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The article outlines the theoretical foundations of psychological resilience of servicemen, which is
interpreted as a process of positive adaptation after traumatic events that pose a threat to human health or
life. The main external factors and personality traits that affect psychological resilience are identified.
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Statement of the problem. Stress and
traumatic experiences are an integral part of human
life. While in peacetime, stress is present in
everyday life, today, in times of war, almost all
Ukrainians face it on a daily basis. Military
personnel are a particularly vulnerable category, as
their professional activities involve an increased
risk to life and health. They are regularly exposed
to extreme factors, including intense psychological
stress during combat missions, difficult service
conditions, long separations from their families,
etc. Participation in hostilities requires soldiers to
be constantly on standby. It is especially important
in the context of modern weapons development, the
use of equipment, drones and highly stressful
situations on the battlefield. As a result, most
soldiers experience combat stress, which manifests
itself in various forms [1, 2].

Despite a considerable amount of research that
has provided a deeper understanding of the nature,
factors and consequences of combat stress and
psychogenic trauma, relatively less attention has
been paid to the study of internal resources that
contribute to the formation of emotional resilience.
These are the factors that ensure the development,
maintenance and strengthening of psychological
resilience, as well as external conditions that can
reduce the negative effects of combat stress.

Analysis of recent research and publications.
According to the American Psychological
Association, resilience is the ability to successfully
adapt in the face of difficulties, trauma, tragedy,
threats, or serious sources of stress [3]. In this
regard, a serviceman's psychological resilience can
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be viewed as a process of constructive adaptation
after a life-threatening combat traumatic
experience. This ability enables the military to
effectively overcome the negative effects of
combat stressors while maintaining combat
readiness and overall performance [4]. Scientists
A. Estrada, J. Severt and M. Jimenez-Rodriguez
noted that resilience is becoming increasingly
popular among scientists, practitioners and the
wider public [5]. The authors of this research [6]
conducted a study on the nature and characteristics
of resilience at the individual level. Researcher
G. Alliger and his co-authors proved the
importance of its manifestation at the collective
level [7]. It is worth emphasising that a high level
of psychological resilience of personnel is critical
for military structures that form units to perform
tasks in high-risk environments. This quality is a
prerequisite for achieving maximum efficiency and
success during combat operations [8].

Scientific research in the field of psychological
resilience shows that not all individuals exposed to
stress or traumatic events necessarily experience
negative consequences. This suggests that there are
certain mechanisms that can mitigate or even
prevent the development of adverse psychological
reactions to potentially traumatic events (PTES).
The ability of individuals to resist negative
influences and demonstrate resilience in difficult
circumstances has become a principal focus of
numerous scientific studies [9].

The purpose of the article is to determine the
theoretical foundations of psychological resilience
of military personnel in order to develop a model
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of psychological recovery of Ukrainian combatants
after participation in combat operations.

Summary of the main material. The use of the
term "psychological resilience™ and its justification
began in the 1970s, when research was focused on
the nature of human resilience and flexibility after
exposure to traumatic events. This literature
highlighted the historical and cultural evolution of
this concept, which later acquired different shades
of meaning [10]. Studies have shown that
psychological resilience can help people maintain
a relatively stable and healthy physiological level
in traumatic or stressful situations, which is
important for them to cope with stress and improve
their mental health [11]. In general, psychological
resilience is a complex combination of protective
and pathogenic factors, as well as processes that
play a key role in understanding both the state of
mental health and the development of diseases,
treatment and rehabilitation. It is a mechanism for
overcoming psychological difficulties and a
person's ability to adapt to changes, withstand the
effects of stress and avoid serious impairments in
functioning [10]. In other words, psychological
resilience is the ability of an individual to
effectively overcome stressful, crisis or traumatic
circumstances, maintaining or restoring normal life
and activities. The higher the level of resilience, the
lower the chance of developing psychological
disorders or diseases [12].

Individuals with high levels of resilience tend to
have an optimistic attitude to life, perceive difficult
circumstances as an experience, focus on their
strengths, are open to constructive criticism, build
positive interpersonal relationships, develop social
skills, and demonstrate emotional stability [13].

Good psychological resilience will prevent
illness, ensure good health, and facilitate and
accelerate recovery and rehabilitation.

The analysis of the literature on psychological
resilience showed that the most cited author is
K. M. Connor, co-author of the Connor-Davidson
Resilience Scale [14]. It is most commonly used
worldwide as a measure of a person's psychological
resilience. The next in importance are the studies of
G. A. Bonanno, which made it possible to identify
the relationship between psychological resilience
and PTS, as well as to determine the mechanisms
of formation, individual differences and factors of
influence of psychological resilience [9, 15, 16].
These results are widely used by researchers
around the world, which has given a powerful

impetus to the development of psychological
resilience.

Although there is no single universally accepted
definition of the term "psychological resilience”,
most of them contain two main concepts:
susceptibility to environmental problems and
activation of processes that support competence
and functioning over time [17]. As noted by the
authors of the research [8], resilience as a dynamic
longitudinal process is not just a static trait or the
absence of psychopathology at any given point in
time. An individual can demonstrate adaptive
functioning in response to some stressors or in
some areas, for example, emotional, social,
academic, professional, and social ones [18].

Based on the research, it can be assumed that a
person’s ability to respond adaptively to adversity
or stress depends on [19]:

— general personality traits (e.g., positive
emotionality, hedonistic interaction with people
and the environment, tendency to feel guilty,
anxious and defensive, etc.);

— maintaining relationships that protect people
from the effects of stress;

— executive functioning and other higher-order
cognitive abilities for flexible self-regulation.

The first studies of psychological resilience
among military personnel mainly focused on risk
factors and vulnerabilities that cause maladaptive
reactions in the post-traumatic period or are
associated with the development of specific
psychopathological manifestations, in particular
post-traumatic stress disorder (PTSD). For
example, more severe symptoms of PTSD have
been consistently associated with factors such as
female gender, young age and racial minority,
lower education, adverse childhood, prior trauma
exposure, prior psychopathology, greater trauma
severity, and lower levels of social support [20].
Another study found that social assistance can
support psychological resilience, preventing the
development of later PTSD symptoms in military
personnel [21].

Studies of psychological resilience in military
personnel have also focused on individual
personality traits that contribute to better psycho-
emotional functioning. Later, these characteristics
were combined into holistic constructs known as
"resilience composites” [22]. Particular attention
was paid to the role of resilience and the definition
of its limits, which, as studies have shown,
positively correlates with higher adaptive
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performance in response to military operational
stress [23].

In the research [8], M. A. Polusni and his
colleagues studied the psychological resilience of
US National Guard members and their families
based on a number of criteria: assessment of the
baseline level of functioning (in particular in the
context of combat deployment), individual
sensitivity to challenges (e.g., the degree of stress
associated with deployment), and the difference
between factors predicting different trajectories of
psychoemotional outcomes (e.g., personality traits,
social environment). Using prediction models, the
authors identified several types of trajectories for
military personnel and their partners in the context
of PTSD, depression, and alcohol-related problems
[24]. The most common was the trajectory with
low symptoms or adaptive functioning, which
indicates the presence of resilience. In addition, the
results consistently confirmed the significance of
such factors as personality traits (especially
positive emotionality), social support, and previous
experience of stressful events in predicting
membership in groups with stable positive
dynamics.

Scientists S. R. Thompson and S. Dobbins
emphasise that for active duty military personnel,
psychological resilience is critical to preventing the
devastating effects of trauma on mental health [25].
Another study identified a number of factors that
influence resilience, including: sense of self-
efficacy, level of psychological stress, symptoms
of depression and anxiety, and ability to emotional
self-regulation [26]. The results showed that in
order to increase self-esteem, self-efficacy and
social support, it is necessary to increase
psychological resilience.

Another view of human psychological
resilience is provided by studies of psychological
flexibility, which is perceived as a hidden construct
consisting of six main dimensions that leads to
good health and living a satisfactory life focused on
values regardless of internal (personal) experiences
[27]. According to the authors of the concept, it has
the following components: 1) separation as the
ability to create non-literal, non-judgemental
contexts that reduce unnecessary regulatory
functions of cognitive events (thoughts);
2) acceptance as the ability to intentionally take an
open, receptive and flexible point of view towards
experience; 3) "I" as the ability to see internal
experiences where all stressors are not necessarily
felt as threats; 4) contact as the ability to pay

attention to what is purposeful, voluntary and
flexible for a person with their values and goals;
5) awareness of their values as selected, verbally
constructed consequences of dynamic models of
developing activities; 6) purposeful action as the
ability to develop models of effective action that
are related to the chosen values [27].

A flexible stress response mobilises the
physiological resources necessary for an adequate
response and is thus proportional to the threat. In
the case of social stress, it prepares the body for a
possible attack and injury, which is more likely in
the case of exclusion from the group [28]. A
flexible stress response also returns to the baseline
when the threat is no longer present, and is
therefore limited in time. In contrast, an inflexible
stress response corresponds to the intensity or type
of stressor. For example, adversity in early
childhood can prepare immune cells to increase
inflammatory responses to stressors even in
adulthood [29]. This harsh, stereotypical response
does not discriminate between stressors, so even a
minor stressor can overwhelm the body. In
addition, if the threshold of the reaction is low, and
this happens even in safe contexts, the frequency of
the reaction increases and the side effect
of inflexibility manifests itself. Another sign of
inflexibility is impaired recovery, so that
biomarkers take longer to return to their baseline.
High frequency and poor recovery are particularly
problematic in the context of frequent exposure to
stress, as they can translate into a new, higher
baseline.

A flexible response to stress becomes even
more important in the context of a recurrent
stressor. When the stressor does not pose a threat to
life or social integration, people should be able to
habituate themselves so that they do not react as
strongly to further provocations. Conversely, the
inability to habituate to a recurrent stressor is a sign
of an inflexible response to stress. Early childhood
adversity is likely to be a major contributor to
inflexible stress responses even in adulthood, as
this stress occurs during a particularly sensitive
period of development when children are learning
to distinguish between safe and unsafe
environments.

The concept of a flexible response to stress is
related to the existing concepts of autonomic
flexibility, allostatic load, and psychological
flexibility. Autonomic flexibility is used to
describe people with high resting heart rate
variability, which facilitates adaptation and
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adequate responses to environmental challenges
[30]. It overlaps with stress response flexibility,
which focuses on the trajectory of the response
itself, but differs from it. Allostatic load occurs
when the physiological systems involved in
adaptation are chronically over- or under-activated,
causing damage to the brain and periphery [31].
Stress response flexibility refers to the specific
trajectory of a biomarker after a limited time of
stress. It is a micro-level concept that can give an
immediate indication of a person's ability to adapt.
Psychological flexibility refers to the ability to
adapt to a changing environment, change one's
mind, and balance competing desires [19].

With the development of research in the field of
psychological resilience, scientists are increasingly
interested in studying it from the standpoint of
molecular biology and genetics in order to identify
biological mechanisms that may be associated with
this ability. In particular, it has been found that
hormones, neuropeptides, neurotransmitters, and
neural networks can play an important role in
shaping psychological resilience, which opens up
new areas for scientific analysis [32]. For example,
a study of post-traumatic patients found that
bilateral activation of the hippocampus positively
correlates with psychological resilience, and
hippocampus-dependent situational processing can
be used as a mechanism to overcome the risk of
developing PTSD [33]. Other scientists have
analysed diffusion-weighted magnetic resonance
imaging data from people with severe depression
and found that structural integrity connects the
main white matter pathway involved in cognitive
control and emotion regulation [34]. The authors of
this research [35] found that adolescents with a
high level of resilience have a higher level of
activation of the middle frontal gyrus.

Conclusion

Thus, the psychological resilience of a
serviceman is a process of positive adaptation after
a combat traumatic event that threatened their lif or
health. Evaluation of psychological resilience is
important both for predicting the professional
effectiveness of the military and for determining
the success of their recovery after participation in
combat. A high level of resilience helps to maintain
a stable combat capability even in difficult,
stressful conditions, which, in turn, helps to
preserve mental health and reduce the risk of
developing severe post-traumatic disorders.

Study modern methods of preserving and
increasing the level of psychological resilience of
military personnel after their participation in
combat operations is a perspective of our future
research.
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TEOPETUYHI OCHOBH IICUXO.JI0T TYHOI PE3MJIEHTHOCTI
BIMCBKOBOCJIYKBOBIIIB

3 Momenmy wupoxomMacumadHo20 8MoOpeHeH s pocilicbkux 30potnux cun ¢ Yxpainy 24 niomozo 2024 p.
KOOICeH YKpaineyb ujoous eiouysae cmpec gilnu. Ilonad o0unadysme poKie YKpaiHCobKi 8iliCbKOBOCHYHCO08YI,
AaKi bepymb yuacme y 060U08UX OISIX, NOCMIUHO NEPeHCcUBamy OOUO0BUL cmpec, Wo He2amuHo NO3HAYAEMbCS]
Ha ixHboMy @i3uuHOMYy ma ncuxiyHomy 300pos’i. OOHax He 6ci AU, AKI 3a3HAAU NCUXTYHOI Mpasmu,
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8i0YY8aAOMb He2AMUBHI HACAIOKU.: OesiKi 0cobu 30epieaiomsb npaye30amuicms nicis Cmpecosozo nepiody abo
nooii (cmpecopa). Hamomicmov 6 inwux cnocmepizacmucs uacmkoge abo nogue nopyuieHHs npogecitnoi
disnbrocmi. Peaunvenmuicmy (CmilKicmb, elacmudHicms, SHYYKICMY) GIlICbKOBOCIYHCOOBYSA MOJNCHA YAGUMU
SAK npoyec NO3UMuUBHoI adanmayii nicis mpasmamuinoi nooil, aKa 3a2poxncye 300p08 10 abo HCUMmIO THOOUHU.

Memoto  cmammi €  GU3HAUEHHA — MEOPEeMUYHUX  34ca0  NCUXONO2IYHOL  pe3suNbEHMHOCHI
BILICLKOBOCTYIHCO0BYIE 011 PO3POONCHHS MOOENi NCUXONO02IUHO20 GIOHOBNIEHHS YKPAIHCObKUX KOMOAMAHMie
nicist ywacmi y 60106ux Oisix.

Tcuxonozciuna pe3urbeHmMHICMb — Ye KOMNLEKC 3aXUCHUX YUHHUKIG i NPOYECis, aANCAUBUX OJIsL PO3VMIHHS
300p08’s 1l X60pOoOU, a MAKOIC NPOYecy AIKYBAHHSA i 00yucanHs. B il 0CHO8I 3aKki1adeno mexanizm noooaanHs
nooii, KA NOMEHYIUHO MPABMYE, 30aMHICMb TIOOUHU YCRIWHO a0anmysamucs 00 3MiH, NPOMUCMOSMU
He2amueHUM HACTAIOKAM CMPecopis, YHUKAmMU CepuosHux ouc@yuxyitl, 3bepicarouu abo 6i0HO6TI0I0YU
Hopmanvhe @yuxkyionyeanns. Ilcuxonoziuna pe3unrbeHmuicms Mac 6enuKe 3HAYEHHS OAs PO3VMIHHSL
npaye30amuocmi 8iticbk08oCIycHO08Yis. Bonu nosunni Oymu eumpusanumu, wob 3a1umamucs nCUxoI02i4Ho
CMadiTbHUMU, SHYYKUMY, epDeKmuUGHUMU, MOMUBOBAHUMY MA MAMU 2apHe Ncuxiyne U @izuyne 300pos ’s.
Biticvro6i opeanizayii uacmo subupaomos pe3uitbeEHMHICMb SIK NPEOUKMOop, Wo0 UHAYUMU, YU NCUXOLIOSTUHO
niox00amsb KaHouoamu 0Jisl 8iCbKO8OL Kap '€pu.

Omoice, yum pPisHOMAHIMHIWE KOHCMPYKYLT NCUXONOSTYHOT Pe3UTbEHMHOCIE PO32AS0AMbCsL, MUM Oiibule
Modicaugocmeti 0 86€0eHHsT OCHOBHUX KOHYenyill y 8I0N0GIOHI 2any3i NCUXON02I, MeOUYUHU, NCUXIYHO2O
300pos’ss ma nayku. Ile 6eedenmst cnpusie 3uauniti i HeoOXIOHIN 3MiHI napaduemu pesunvenmuocmi. Taxa
cmpamezis mpancgopmye depiyumny mooeisb NCUXIYHO20 300P08 s, W06 86ecmu CMPYKMYpPy, 3ACHOBAHY HA
CUTbHUX CIOPOHAX | KOMNEMEHYISAX, 30CepeOUsUIUCy HA NPOPLIAKMUYL Ma PO36UMKY NO3UTMUBHUX ACNEeKMI8
HA 000amox 00 6UpiueHHs NpooaeMU MPABMAMUYHO20 CMpecy Y GiliCbKOBOCYIHCOO8YIE 1 NoAsU
NCUXONAMON02IL ceped HUX.

Knrwouosi cnosa: cmpec, pesunveHmuicmsb, HNCUXONOSIYHA CMIUKICMb, NCUXONO02TYHA CHYUKICb,
BIUICHKOBOCTYIAHCOOBEYD, NOCMMPABMAMUYHUL CIPeC, NOCMIMPABMAMUYHUL CIMPeco8Ull po31ao.
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