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FOUNDATIONS OF PSYCHOLOGICAL
SUPPORT FOR MENTAL WELL-BEING UNDER
WARTIME CONDITIONS

Abstract. This paper examines the theoretical and
methodological foundations of psychological support for
individual mental well-being in the context of war. It
identifies the main risks to mental health, outlines
conceptual approaches to understanding the phenomenon of
mental well-being, and proposes basic principles of
psychological assistance. It is shown that a multi-level
support system contributes to increasing the psychological
resilience and adaptation of the population.

Key words: mental health, psychological support,
war, trauma, well-being, resilience.

AHoTalisi. Y cTarTi pO3MISIAIOTHCS TEOPETUYHI Ta
METOMOJIOTIUHI ~ 3acaJi  TICHUXOJOTIYHOI  IMATPUMKH
1HAMBIAYaIbHOTO TCHUXIYHOTO OJjaromoiydus B yMOBax
BiifHH. BU3HA4YarOTHCS OCHOBHI PU3UKH JJIi MEHTAIHHOTO
37I0POB'SI, OKPECIIOITHCS KOHIENTYaldbHI MIIXOAU 10
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po3yMiHHS ~ (DEHOMEHYy  TCHXIYHOTO  OJaromorydqds,
MPOMOHYIOTHCS ~ OCHOBHI ~ MPUHIWINKA  TICHXOJOTIYHOT
nomomoru. Ilokazano, 1m0 OaraTopiBHEBa cHCTEMa
MIATPUMKHN CIIPHUSE TIBUMIEHHIO ICUXOJIOTIYHOI CTIMKOCTI
Ta ajanTarlii HaceJIeHHS.

Ku11040Bi cji0Ba: MeHTaIbHE 3I0POB'Sl, ICUXOJIOTIYHA
MIJITPUMKA, BiiHa, TpaBMa, OJaronoiayyus, CTINKICTb.

In the modern Ukrainian context, marked by the
unprecedented challenges of a full-scale war, mental health
has become a critical indicator of society's capacity for
effective adaptation and recovery. The prolonged nature of
hostilities, the constant threat to life, and the experience of
loss cause not only individual traumas but also collective
traumatization that deeply affects the social fabric. The war
has led to significant psychological consequences,
confirmed by data on the increased prevalence of PTSD,
anxiety, and depressive disorders among various population
groups [1, 7].

This situation underscores the urgent need to create a
sustainable and scientifically-grounded system of
psychological support. Despite numerous state, public, and
volunteer initiatives, existing approaches are often
fragmented, poorly coordinated, and not always based on
evidence-based practices. This fragmentation brings to light
a scientific problem: the absence of a cohesive concept that
would unite various types of assistance into a single logical
system. Thus, this work presents a theoretical justification
for such a system in the form of a comprehensive, multi-
level model.

589



The aim of this paper is the theoretical modeling and
substantiation of a psychological support system that would
integrate different levels of intervention — from basic needs
to specialized therapy — and be adapted to the conditions of
a prolonged crisis.

The research is based on a systematic analysis, which
allows for viewing psychological support not as a set of
separate techniques, but as a complex, dynamic system with
interconnected elements. The theoretical foundation was
formed by the concepts of leading international
organizations (WHO, APA) and current research on mental
health in conflict zones [2, 3, 10]. The analysis covered key
theories of stress, psychological trauma, and resilience.

The DSM-5 manual was used to define the criteria for
trauma-related mental disorders and to delineate the levels
of assistance [9]. The synthesis of data regarding the needs
of target audiences and the effectiveness of existing
practices, as described in the reports of international
humanitarian missions and research projects [5, 6], allowed
for the wverification of the theoretical propositions. A
qualitative analysis of these sources served to identify
patterns of need and effective coping strategies, which
formed the basis for the structure of the proposed model.

A comprehensive analysis led to the formulation of a
multi-level model of psychological support, which
represents a holistic approach to understanding and
responding to the challenges of war. It structures
interventions based on the principle of intensity and
coverage, where each subsequent level is designed for a
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smaller number of people but requires a higher qualification
of specialists.

1. Multi-level Structure of the Model. The model
reflects the dynamic interaction of four key levels that
ensure comprehensive psychological functioning:

Fundamental (Basic) Level: This level is the
foundation, as meeting basic needs (safety, housing, food)
and having access to verified information are prerequisites
for the effectiveness of any psychological intervention. The
absence of a sense of security blocks the ability to recover
and makes an individual vulnerable to further
traumatization.

Community Level (Strengthening Social Ties): This
level embodies the quality of social interaction and support,
which serves as a key buffer against stress. Measures at this
level, such as psychoeducation, the creation of support
groups, and public spaces, are aimed at normalizing
reactions to stress, reducing stigma about seeking help, and
activating collective resources. This contributes to building
a capital of trust, which is an extremely important form of
social support [5].

Non-Specialized Support Level (Psychological First
Aid — PFA): This level involves providing assistance by a
wide range of professionals (social workers, teachers,
volunteers) immediately after a crisis event. Its goal is not
therapy, but the stabilization of the emotional state, meeting
immediate needs, and referring individuals to appropriate
services [10]. Effective PFA prevents the deterioration of
one's condition and iatrogenic consequences (harm from

unskilled help).
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Specialized Support Level: This level reflects the
provision of qualified psychotherapeutic and psychiatric
care to individuals with pronounced symptoms of disorders
(PTSD, depression, anxiety disorders), diagnosed according
to DSM-5 criteria [9]. Evidence-based protocols are used
here, such as Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT) and Eye Movement Desensitization and
Reprocessing (EMDR).

2. Integrative Approach and Focus on Resilience. All
components of the model are interconnected and
complement each other. The development of one positively
affects the others. Such an integrative approach allows
shifting the focus from a purely clinical response to the
consequences of trauma (a pathogenic approach) to a
preventive, salutogenic approach aimed at strengthening
resilience. Resilience 1s understood not as an innate trait, but
as a dynamic capacity for adaptation that can be developed.
The model emphasizes identifying and strengthening
protective factors at the individual, family, and community
levels, which prevents the pathologizing of normal reactions
to abnormal circumstances [3, 8].

The conducted theoretical research has confirmed that
an effective system of mental health support in wartime must
be based on a comprehensive, multi-level, and integrated
model. Isolated interventions, while potentially useful,
cannot provide a sustainable and long-term effect for the
entire population. The proposed approach, which structures
assistance from ensuring basic security to specialized
therapy, can significantly improve the quality and
accessibility of psychological services.
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The scientific novelty of the work lies in the
conceptualization of psychological support as a dynamic,
vertically integrated system that goes beyond a simple list of
interventions. The model substantiates the need to move
from a reactive, pathogenic approach to a proactive,
preventive one focused on resilience. Its practical
significance is that this model can serve as a theoretical basis
for developing national standards and clinical protocols, for
coordinating the efforts of state and non-governmental
organizations, and for training specialists. Prospects for
further research lie in the empirical validation of this model
and the study of its long-term effectiveness in the Ukrainian
context.
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