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4 Abstract. The relevance of the study was determined by the need to adapt existing methods for diagnosing post-
traumatic stress disorder (PTSD) and its treatment to Ukrainian realities and the context of the Russian-Ukrainian war,
which causes multiple traumas in both military personnel and civilians. The aim was to identify ethnocultural factors
and experimental evidence in the context of war trauma. The methods of analysis were the PCL-C questionnaire and
the Plutchik-Kellerman defence mechanisms questionnaire. The role of ethnopsychological factors, in particular
national identity, collective memory, and cultural mechanisms for coping with stress, in the formation and experience
of traumatic experiences was determined. The severity of post-traumatic stress disorder and defence mechanisms
that help adapt to war conditions were analysed in a sample of Ukrainian students. PTSD is considered a delayed
or prolonged psychological reaction to traumatic/stressful events that go beyond normal human experience. Such
events may include disasters, combat operations, road accidents, sexual, physical or psychological abuse. Adverse
factors, such as fatigue, exhaustion, and neurological diseases, may increase the risk of developing the disorder,
but are not the main ones. Therefore, PTSD can manifest itself through repeated reliving of the trauma through
memories, nightmares, flashbacks, destruction of reminders of the event, increased anxiety, irritability, disruption
of routine, and emotional detachment. The study found that higher education students of different genders showed
differences in the use of psychological defence mechanisms. Women were more likely to experience regression — a
return to infantile behaviour patterns to reduce anxiety — as well as projection — transferring their own negative
traits onto others. Men predominantly repressed traumatic experiences and rationalised — attempting to logically
justify their own failures. The study of cultural factors in the experience of trauma has become key to understanding
the variability of its manifestations and developing culturally sensitive approaches to diagnosis and therapy. In the
Ukrainian context, resilience was based on collectivism, family support, and traditional values, which determined the
effectiveness of overcoming the psychological consequences of trauma. The practical significance of the study lies in
the use of these resources to create psychological assistance programmes that combine modern psychotherapeutic
methods with national and cultural characteristics
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4 Introduction

The war and large-scale humanitarian crises in Ukraine
have a direct and indirect impact on people’s mental health.
Psychological trauma is defined in different ways, but com-
mon definitions indicate that a critical traumatic incident
is often sudden and unexpected or accumulates over time,
causing a person to question whether they can control its
outcome and their ability to cope with the consequences,
and leaving people struggling with emotional, psychologi-
cal, behavioural, physical and spiritual symptoms. Trauma
can be physically or psychologically threatening and affect
a person’s sense of safety, security, survival, or sense of
self. Psychological trauma involves intense feelings that
affect a person’s cognitive structures and perceptions of
their worldview, meaning, and life purpose. The analysis of
psychological trauma in the context of war is particularly
relevant, as war events cause profound emotional experi-
ences. Despite the significant amount of research devoted
to psychological trauma, its interconnection with experi-
ences of grief, loss, spirituality, and post-traumatic growth,
which are integral components of the lifelong recovery
process, should be taken into account. In scientific litera-
ture, spirituality is increasingly seen as an important factor
with potential for reflection, therapeutic intervention, and
assessment in the context of working with psychological
trauma. After traumatic events, people show increased
vulnerability to spiritual crises, existential distress, and re-
thinking their value system (Romash et al., 2022). Internal
displacement, moving to another country, various types of
violence, shelling, and the death of relatives during armed
conflicts can significantly increase the risk of mental health
problems. The impact of armed conflict increases the risk
of post-traumatic stress disorder, but it does not always
occur in the context of trauma, depression, and anxiety
disorders. Since 2014, the experience of living under occu-
pation along the contact line, the so-called “grey zone”, the
impact of all types of violence and various losses, damaged
infrastructure, in particular railway and energy infrastruc-
ture, poor economic conditions and displacement have led
to higher rates of mental disorders in eastern Ukraine, as
well as among internally displaced persons (IDPs). In 2016,
32% of IDPs in Ukraine reported symptoms of PTSD, and
22% experienced depression, as confirmed by diagnostic
questionnaires. In contrast, among the general population
at the start of the war, the prevalence of PTSD was 8%
and that of depression was 6.3%. Indirect consequences of
armed conflict include limited access to healthcare, eco-
nomic hardship, reduced living standards, negative social
changes, and deterioration in physical health, including
complications from chronic diseases (Holton & Snod-
grass, 2023). However, there are several risk factors for de-
veloping mental health problems after experiencing trau-
ma. For example, a study by J. Kurath et al. (2025) showed
that refugees who reported higher levels of social isolation
were more likely to experience symptoms of depression
and anxiety. In conflict-affected areas, social isolation
can be exacerbated by the destruction of infrastructure,
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displacement, and the breakdown of social networks and
support systems. This can make it difficult for people to ac-
cess mental health services and support and increase their
risk of developing mental health problems. PTSD occurs as
a prolonged or delayed reaction to stressful and traumatic
situations, both short-term and long-term, especially those
of a destructive nature, which can cause severe stress in a
person. Adverse factors such as exhaustion, fatigue, and
neurological diseases can reduce the severity of the syn-
drome or, conversely, exacerbate its course, but this is not
proof that they are factors in the onset of PTSD.

According to M. Kanal & S.B. Rottmann (2021), typical
symptoms of PTSD include flashbacks, nightmares, freez-
es, numbness/stupor, emotional exhaustion/depression,
withdrawal from people and avoidance of situations, and
behaviour reminiscent of a traumatic reaction. Typical be-
haviours include hyperarousal, hypervigilance, increased
reaction to insomnia, fear, anxiety, etc. Depression and
anxiety are often associated with the above symptoms,
and suicidal thoughts may also be common. Research by
L. Taylor & K.K. Turner (2025) showed that symptoms in-
dicating the onset of PTSD are preceded by a latent period
of two weeks to 2-4 months after the trauma. The disor-
der varies, but with systematic and comprehensive treat-
ment, recovery occurs in most cases. However, there are
also cases where the disease changes the behaviour and
emotional-volitional sphere of the personality and becomes
persistent in its manifestation (F62.0 according to ICD-11)
and chronic. Traumatic events usually cause initial psycho-
logical distress, which in most cases subsides within a few
weeks after the trauma. However, for some people affected
by such events, the consequences of trauma develop into
PTSD, with a conditional average risk of development of
about 4%. The main symptoms include intrusive memories,
avoidance of unpleasant triggers, changes in mood and cog-
nitive functions, as well as changes in arousal and reactiv-
ity levels. This condition is associated with serious health
consequences, functional impairments, an increased risk of
comorbidities and mortality, and a decline in quality of life
as a result of the illness (Habib et al., 2022). An analysis by
N.F. Al-Kubaisy & U.K.A.J. Al Qaisy (2020) of the individual
impact of trauma on the civilian population revealed PTSD
symptom trajectories, with peak scores typically occurring
within one year of the trauma and, in some cases, up to six
years. Many of these issues have been overlooked or dis-
missed by traditional psychiatry and other mental health
disciplines. This was because, within existing medical mod-
els, trauma was seen as a universal human experience, both
in terms of the widespread occurrence of stressful events
and the generally accepted neurological response of the
body to such situations. In particular, the emphasis was
on the involvement of the emotional centres of the brain,
such as the hypothalamic-pituitary-adrenal axis, the amyg-
dala, and various endocrine functions. However, T. Filg-
es et al. (2024) found significantly greater complexity in
the functioning of the central nervous system in responses
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to trauma and stress. They also showed the devastating
effects of acute and chronic trauma, including a lowered
anxiety threshold and atrophy of the hippocampus and
cingulate cortex. Retrospective epidemiological data from
World Health Organisation mental health studies indicate
that the average duration of PTSD symptoms is about six
years (Kessler et al., 2017). However, their duration varies
significantly depending on the type of trauma: symptoms
are more prolonged in cases of war-related experiences and
less prolonged in cases of accidents. The consequences of
PTSD not only have a significant individual impact on a
person’s psychological well-being, but also create a signif-
icant economic burden and social costs due to the loss of a
person’s ability to work. Despite this, only a limited num-
ber of prospective longitudinal studies have been devoted
to studying the long-term consequences of PTSD more than
ten years after traumatic events. Thus, the aim of this ar-
ticle was to study not only the theoretical aspects of PTSD
symptoms, but also the mechanisms of psychological de-
fence in individuals who have experienced trauma, taking
into account cultural competence and the use of non-tra-
ditional or alternative methods of treatment and support.

4+ Materials and Methods

In a survey conducted between October 2024 and May
2025 at regional higher education institutions (HEIs) in

the Cherkasy region, 118 applicants aged 18 to 21 re-
sponded. In terms of gender, the ratio was 79 females to
39 males. The study was conducted online and anony-
mously. In accordance with the provisions of the World
Medical Association’s Declaration of Helsinki, the empir-
ical study adhered to the principles of professional eth-
ics and ensured the personal responsibility of researchers
for their activities, as well as using proven methods ap-
proved by the central bodies of the Ukrainian Psychologi-
cal Association (WMA, 2024). The manifestation of PTSD
symptoms was diagnosed using the PCL-C questionnaire.
The methodology was designed to study the symptoms of
post-traumatic stress disorder in the context of medical
and psychological rehabilitation, and can also be used for
preliminary diagnosis of PTSD. The questionnaire con-
tained 17 items, which respondents rated on a 5-point
scale: 0 — never, 4 — very often. According to the PCL-C,
the severity of symptoms over the past month was as-
sessed. Both the overall PTSD score and the severity of
symptoms for each cluster (according to DSM-5) were de-
termined. Since as of 2025 there are no normative indi-
cators for the PCL-C methodology for Ukrainian civilians,
this study was based on the results of samples of students
from higher education institutions in France and the Unit-
ed Kingdom from the study by A.R. Ashbaugh et al. (2016)
who had experienced traumatic events (Table 1).

Table 1. Indicators of PTSD symptoms in higher education students who have experienced psychological trauma

Sample of students (United Kingdom) Sample of students (France)
PCL-C Scale (n=388) (n=262)
m sd min max m sd min max
Intrusion 5.6 4.9 0 20 5.8 4.5 0 18
Avoidance 2.7 24 0 8 2.7 2.5 0 8
Cognitive alterations 7.1 6.9 0 28 6.7 6.5 0 26
Arousal 5.5 5.3 0 24 5.2 5.3 0 24
Overall 20.9 19.5 0 80 20.4 18.8 0 76

Note: n — number of respondents in the sample; m — mean value; sd — standard deviation; min — minimum value; max — maximum value
Source: developed by the authors based on research by A.R. Ashbaugh et al. (2016)

These indicators were used as a comparative basis
for interpreting the results of the Ukrainian sample. This
methodology took the form of a self-report, with respond-
ents filling in the items themselves and the researcher
explaining certain items that were unclear if necessary.
To study the characteristics of students’ defence mecha-
nisms in the context of traumatic experiences, Plutchik’s
“Lifestyle Index” methodology, adapted by Grebennikov,
was used. Psychological defence mechanisms were consid-
ered as derivatives of emotions, each of which is formed
to regulate one of the basic emotions. To study defence
mechanisms, the activity of which can serve as an indi-
rect indicator of the level of intrapersonal conflict, the
Plutchik-Kellermann questionnaire was used, which made
it possible to assess the level of tension, hierarchy and
overall severity of psychological defence mechanisms.
The data obtained were subjected to statistical analysis

using Pearson’s correlation r-criterion, Student’s t-criteri-
on and Mann-Whitney U-criterion, which made it possi-
ble to identify both linear relationships between variables
and differences between groups in terms of parametric
and non-parametric indicators. Further interpretation of
the results was carried out in qualitative measurement
with subsequent content generalisation. Statistical data
processing and graphical visualisation of the results were
performed using the SPSS 21.0 program.

4+ Results and Discussion

At the initial stage of the study, the severity of PTSD
symptoms was assessed using the PCL-C questionnaire.
Both the overall index of PTSD severity and indicators for
three main criteria were determined: B — intrusion, C —
avoidance, D — arousal. The results for the total indicator
of respondents are presented in Table 2.
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Table 2. Results according to the total score of the PCL-C method (n = 118)

Number of points Number of respondents and %
Up to 30 36; 30.51
30-35 38;32.20
36-44 44;37.29
More than 45 0

Source: developed by the authors

Respondents could receive a minimum score of 17 and
a maximum score of 85, with 34 points being the arithmetic
mean for this questionnaire. A diagnosis of PTSD can only be
confirmed with scores above 45 points. The results present-
ed in Table 2 show that most participants (74 people) scored
between 30 and 35 points, which indicates the absence of
critical PTSD symptoms, while 44 participants scored be-
tween 36 and 44 points, indicating the presence of certain

symptoms that may lead to PTSD. Therefore, they should
receive psychological support/assistance upon request to
protect themselves from re-traumatisation. A larger num-
ber of respondents had IDP status and had left the combat
zones. In particular, no respondents were found to require
specialised assistance at relevant medical facilities. Table 3
presents the results of the study on the use of psychological
defence mechanisms, taking into account the gender aspect.

Table 3. Gender aspect of indicators of the use of psychological defence mechanisms
according to Plutchik’s “Lifestyle Index” methodology, adapted by Grebennikoy

Types of psychological defence Gender Mean Student’s t-test p (significance level)

Female 6.571

Repression 2.633 0.001
Male 9.176
. Female 7.546

Regression 2.273 0.003
Male 4.834
i Female 5.571

Displacement 0.571 0.566
Male 5.756
Female 4.71

Denial 0.386 0.628
Male 4.18
Female 7.57

Projection 2.331 0.002
Male 5.13
Female 3.286

Compensation 2.372 0.002
Male 6.176
Female 5.71

Hypercompensation 0.597 0.481
Male 5.59
Female 2.714

Rationalisation 2.594 0.001
Male 4.235

Source: developed by the authors

The results presented in Table 3 showed that female
respondents are more prone to regression and projection,
while male respondents are more prone to repression,
compensation and rationalisation (the differences are sta-
tistically significant at p < 0.05). Women tend to revert
to childish behaviour in stressful situations and attribute
their own negative traits to other people, while men tend
to artificially forget traumatic memories by transferring
them to the unconscious, create pseudo-arguments to ex-
plain failure, and achieve alternative successes in order
to maintain their positive self-esteem. Over time, grow-
ing evidence of the neurological consequences of trauma
has not diminished the importance of new research on
ethnocultural variations in clinical parameters such as
onset, manifestation, course, and outcomes of diseases.
These variations required careful analysis to understand
their causes. Although numerous studies in the fields of
cross-cultural psychology, psychological anthropology,

and transcultural psychiatry have already revealed sig-
nificant ethnocultural differences in disorders such as de-
pression, anxiety, and psychotic states, the issue of ethno-
cultural variations in PTSD remained unacceptable to the
broader scientific community (Vredeveldt et al., 2023).
This is because recognition of ethnocultural characteris-
tics threatened two key concepts. First, the universality of
the biological basis of mental disorders, and second, the
fundamental assumptions of a new model of understand-
ing PTSD, which was based on the idea of the universal
nature of traumatic experiences. Assuming the existence
of ethnocultural influences on the development of trau-
ma and PTSD would have forced a re-evaluation of the
role of cultural factors in the formation of disorders and,
in general, would have emphasised the flexibility of the
human psyche and brain. Such assumptions contradicted
the established model of “disease” in psychiatry. As iden-
tified by C.D. Wilson-Mendenhall & K.J. Holmes (2023),
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this model sought to establish psychiatry as a medical
discipline with clear diagnoses, detailed symptoms, and
standardised treatment protocols. The foundations of this
approach were formed in the 1980s thanks to the influ-
ence of the neo-Kraepelinian school. As a result, there is
still some resistance to the idea of ethnocultural determi-
nants of traumatic disorders and PTSD. At the same time,
there is a reverse trend among proponents of rethinking
models of traumatic experiences and PTSD itself. They
call for broadening perspectives and taking cultural fac-
tors into account when determining the causes and treat-
ment of such conditions. Another challenge to the “uni-
versal” view of trauma and PTSD has arisen due to the
growing interest in the concept of culturally determined
disorders. Although this concept was quite old in anthro-
pology and transcultural psychiatry, traditional psychia-
try resisted the idea for many years and simply viewed
disorders in non-Western cultures as variants of West-
ern disorders or as “exotic” phenomena not worthy of
attention. However, under increasing pressure from psy-
chiatrists, “culturally determined disorders” gained in-
creasing credibility in psychiatry and were finally listed
in the American Psychiatric Association’s Diagnostic and
Statistical Manual (DSM-IV) (1994). This quickly raised
questions about whether PTSD could be a culturally spe-
cific disorder. The debate over PTSD has now joined the
debate over culturally specific disorders, creating a com-
plex discussion of both concepts (Fernandes et al., 2024).
According to G. Theisen-Womersley (2021), the rational
position is that all mental disorders are culturally condi-
tioned, including Western ones, since their onset, course,
and response are determined by the sociocultural context.

No psychological disorder is completely independent of
cultural influence. There has also been a significant in-
crease in the number of scientific publications devoted to
the ethnocultural aspects of mental trauma, in particular
post-traumatic stress disorder (PTSD), as researchers and
clinicians continue to explore and incorporate cultural
variables (e.g., concepts of personality, ethnic identity,
religious status, gender status and roles, cultural history,
concepts of health and disorder) into their clinical and
research efforts (Patel & Hall, 2021).

Given the current scientific discussions, it is appro-
priate to conduct a detailed study of the concept of cul-
ture, in particular its definition and significance in shap-
ing complex and potentially traumatic social realities.
P.P. Grau et al. (2022) defined culture as a set of learned
behavioural patterns and meanings that arise in a specif-
ic life context and are passed down from generation to
generation to ensure survival, adaptation, and effective
integration into the environment. These patterns are dy-
namic and constantly changing in response to individual,
social, and environmental challenges. Culture manifests
itself externally through artefacts, roles, social conditions
and institutions, while internally it encompasses values,
beliefs, expectations, cognitive approaches, ontological
foundations, practical principles, personal characteristics
and worldviews. It can be situational in nature, short-lived
or much longer in its impact. A key component of the con-
cept of culture is its ability to construct reality. Culture
acts as a matrix that determines the way of personal per-
ception (Mahon, 2022). Table 4 shows in detail the pro-
cess of socialisation through culture, which influences the
formation of all behavioural aspects.

Table 4. Stages of cultural construction of reality

First stage

There exists an innate human impulse to describe, understand, and anticipate the world through the ordering of stimuli

Second stage

An undamaged human brain not only reacts to stimuli but organises, associates, and symbolises them,
and in the process generates patterns of explicit and implicit meanings that help support survival, adaptation, and adjustment

Third stage

The process and product of this activity are to a significant extent culturally contextualised. They are generated
and shaped through sensory, linguistic, behavioural, and interpersonal practices that comprise the process of cultural socialisation

Fourth stage

The preservation of stimuli as accumulated life experience, both in representational and symbolic forms in the brain
and in external forms (such as books), gives rise to a shared cognitive and affective process that helps create cultural continuity
over time (i.e., past, present, and future) for both individuals and groups. To a significant degree, individual
and collective identities are formed through this very process

Fifth stage

Through socialisation, individual and group preferences and priorities are rewarded or punished, thus supporting and/or modifying
cultural constructions of reality (i.e., ontogenesis, epistemology, praxeology, cosmology, ethos, values and behavioural modelsr)

Sixth stage

“Reality” is thus culturally constructed. Different cultural contexts create different realities through processes
of cultural socialisation

Source: K. Yuval et al. (2020)

Culture structures personal attitudes towards reality
and forms perceptual and empirical patterns for describ-
ing, interpreting, predicting and managing the surrounding
world. It is important to note that this applies to both “nor-
mal” and “disordered” behaviour patterns (Ogden, 2021).
This ethnocultural construct can be viewed as a cognitive
filter that determines an individual’s interpretation of
the surrounding reality and continuously influences the

process of understanding the social environment. Under-
standing reactions to traumatic events is complicated by
the influence of ethnocentrism. This phenomenon man-
ifests itself when a particular cultural system considers
its own worldview and values to be universal or uniquely
correct (Habib et al., 2022). This approach causes meth-
odological and practical difficulties in research and clin-
ical practice, particularly within Western approaches to
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mental health. The dominance of Western scientific par-
adigms, shaped by economic, political and military fac-
tors, is not evidence of their objectivity or universality,
but merely reflects historical and institutional superiority.
Ethnocentric orientations in mental health have led to sys-
temic errors, biases, and abuses in the diagnosis, assess-
ment, and treatment of individuals from non-Western cul-
tures and ethnic or racial minorities (Carmassi et al., 2020).
Q. Alemi et al. (2023) emphasise that ethnocentric assump-
tions about trauma and traumatic events continue to be an
obstacle to an accurate understanding of traumatic disor-
ders and other forms of psychopathology and maladjust-
ment. However, in contemporary research, the inclusion
of ethnocultural factors in the understanding of PTSD is
common. In the context of the previously provided defi-
nition of culture and the recognised limitations imposed
by ethnocentrism, many scientists and specialists now rec-
ognise that virtually every aspect of trauma-related men-
tal disorders is shaped by cultural determinants (Yuval et
al., 2020). This points to the need for professionals and re-
searchers to develop competence in taking into account the
influence of ethnocultural factors on the processes of di-
agnosis, assessment, and psychotherapy. In the contempo-
rary world, the concept of cultural competence is increas-
ingly being applied, especially in the context of trauma
work. It encompasses not only ethnocultural socialisation,
but also proficiency in computer technology, foreign lan-
guages, writing and many other areas (Gopalkrishnan &
Babacan, 2022). Ethnocultural competence refers to the
ability to accurately understand the significance of cultural
aspects in research, teaching and clinical service delivery.
AW. Garrity (2022) has determined that in a globalised
society, healthcare professionals and service providers are
increasingly faced with difficulties in communicating with,
assessing, diagnosing and treating patients from different
ethnocultural traditions. Encounters between them are of-
ten characterised by contrasting or even conflicting cultural
interactions (e.g., a Nigerian doctor and a Korean patient),
highlighting the need to develop cultural competence as a
critical professional skill (Gould et al., 2021). Although it
is impossible to achieve perfect cultural competence, espe-
cially when interacting with different cultures, its level can
be assessed based on knowledge of the key features of an-
other culture. The presence or absence of relevant knowl-
edge can either increase or decrease the accuracy of clin-
ical decisions, depending on its scope and depth. The use
of culturally insensitive approaches poses significant risks
to the effectiveness of psychotherapeutic and diagnostic
work (Molendijk et al., 2024). Within each culture, there
are specific models, rituals, and protocols aimed at restor-
ing the mental health of individuals who have experienced
catastrophic events, traumatic experiences, or extreme
stress situations. An analysis by S. Campos et al. (2023)
showed that, depending on the cultural context, these
practices may include what the Western medical commu-
nity classifies as non-traditional or alternative treatments.
These include shamans, healers, herbal medicine, somatic
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practices, dancing, indigenous incantations, and recitations.
Western psychologists mostly rely on verbal methods to
access the patient’s experience and healing, but for many
non-Western patients, these methods prove ineffective or
even unacceptable. Therefore, the healing process often
requires the use of various modalities that allow working
with traumatic experiences beyond verbal communica-
tion. J. Kurath et al. (2025) identified the variability of
cultural mediation through linguistic and sensory aspects
as a fundamental issue for all psychopathology. Personal
experience of an event cannot be completely separated
from the ways in which it is understood through the sens-
es and language. Cultural characteristics determine the
nature of these mediation mechanisms, thereby influenc-
ing the perception of reality (McDermott et al., 2024).
If different cultures define the concepts of Self, reality,
and normativity differently, then expecting them to be
similar in such complex phenomena as mental disorders
or pathological forms of behaviour is inappropriate. Ac-
cording to A.J. Wright (2021), differences in cultural
context create a completely unique view of experience as
a phenomenon that varies depending on the sensory and
linguistic foundations of each culture. Therefore, cultural
factors are decisive in shaping the perception of reality,
ways of understanding traumatic experiences and models
of responding to them, since it is the system of values,
traditions and social norms inherent in a particular cul-
ture that influences the interpretation of events, the level
of emotional experience and the choice of behavioural
strategies. This necessitates taking into account the eth-
nocultural context not only in research, but also in the
diagnosis, psychocorrection, and treatment of mental
disorders, especially those arising from traumatic events.

4 Conclusions

The results of the empirical study and their interpretation
showed that the respondents, namely students of higher
education institutions in the Cherkasy region, did not have
critical signs of PTSD, but still had certain symptoms that
could lead to its onset, in particular the use of psychologi-
cal defence mechanisms such as regression, repression and
displacement. At the same time, the data showed that there
were no respondents who needed specialised help from rele-
vant medical institutions. The results showed the need for a
broader contextual analysis, in particular taking into account
socio-cultural factors that can influence the experience,
manifestation and overcoming of traumatic experiences. It
has been proven that the integration of cultural context is a
necessary condition for an adequate understanding of indi-
vidual and collective responses to trauma. An analysis of ex-
isting approaches showed that difficulties arise both within
traditional psychiatric models of helping people with PTSD
and due to insufficient attention to the ethnocultural char-
acteristics of experiencing and processing traumatic events.
The results emphasised the advisability of using multicultur-
al and interdisciplinary approaches that take into account
the multidimensional influence of cultural determinants
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on the formation and overcoming of the consequences of
trauma. It was also found that when responding to nation-
al or international crisis situations, Western specialists en-

and collective recovery, as well as in identifying ways to
integrate international experience in trauma therapy with
national approaches to improve the effectiveness of psycho-

counter limitations in their models due to differences in
cultural perceptions of the nature of trauma, its causes and
consequences. It has been established that although trau-

therapeutic and rehabilitation programmes during wartime.
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4 Anomauis. AKTyaJsIbHICTh AOCJI/KEHHS 3yMOBJIeHAa HeOOXi[IHiCTI0O a[anTyBaTU iCHYI0Yi MeTOOUKU [iarHOCTUKU

MIOCTTPaBMaTUYHOro cTpecoBoro posiany (IITCP) i fioro Tepamii J0 yKpalHCBKHX peajliii Ta KOHTEKCTY POCIHCBKO-
YKpaiHCBKOl BiliHH, fKa 3yMOBJIIOE MHOXXHHHI TPaBMH fAK y BiliICbKOBUX, TaK i y IUBUJIbHUX. MeTow 0yJi0 BU3HAYeHHA
€THOKYJIbTYPHUX (aKTOpiB Ta eKCIepuMeHTaJIbHUX [OKa3iB y KOHTEKCTi TpaBM BilHM. MeTomamu aHasli3dy crajau
onutyBasbHUK PCL-C Ta oOnMTyBaJIbHUK 3aXUCHUX MexaHi3MiB ILiyTunka-Kesmepmana. Bysio Bu3HayeHO pOJib
E€THOIICUXOJIOTiYHUX (aKTOPiB, 30KpeMa HalliOHAJIbHOI iIeHTUYHOCTi, KOJIEKTUBHOI MaM’AITi Ta KyJIbTYPHUX MeXaHi3MiB
MOoJO0JIaHHA CTpecy, Y (GOpMyBaHHiI Ta NIpPOXWBAaHHI TpaBMaTUYHOro JocBigy. Ha BubGipui ykpaiHCBbKUX CTyAEHTiB
[IpOaHajli30BaHO BHUPAXEHiCThb MOCTTPAaBMATHUYHOI'O CTPECOBOrO pO3JiaAdy Ta 3aXMCHi MeXaHi3MH, AKi JONOMaraimThb
amantyBaTucsa Ao yMoB BiliHu. IITCP posrisHyTo AK BiAcTpouyeHa abo 3aTsKHA NCUXiYyHA peaklis HAa TpaBMaTHU4Hi/
CTpecoBi MOAil, [0 BUXOAATh 3a MeXi 3BHYANMHOIO JIIOACBKOTO AocBidy. Taki momil MOXyTh BKJIIOYATH KaTacTpodu,
OolioBi [ii, JOPOXHBO-TPAHCIOPTHI MNPUrOAU, ceKcyasibHe, (isuuHe abo mcuxosiorivHe HacwuiA. HecnpuAtiausi
YMHHUKH, 30KpeMa BTOMa, BUCHA)XX€HHs, HeBPOJIOTiUHi 3aXBOPIOBAHHA MOXYTh MiJIBULIYBATH PU3UK PO3BUTKY PO3Jiafdy,
ase He € mnpoBigHmMu. Tomy IITCP MoXe HpOABIATHCA Yy BUIJIAAI NOBTOPIOBAHOIO IIEPeXHBAaHHA TpaBMU dYepe3
crorajivi, KOImMapH, 3HUIeHHs HaraJyBaHb PO MOAil0, MiBUIIeHY TPUBOXHICTh, JPATiBIUBICTh, MOPYLIIEHHS 3BUYHOTO
pUTMy XUTTA Ta €eMOLiliHy BigcTopoHeHicTs. B xomi mociimkeHHA OyJI0 BUABJIEHO, [0 3400yBaui BUIOI OCBiTU
pi3HOI cTaTi NposABIANM BiAMIHHOCTI y BHUKOPHCTaHHIi MeXaHi3MiB IICHXOJIOTiYHOTO 3axMUCTy. Y XiHOK dacTimie
criocrepirajacs perpecia — IoBepHeHHA A0 iHOAHTUJIBHUX MojeJiell MOBeiHKH [JiA 3MEeHIIeHHA TPUBOTH, a TaKOX
MIPOEKIlifl — NepeHeceHHs BJIACHUX HeraTUBHUX PUC Ha iHMMX. Y 4YOJIOBIKiB IepeBakaJll BUTiICHEHHA TpaBMaTHUYHUX
IepexrBaHb i pallioHasi3alia — cnpobu JIOTiYHO BUNpaBAaTH BJIacHi HeBjaui. BuBYeHHA KyJabTypHUX (PaKTOpiB y
NepeXrBaHHI TPaBMU CTaJI0 KJIIOUYOBUM AJI PO3YyMiHHA BapiaTHBHOCTI il IPOABIB i pO3p00JI€HHA KyJIbTYPHO UyTJIMBUX
MiAXoAiB A0 MiarHOCTUKU Ta Tepamil. B ykpalHCbKOMY KOHTEKCTi CTIiHKiCTh I'PYHTYEThCA Ha KOJIEKTHBi3Mi, POAMHHIN
MATPUMIli Ta TPAOULIMHUX I[iHHOCTSX, 1[0 BU3HAYAIOTh €(PEKTUBHICTh MOMOJIAHHS MICUXOJIOTiYHUX HACIIOKIB TpaBMU.
[IpakTHYHA 3HAYYIIiCTh AOCJIiXKEHHS IOJIATra€ y BUKOPUCTAHHI [UX PECYpPCiB IJisi CTBOPEHHS MPOTrpaM IMCUXOJIOTiYHOT
JIONOMOT'Y, AKi NOEOHYIOTh Cy4YacHi IICUXOTepaleBTHMYHI MeTOAY 3 HaliOHAJbHO-KYJIbTYPHUMM OCOOJIMBOCTAMU

4 KalouoBi caoBa: ncuxosnoriuna pgomomora; eKCTpeMaJIbHi CHUTyallil; NOCTTpaBMAaTHUYHHUI CTPECOBUIl PpO3Jaj;

TICUXOJIOTIYHUI 3aXUCT; McuxodiziosorivyHa CUMIITOMATHKA; KOIiHT; eTHOIICUXOJIOTisA
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