VK 159.9.072: 316.6
DOI https://doi.org/10.32782/psyspu/2025.2.15

PSYCHOLOGICAL FACTORS OF POST-TRAUMATIC GROWTH
OF VOLUNTEER VETERANS

Kravchuk Svitlana Leontiivna,

Doctor of Psychological Sciences, Docent,

Docent at the Department of Psychodiagnostics and Clinical Psychology
Taras Shevchenko National University of Kyiv

ORCID ID: 0000-0002-6951-1912

Web of Science Researcher ID: AAB-6464-2021

Scopus Researcher ID: 59810780300

The article presents the results of a theoretical and empirical study of the features of psychological factors of post-traumatic
growth in volunteer veterans. The psychological content of the concept of “post-traumatic growth” is highlighted. It is shown that post-
traumatic growth is manifested in an increase in the value of life, filling relationships with meaning, an increase in the sense of personal
power, enrichment of spiritual life, and a change in priorities. It is highlighted that the following variables are associated with post-
traumatic growth: cognitive assessment of threat, harm, and controllability of the situation, problem-focusing, acceptance, optimism,
positive reinterpretation, religiosity, and cognitive processing of traumatic memories. The results of an empirical study involving 324
male volunteer veterans (164 young and 160 middle-aged) who took direct part in hostilities are presented. The following empirical
research methods were applied: a post-traumatic growth questionnaire, a research questionnaire “Diagnostics of Attitudes to Life”,
a resilience test, a methodology “Diagnostics of Psychological Resilience of the Personality”, a religious coping questionnaire (Brief-
RCOPE), a dispositional hope scale, and a symptomatic questionnaire. Regression analysis revealed that the psychological factors
of post-traumatic growth in volunteer veterans are meaning and purpose, hope, mental and physical health, life satisfaction, resilience,
psychological resilience, positive religious coping, and close social relationships. It was shown that psychological resilience plays
a significant role in the formation of post-traumatic growth. It is proposed to consider psychological resilience as a multidimensional
and multilevel phenomenon that includes cognitive, affective, and conative components and represents a nonlinear and uneven dynamic
process of recovery after difficult life circumstances and which is manifested in the ability to maintain a stable level of psychological
and physical functioning in critical situations, to emerge from such situations without persistent impairments, and to successfully
adapt to adverse changes. It is noted that psychological resilience is manifested through the following content-structural components:
involvement, need for cognition, control, ability to set realistic goals and carry out activities aimed at achieving them, risk-taking,
resourcefulness, flexibility, optimism, cognitive complexity, altruism.
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Kpasuyk Ceimnana. Ilcuxonoziuni 4unHuKy ROCMMPAEMAMUYHO20 3pOCHIAHHA Y 000P060IbUIE-6emepaHie

B cmammi npedcmasgieno pesynomamu meopemuxo-eMnipuyHo20 00CIiONHceHHA 0COONUBOCTEL NCUXONOTUHUX YUHHUKIE NOCMPAG-
MAmuyH020 3pOCmants y 000po8obYig-6emepanie. Bucgimneno ncuxono2iuHutl 3Micm KoHyenmy «nocmmpasmamuyto20 3p0CmaHHsy.
Iloxaszano, wo nocmmpagmamuune 3p0CMAaHHs NPOSBIAEMbCA Y 3POCHAHHT YiHHOCH HCUMINS, HANOBHEHHT CEHCOM BIOHOCUH, 3DOCMAHHI
nouymms 0cobucmoi cuny, 30azauenni dyxo8Ho2o Hcummsi, 3mini npiopumemis. Buceimaeno, wo 3 nocmmpasmamuynum 3pocmanam
108 SI3aHI MAKI 3MIHHI: KOZHIMUBHA OYIHKA 3A2PO3U, WIKOOU [ KOHMPOIbOBAHOCHI cumyayii; (oKycysanns Ha npodiemi, NPUUHAMMS,
ONMUMI3M, NO3UMUBHA PeIHMEPNPEmayis, penicitiHiciib, KOSHIMUSHe ONpayro8aHHs mpasmamuyHux cnoeadis. Hasederno pesynvmamu
eMNIPUYHO20 00CTIONCEHHS, 8 AKOMY 831U yuacmb 324 0obposonvyie-eemepatis yonosiuoi cmami (164 ocodou monodoeo sixy i 160 ocio
cepednbo2o 6iKy), AKi Opanu besnocepeorio yuachs 6 00tiosux Jiax. 3acmoco8ano maxi Memoou eMnipuyHo2o OOCTIOHCEHHA: ONUMY-
BALHUK NOCHMPABMAMUYHO20 3POCHAHHS, 00CTIOHUYbKA aHkema «/liaeHocmuka cmasnentsa 00 HCUMmay, Mmecm HCUmmeCcmitikocmi,
Memoouka «/iazHocmuKa nCUxor02iuHoT NPYICHOCIE 0COOUCMOCMLY, ONUMYBANLHUK peniciiinoeo koniney (Brief~RCOPE), wikana ouc-
nO3UYitiHOL HAOIT, CUMNIMOMAMUYHUL ONUMYBATLHUK. 30 pecpeciiHuM aHANi30M 6UABNEHO, W0 Y 000POBONbYIE-6eMePAHie NCUXON02iu-
HUMU YUHHUKAMY NOCIMMPASMAMUYHO20 3POCIAKHA NOCMAIONb CeHC | Mema, Haols, ncuxiyne i QisuuHe 300p08 s, 3a00801€HICHIb
HCUMMAM, HCUMMECITIKICIb, NCUXONOLIUHA NPYHCHICIb, NO3UMUGHUI peniciliHull Konine, 6iu3bKi coyianvhi cmocyuku. Ilokasano,
WO NCUXONO2IUHA NPYIHCHICIb 8I0iepAE 3HAYUMY PONb Y (POPMYBAHHI NOCMMPABMAMUYHO20 3DOCMAHHA. 3aNPONOHOBAHO PO32TAOAMU
NCUXONO2TUHY NPYHCHICMD K Dazamosumipe i piHopigHege Aeuwe, Wo KII0YAE KOHIMUGHUL, ADeKMUSHUL Ma KOHAMUSHUL KOMNO-
HeHmu ma A€ co00K0 HeNHIIHUL [ HePIGHOMIPHUL OUHAMIYHULL NPOYeC GIOHOGNEHHS NICIS 6ANCKUX JHCUMMEGUX 0OCMABUH MA AKUIL
BUABTIAEMbCS Y 30AMHOCII 30epieamu 8 KPUMUUHUX CUMYayisax CmadiibHuil pigeHb NCUXONOIMHO20 | PI3UUHO20 (DYHKYIOHYBAHHS, GUXO-
oumu 3 makux cumyayiti 6e3 CMilKux nopyulens, YCniHo aoanmyeamucs 00 HeCHpUAMIUSUX 3miH. Buceimieno, wo ncuxonoeiuna
NPYIHCHICHIb BUABTAEMBCA Yepe3 MAKi 3MiCIMOBHO-CIMPYKIMYPHI KOMNOHEHMU. 3aTyueHicmb, Nompeda y Ni3HAHHI, KOHMPOLb, 30AMHICMb
cmasumu peanicmuyni yini i 30ilicHI08amu OiIbHICIb, CRPAMOBAHY HA iX 00CAZHEHHA, NPUUHAMMA PUUKY, BUHAXIONUBICIb, HYYKICb,
ONMUMI3M, KOZHIMUBHA CKIAOHICTY, ATbMpPYi3M.

Kniouosi cnosa: mpasma, nocmmpaemamuyne 3p0CManHs, NCUXONOIMHA NPYHCHICMb, NOUMUSHUN PeNieiiiHull KOniHe, Haois,
000po6oILYI-8emepaHi.
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Introduction. Veteran volunteers have been exposed
to a significant number of wartime stressors of varying
intensity and strength, including participation in combat
and military operations, injuries, death of comrades, rel-
atives, loved ones, being under fire, physical and psycho-
logical violence, being held hostage, being in captivity, etc.
Psychological trauma can also occur due to the breakdown
of family relationships, significant financial losses, and loss
of stability in life.

In DSM-5, trauma is defined as the result of a personal
and direct experience of actual death, near death; serious
injury; violation of physical dignity (rape or sexual assault);
witnessing the death, serious injury, or violation of physi-
cal dignity of another person; information about misfortune
with a family member or other close person (unexpected or
violent death, serious injury, near death); constant contact
with traumatic events.

The impact of contextual variables of military and polit-
ical events is a significant test of the resilience and psycho-
logical resilience of veteran volunteers.

As a result of the impact of complex stressful events,
serious traumatic situations, and life crises, a person under-
goes not only pathological changes, but can also experience
positive changes, which scientists define as post-traumatic
growth. Suffering and grief can coexist with enlightenment
and growth [9].

That is why the problem of studying the factors
of post-traumatic growth in volunteer veterans is extremely
important and relevant in connection with post-traumatic
stress disorders and traumatic experiences caused by
the Russian-Ukrainian war.

Our goal is to identify psychological factors of post-trau-
matic growth in volunteer veterans.

Materials and methods. According to the function-
al-descriptive model of L. Calhoun and R. Tedeschi [2],
post-traumatic growth is a positive psychological change
that occurs as a result of dealing with traumatic or very dif-
ficult life circumstances. According to scientists, post-trau-
matic growth appears as a qualitative transformation
of the personality, that is, a process of deep self-improve-
ment. L. Calhoun and R. Tedeschi characterize the follow-
ing personal transformations in the following dimensions:
1) changes in self-perception — new opportunities; 2) per-
sonal strength; 3) interpersonal relationships; 4) changes in
the philosophy of life - spiritual changes; 5) life values.

L. Calhoun and R. Tedeschi associate posttraumatic
growth with cognitive attempts to reassess the individual's
pre-traumatic beliefs about themselves and the world and to
reconstruct their own ideas about them. Scientists suggest
considering a traumatic event as a kind of shift in the initial
life scheme. Researchers indicate that the greater the chal-
lenge to the individual's fundamental ideas and beliefs,
the more likely the possibility of posttraumatic growth
becomes [2].

According to the person-centered model of S. Joseph,
the process of post-traumatic growth is carried out through
the transformation of the self-concept and the renewal
of the worldview [4, p. 337]. S. Joseph identifies three

main dimensions of post-traumatic growth: 1) relationships
(changes for the better in relationships: greater apprecia-
tion of friends and family, increased compassion for others
and the level of altruism); 2) self-view (improvement in
the perception of oneself, greater understanding, recogni-
tion and acceptance of strength, courage, the ability to have
deep experiences of sadness, happiness, joy); 3) philosophy
of life (positive changes in the philosophy of life, in par-
ticular, the appreciation of each new day, reassessment
of values) [4, p. 341].

Ukrainian scientist T. Tytarenko considers post-trau-
matic growth as a process of increasing antifragility, which
ensures constant self-learning and more productive interac-
tion with oneself, the world, and other people [1].

Researchers L. Calhoun and R. Tedeschi emphasize that
with moderate and sometimes high levels of PTSD, gradual
post-traumatic growth is more likely, and extreme mani-
festations of this disorder (highest/lowest scores) are less
likely to contribute to growth [2].

The problem of determining readiness for forgiveness,
religious coping, psychological resilience, and resilience as
factors of post-traumatic growth has not been sufficiently
studied in psychology.

The empirical study was conducted during 2023-2025.

324 male volunteer veterans (164 young people and 160
middle-aged people) who took direct part in hostilities par-
ticipated in the empirical study. When forming the target
sample of respondents, we took into account gender, age,
nationality, status of the research participant, region of per-
manent residence before the Russian-Ukrainian war, main
occupation, and faith/religion.

We applied the following empirical research methods:
post-traumatic growth questionnaire (authors: R. Tedeschi,
L. Calhoun, adaptation in Ukrainian: D. S. Zubovsky);
research questionnaire “Diagnostics of attitude to life”
(author: S. L. Kravchuk); resilience test (author: S. Maddi,
adaptation in Ukrainian: O. Chykhantsova); methodology
“Diagnostics of psychological resilience of the individual”
(author: S. L. Kravchuk); religious coping questionnaire
(Brief-RCOPE) (authors: K. Pargament, M. Feuille, D. Bur-
dzy, adaptation in Ukrainian: S. L. Kravchuk); Dispositional
Hope Scale (authors: M. Snyder, C. Harris, J. R. Anderson,
S. A. Holleran, L. M. Irving, S. T. Sigmon, P. Harney, adap-
tation in Ukrainian: K. Muzdybayev); Symptomatic Ques-
tionnaire (author: L. Derogatis, adaptation in Ukrainian:
S. Dembytskyi, Yu. Sereda).

We applied the following methods of mathematical sta-
tistics: Kolmogorov-Smirnov consistency criterion; corre-
lation analysis using the Spearman’s correlation coefficient,
regression analysis.

In the course of the empirical study, according to the Kol-
mogorov-Smirnov criterion, all variables had z-values with
significance levels of p<0.05, which indicates statistically
significant deviations of the distribution of variable values
from normal. In view of this, the Spearman’s correlation
coefficient was chosen for the correlation analysis.

Direct significant correlations of post-traumatic growth
with meaning and purpose (p=0,61, p<0,001), hope
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(p=0,58, p<0,001), mental and physical health (»p=0,49,
p<0,001), life satisfaction (p=0,46, p<0,001), hardiness
(p=0,43, p<0,001), psychological resilience (p=0,41,
p<0,001), positive religious coping (p=0,39, p<0,001),
close social relationships (p=0,36, p<0,01) were found
in veteran volunteers.

In veteran volunteers, significant inverse correlations
of posttraumatic growth with depression (p=-0,52, p<0,001)
and anxiety (p=-0,49, p<0,001) were also found.

Let us consider the results of the regression analysis (see
Table 1).

According to the results of regression analysis, the fol-
lowing independent variables have the greatest positive
impact on post-traumatic growth: 1) meaning and pur-
pose (standardized Beta coefficient respectively 0,587);
2) hope (standardized Beta coefficient respectively
0,532); 3) mental and physical health (standardized
Beta coefficient respectively 0,478); 4) life satisfac-
tion (standardized Beta coefficient respectively 0,456);
5) hardiness (standardized Beta coefficient respectively
0,419); 6) psychological resilience (standardized Beta
coefficient respectively 0,398); 7) positive religious cop-
ing (standardized Beta coefficient respectively 0,377);
8) close social relationships (standardized Beta coeffi-
cient respectively 0,349).

Disscussion. Our results are supported by some empiri-
cal studies by other researchers. For example, according to
research, post-traumatic growth is manifested in an increase
in the value of life, meaningful relationships, an increase
in the sense of personal power, an enrichment of spiritual
life, and a change in priorities [6].

Scientists P. Linley and S. Joseph believe that the fol-
lowing variables are associated with post-traumatic growth:
cognitive assessment of threat, harm, and controllability
of the situation; problem-focusing, acceptance, optimism,
positive reinterpretation, religiosity, cognitive processing
of traumatic memories [9, p. 11].

Our empirical study using regression analysis found
that psychological resilience is a psychological factor in
post-traumatic growth. Researchers S. Lepore, T. Revenson
indicate that resilience plays a significant role in shaping
post-traumatic growth [8].

In our opinion, psychological resilience should be con-
sidered as a multidimensional and multilevel phenomenon
that includes cognitive, affective, and conative components
and represents a nonlinear and uneven dynamic process
of recovery after difficult life circumstances, which is mani-
fested in the ability to maintain a stable level of psychologi-
cal and physical functioning in critical situations, to emerge
from such situations without persistent impairments,
and to successfully adapt to adverse changes.

We believe that psychological resilience is mani-
fested through the following content-structural com-
ponents: involvement (defined as the conviction that
a person derives pleasure from life and their own activi-
ties); need for knowledge (a person is always open to
new experiences and new impressions); control (the
conviction that a person chooses their own path in life
and their own activities); the ability to set realistic goals
and carry out activities aimed at achieving them; risk-
taking (the conviction that knowledge gained from positive
or negative experiences contributes to the development
of a person); resourcefulness; flexibility; optimism; cog-
nitive complexity (a person is oriented towards the know-
ledge of complex phenomena, likes complex and difficult
tasks, and shows interest in complex ideas); altruism.

Post-traumatic growth is characterized by new ways
of being, personal strength, gratitude, increased spirituality,
and closer interpersonal relationships [5]. Researchers note
that hope, forgiveness, and general religiosity are important
indicators of religious/spiritual well-being and are impor-
tant resources for mental health [10].

We would like to especially note that in our study,
the positive significant correlation between positive reli-
gious coping and post-traumatic growth in veteran volun-
teers is particularly striking. The more veteran volunteers
are inclined to religious coping, the more they are inclined
to positive changes.

Religious coping is defined by researchers as turning
to religion when a person is experiencing life difficulties
and seeks social support in a group of people with a com-
mon faith [12]. Scientists C. Lehmann, E. Steele note that
religion and spirituality provide resources for overcoming
difficult life situations [7]. The results of some foreign

Table 1
Coefficients according to regression analysis
. . Standardized
Model Non-standardized coefficients coefficients ¢ Significance
B Standard error Beta
! (Constant) 4,241 0,248 17,120 0,000
Meaning and purpose 0,446 0,038 0,587 5,623 0,000
Psychological resilience 0,298 0,037 0,398 1,915 0,000
Hardiness 0,341 0,044 0,419 2,132 0,000
Mental and physical health 0,386 0,036 0,478 3,112 0,000
Hope 0,412 0,042 0,532 4,493 0,000
Life satisfaction 0,372 0,051 0,456 2,872 0,000
Positive religious coping 0,262 0,039 0,377 1,466 0,000
Close social relationships 0,228 0,041 0,349 0,978 0,000

R =0,734; R?= 0,539, Adjusted R>= 0,508; F = 46,01; Sig = 0,000

CrnoboxxaHcekuii HaykoBuit BicHuK. Cepist [Icuxororis, Bumyck 2, 2025 91




empirical studies [3] demonstrate that religious coping
of psychological stress is associated with positive outcomes
for both physical and mental health. The results of some
foreign studies confirm that religious coping was positively
correlated with life satisfaction [12].

Some foreign empirical studies [14] show that positive
religious coping plays an important role in overcoming
difficult events and creating more meaningful and spirit-
ually positive experiences. Belief in God is used as a self-
sufficient religious coping strategy as a problem-solving
strategy. Positive religious coping is negatively signifi-
cantly associated with depression [11]. It has been empiri-
cally established that positive religious coping is associated
with lower odds of hypertension [13].

Conclusions. Studying predictors of posttraumatic
growth plays an important role in understanding the effects
of posttraumatic stress disorder.

In veteran volunteers, psychological factors of post-
traumatic growth include meaning and purpose, hope, men-
tal and physical health, life satisfaction, resilience, psy-
chological resilience, positive religious coping, and close
social relationships.

Meaning and purpose, hope, resilience, development
of psychological resilience, positive religious coping,
and close social relationships have significant therapeutic
potential, preventive, and rehabilitative value.

In the future, we plan to identify psychological factors
of post-traumatic growth in a longitudinal study.
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