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Abstract. This study investigates the psychosocial effects of war and forced
displacement on Ukrainians, comparing the experiences of those residing in Ukraine
with Ukrainian refugees in Lithuania. Utilizing standardized psychological indicators,
including personal anxiety, reactive anxiety, and positive mental health, the research
establishes significant differences between the two groups. Ukrainian refugees exhibit
higher levels of personal and reactive anxiety, suggesting increased stress associated
with adapting to a new environment. Despite facing challenging circumstances, both
groups maintain an average level of positive mental health, emphasizing their resilience.
The findings underscore the complexity of the situation and highlight the critical need for
comprehensive psychological support for both refugees and the population in Ukraine,
with potential implications for the development of targeted interventions and long-term
support strategies. Further research avenues include exploring adaptive strategies,
examining the impact of traumatic events on children, and developing social support
programs to enhance psychological well-being in the context of conflict and displacement.
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The state of study problem. In have settled in Lithuania. The primary
today’s world, where globalization focus is on examining various aspects
and international conflicts lead to mass of psychological well-being, including
population movements, the psychological trait and state anxietyand positive mental
state of refugees and those remaining health.
in their country of origin becomes  The significance of this issue stems
increasingly critical. Ukraine, anation with ~ from the need to understand the specific
a complex historical and contemporary psychological changes that occur in people
context, faces challenges that profoundly —amid migration processes and socio-
impact its citizens’ psychological well- economic instability. The research aims
being. This issue is particularly pertinent not only to identify key differences in the
to Ukrainians residing within Ukraine and  psychological states of these two groups
those compelled to emigrate, notably to but also to contribute to the development
Lithuania. of effective strategies for psychological

This article aims to conducta comparative  support and adaptation for both refugees
analysis of the psychological state of and those remaining in their country of
two groups of Ukrainians: those living origin.
in Ukraine and those who, as refugees, Analysis of the latest research and
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publications. Military conflicts have far-
reaching consequences that extend beyond
the immediate loss of life. They lead to
higher mortality and disability rates and
significantly impact both physical and
mental health. Conflicts destroy social
structures and economies, resulting in
long-term issues, including internal
displacement, rising poverty, and chronic
malnutrition. The declaration of war
induces a profound crisis state, influencing
the long-term development of society
and leaving marks in history, shaping the
perceptions and realities of generations
that have experienced its aftermath.
Military conflicts in various countries
significantly increase the incidence
of depression, post-traumatic  stress
disorder, anxiety disorders, and substance
abuse [1]. There are a number of classic
scientific papers on the impact of war on
mental health [2, 3, 4]. According to the
World Health Organization, in situations
of armed conflict, approximately 10 % of
people who have experienced traumatic
events face serious mental health
problems, and another 10 % develop
behavioral disorders that impair their
ability to function effectively, including
depression, anxiety, and psychosomatic
issues [5, 6]. The large-scale invasion
of Ukraine by the Russian Federation,
which began on February 24, 2022,
has significantly impacted the mental
health of the population, particularly
affecting the youth, who are most
vulnerable to the psychological effects
of the conflict. The continuous stress,
instability, and uncertainty characteristic
of life in conflict conditions have led
to an increase in mental disorders,
necessitating immediate research and
response from both government and
non-governmental organizations capable

22

of providing appropriate psychological
support [7]. In a study by L. A. Lyubinets,
G. P. Shveda, and M. O. Kachmarska,
medical workers exhibited significantly
high levels of reactive and trait anxiety,
indicating a moderately high state of
stress. Men and women both showed
high anxiety, but women had higher trait
anxiety, suggesting deeper emotional
involvement in their work. These findings
highlight the need for specialized mental
health support programs for medical
professionals, especially in dynamic and
challenging work conditions [8]. O. L.
Turyinina’s study used the Traumatic
Stress Assessment Scale to compare the
psychological impact of trauma between
young adults and the elderly. Young
adults displayed moderate to high trauma
impact, with no individuals at a low
impact level, indicating a pronounced
reaction to trauma. The elderly showed
even greater trauma effects, with 90% in
the high impact range, highlighting their
vulnerability.

Both age groups experienced high overall
anxiety, affecting their daily functioning
and social interaction. The study suggests
that while young people adapt better to
traumatic events and their aftermath,
the elderly struggle more with anxiety
and discomfort, leading to difficulties in
adapting and a decrease in life quality.

The findings underscore the need
for age-specific mental health support
programs, emphasizing the importance
of individualized approaches that include
cognitive-behavioral therapy and social
support strategies to address the emotional
and psychological needs resulting from
trauma [9]. V. V. Predka and O. O.
Somova’s study outlines stress factors
for Ukrainians during the war, showing
higher stress levels in women, especially
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those connected to combat zones.
Symptoms like irritability and sleep issues
are common, with work, hobbies, and
volunteering noted as effective stress relief
methods. The findings underscore the
need for targeted psychological support
and adaptive strategies during wartime
[10]. The study by G. O. Slabkyi, A. R.
Ivats-Chabyna, and V. Z. Cherpak reveals
that mental exhaustion can lead to a high
desire for alcohol use (47.8 %) and self-
destructive behavior (34.3 %). The authors
suggest establishing a public health system
providing round-the-clock psychological
support to the entire population as a
solution. The findings highlight the link
between mental burnout and increased
risky behaviors, emphasizing the urgent
need for infrastructure to offer continuous
psychological support to mitigate the
adverse effects of mental exhaustion on
individual and public health [11].

The psychological exhaustion affecting
the population in conflict zones does
not only impact local residents but also
those who have been compelled to leave
their native places. Displaced persons,
experiencing stress from the loss of
home and the necessity of adapting
to new conditions, face additional
challenges. Their experience requires
special consideration and inclusion in
the development and implementation of
effective psychological support and social
adaptation programs.

According to the United Nations High
Commissioner for Refugees, «refugees
are people who have fled war, violence,
conflict or persecution and have crossed
an international border to find safety in
another country» [12]. While important
historical, cultural, political, geographical,
and socio-economic factors differentiate
the experiences of refugees around
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the world, refugees also have unique
experiences because they:

« are civilians without self-defense
resources, open to war injuries,

* have a repetitive cumulative effect on
such injuries,

+ suffer enormous personal, material,
psychosocial, literal and symbolic losses,
including family members and loved
ones, homes, socio-economic status and
memories,

» experience cumulative psychosocial
stress, economic hardship, and lack of
resources during the escape and years
after displacement. War stress itself often
continues due to exposure to the news,
worries about family members, or the
loss of family members still living in the
conflict zone. All of this can cause a high
level of psychological impact.

Although post-traumatic stress disorder
(PTSD) is often considered the main
consequence of forced migration,
depression and anxiety disorders are
other very common severe consequences.
Depending on the context, prevalence
varies considerably between studies.
However, average estimates indicate
that approximately one-third of refugees
cross the diagnostic threshold for post-
traumatic stress disorder, depression, and
anxiety disorders [13]. Although there are
no specific data on the war in Ukraine,
one large preliminary study of internally
displaced Ukrainians indicates a similar
impact among them [14]. Thus, a greater
number of people than the above will
potentially need psychological help to
varying degrees.

In the work of L. M. Karamushki and
T. V. Karamushki, the mental health
issues of displaced persons in war
conditions are discussed, including high
levels of fear, panic, reduced activity in
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professional and social life, and family
conflicts. Despite these challenges, there
are weak manifestations of apathy and
depression and a loss of life’s meaning, but
with a strong need for social support and
interaction, indicating a generally positive
outlook among the displaced.

The conclusion is drawn that despite
serious mental health challenges faced
by displaced persons due to war, such
as fear, panic, and conflicts with loved
ones, there is a tendency to maintain a
positive worldview. This is evident in their
pronounced need for social interaction and
emotional support. Providing adequate
assistance and support to this group is
crucial to minimize the negative impact of
war on their mental health and to facilitate
their integration and return to normal life
[15].

The purpose of the research work is to
analyze and compare the psychological
states, including aspects such as anxietyand
overall mental health, of Ukrainians
residing in their home country and those
who have emigrated to Lithuania as
refugees, in order to understand the impact
of migration and socio-political factors on
their psychological well-being.

Presentation of the main material. The
study was conducted on the basis of the
educational and scientific laboratory
«Center for Social and Psychological
Adaptation of Personality» of the
Department of Psychology of Vasyl’ Stus
Donetsk National University (https://
phil.donnu.edu.ua/czentr-soczialno-
psyhologichnoyi-adaptacziyi-osobystosti/)
and the Institute of the Union of Scientists
of Lithuania (MSI) (http://msi.Ims.It/).

The study involved 120 people (60
permanently residing in Ukraine, 60 living
in Lithuania and considering themselves
forced migrants. The average calendar age
in both groups was 26 years.

The following methods were used in this
study:
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* State-Trait Anxiety Inventory (STAI)
[16];

* The Positive Mental Health Scale
(PMH-scale) (J. Lukat, J. Margraf, R.
Lutz, W. M. van der Veld, & E.S. Becker)
[17].

The results of the study show that, on
average, personal anxiety among people
living in Ukraine during the war has an
indicator of 44.87, and among Ukrainian
refugees in Lithuania — 46.49. (fig. 1).

The average value of personal anxiety
among Ukrainian refugees in Lithuania
is 46.49, which is above the limit of the
average level and indicates a high level of
anxiety on the established scale.

The average level of reactive anxiety
in Ukraine is 41.82, which indicates the
average level on the rating scale. Refugees
in Lithuania have a higher average reactive
anxiety score of 43.29, which is also at the
average level, but close to the upper limit
of this category.

Personality anxiety often reflects a
stable level of anxiety that an individual
experiences in daily life, while reactive
anxiety is usually associated with specific
stressful events or situations. The high
level of personal anxiety among refugees
in Lithuania may be the result of:

* long-term stress from the need to adapt
to a new environment, loss of habitual
lifestyle and social connections;

 psychological reactions to traumatic
events, such as the loss of a home or a
witness to hostilities;

* constant uncertainty about the future
and stability of living conditions.
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Figure 1. Average values of psychological indicators between Ukrainians
in Ukraine and Lithuania

The average level of personal and
reactive anxiety in Ukraine may be
associated with:
the direct impact of war, a
constant threat to personal safety and
well-being;

. stress from coping with wartime
conditions, economic hardships, and
social instability on a daily basis;

. the impact on mental health from
the constant feeling of insecurity and
inability to plan for the future.

In addition, the difference between
personal and reactive anxiety scores may
indicate that refugees face additional
challenges in adapting to new living
conditions, which increases their
vulnerability to stress. Meanwhile, the
population remaining in Ukraine may
experience higher reactive anxiety, which
is associated with direct hostilities and a
constant threat to life and health.

Higher rates of personal anxiety among
refugees may also be related to feelings
of loss of control over their own lives
and uncertainty about what the future
will bring, especially when they are in a
country where new ways to live, as well
as social and cultural connections, need to
be sought.

Overall, the results of the study highlight
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the critical need for a deep understanding
of the psychological impacts of war and
forced displacement. This requires not
only immediate psychological help, but
also the development of long-term support
strategies that can help people adapt to
new living conditions, regain a sense
of control and build a new beginning,
whether they stay in Ukraine or move to
other countries.

Positive mental health (PMH) reflects
not only the absence of mental disorders,
but also the presence of emotional well-
being, life satisfaction, a sense of purpose
and direction, and the ability to effectively
cope with life’s difficulties and stress. It
encompasses aspects such as positive
relationships ~ with  others, personal
growth, autonomy, self-actualization, and
emotional stability.

In the context of this study, the PMH
results show that the average for refugees
in Lithuania is slightly lower (26.62)
compared to those in Ukraine (27.77).
Both indicators refer to the average PMH
level on a set scale (25-29 points), which
may indicate the following:

. people in Ukraine and refugees
in Lithuania, despite difficult life
circumstances, still maintain a certain
degree of psychological well-being;
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. An average PMH level may indicate the availability of resources that help
them maintain psychological balance and some optimism despite the stresses associated
with war or relocation;

. slightly lower PMH rates among refugees may be due to particular adjustment
challenges in a new country, where they may face cultural and language barriers,
difficulties in finding work, and creating new social connections.

The high level of personal anxiety of Ukrainian refugees (in 54.7 % of refugees)
indicates deep psychological difficulties associated with forced migration, loss of the
usual way of life and uncertainty of the future (Fig. 2).

The high reactive anxiety level (37.61 %) reflects a strong emotional response to
current stressful events and adjustment challenges in a new environment.

In Ukraine, 43.6 % of people have a high level of personal anxiety. This can indicate
the impact of hostilities, the constant threat and uncertainty affecting the psychological
state. The level of high reactive anxiety in this group (33.33 %) reflects the response to
immediate stress from war, including fear, loss, and socioeconomic hardship.

Thus, Ukrainian refugees in Lithuania and the population staying in Ukraine face high
levels of personal and reactive anxiety. This reflects the complexity of the situation in
which they find themselves, on the one hand, due to the impact of the war and the change
in the familiar environment, and on the other hand, due to the constant uncertainty and
stress in the context of the conflict. These findings highlight the critical need to provide
comprehensive psychological support and resources for both groups, as they both
require specialized interventions to reduce anxiety and improve overall psychological
well-being. An effective intervention should include not only psychotherapeutic care,
but also social support, adaptation and integration assistance, as well as resources to
deal with practical issues of daily life.
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Figure 2. Comparative characteristics of personal and reactive anxiety
between Ukrainians in Ukraine and Ukrainian refugees in Lithuania

Positive mental health is not only the absence of mental disorders, but also the presence
of well-being, the ability to effectively cope with stress, realize one’s potential, work
productively, and contribute to one’s society. In the context of refugees and people
living in conditions of war, this is especially important as they face major challenges
that can seriously affect their psychological well-being.
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From the results of the study, it can be seen that in Ukraine a higher percentage
of people have a high level of PMH (41.03 %), compared to Ukrainian refugees in
Lithuania (38.46 %). This may indicate that, despite the war conditions, part of the
population in Ukraine still retains resilience and the ability to adapt psychologically.
Perhaps this is due to strong social ties, a sense of solidarity and community support,
which is often seen in crisis situations.

At the same time, Ukrainian refugees in Lithuania have a slightly higher low PMH
(34.19 % vs. 26.50 % in Ukraine), which may indicate difficulties associated with the
migration experience, including th
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Figure 3. Comparative characteristics of Positive Mental Health (PMH) between
Ukrainians in Ukraineand Ukrainian refugees in Lithuania

These results point to the need to provide effective support to increase the level
of positive mental health among both groups. Particular attention should be paid to
programs of psychological assistance and social adaptation for refugees, who may face
more complex challenges in the context of integration into a new environment. It is also
important to provide ongoing psychosocial support for those who remain in Ukraine,
where they may be facing the immediate consequences of the war.

The data highlights the importance of paying attention to mental health in crisis
situations, both for people directly in the conflict zone and for those who have been
forced to flee their homes and seek safety and shelter.

Conclusions. The study reveals a notable disparity in anxiety levels between
Ukrainian refugees in Lithuania and residents in Ukraine. Ukrainian refugees exhibit
higher personal and reactive anxiety scores, indicating elevated stress and uncertainty
associated with forced migration. The findings emphasize the challenges refugees face
in adapting to new environments.

Potential contributors to heightened personal anxiety among refugees include
prolonged stress from adaptation, loss of familiar lifestyles and social connections,
and psychological reactions to traumatic events. In contrast, individuals in Ukraine
experience anxiety directly linked to the ongoing war and daily hardships.

Regarding Positive Mental Health (PMH), both Ukrainians in Ukraine and refugees
in Lithuania maintain an average level. The slightly lower PMH among refugees may
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stem from adjustment challenges in a new
country, such as cultural and language
barriers. Notably, a substantial percentage
of Ukrainian refugees experience high
personal and reactive anxiety, indicating
profound  psychological difficulties
associated with forced migration.

In terms of PMH, a higher percentage
of people in Ukraine demonstrate a high
level compared to Ukrainian refugees in
Lithuania. This suggests that, despite war
conditions, a segment of the Ukrainian
population retains resilience, possibly
due to strong social ties and community
support.

These  findings  underscore  the
complexity of the situation for both
groups, necessitating comprehensive
psychological support. Effective
interventions should encompass
psychotherapeutic care, social support,
adaptation and integration assistance,
and resources for daily life challenges.
The data emphasizes the significance
of addressing mental health in crisis
situations, whether for individuals in
conflict zones or those forced to flee their
homes in search of safety and shelter.

The prospects for further research
encompass an in-depth exploration
of adaptive strategies employed by
refugees, an examination of the impact
of traumatic events on children, and the
development of social support programs.
Additional investigations may delve
into the efficacy of adaptive strategies
utilized by Ukrainian refugees in foreign
countries. A more comprehensive analysis
of the repercussions of traumatic events
on the mental health and development
of children and adolescents could yield
critical insights for the formulation
of targeted intervention programs.
Furthermore, ongoing research into the
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realm of social support may unveil the
necessity and effectiveness of programs
designed to alleviate psychological stress
and facilitate social adaptation among
both refugees and the resident population
in Ukraine.
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MOPIBHSIJIBHA XAPAKTEPUCTUKA IICUXOJIOTTYHOI'O CTAHY
YKPATHIIIB B YKPATHI TA JIMTBI

Boapcvka 3opuna, boapcokuit Hazapiii, Osepuyk Bikmopisa

Anomauis. e 0ocniodcenns nokasye nCuUXocoyianbHi HACIIOKU GIlIHU MA BUMYULEHO2O0
nepemiujerHsi OJisl VKpAiHyie, NOPIGHsIHHS 00CEI0Y MUX, XIMO NPONCUBAE 8 YKpaiHi, 3 YKpaiH-
coruMu Oiicenysmu 6 Jlumei. 3 ypaxyeanuam cmanOapmu306aHux NCUXONOSIYHUX NOKA3-
HUKIB, 30Kpema 0COOUCOL MPUBOI CHOCI, PeaKMUBHOT MPUBO2U Ma NO3UMUBHO20 NCUXTY-
HO20 300p08 51, ¥ OOCHIONCEHHI 6CIMAHOGIEHO 3HAYHI GIOMIHHOCII MIJIC OB0MA ZPYRAMU.
Vipaincoki 6idcenyi demoncmpyioms euwuil pieev 0CoOUCMOL Ma peakmusHol mpueoau,
Wo CioHUmMs NPo NIOBUULEHUTI CMPeEC, N8 SI3AHULL 3 A0anMayicio 00 HOB020 cepedosULYd.
Hessaoicaiouu na cknaowni obcmasunu, o6uosi epynu 30epieaioms cepeonill pieeHsb nosu-
MUBHOCO NCUXIUHO20 300p08 51, NIOKPECTIOHU 800 cmitikicmb., Ompumani pesyimamu
NOKA3YI0Mb CKIAOHICMb CUmyayii ma Kpumuyxy nompedy 6 KOMWIEKCHIU NCUXOLO0IYHIN
niompumyi 5K OidIcCeHyi6, Max i HacelenHs 8 Yrpaini, wo mooice mamu HACKiOKU OISl po-
3POOKU YLIbOBUX 8MPYYaHb ma 00820CMpPOKosux cmpameziti niompumiku. Tlooarvuii Ha-
npsmMu QOCIIOJNCeHb Nepeddaiaoms GUGUEHHS A0ANMUSHUX CIMPAMe2iil, GUGUEHHST GIIUGY
mpasmamuynux nooitl Ha dimeti ma po3pooKy NPoOSpaM COYIanbHOL NIOMPUMKU OJist ROKPA-
WeHHL NCUXONLO2IYHO20 ONLA2ONONYYYST 6 KOHMEKCI KOHGQAIKMIE ma nepemiuyeHms..

Kniouogi cnosa: ncuxocoyianvHuil 6niue, 6iliHa, GUMYUIEHE NEPEMIWEHH s, YKPaiHyi, Oi-
arcenyi, Jlumesa, ocobucma mpusoea, peakmueHa mpueoaa, NO3UMuUGHe NCUxiure 300poe s,
CMINKICMb, NCUXONO02IYHA NIOMPUMKA, AOANMUGHI cmpamezii, mpasmamuyni nooii, npo-
2pamu coyianbHol niOMpUMKLL.
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PE3UWIIEHTHICTD OCOBUCTOCTI: IOHATTA, MOAEJII
TA TEXHIKH IIVIEKAHHSA

Anomauin. Y cmammi 30iicHeHO meopemuyHull 0210 00CHIONCEHb PEe3UTbEHMHOCTIE
0cobuCmocmi ma BU3HAYEHO, WO PE3UTbEHMHICMb PO3YMIEMbCSL SIK IHOUBIOVATIbHA Xa-
pakmepucmuxa, AK OunamiyHuil npoyec ma sk 30amuicme. Oxapaxmepuszoeamo mo-
oelli pe3unbeEHMHOCHI 0cOOUCTNOCI GIMYUSHAHUX MA 3apYOIDCHUX HAYKOBYI8, a came:
modens coyianvroi pesunvenmuocmi E. Miller-Karas (Community-Resiliency-Model-
NAC), moodenv pusuxy ma cmitikocmi B.Daniel ma S. Wassell (Risk and Resilience
Model), exonociuna modenv pesunvenmuocmi U. Bronfenbrenner (Ecological Model
of Resilience), moodenv cmpecy ma xoniney (Stress and Coping Model), modenv n’s-
mu acnexmie pesunveumuocmi (Five Cs Model), meopemuxo-memooonoeiuna mooens
pesunvenmuocmi I Jlazoc, modensv pesunrvenmuocmi 3a O. Pomanuykom, modens pe-
sunbenmruocmi 3a O. Yuxauyosoro.

Busnaueno ocnosni acnexmu pesunvenmuocmi ocobucmocmi. J[o Hux 8i0HOCUMO:
eMOYIliHY pe2ynayito (30amHiCmb po3ymMimu ma KOHMpPONO8amu emoyii, 30amHicmb
NOBEPMUMUCH 00 NOZUMUGHUX eMOYIUHUX CIMAHIE NIC/ISI He2AMUSHUX eMOYIIHUX CIAHIE
Mowo), KOZHIMUGHY SHYUKICMb KOZHIMUBHA SHYYKICMb (30amMHICIb a0anmysamu C80€
MUCTIEHHSL A CMABIeHHs. 00 CUmMyayill, 30amHicms 00 KOZHIMUGHOI pecmpyKmypu3a-
yii); coyianbHa niOMpumMKa (HAs6HICMb MA GUKOPUCIAHHS PECYPCi6 NiOMpUMKU 3 OOKY
cim’l, Opysie, epomadu, CyCniibCcmea); YilenoKIa0aHHs ma NIaHY8aHHs (30amHIiCmb
cmasumu nepeo coboio Memy i 6Ne6HeHO pyxamucs 00 Hei, He 36adcalodll Ha NepeuKo-
ou), eghexmusHi Konine-cmpamezeii (30amHicmy 3HAXOOUMU KOHCMPYKMUGHI CNOCoOU
sUpiuents: CKAIAOHUX cumyayiti). 3anpononosano mexHiKu niekants pesuibeEHMHOCMI
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