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4 Abstract. Research relevance is determined by the need to identify effective approaches to providing psychological
support for veterans as they adapt to civilian life, in the context of increasing psychotraumatic consequences of war.
The study aimed to provide a theoretical justification for the potential application of art therapy methods in the process
of veterans’ adaptation to civilian life and to examine the interrelationships between the psycho-emotional state, social
adaptation and social well-being of individuals with combat experience. The study utilised a range of theoretical,
empirical and mathematical-statistical methods. The study analysed and systematised contemporary scientific sources
on the psychological consequences of combat experience and the potential for applying art therapy were conducted. The
empirical study involved 15 male veterans aged between 23 and 61 and used psychodiagnostic techniques to assess their
psycho-emotional state, social adaptation and social well-being. Descriptive statistics, correlation analysis and factor
analysis were used to process the results. The findings revealed that most of the respondents exhibited symptoms of
anxiety, depression and post-traumatic stress disorder, as well as difficulties with socio-psychological adaptation. This was
quantitatively confirmed by the fact that primary symptoms of psycho-emotional disorders were identified in 80.0% of
respondents, whilst a low level of social adaptation was found in 53.3% of study participants. A strong positive correlation
between indicators of psycho-emotional state and the level of social adaptation has been established. At the same time, no
significant correlations were found between most components of social well-being and manifestations of post-traumatic
symptoms, which may indicate the relative autonomy of individual components of social functioning. Based on the results
of factor analysis, two latent structures associated with social inclusion and the process of readaptation were identified.
A theoretical analysis of the scientific literature has demonstrated the potential for applying art therapy methods within
the system of psychological support for veterans. The practical significance of the study lies in the possibility of using the
findings to improve programmes for psychological support and psychosocial care for veterans, as well as to justify the
inclusion of art therapy methods in comprehensive rehabilitation measures

+ Kegwords: post-traumatic stress disorder; combat stress; psychological rehabilitation; psychosocial support;
resilience; emotional regulation

4+ Introduction

The full-scale war in Ukraine has highlighted the issue of injuries, but also by the development of post-traumatic re-
psychological and social readaptation of veterans to civil-  actions, emotional disturbances, difficulties in interperson-
ian life. Prolonged exposure to combat stress, life-threaten-  al relationships and a reduced quality of life. In this con-
ing situations and loss is accompanied not only by physical text, the search for effective approaches to psychological
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support and the restoration of adaptive resources for those
with combat experience has become particularly pressing.
The World Mental Health Report... (2022) emphasises that
the consequences of psychotraumatic events are complex
in nature and require the implementation of a biopsy-
chosocial approach that combines psychological medical,
and social support. Restoration of individual’s function-
ing and ensuring the conditions for their full integration
into society following traumatic events was emphasised.
A. Maercker (2022), summarising existing research on the
consequences of psychological trauma, noted that the pro-
cess of recovery following extreme events encompasses
the emotional, cognitive and social aspects of an individ-
ual’s functioning. The author emphasised that the success
of readaptation is determined not only by an individual’s
personal resources, but also by the level of social support,
interpersonal relationships and the availability of psycho-
therapeutic assistance. A study by C. Brewin et al. (2017)
demonstrated that the psychotraumatic consequences of
combat experience are manifested not only by symptoms
of post-traumatic stress disorder, but also by impairments
in emotional regulation, difficulties with social functioning
and interpersonal interaction. This highlights the need for
comprehensive psychological support approaches aimed at
integrating traumatic experiences and restoring an individ-
ual’s psychological well-being. Contemporary approaches
to interpretation of veterans’ readaptation are based on the
biopsychosocial model, according to which the return to
civilian life is viewed as a complex process of restoring an
individual’s mental, physical and social functioning. At the
same time, the success of readaptation is determined not
only by the nature of the psychotraumatic experience, but
also by the level of resilience, the presence of a supportive
social environment and the possibility of resuming familiar
social roles. G. Rakesh et al. (2022), in investigating the
relationship between traumatic experiences, social support
and resilience among veterans, found that social support is
one of the key factors in psychological recovery following
combat experiences. The authors emphasised that support-
ive interpersonal relationships help to reduce the severity
of post-traumatic symptoms and enhance an individual’s
ability to cope with stressful situations.

R.D. Gettings et al. (2022) highlighted the issue of
social isolation among veterans, noting that the difficul-
ties of transitioning from military to civilian life are of-
ten accompanied by a loss of familiar social connections,
feelings of loneliness and a decline in subjective well-be-
ing. According to the researchers, incorporating elements
of social interaction and support into psychological sup-
port programmes helps to improve social integration and
efficiency of adaptation to civilian life. In contemporary
psychology, art therapy is regarded as a form of psycho-
therapeutic support that involves the use of creative activ-
ity for the symbolic expression, awareness and integration
of emotional experiences. Art-therapeutic methods are of
particular importance when working with individuals who
have experienced psychotraumatic events, as they can be

used to process traumatic experiences indirectly, without
the need to re-enact the psychotraumatic events in detail. A
systematic review by M. Campbell et al. (2016) found that
art therapy interventions are associated with a reduction
in the severity of post-traumatic stress disorder symptoms,
improved emotional regulation and enhanced social inter-
action among individuals with traumatic experiences. The
researchers emphasised that the most promising forms of
art therapy are group-based approaches, which combine
individual processing of experiences with the restoration
of social connections. K. Kudar et al. (2025) addressed
the role of non-verbal methods in working with veterans,
noting that art therapy practices can help reduce feelings
of isolation, increase levels of self-reflection and restore a
sense of personal integrity. According to the authors, the
use of creative methods is a promising approach to pro-
viding psychosocial support for individuals with combat
experience, though it requires further empirical research.
In this regard, the recovery process involves not only al-
leviating symptoms but also restoring a person’s ability to
function fully in society and to construct new meanings in
life. In contemporary research, readaptation is viewed as a
dynamic process of restoring psychological well-being and
social functioning following a traumatic experience.
Despite considerable academic interest in the psycho-
logical rehabilitation of individuals with combat experi-
ence, the use of art therapy methods in the context of the
socio-psychological readaptation of veterans remains un-
der-researched. Most contemporary studies focus on exam-
ining specific aspects of post-traumatic manifestations or
analysing the effectiveness of individual psychotherapeutic
approaches, whilst the interrelationship between veterans’
psycho-emotional state, social adaptation and social well-be-
ing requires further empirical investigation. This highlights
the need to investigate the specific characteristics of veter-
ans’ adaptation to civilian life and to provide a theoretical
basis for the potential application of art-therapeutic meth-
ods within their psychological support system. The study
aimed to identify the theoretical foundations for the appli-
cation of art-therapeutic methods to support veterans in the
process of readaptation to a peaceful environment and to
analyse the links between their psycho-emotional state, so-
cial adaptation and sense of social well-being. Based on the
stated aim, following research objectives were identified:
to analyse current scientific approaches to interpretation
the psychological consequences of combat experience and
the characteristics of veterans’ readaptation to civilian life;
to investigate the characteristics of veterans’ psycho-emo-
tional state and social adaptation; to identify the interre-
lationship between indicators of psycho-emotional state,
social adaptation and social well-being; to summarise con-
temporary approaches to the use of art therapy methods
within the system of psychological support for veterans.

4+ Literature Review
Thus, research into art-therapeutic methods in the process
of veterans’ adaptation to civilian life is a relevant and
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promising area of contemporary psychology, as it helps
improve the effectiveness of rehabilitation programmes
and promotes the full social integration of individuals with
combat experience. Contemporary interpretation of psy-
chological trauma is based on the view that it is an event
or a series of events associated with a threat to life or to
a person’s physical or psychological integrity, and accom-
panied by the emergence of intense emotional experienc-
es. B.A. van der Kolk (2014) notes that the consequences
of psychotraumatic experiences extend beyond individual
psychopathological symptoms and are manifested at the
emotional, cognitive, behavioural and social levels of an
individual’s functioning. A person who has taken part, or
is taking part, in combat operations is subject to serious
consequences that affect their physiological and psycholog-
ical state. The main factors in altering the characteristics
of military personnel are: stress (combat stress), post-trau-
matic stress disorder, and acoustic trauma. The first factor,
as noted by V.M. Felyk (2025), is participation in combat
operations, which is regarded as one of the most potent
psychotraumatic factors, associated with a constant threat
to life, psycho-emotional strain and the disruption of basic
physiological needs. Distress develops when a stressor is of
excessive duration or intensity, affecting the mental sphere;
and when the central nervous system’s adaptive capacity is
exceeded, this leads to mental disorders. At the same time,
combat stress manifests itself in physical, emotional, cog-
nitive or behavioural reactions. It arises even before a real
threat to life arises and persists until the individual leaves
the combat zone, mobilising all the body’s systems (im-
mune, defence, nervous and psychological) to overcome
the danger, accompanied by changes in blood composition
and hormonal surges that trigger anxiety, vigilance and ag-
gression. According to the transactional model of stress, a
person’s psychological response is determined not by the
event itself, but by their subjective assessment of it and the
coping resources available to them (Kivak, 2024). These
processes are also explained as the result of a person’s in-
teraction with their environment, where stress arises not
from the event, but from their subjective assessment: pri-
mary (threat or challenge), secondary (coping resources)
and reappraisal, which determines the strategies — prob-
lem-oriented (resolving the stressor) or emotion-oriented
(reducing distress through distancing, meditation, etc.). In
other words, if demands exceed resources, the situation is
perceived as threatening, provoking distress; however, ef-
fective coping can transform it into a challenge, facilitating
post-combat adaptation.

According to V.L. Zlyvkov et al. (2016), the risk of de-
veloping post-traumatic stress disorder (PTSD) as a result
of traumatic events that exceed the bounds of ordinary hu-
man experience is associated with an extreme crisis, poses
a threat to the life of the individual or their loved ones,
and may complicate the course of the disorder. According
to the International Classification of Diseases, 11t Revi-
sion (n.d.) (6B40), PTSD is characterised by three main
groups of symptoms: the re-experiencing of a traumatic
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event or events in the form of vivid, intrusive memories,
flashbacks or nightmares; avoidance of thoughts, memo-
ries or external stimuli associated with the traumatic expe-
rience; and a persistent sense of imminent danger, which
may manifest as excessive vigilance or an exaggerated star-
tle response to sudden stimuli, particularly loud noises. A
substantial component of overcoming the effects of a trau-
matic experience is the presence of an individual’s internal
resources. Most studies show that art therapy techniques
help to activate an individual’s internal resources through
creative self-expression, the development of reflection
and emotional awareness, which in turn reduces intrusive
thoughts, flashbacks, aggression and other symptoms of
PTSD. Visualisation techniques and music therapy can be
used to relax the body and relieve tension and anxiety and
other symptoms. The third factor is acoustic barotrauma,
which arises as a result of a shock wave and manifests as
a kind of molecular concussion. I.D. Spirina et al. (2022)
emphasised that concussion caused by exposure to a mine
blast has different aetiological mechanisms and clinical
characteristics compared to concussion caused by a blow, a
sports injury or a road traffic accident. Traumatic brain in-
juries (TBI) associated with combat operations are caused
by the effects of explosions. TBI is a common cause of neu-
rological damage and disability among the civilian popu-
lation and military personnel. According O.A. Nykyforova
& M.V. Bidniak (2023), the following processes occur in
the human body as a result of acoustic trauma: axonal rup-
ture (headaches, panic attacks, aggression, loss of coordi-
nation, hallucinations, déja vu, loss of touch with reality);
circulatory disturbances (affecting the finest capillaries);
disturbances in cerebrospinal fluid dynamics (intracranial
pressure, headaches, panic attacks, water-electrolyte ho-
meostasis, poor memory and so on); the formation of scars
and adhesions in the brain (inhibition of mental activity);
auto-neurosensitisation; loss of hearing and coordination,
retinal detachment.

Emotional distress, an anxious perception of the world
and a constant sense of impending danger pose a major
obstacle for service personnel returning to civilian life after
combat operations (discharge from service, rehabilitation,
continued service in the rear). Experiencing a traumatic
event has a negative impact on mental health; when a per-
son is confronted with immoral acts that contradict person-
al moral values, they become disillusioned with society and
their trust in those around them diminishes, whilst their
emotional resources become depleted to the point where
they can no longer cope with everyday life (Muller, 2014).
In the context of psychotherapeutic support for individuals
with traumatic experiences, it is necessary to address psy-
chological trauma in stages. This involves recognising that
it is impossible to continue avoiding traumatic experiences,
mobilising the individual’s internal and external resources,
and restoring the integrity of their psycho-emotional ex-
perience. A significant role in this process is the develop-
ment of a resourceful state, which encompasses the physi-
cal, emotional, cognitive and social resources necessary for
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the safe processing of traumatic events. Psychotherapeutic
treatment of trauma also involves a gradual engagement
with the traumatic experience, with an emphasis on stabi-
lising the emotional state, and on recognising and differen-
tiating between strong emotional experiences, such as fear,
shame, anger or helplessness. A significant component is
restoring the connection with the personal body, reducing
levels of psychophysiological tension and developing new
adaptive behavioural patterns. As a result of re-examining
traumatic events, there is a gradual acceptance of new life
experiences, a transformation of one’s self-perception and
the development of new ways of psychological functioning.
In this context, art therapy takes on particular significance
as one of the effective methods of psychological support for
individuals experiencing post-traumatic distress. Art thera-
py methods provide safe, non-verbal processing of traumat-
ic experiences through visual arts, metaphorical imagery,
body-oriented and creative techniques. Art therapy pro-
motes emotional release, the development of self-regula-
tion skills, a reduction in anxiety levels and the restoration
of an individual’s inner resources. At the same time, in the
contemporary Ukrainian psychological landscape, there is
a tendency to view art therapy simplistically as merely an
entertainment-based practice. Such an approach may di-
minish the scientific and psychotherapeutic value of the
method. It is therefore necessary to interpret art therapy
specifically as a systemic psychocorrectional approach
aimed at the in-depth processing of psychotraumatic ex-
periences and the restoration of an individual’s adaptive
potential. N. Volotovska (2023) highlighted art therapy as
a means of addressing PTSD. Author noted that art thera-
py is increasingly being used in the treatment of various
psychological problems, in particular PTSD, and is a form
of psychotherapy that utilises art as a means of promot-
ing a person’s physical and mental health. Furthermore,
the results of its application demonstrate that it is a means
of enhancing stress tolerance, resilience and post-traumat-
ic growth. It is a form of therapeutic process in which a
work of art is used to promote the patient’s physical and
emotional well-being. Art therapy may include drawing,
sculpture and other artistic processes that help to express
feelings and emotions. Bibliotherapy, music therapy and
colour therapy are also noted for their positive effects.

It is also worth noting the role of bibliotherapy, which
involves altering the reactivity of the peripheral division of
the central nervous system as a result of the perception of
the text in a book. In particular, in 2019, D. Cruse initiated
a series of studies on people and identified marked chang-
es in autonomic responses during electroencephalography
and electrocardiography recordings, which also included
pupil size and respiratory rate (Volotovska, 2023). As for
stories that a person perceives aurally, the words heard
activate the corresponding part of the listener’s cerebral
cortex (visual, auditory, motor, somatosensory). In the
context of mental practices involving the use of another
person’s lived experience, storytelling takes on additional
significance. For example, students listening to advice from

a professional athlete may help to form electroencephalo-
graphic patterns similar to those observed in the athlete
whilst recalling personal experiences. The most significant
indicator of a loss of internal resources is one’s state of
health and sense of psychological well-being. It is precisely
resilience, along with volitional, emotional and energetic
characteristics, that are necessary (directly or indirectly)
to overcome post-traumatic symptoms. A person exhibiting
characteristic signs of PTSD feels as though the disorder
is controlling their life, causing a sense of frustration that
leads to anger towards oneself and others. This can be ex-
plained by the fact that when a person faces a problem
and is under “pressure”, the accumulated psychological
and emotional tension can be expressed in the form of in-
creased irritability and aggressive reactions. According to
M.S. Lisnyak (2024), in this context, art therapy serves as
an effective means of emotional release and the safe expres-
sion of repressed emotions. The extreme nature of combat
conditions is characterised by the intensity of the stressor,
its suddenness, the danger involved, its sweeping impact
on large groups of people, as well as the prolonged and
severe course of post-traumatic mental disorders. Extreme
conditions may be: intense and one-off (the use of weap-
ons); or intense and repeated, requiring a period of adap-
tation to ongoing sources of stress (participation in combat
operations); in combat situations, a critical incident may
occur — a situation that triggers exceptionally strong emo-
tional reactions in an individual, which negatively affect
the performance of duties at the scene or subsequently (Ba-
bayan & Grishman, 2014).

According to the theory of “learned helplessness” by
M. Seligman, as explained by O.A. Dudnyk (2021), fear
of a traumatic situation is, for a certain period of time,
adaptive, motivating the body to seek an escape. If a way
to escape is found, the fear subsides, and the body pro-
ceeds quite calmly to flee or avoid the situation. Howev-
er, if the threat is uncontrollable — in the context of the
present study, military events — fear becomes maladaptive.
This leads to the fruitless expenditure of a great deal of
energy. M. Seligman argued that when the body realises
the situation is beyond its control, it ceases its search for
an escape (Dudnyk, 2021). This theory explains the mecha-
nism behind the difficulties in the reintegration of military
personnel, where fear is lost whilst still at the front, but in
a peaceful environment a “learned” pattern of helplessness
is established, which reduces motivation (low initiative
and perseverance), cognitive (inability to recognise favour-
able opportunities for controlling outcomes) and emotional
(despair, reduced self-esteem, a depressed and despondent
state, anxiety due to a lack of results) processes in the abil-
ity to employ adaptive strategies. Through the process of
adaptation, the functioning of the body’s systems is opti-
mised, and a balance is achieved within the “human-en-
vironment” system. Adaptation is both a balance between
the environment and the organism, and a process of ad-
justing to changing environmental conditions. An individ-
ual’s adaptability is determined by the degree to which
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their capacity for psychological regulation has developed.
Every person has a unique adaptation threshold, that is,
the maximum degree of extreme stress to which a person is
capable of adapting through psychophysiological compen-
satory mechanisms without damaging the integrity of their
personality. The higher the level of functioning of psycho-
logical regulatory mechanisms, the lower the probability of
the adaptation process failing in extreme conditions, and,
consequently, the higher the adaptation threshold (Sip-
ko, 2015). Successful social adaptation is characterised by
a well-balanced relationship between an individual’s needs
and the demands of the social environment. An individual
with good social adaptability is characterised by equanim-
ity, harmony, and a balance between self-actualisation and
self-control, which ensures compliance with the generally
accepted normative requirements of the environment. De-
viant behaviour is an indicator of low social adaptability.
As noted by V. Aleshchenko (2022), when the adaptation
process is disrupted, such maladaptive reactions as anxiety,
depression or even more serious manifestations — neurot-
ic disorders, alcoholism and drug addiction — may be ob-
served. These are possible reactions to psychosocial stress.
The military environment is characterised by clearly struc-
tured social roles and behavioural norms. In civilian life,
everything is chaotic; events are constantly changing; of-
ten something fails; people disappoint; state bodies do not
function properly; for the most part, everything is “grey”.
As K.O. Zelenska (2023) emphasised, this irritates someone
who has returned from war, throws them off balance and
affects their heightened sense of justice.

Stigmatisation of people with mental health con-
ditions can be defined as a sense of shame, disapproval
or embarrassment, leading to self-avoidance or rejection
by others. Stigma is associated with all forms of mental
health conditions. The level of stigma increases in direct
proportion to the extent to which a person’s behaviour dif-
fers from what is generally accepted in society. The level
of stigmatisation of people with mental health conditions
remains high worldwide. In many cases, this is related to a
lack of knowledge regarding mental disorders. The wide-
spread social myth that people with mental disorders are
dangerous to others and commit more crimes than healthy
people is deeply ingrained in society. In addition to soci-
etal stigma, individual stigma also has a significant nega-
tive impact, particularly when self-stigma occurs among
patients, which deepens their social isolation and contrib-
utes to a loss of working capacity. I.D. Spirina et al. (2022)
noted that readaptation — readjustment to a peaceful life —
becomes a substantial component of socio-psychological
rehabilitation. Readaptation involves certain sequential
stages, and the initial shock and confusion about what is
happening around cause denial of reality, anger, irritation
and a desire for solitude. Only later, with the support of
their family and old friends, do people whose minds are
overwhelmed with memories of the frontline learn to per-
ceive a different, peaceful reality — one where weddings
are held, children are born, plots of land are allocated,
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houses are built, and start-ups are launched. T.M. Tytaren-
ko (2018) noted that the initial impressions upon return-
ing from one world to another do not help demobilised
soldiers to recover their strength; on the contrary, they
exacerbate their trauma, pushing service personnel ei-
ther towards voluntary isolation, a reluctance to socialise
with former friends who were not at the front, or even a
persistent desire to return to the front quickly, enlist on
a contract basis, and find themselves once again where
everyone understands them and they know exactly why
they wake up in the morning and perform their danger-
ous duties. Full recovery from trauma involves building
a new way of life that incorporates the experience of the
trauma and reintroduces full control of life. The recovery
process involves a certain period of shock, disorientation
(a mental state in which a person loses the ability to ade-
quately perceive their surroundings, time, space, and their
relationship with themselves and others) and anxiety. As
noted by V.I. Rozov (2024), the duration and intensity
of the adjustment period vary from person to person, yet
many aspects of this process are well-known and common
to many people who have experienced trauma.

In the academic literature, three areas of positive
change resulting from life crises can be identified: the mo-
bilisation of a person’s latent potential, which alters their
sense of self and helps them feel resilient when faced with
current and future life challenges; the strengthening of
meaningful, genuine interpersonal relationships as a re-
sult of traumatic events; and the acquisition of existential
experience linked to changes in a person’s philosophy of
life, and a transformation of priorities and values regarding
the present and the future. It is worth adding that, after
overcoming psychological trauma, a person realises the
value of life and interpersonal relationships, feels a sense
of personal empowerment, and experiences an enrichment
of the spiritual and existential aspects of life. R.G. Tedeschi
& L.G. Calhoun (2004) viewed post-traumatic growth as a
continuous process, rather than a static outcome of trau-
ma, which enriches an individual’s life story — their nar-
rative. R.G. Tedeschi & L.G. Calhoun also emphasised that
successful readaptation is linked not only to a reduction
in the severity of psychotraumatic symptoms, but also to
the formation of new adaptive strategies, the restoration
of interpersonal relationships and the development of
post-traumatic growth. At the same time, this process is
individual in nature and is determined by a combination
of psychological and social factors. Post-traumatic growth
is not a return to a previous level of functioning after over-
coming psychological trauma, but rather an experience of
profound self-improvement, qualitative changes and per-
sonal transformation, the discovery of new meanings, and
a sense of optimism. As a result of post-traumatic growth,
significant changes occur in a person’s behavioural pat-
terns. Post-traumatic growth occurs through a person’s
overcoming of a traumatic event and adaptation to a new
post-traumatic reality, and is determined by the effort ex-
pended in this process (Voznesenska, 2015). A theoretical
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analysis of the issue suggests that art therapy can be re-
garded as a promising approach to providing psychological
support for veterans as they readjust to civilian life. In this
context, research into the psycho-emotional characteristics
of veterans and the factors influencing their adaptation
takes on particular significance.

4+ Materials and Methods

This study examines the characteristics of the psycho-emo-
tional state and socio-psychological adaptation of veterans
to civilian life, as well as identifying the potential for ap-
plying art therapy methods in their psychological recovery.
The methodological basis of the study was a comprehen-
sive approach, which involved a combination of theoret-
ical, empirical and mathematical-statistical methods. The
methodological basis of the study comprises general scien-
tific methods of analysis, synthesis, comparison and gen-
eralisation of scientific sources; a systems approach; the
biopsychosocial paradigm; and content analysis of recent
scientific publications (2021-2025) devoted to the issues of
post-traumatic conditions and the application of art-thera-
peutic methods in trauma treatment. The theoretical anal-
ysis covered scientific articles, monographs and official
documents from international organisations, the content
of which was directly related to the issues of psycholog-
ical trauma, the adaptation of veterans and psychological
support for individuals with combat experience. Modern
studies released between 2021 and 2025 were preferred,
whilst journalistic materials and sources whose content did
not correspond to the research objectives were excluded
from the analysis. The analysis of the potential applications
of art therapy methods was conducted based on a synthesis
of contemporary scientific works devoted to the use of art
therapy in addressing psychotraumatic conditions and the
psychological rehabilitation of veterans. In the first stage of
the study, existing scientific approaches to interpretation
of psychological consequences of combat experience were
summarised; the main factors influencing veterans’ reinte-
gration into civilian life were identified; and scientific in-
sights into the potential application of art therapy methods
within the system of psychological support for individuals
with combat experience were systematised.

The empirical study was conducted in March 2025 on-
line using the Google Forms platform. Fifteen male veter-
ans aged between 23 and 61 participated in the study. The
sample was selected based on the principles of voluntary
participation and anonymity; furthermore, all data were
treated confidentially. The inclusion criteria included the
following conditions: the respondent’s gender and age,
official veteran status (combatant — UBD), status (reha-
bilitation, demobilisation, service in the rear), and con-
sent to participate in the study. Exclusion criteria were
the absence of UBD status, non-participation in combat
operations, and refusal to consent to the processing of
anonymous data. Among the respondents, 11 were demo-
bilised and living in civilian settlements, 3 were continu-
ing their service in support units, and 1 was in a medical

rehabilitation facility. All respondents had combat veteran
status, regardless of their location following their partic-
ipation in combat operations. To assess the psycho-emo-
tional state of the study participants, the “Brief Scale of
Anxiety, Depression and Post-Traumatic Stress Disorder”
was used, translated and adapted into Ukrainian as pre-
sented in the methodological guide by N.A. Ahaiev et
al. (2016). This methodology identified primary symptoms
of anxiety, depression and post-traumatic stress disorder
in individuals who had experienced psychological trauma.
The questionnaire comprises 10 statements to which the
respondent answers “yes” or “no”. The results are ana-
lysed by counting the number of positive responses: the
more “yes” responses there are, the higher the probability
of negative psychological consequences of the trauma. A
“threshold” value indicating possible mental health issues
is more than 4 positive responses.

To determine the level of socio-psychological adap-
tation, a methodology for assessing social adaptation was
employed, which can be used for an evaluation of the ex-
tent to which an individual has adapted to the conditions
of their social environment, the nature of their interaction
with those around them, and their level of integration into
society. The methodology was presented in the handbook
by M.V. Lemak & V.Yu. Petryshche (2016) and comprises
25 statements; it assesses adaptability based on the total
score: 1-3 points indicate a high level of adaptability, 4-10
points — a moderate level, 11-20 points — a low level, and
21-25 points — a very low level of social adaptability. To
assess the social well-being of the study participants, the
questionnaire “Social Well-Being Scale” by K. Kiz, adapt-
ed for Ukraine by A.H. Chetveryk-Burchak (2014), was
used. The questionnaire is based on a five-factor model of
social well-being, which encompasses social acceptance,
social actualisation, social harmony, social contribution
and social integration. The methodology reflects the so-
cial dimension of an individual’s psychological well-being
and can be used for an assessment of a person’s ability to
maintain a balance between personal autonomy and sen-
sitivity to the influence of the social environment. It was
used for a comprehensive investigation of an individual’s
subjective perception of functioning within society, their
level of engagement in social life, and their assessment of
personal social significance. The questionnaire contains 15
statements, which are rated on a seven-point scale ranging
from 1 (“strongly disagree”) to 7 (“strongly agree”). The
results were analysed by calculating the scores for each
of the five sub-scales and determining the overall social
well-being score. Higher scores indicate a higher level of
social well-being and a more positive perception of person-
al social functioning. In this study, the method of V. Stern
was implemented by constructing individual psychological
profiles of respondents based on an integrated analysis of
indicators of psycho-emotional state and social function-
ing. In particular, the results on the brief scale for anxi-
ety, depression and PTSD were compared with data from
the social adaptability assessment method. Based on the

BULLETIN of National Defense University of Ukraine, 2026, Vol. 21, No. 4



Hulak & Sushko

approach, the levels of severity of PTSD, anxiety and de-
pression symptoms were determined in relation to indi-
cators of social well-being: social integration, social con-
tribution, social actualisation, social harmony and social
acceptance. The obtained data were interpreted in corre-
lation, which was used to assess the characteristics of an
individual’s adaptive functioning as a holistic system.

Statistical analysis of the results was conducted using
Jamovi and Microsoft Excel. Before the analysis, the nor-
mality of the data distribution was tested using the Shap-
iro-Wilk test. Subsequently, Pearson’s correlation analysis
was used to determine the relationships between variables,
with a level of statistical significance set at p < 0.05. Cor-
relations were analysed between indicators of PTSD symp-
toms, anxiety and depression (as measured by the Brief
Scale of Anxiety, Depression and PTSD) and indicators of
socio-psychological adaptation (social integration, social
contribution, social actualisation, harmony with society,
social acceptance). The study was conducted online. Par-
ticipants were informed in advance of the study’s aims,
objectives and procedure, and were also provided with in-
structions on how to complete the psychodiagnostic assess-
ments. Participation in the study was voluntary and anon-
ymous; respondents had the right to withdraw from the
study at any stage without any negative consequences. The
confidentiality of the data obtained was ensured by cod-
ing it and subsequently using it exclusively in aggregated
form. The ethical principles of the study complied with the
provisions of the “Code of Ethics for Psychologists” of the
Society of Psychologists of Ukraine (1990) and the Decla-
ration of Helsinki of the World Medical Association (2025).
Notably, the sample is limited; therefore, the results are of
a pilot nature and require cautious interpretation without
extrapolation to a wider population.

4 Results and Discussion

The analysis of the first questionnaire yielded the following
results: 12 individuals exhibited mental health issues — pri-
mary symptoms of anxiety, depression and post-traumatic
stress disorder (four or more “yes” answers) — whilst three
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individuals were found to be in a stable condition. The
data indicate that most of respondents exhibit symptoms
characteristic of post-traumatic stress disorder. The results
of the second questionnaire revealed that 1 person had a
high level of social adaptation (1-3 points — high level of
adaptation), indicating successful adjustment to a peaceful
environment and that the person is not experiencing any
difficulties; six people had an average level of social ad-
aptation (4-10 points — average level), suggesting possible
difficulties in adapting; though to a minor extent; and 8 in-
dividuals had low levels of social adaptation (11-20 points —
low level); the data indicate difficulties in adapting to a
peaceful environment due to traumatic events that affect
both their mental and physical well-being. A correlation
analysis between indicators of mental health and social ad-
aptation (Pearson’s r = 0.922; p < 0.001) revealed a strong
positive statistical correlation within the sample. However,
given the limited size of the sample, this result should be re-
garded as an empirical trend requiring further verification
using larger samples. It is therefore possible to assume that
veterans exhibiting initial symptoms experience difficulties
in readapting, and that trauma sustained whilst perform-
ing military duties acts as a negative factor, reducing their
quality of life. Further analysis revealed negative correla-
tions between generalised indicators of psychological and
emotional state and the overall level of social well-being
(according to K. Kiz’s scale). At the same time, the links
between individual social well-being scales and PTSD
symptoms are predominantly weak or absent, which may
indicate that these processes are multifactorial within this
sample. The data suggest that social well-being possesses
a certain degree of autonomy rather than dependence on
these factors, or that there may be a third factor influenc-
ing individuals’ life satisfaction within society. Therefore,
to examine this in greater detail, a statistical analysis was
conducted to investigate the relationship between levels
of anxiety, depression and PTSD, levels of social adapta-
tion, and five scales of social well-being: “Social Accept-
ance”, “Social Actualisation”, “Harmony with Society”,
“Social Contribution” and “Social Integration” (Table 1).

Table 1. Values of Pearson’s r correlation coefficients between the summary measures and the subscales of social well-being

Methods for assessing Social acceptance Social Alignment Social Social integration Overall indicator
parallel forms P actualisation with society contribution g of social well-being
Levels of anxiety,
depression and PTSD -0.039 -0.108 -0.092 -0.061 -0.128 -0.118
Level of social
adaptability -0.045 -0.050 -0.051 0.035 -0.035 -0.034

Source: compiled by the authors

The empirically obtained data facilitate the prediction
of a negative correlation between the five scales of social
well-being (according to K. Kiz’s methodology) and levels
of anxiety, depression and PTSD; in other words, primary
symptoms do not affect individuals’ sense of harmony and
satisfaction in their relationships with others. It is possible
to hypothesise that the level of social well-being in this
study may either decrease or increase under the influence

of a person’s psycho-emotional state, whilst simultaneously
acting as a protective factor against negative symptoms.
In addition to the above, there is no correlation between
the overall indicator of social adaptability and the four
scales: “Social Acceptance”, “Social Actualisation”, “Har-
mony with Society” and “Social Integration”. However, the
“Social Contribution” indicator shows a weak statistical
correlation, with Pearson’s r = 0.035 at p < 0.001. In this
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case, a slight tendency for respondents with a high level
of adaptation to rate their “social value” and their life ac-
tivities more highly is notable. Consequently, the study’s
results indicate not only the absence of a correlation with
the components of social well-being, but also that respond-
ents possess a certain degree of autonomy in their ability to
adapt, rather than a systematic interplay between the data.

The results obtained indicate the appropriateness
of using art therapy methods when working with veter-
ans, as the identified levels of anxiety, psycho-emotional
stress and difficulties with social adaptation require the

application of methods aimed at emotionally processing
traumatic experiences and stabilising mental health. Fac-
tor analysis identified two structures: “Social Inclusion”
and “Readaptation”. The interpretation of these factors
should be regarded as preliminary, as it is based on pilot
data. The first factor reflects a generalised trend towards
social integration and subjective social functioning within
the sample. The second factor combines indicators of psy-
cho-emotional state and adaptation, which may reflect the
general structure of readaptation processes, but requires
further confirmation (Table 2).

Table 2. Factor structure of indicators of social adaptation and mental health among veterans

Provisional Variables that determine Load factors Sum of quadratic loads Variance deviation Sum, %
factor name the factor
Social acceptance 0.475
Social actualisation 0.881
Lo Factorl: G ol contribution 0.763 3.78 47.2 47.2
Social inclusion
Social integration 0.833
Social welfare 1.015
Alignment with society -0.934
: Social acceptance 0.764
) Factor 2._ ; : P e 2.44 30.5 77.7
Re-adaptation Social adaptability 0.608
Anxiety/depression/PTSD 0.751

Source: compiled by the authors

Factor 1, “Social Inclusion” (contribution to total var-
iance — 47.2%) is represented by a series of descriptors
with statistically significant loadings: social acceptance
(0.475), social actualisation (0.881), social contribution
(0.763), social integration (0.763), social well-being
(1.015). The results for Factor 1 indicate that, for some
respondents, a sense of belonging to society, the ability
to interact with others, to assume social roles and to feel
useful in a peaceful environment are substantial; this rep-
resents one of the key stages towards the social inclusion
of veterans. The relevance of this issue stems from the
complexity of the transformation of military personnel’s
social roles and the uncertainty surrounding their future
professional development in civilian life. Trust in one’s so-
cial environment and a positive self-image as a member of
society increase the probability of successful integration
into civilian life and foster an inner readiness to expand
social contact. Factor 2, “Readaptation” (contribution to
total variance — 77.7%), is represented by a series of de-
scriptors with statistically significant loadings: harmony

with society (-0.934), social acceptance (0.764), social
adaptability (0.608), anxiety/depression/PTSD (0.751).
The results of the second factor integrate indicators of
veterans’ psycho-emotional state and their propensity for
readaptation, reflecting the intensity of the process of psy-
chological adjustment to civilian life following the end of
their participation in combat operations. The extent to
which maladaptive difficulties — the root cause of which is
traumatic experience — are overcome is emphasised. The
intensity and frequency of trauma correlate with the com-
plexity of subsequent social adaptation in a peaceful envi-
ronment, enabling a direct relationship to be established.
An analysis of individual psychological profiles (using
V. Stern’s method) was conducted for illustrative purpos-
es, with the aim of clarifying the variability of indicators
within a small sample. The profiles obtained demonstrate
the heterogeneity of the relationships between PTSD
symptoms, social adaptation and social well-being; how-
ever, they cannot be used to draw generalised conclusions
regarding cause-and-effect patterns (Fig. 1).

Social Nt gration | s

Social contribution

Alignment With SOCiety e

Social actualisation [ ——

SOCial ACCe Pt Ce e

Social adaptability e —

Manifestations of pSTD ==

0 5 10

HRespondent 1
mRespondent 2
HRespondent 3

15 20 25

Figure 1. Psychological profile according to the method by V. Stern

Source: compiled by the authors
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Psychological Profile 1. According to the results of the
first questionnaire (Brief Scale of Anxiety, Depression and
PTSD), the first respondent showed no signs of PTSD symp-
toms (0), indicating the absence of this emotional distress.
According to the results of the second questionnaire (So-
cial Adaptability Assessment Methodology), the individual
exhibits a high capacity for social adaptability (2), indi-
cating that the first factor does not influence the second.
The respondent’s psychological profile is characterised by a
predominance of low scores across most indicators of social
well-being. In particular, low levels are evident in: social
integration (3), social contribution (3) and social actualis-
ation (3), as well as harmony with society (6), which in-
dicates detachment and difficulties in interacting with the
surrounding environment. The “Social Acceptance” scale
score (12) is at an average level, which may indicate a
neutral attitude towards others, without any pronounced
tendency. Consequently, symptoms of post-traumatic stress
disorder are not the primary factor determining the charac-
teristics of social adaptation and the level of social well-be-
ing of the first respondent. Thus, the results indicate that
the individual demonstrates an ability to adapt effectively
to the demands of their environment and to adhere to so-
cial norms; however, a sense of involvement and signifi-
cance within social interactions is absent.

Psychological Profile 2. The results of the first ques-
tionnaire indicate that the second respondent shows a
predisposition to PTSD symptoms (3), although these are
not pronounced. According to the results of the second
questionnaire, the individual exhibits average capacity for
social adaptation (2), which may indicate generally effec-
tive functioning despite some adaptive stress, suggesting a
moderate influence of emotional state on social adaptation.
The respondent’s profile demonstrates consistently high
scores across all scales of social well-being: social accept-
ance (19), social actualisation (14), harmony with society
(15), social contribution (18) and social integration (16).
In summary, the results obtained indicate a high level of
social inclusion, a positive perception of the social envi-
ronment and a pronounced sense of personal significance
within the system of social interactions; furthermore, the
respondent’s psycho-emotional state does not act as a de-
termining factor, meaning that the level of social adapta-
tion and social well-being is acceptable.

Psychological Profile 3. The data from the first ques-
tionnaire indicate that the third respondent has a mod-
erately pronounced tendency towards PTSD symptoms
(3 points), without signs of the condition being fully es-
tablished. The results of the second questionnaire show
that the respondent has a moderate level of social adapt-
ability (5), indicating generally effective functioning. The
obtained data may also indicate a moderate influence of
emotional state on the process of social adaptation. The
respondent’s psychological profile is heterogeneous. High
scores were identified for: social contribution (21) and
social integration (16), indicating active participation
in social life. Average scores were recorded for: social
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acceptance (11), social actualisation (11), and harmony
with society (10). These data characterise the individual
as socially active; however, their interest in interacting
with those around them is reduced. Thus, PTSD symp-
toms moderately affect the shaping of the respondent’s
level of social adaptation and social well-being. A prom-
ising direction for further psychotherapeutic work with
veterans is the introduction of art therapy programmes
aimed at reducing the level of psycho-emotional stress,
developing emotional self-regulation and improving social
adaptation. Further analysis revealed a negative correla-
tion between indicators of psycho-emotional state, social
adaptation and the overall level of social well-being (ac-
cording to K. Kiz’s scale). At the same time, a weak or ab-
sent statistical correlation was found between individual
social well-being scales and PTSD symptoms, which may
indicate the presence of mediating factors. A similar view
was expressed by C.L.M. Keyes (2013), who noted that
social well-being has relative autonomy and is determined
not only by mental state but also by the quality of social
connections and a sense of social significance.

A comparison with the study by T.M. Tytarenko (2018)
revealed common ground in the conclusions regarding the
role of traumatic experiences as a factor disrupting life
stability and an individual’s adaptive resources. At the
same time, T.M. Tytarenko emphasised the significance
of personal meaning-making and resilience, whereas in
the current study, the statistically significant association
between PTSD symptoms and social adaptation is more
pronounced. Furthermore, a weak correlation was found
between the “social contribution” indicator and the level
of adaptability (r = 0.035), which partially supports the
hypothesis regarding the autonomy of individual compo-
nents of social functioning. According to R.G. Tedeschi &
L.G. Calhoun (2004), this may indicate that veterans, even
when facing psychological difficulties, can maintain a sub-
jective sense of personal social worth, which is consistent
with the concept of post-traumatic growth. Factor anal-
ysis identified two key structures. The first factor — “So-
cial Inclusion” — combines indicators of social acceptance,
self-actualisation, integration and subjective well-being. Its
interpretation is consistent with the findings of the study
by S.E. Hobfoll et al. (2019), who emphasised the impor-
tance of social support as a fundamental resource for re-
covery from trauma. The second factor — “Re-adaptation” —
integrates indicators of psycho-emotional state and social
adaptability, reflecting the complex nature of the return
to peaceful life. Similar ideas are present in the study by
J.L. Herman (1997), which described recovery from trau-
ma as a step-by-step process involving safety, processing
the traumatic experience, and “reconnection” — the reinte-
gration of the individual into interpersonal and social re-
lationships. This approach is consistent with the view that
traumatic experiences affect not only emotional well-being
but also the ability to function socially and resume every-
day roles. The findings also support the use of art therapy
methods in working with veterans. High levels of anxiety,
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depressive symptoms and difficulties with social adapta-
tion indicate the need for interventions aimed at non-verbal
processing of traumatic experiences. According to studies
by N. Hass-Cohen & R. Carr (2008) and C.A. Malchio-
di (2020), art therapy is an effective method for reducing
PTSD symptoms, as it provides a safe channel for emotion-
al expression and facilitates the integration of traumatic
experiences. Thus, the study’s findings are consistent with
both domestic and international scientific data, confirm-
ing the key role of psychological and emotional well-being
in the process of veterans’ social adaptation. At the same
time, the identified characteristics of social well-being indi-
cate the multi-level nature of readaptation, which requires
further study, covering individual and contextual factors.

4 Conclusions

The study showed that indicators of psychological and
emotional well-being (in particular, levels of anxiety, de-
pressive symptoms and manifestations of PTSD) are strong-
ly associated with veterans’ reintegration into civilian life.
At the same time, no statistically significant correlation
was found between individual social well-being scales and
PTSD symptoms. The results of the correlation analysis
suggest that emotional state is a more sensitive indicator
of adaptation processes in the study sample compared with
measures of social well-being. Factor analysis revealed a
structure in which readiness to interact with the social en-
vironment is a significant component, which may reflect
the importance of socio-behavioural aspects of adaptation.
The quantitative data obtained confirm that initial symp-
toms of anxiety, depression and PTSD were identified in 12
out of 15 respondents, whilst a low level of social adapta-
tion was recorded in 8 individuals. The strongest correla-
tion was found between psycho-emotional state and social
adaptation (Pearson’s r = 0.922; p < 0.001), indicating
the importance of taking veterans’ emotional state into ac-
count during their readaptation to civilian life. Interpreting
the results within the framework of a holistic approach to
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+ Anomauis. AKTyalbHICTh JOCJIiIKEHHA 3yMOBJIEHa HeOOXiJHICTIO MOIYKy e(pEeKTUBHUX IiJXOiB MCUXOJIOTiYHOT
MiATPHUMKHY BeTepaHiB y Ipolieci IXHbOI afjanTallil JO MUPHOI'0 XUTTS B yMOBaX 3pOCTAaHHsA ICUXOTPaBMaTUUYHUX HACJIiIKiB
BiliHu. MeTow fAociigxeHHA OyJio TeopeTUu4yHe OOIPYHTYBaHHSA MOXJIMBOCTEN 3aCTOCYBaHHA apTTepaleBTUYHUX
MeTOAiB y mpolleci agamnTarii BeTepaHiB 1O MUPHOTO XHUTTsS Ta BUBUEHHS B3a€MO3B’A3Ky IMCUXOEMOLIIMHOIO CTaHY,
colia/JIbHOI aJanTOBaHOCTI M coLiaJpHOro 6saromnojydus ocié i3 60HOBUM AOCBiOM. Y OOCiKeHHI BUKOPHCTAaHO
KOMIIJIEKC TEOPEeTUYHHUX, EMIipUYHUX Ta MAaTEMAaTUKO-CTaTUCTUYHUX MeTOXiB. 3HiMiICHEHO aHaJjli3 i cucTeMaTu3aliio
Cy4yacHHUX HAyKOBUX JXepes IL[OJ0 IMCHUXOJIOTiYHMX HacCJiKiB OOMOBOro JOCBily Ta MOJXKJIMBOCTEI 3aCTOCYBaHHA
aprrepanii. EMnipuuHe gociigkeHHsA MpoBeAeHO 3a yYacTio 15 BeTepaHiB 40JI0Biu0l cTaTi BikoM Bif 23 mo 61 poky i3
BUKOPUCTAHHAM ICUXOAiarHOCTUYHUX METOJUK OIL[iHIOBAaHHA MCUXOEMOI[ilfHOTO CTaHy, COLliaJIbHOI aJallTOBAHOCTi Ta
coriajapHOro 6JiaronoJsiyqus. [y o0po6KU pe3yJibTaTiB 3aCTOCOBAHO ONMCOBY CTAaTUCTUKY, KOPeJIALIMHNUI Ta GaKTOpHUN
anaji3. Pe3ysnbpTaTtél 4OCIiIPKeHHA 3aCBi{UMIIN HAABHICTh y OiJIBIIOCTI peClOHIeHTiB CUMITOMAaTHUKN TPUBOTH, Jenpecii
Ta MOCTTPAaBMAaTHUYHOTO CTPECOBOTO PO3JiaJly, a TAaKOX TPYAHOIIIB CcOLiaJbHO-IICUXO0JIOTiyHOl afganTanii. KijbkicHo 1e
NiATBEPAXYETbCA TUM, IO EPBUHHY CUMITOMAaTHKY IICUXOEMOLIHHUX MOopylleHb BUABJeHO ¥ 80,0 % pecnoHAeHTIB,
a HU3bKUH piBeHb COIiaJIbHOI afanToBaHOCTI — y 53,3 % yvyacHUKIB JOCTifXeHHs. BCcTaHOBJIEHO CUJIBHUN MPAMUIA
KOpeJALiHUN 3B’A30K MiX MOKa3HUKAaMH ICUXOEMOIL[ilfHOTO CTaHy Ta piBHEM coIliaJibHOI aJanToBaHOCTi. BogHouac
He BHUABJIEHO BUPaXXeHUX B3aE€MO3B’A3KiB MiX OiJIbIIICTIO KOMIOHEHTIB coOIliaJibHOTO 6J1aromnoJjydus Ta IposABaMU
MOCTTPAaBMAaTUYHOI CUMIITOMAaTHUKU, III0 MOXe CBiJUUTU PO BiTHOCHY aBTOHOMHICTh OKPEMHUX CKJIaIOBUX COL[iaJIbHOTO
(QyHKIiOHyBaHHsA. 3a pe3yjabTaTamMu GaKTOPHOro aHaJIi3y BUJiJI€HO [Bi JIJaTeHTHi CTPYKTYpPH, NIOB’A3aHi i3 coniaJpHOIO
BKJIIOUEHICTIO Ta mpollecoM peafantanii. TeopeTHyHHII aHa/i3 HAyKOBUX [XepeJsl 3acBigUMB IepCHeKTUBHICTh
3aCTOCYBaHHsA apT-TepaleBTUYHUX METOJiB y CHCTeMi IICHMXOJIOTiYHOI MiATPUMKU BeTepaHiB. [IpakThuHe 3HaueHHA
JOCJIXXKEeHHA TMOJiATaE y MOXJIUBOCTI BUKOPHUCTAHHA OTPUMaHUX pe3yJIbTaTiB [Ji BAOCKOHAJIEHHA Iporpam
NICUXOJIOTIYHOTO CyNpOBOAY Ta IICHMXOCOLiaJIbHOI MiATPUMKH BeTepaHiB, a TaKoX OOIPYHTYBaHHsS MOLIJIBHOCTL
BKJIIOUEHHSA apT-TepalneBTUYHUX METOiB 10 KOMIIEKCHUX peabisliTaliliHuX 3ax0[iB

4 KalouoBi caoBa: mocrrpaBmarmuHmMii cTpecoBmii possam; GOHOBHIl CTpec; IICHXOJIOTiYHA peabimiTamis;
TcuxoconiajabHa NiATPUMKA; Pe3UJIbEHTHICTD; eMOLiliHa peryaAnis
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