
as protectors: being married, having children, having a
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complete higher education, and being engaged in sci-
ence, and financial stability. Further research is needed
on the role of media exposure during the war, which is
related to the most common current stressor — worries
about what is heard and seen in the media, especially in
the context of re-traumatisation and triggering painful
memories.

&

in the context of war: prevalence, risk groups and
ways of compensation” (state registration number:
0123U100793) under the competitive theme of the Na-
tional Academy of Sciences of Ukraine “Scientific and
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in the direction “Ukrainian society in the conditions of
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AHoTauif. [ocTTpaBMaTUUYHUI CTPECOBUI pPO3Maf, BBAXKAETbCA OAHUM i3 HACNIAKIB BiMHM B cdepi NcuxiyHoro
300poBA. [1pOrHO3yBaHHS PiBHA PU3MKY PO3BUTKY MOCTTPABMATUYHOIO CTPECOBOrO pO31ajy Cepep HaCeneHHs
€ BaX/IMBMM 3aBOAHHAM 3 OMNSAY Ha CTpaTeriyHe NIaHyBaHHS, 30KpeMa Ha BUTpaTM Ans po3byaoBu cUCTEMM
OXOPOHM NCuXivyHoro 3goposa. Ornag MeTaaHanisy NOBOEHHMX CYCMiNbCTB Ta OLiHKM PiBHS MOCTTPAaBMATUYHOIO
CTPeCcoBOro po3nagy cepef yKpaiHLIiB y NepLumni pik BiMHU CBiAYMTb NPO 3HAYHO BULLI PiBHI OYiKYBAHOMO MOLIMPEHHS
LbOro posnafy, Hix odiuiiHo BM3HauveHi 10-20 %. [MpoaHanizoBaHO pe3ynbTaT MACOBOrO penpe3eHTaTUBHOMO
OMNWUTYBAHHS AOPOCIOro HaceneHHs Ykpainu, ake npoeoaunocs 3 6 no 10 xoBTHA 2023 poKy (KiNbKiCTb ONUTaHWUX —
2,767 0Cib) 3 BUKOPUCTAHHAM iHAEKCY NMOCTTPAaBMATUYHOIO CTPECOBOro po3naay (Kputepin B — iHTpy3ii) Ha ocHOBI
ONUTYBaANbHMKA AN5 OLiHKM CUMMNTOMIB CTPECOBMX PO3NaLiB cepen, LMBinbHUX 0Cib. BuasneHo, wo 75 % LuMBinbHOro
HaceneHHs He MA€ KNiHIYHO 3HaYYLMX PiBHIB CUMMATOMIB NOCTTPABMAaTUYHOIO CTPECOBOMO PO3/1aAY Ha ABAALATOMY
MicaLUi NOBHOMACLWITabHOI pOCiMCbKO-YKPAiHCbKOT BiHM. OYiKyBaHMIA piBEHb PU3MKY PO3BUTKY LLbOro po3nagy y
25 % cBiguMTb NPO ONTUMICTUYHY AMHAMIKY nopiBHAHO 3 2022 poKoMm, NpoTe BMMAara€ iHTEHCMBHOT po36yaoBu
CMCTEMU OXOPOHM MCMXIYHOrO 340POBA Ta BiAMOBIAHUX iHBecTMUIN. [leMorpadiyHMMmM nepeaymMoBaMu poO3BUTKY
NMOCTTPAaBMATMYHOrO CTPECOBOr0 PO3/afly € >XiHOYa CTaTb, MOMOALWMIN BiK, NPOXMBAHHA Ha MPUPPOHTOBMUX i
[LeOKYMNOBaHUX TEPUTOPIsIX, HU3bKKIA iHaHCOBMI L06po6YT. Cepen HanbinbL poO3NOBCHOAXKEHUX CTPECOBUX DAKTOPIB
BillHW, 3@ pe3y/nbTaTaMu perpecimHoro aHanisy, BUSBNAEHO ABi rpynu: rpyny CyOEKTUBHUX CTPECOPIB KTPAaBMATUYHI
cnoragm» i rpyny couianbHUX CTPECOpiB «AUMCKPUMIHALS, HEAOCTAaTHA NiATPUMMKA Ta MopanbHi aunemu». OgHUM
i3 HaMNOLWMPeHiWmnX CTpecoBMX (MaAKTOPIB BiiHW, IKWIA € akTyanbHUM Ans Maike 81 % ykpaiHuUiB, € NepexnBaHHS
WoL0 nobayeHoro i MoYyTOro B MeAia, LWo MiaTBepaAXy€e HeObXiAHICTb MOAANbLIOro AOCNIAXKEHHS BNAMBY 00pa3iB
BillHM Ha NCMXiYyHe 300pOBd

KntouoBi cnoBa: ctpecopu BiiHM; iHAEKC HEBU3HAYEHOCTI CTPeCcopiB; MOPaNbHUIM KOHMNIKT; colianbHa NiATPUMKA

Scientific Studios on Social and Political Psychology, 2024, Vol. 30, No. 2


https://orcid.org/0000-0002-1222-295X
https://orcid.org/0000-0002-7958-3557
https://orcid.org/0000-0002-3623-0057

