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A CROSS-CULTURAL STUDY OF THE IMPACT OF WAR
ON INDIVIDUALS OF DIFFERENT AGES AND PLACES
OF RESIDENCE

This study is about young adults aged 18 to 305 psychological crisis states during the ongoing war in Ukraine.
1t is a study on the direct effects of war as a prominent stressogenic factor on their mental health and well-being.
It employs a combination of methods such as quantitative surveys, in-depth interviews, and case studies to research
the emotional, cognitive, and behavioral responses of individuals deprived of the conflict. The research looks at the
differences between the genders, the split in the age group (18—24 and 25-30), and the displacement status (forced
migrants versus the ones that stayed in their communities) of the participants particularly.

Major findings exhibit too high the levels of anxiety, depression, and post-traumatic stress disorder (PTSD)
among especially the ones that had direct combat exposure or were forced to leave their homes. The emotional
responses of adolescents (18—24) are characterized by high levels of emotional reactivity, utilizing avoidance
coping mechanisms, and higher susceptibility to stress. In turn, adults at the ages of 25-30 apply mainly cognitive
and relational strategies, like problem-solving and community support, which points to the resilience differences
between age groups.

There is a new study suggesting that besides individual factors, social support systems and cultural resilience
are important in the alleviation of the negative influences of war. Among the factors, social networks, communal
practices, and traditional rituals are mentioned as the ones, which provide a safety pool and a feeling of being
important. Moreover, the authors indicate that excessive use of digital content that is distressing, which is seen
mainly in the younger population, is the cause of further anxiety and emotional distress, therefore showing that
social media has a dual role functioning both as a coping tool, and also as a stressor.

Studies pay attention to the high priority and cultural specificity of psychiatric support, which should be designed
for the peculiar needs of young people in Ukraine. These programs have to be concentrated on empowering
defenders, improving the availability of psychological support, and integrating digital skills classes to cushion the
effect of harmful content.
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I'yproecbkuii Imurpo. MIDKKYJIBTYPHE JOCJIAKEHHS BIIJIMBY BIMHU HA JIIOJEW
PIBHOTI'O BIKY TA MICI S ITPOXKXUBAHHSA

L]e oocnioacennsi npucssiuene UGYEHHIO NCUXOO2IYHO20 dUcCmpecy Moaooux aodell sikom 6i0 18 oo 30 poxis
8 YMOBAX Mpusaiowo2o konguikmy ¢ Yxpaini. OcHo8HUL aKyeHm pooumvCsi Ha NPSIMOMY 6NJIUBL 30POUHUX KOHGDILIK-
mig 51K SUPTUATLHO2O (hakmopa cmpecy, Wo GNIUBAE HA NCUXONLO2IYHe 300P08 51 md 3a2dibHe 300P08 s TH0OUHU.
Jlocniooicenns sukopucmogye KomMOiHo8aHull nioxio, 6KIOHAYU ONUMYBAHHS, THMEPE8 10 Mma MeMamudni 00Ci-
0oicentst OJisl GUBYEHHSL eMOYIUHUX, KOCHITMUBHUX | NOBEOTHKOBUX PeaKyill mux, Xmo nocmpan’icoas 6i0 KOH@pikny.
Jlooamxoesa yeaza npudinsicmvcsi GIOMIHHOCMSAM Midic cmamsimu, gikosumu kamezopismu (18—24, 25-30), a maxooic
Oepoicasamu Oidicenyie i HenepemiuyeHux ocio.

Jlocnioocenns 6uABULO BUHAMKOBULL PI6EHb 3AHENOKOEHHS, CMYMKY Ma HACIIOKI6 MpasmMamuinux nooiil, 0co-
Onuso ceped ocio, siki 3azuanu 6otosux Oitl, abo Gidcenyis, K OYIU 3MYULEH] NOKUHYMU €801 0OMIGKU. [{imu 8iKom
6i0 18 00 24, ax npasuno, necute 3acMyuyIOmMsCs, GUKOPUCIOBYIOMb C8OI 0COONUBI CNOcoOU GupiieHHs npobiem i
uyacmiwe giouysaioms cmpec. [lopisHano 3 monooumu modvmu y 8iyi 25—30 poxis, nionimxu Oinvbuie NOKIa0aomuscs
Ha inmenexkm i 2pynogy 63aemo0ito, Wob 6NOpamucs, wo 8i000paAXCcaA€e PISHUYIO 8 HCOPCMKOCII HA PIZHUX emanax
HCUMmSL.
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Hosi 0ocnioscenns niokpecutoonms, wjo, Kpim 0cooucmux ¢axmopis, 0onomo2a 2pomadu ma KyibmypHa Hano-
Je2NUBICMb 3HAYHOI0 MIPOIO CHPUSIOMb 3MEHUEHHIO He2amUBHUX HACNIOKie Kongnixmy. Lle epynu, cnitbhi cnocoou
BUKOHAHHSL 3A60alb | CMAPI YepeMOHii, 5IKi CIMEOPIOIOMb «30HY KOMMOPMY» I 00NoMazamy J00IM NOYYEamucs
saxcaueumu. Tum He MeHut, HAOMIpHE 3AXONJLEHH MPUBOICHUMY OHIIAUH-Mamepianamu, nouupere ceped Monooi,
NOCUTIOE MPUBOSY MA eMOYILUHI po31adu, Wo 8KA3VE HA NOOGIUHUL BNIAUE COYIANbHUX Medid — SIK NOM SKULEeHHS
cmpecy, max i tio2o CnpusiHHsL.

Jocnioocenns niokpecaroionms HeoOXIiOHICMb NPIOPUMEMHUX [ KYIbMYPHO A0ANMOSAHUX NCUXOMEPANEEMUUHUX
iniyiamug, sKi Maroms niOGUWUMU NCUXIYHY CIITIKICMb, PO3UWUPUIMU OOCMYN 00 PecypCié NCUXIUHO20 300pP08 s mda
BKAIOUAMU 3AHAMMS 3 KIOEPSPAMOMHOCI 015 NOM SIKULeHHS HACTIOKIB WKIOIUB020 YUPDPOBO20 KOHMEHNY, I 6ce ye
cneyianbHo OJist MOTOOUX YKPAIHYIE.

Knrouosi crosa: kpuzoei cmarnu, nio uac HOCmi ma paHiboi 00pociocmi, sitiha 8 Yxpaini, ncuxiune 300poe s,
[ITCP, cmitixicmb, eeHOepHi GIOMIHHOCIII.

Introduction. War in Ukraine has affected the in young people below the age of 30 who have
modern landscape of psychical and social real- had first-hand exposure to war. Fazel and Stein
ities today, particularly in Ukraine, and deeply found that more than 60% of displaced Syrian
affects most young adults ages 18 to 30 accord- youth showed signs of severe anxiety, related to
ing to changing transitions in their lives such disrupted family structures, and a loss of educa-
as identity formation, developing a career, and tional opportunities [3]. Similarly, Mollica found
social integration. Numerous war-induced devel- a 40-50% prevalence rate of PTSD among Bos-
opmental adjustments are exacerbated by such nian refugees, revealing the relation between
multifaceted challenges as displacement, expo- prolonged displacement and the worsening of
sure to violence, and economic instability. mental health [4].

Research about similar conflict environments Pertaining to Vietnam, longitudinal studies by
such as Bosnia and Syria provides long-term Murray have shown that PTSD symptoms tend
insight into the psychological outcomes of war to continue for decades post-conflict, especially
among young populations [1; 2]. However, it among individuals exposed to prolonged violence
should be noted that the context will in fact be when in the formative years. This shows that
rather unique as cultural resilience and community  trauma affects young adults in the long term and
dynamics are compounded by the unprecedented requiresimmediateand continuedintervention[5].
role of digital media in shaping perceptions and In the Ukrainian context, recent studies under-
coping modalities. This study aims to elaborate score similar trends among displaced popula-
on how the psychical impact of war is reflected tions. According to the Psychological Association
in Ukrainian young adults, thereby investigating of Ukraine (2023), 42% of internally displaced
the roles of social support systems, cultural prac- persons (IDPs) aged 1830 exhibit symptoms of
tices, and targeted mental health interventions. PTSD, often linked to abrupt disconnection from

The phenomena of young adults during and familial and social networks [6]. Kovalenko and
after the time of war have received considerable  Serhienko highlight the challenges of prolonged
attention in a lot of research locations of differ- displacement, noting that individuals with strong
ent conflicts- from Syria to Bosnia and even up cultural and social ties reported fewer symptoms
to Vietnam. This article attempts to consolidate of psychological distress [7]. These findings align
existing works in order to understand what stress- ~ with Hobfoll’s Conservation of Resources (COR)
ogenic factors may hold in terms of mental health  theory, which emphasizes the protective role
outcomes among young populations, as well as  of accessible social and material resources [8].
what points converge and diverge the findings Furthermore, Ukrainian studies indicate that
with the Ukrainian context. younger IDPs (aged 18-24) face unique vulner-

A review of different studies across all conflict  abilities due to disrupted educational pathways
areas indicates that there is an alarmingly high and limited professional experience, which com-
rise in the rates of anxiety, depression, and PTSD  pound their feelings of uncertainty and loss.
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This is particularly evident in findings from the
Ukrainian Academy of Sciences, which docu-
mented higher rates of anxiety and depression
among this subgroup compared to their older
counterparts (aged 25-30) [9].

Sex differences in warfare neuronal stress
responses are well established. Women are often
seen to have increased anxiety and depression
due to their caregiving obligations and natural
societal obligations [10]. In contrast, men con-
tend with unique stress sources of conscription,
moral injury, and societal pressure to “protect”
their communities [1].

Age-specific analyses have revealed that
younger adults (those aged 18-24) had emo-
tional reactions more highly elevated and more
tended to use avoidance than older youth (25-30)
in problem-focused approaches [11]. These dif-
ferences indeed make calls for age-specific pro-
grammed interventions to respond to differential
coping mechanisms and psychological needs.

Cultural practices help link resilience among
young people in places of conflict. As reported
by Werner, communal rituals, religious gathe-
rings, and aspects of traditional art usually have a
protective impact in buffering psychological dis-
tress [12]. So Kovalenko and Serhienko (2024)
cited healing functions of some Ukrainian cul-
tural practices, such as communal singing and
storytelling, in facilitating emotional healing as
well as the calling for social cohesion [7].

In addition, social support networks are
equally important. Hobfoll developed Conser-
vation of Resources (COR) to demonstrate that
social as well as material attachment may be
helpful in ameliorating the effects that trauma
may have. As such, this theory fits with the fact
that in Ukraine, displaced persons who had a
larger community reported lower rates of psy-
chological distress [8; 13].

The role of digital media in molding psycho-
logical responses during conflict is yet another
area of relative novelty in scholarship. While it
has been said that platform messages are cru-
cial for informative and linking individuals, the
very quantity of information dished out by such
platforms adds to the level of anxiety and fear
(Nickerson et al., 2011). Most doomscrolling

26

was reported by young Ukrainians aged 18-24 as
an activity detrimental to mental health [2; 14].

Scholars wrote a great deal about the various
stresses that war causes, but many gaps remain in
the subject. One such category in the area was a
few papers, and that was about how cultural resil-
ience and digital media overlap in conflict places.
Moreover, very few longitudinal data were avail-
able regarding the efficacy of interventions for
young adults concerning recovery from post-war
conditions, especially in the cases of Ukraine.

Research Objectives building on the insights
from the literature review, this study aims to:

1. Examine the emotional, cognitive, and
behavioral responses of Ukrainian young adults
(18-30) to war-induced stress.

2. Investigate the moderating effects of cul-
tural resilience and social support on psycholo-
gical outcomes.

3. Analyze the impact of digital media consump-
tion on mental health within this demographic.

4. Propose evidence-based, culturally informed
interventions for fostering resilience and recovery
among young adults in Ukraine.

The cross-mix methods certainly show a com-
plete capture rather than just about understanding
the crisis states already felt by young adults even
during the war. The combination of the tech-
niques included quantitative surveys, qualitative
interviews, and case studies.

Quantitative Surveys. Structured question-
naires were administered to 500 participants
aged 18 to 30 across various regions of Ukraine.
These surveys assessed:

* Anxiety and depression levels using the
Generalized Anxiety Disorder Scale (GAD-7)
and Patient Health Questionnaire (PHQ-9).

* PTSD symptoms using the Post-Traumatic
Stress Disorder Checklist (PCL-5).

Coping mechanisms using the Brief COPE
Inventory.

Qualitative Interviews. We did semi-struc-
tured interviews on 30 participants, internally
displaced persons (IDPs), those who stay at active
conflict zones, and people who have remained
in their communities. The interviews explored:

* Personal experiences of psychological dis-
tress.



ISSN 2311-8458

Cepisi ncuxonoeziyHa

* Adaptive strategies employed during crises.

* Perceptions of social and institutional support.

Case Studies. Ten in-depth case studies
provided granular insights into individual cop-
ing strategies and the specific challenges faced
by different subgroups within the population.

Data Analysis. The quantitative data were sub-
ject to analysis on these measures using SPSS 27,
t-tests, and ANOVA for subgroup comparisons.
Thematic analysis was employed on qualitative
data with a focus on recurrent themes emanating
from resilience, stress responses, and interven-
tion efficacy.

Results of the psychological impact of anxiety
and depression. The findings provided the shock-
ing rates in anxiety and depression:

* 68% reported moderate to severe anxiety

* 54% experienced symptoms consistent with
clinical depression. These rates reflected higher
proportions in IDPs, who face further stressors,
for instance, housing instability and loss of social
networks.

Responses to PTSD were found in 42% of
respondents. Those who were exposed to shel-
ling or direct combat had symptoms of PTSD sig-
nificantly different from those who lived in less
affected areas (p <0.01).

Among participants 18-24 years, reactivity
was more emotional and more reliant on media
for coping, often aggravating stress levels.
Those aged 25-30, on the other hand, employed
more pragmatic coping means such as problem-
focused strategies and seeking support from the
community.

A comparative line chart that shows PTSD
prevalence over time in two different age groups
across Ukraine and historical ones — Syria, Bos-
nia, Vietnam — has much more evidence to show
increased susceptibility among the younger pop-
ulation.

Strong social networks were associated
with significantly lower psychological distress
(p <0.05). Cultural practices, mainly held at
common family houses and religious sites, were
established as key cushions to mental health
deterioration.

In addition to direct social support, partici-
pants indicated the importance of cultural prac-
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Table 1
Subgroup Analysis: Ages 18-24 vs. 25-30
Emotional and Cognitive Reactions

Age | Primary Emotional .. .
Group Responses Cognitive Reactions
. . Difficulty

1824 gzlrggfélzg aélrmety, concentrating,
’ g intrusive thoughts
25_3( | Increased sadness, Problem-solving
frustration focus, planning
Table 2
Behavioral Adaptations
Age Positive Coping Negative Coping
Group Strategies Strategies
18_24 | Seeking social Avoidance,
connections, art therapy | substance use
Community .
25-30 |involvement, Oyerworklng,
- withdrawal
professional help
Examples:

Case Study 1: A 20-year-old university student reported
using online art platforms to express emotions, noting that
this outlet reduced anxiety.

Case Study 2: A 28-year-old entrepreneur emphasized
leveraging structured routines to regain a sense of control
after displacement.

Table 3
PTSD Progression and Gender Dynamics
Comparative PTSD Analysis by Age Group

Conflict P%esvflirches(%) pfﬁvi’l‘i,fcﬁs&)
Ukraine 47 37
Syria 45 35
Bosnia 40 30
Vietnam 42 32

tices such as traditional feasts, religious con-
gregational services, and artistic expressions
in creating psychological resilience. 73% of
respondents affirmed that cultural rituals helped
keep normalcy and community belongingness
alive within them.

Findings on the present study tie into most
research worldwide on the psychological impact
of conflict: namely, those young adults, particu-
larly aged between 18 and 30 years, have high
rates of incidence in war-induced psychological
distress [13]. A major finding is the role of digi-
tal media in acting as both a mediator for coping
as well as a stressor. For instance, participants
aged between 18 to 24 admitted that they were
“doom scrolling” and/or had been viewing other
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distressing content-noting high anxiety levels
after seeking community support and real-time
updates through social media. In fact, this dual-
ity emphasizes the importance of digital literacy
initiatives that specifically target young adults in
conflict-affected areas. Responses were reported
to differ highly in the two age subgroups within
the study. Younger participants (18-24) displayed
heightened emotional reactivity.

Representation in psychological outcomes is
quite significant by gender. While women had
higher levels of anxiety and depression, which
were sometimes linked to their caregiving roles
and family-restructuring issues, Tolin and Foa
had pointed out that compounded stressors faced
by women in such situations were indeed inevi-
table. Instead, issues within conscription, finan-
cial insecurity, and moral injury existed among
men and were compounded primarily when the
actions they undertook during that time went
against personal or societal values [1; 10].

Therefore, intervention strategies must be
gender-sensitive and take into consideration
the specific psychological and societal pressure
facing each group. For example, psychological
support programs could include women in car-
egiving roles and mental health training before
deployment for men.

Cultural events served as a more impor-
tant buffer for stress than other effects in war.
Those who provided testimonies accepted that
traditional rituals, such as communal singing,
religious festivals, and storytelling, among the
Ukrainians, had therapeutic values for emotional
healing and societal cohesion. This is not con-
trary to the position by Werner whereby cultural
resilience was endorsed to mitigate psychologi-
cal distress [12].

The value of such cultural practices is empha-
sized especially among the displaced. About
73% of internally displaced respondents asso-
ciated the participation in such events with nor-
malcy and belonging, even if they had to do so in
an unfamiliar context. This aspect sheds light on
the possibility that a cultural approach to mental
health interventions could improve their effec-
tiveness and acceptability among Ukrainians.
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Comparative Evaluation with Global Warfare.
Contrasts of the average levels of PTSD found
in young Ukrainian adults with their counterparts
having the same age found in all other conflict
areas in the world, like in Syria, Bosnia, or Viet-
nam, show similarities and differences. All of
these suffer higher rates of PTSD among younger
adults aged 18-24 compared to slightly older
individuals aged 25-30. This is mainly because
of the increased emotional sensitivity and lack
of coping resources typical for the younger age
groups [3; 15]. The unique sources of stress would
presumably differ from those of other contexts,
with a salient difference being the role of digital
media, as social media has been both a source
of community building and access to vital infor-
mation. The extreme exposure of people, espe-
cially young ones, to very graphic content and to
a tsunami of misinformation, has been worsened
anxiety; Bosnia and Vietnam, where traditional
media played a more substantial role, hardly felt
the psychological impact of digital content.

Implications of this study are enormous to
mental health practitioners as well as policymak-
ers. Some of the major recommendations are as
follows:

1. Digital Literacy Programs: Initiatives
aimed at educating young adults on managing
digital media consumption could mitigate the
adverse effects of “doomscrolling”. For example,
mindful use of media by such content curation
campaigns could also alleviate stress due to mis-
information-fatigue.

2. Culturally-Informed Interventions: ’Sto-
rytelling’ and ’community ritual’ forms of tra-
ditional Ukrainian-type resilience might make
mental wellbeing efforts more relevant and
accessible by incorporating cultural components.

3. Gender-Sensitive Approaches: Address-
ing the unique psychological needs of men and
women through targeted interventions is essen-
tial. Programs should consider the societal roles
and pressures specific to each gender, such as
caregiving responsibilities for women and con-
scription-related stress for men.

4. Gender-sensitive approaches were brought
to being in the form of targeted, even specific
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interventions, directed towards tackling the
needs of men’s and women’s motivations within
the psychological arena. Programs should con-
sider the societal roles and pressures that each
represent; for women, care provision roles con-
cerned for men may be linked to conscription and
other stresses.

Increased Access to Mental Health Services:
More telepsychiatry services could very important
widen the reach of mental health services for the
residents, especially rural and displaced popula-
tions. Much such efforts should be collaborative
by local and international organizations to increase
equal distribution of resources and services.

Longitudinal Studies: Research efforts that
last over time will surely also yield information
on how they appear in the psychological profiles
of young adults during the post-war or com-
pletely different situations that may prevail in
the war-torn country, as Ukraine presents, when
looking at the long-term psychological results
of those affected by this radically war-attributed
intervention in their being.

Although the study itself forms such a well-
rounded full picture of young adults in Ukraine,
it did not escape the limitations and perspec-
tives for future studies. Most importantly is the

use of self-report data; while it may bring to the
study personal accounts, it can be quite biased,
largely since it is quantitative. Also, because it
is cross-sectional in its design, it does not create
the possibility of measuring “resultant” psycho-
logical appraisals and states. Studies in the future
should adopt longitudinal designs to assess vari-
ation in mental health over time.

Cross-examining digital media usage with
cultural resilience in such as way that reveals new
interpretations may also open up novel research
spaces. For example, one may be able to study
how best to harness the power of social media
platforms to boost cultic practice alongside com-
munity building in order to inform novel inter-
vention design.

Conclusions. The research reveals how war
affects the minds of young adults in Ukraine and
stresses the importance of attending to inter-
ventions that are culturally appropriate. Policy-
makers and mental health professionals should
account for the specific needs of young adults so
they can develop resilience, and recovery, and
create a healthy society post-war. Future stud-
ies should focus on a longitudinal outcome and
effectiveness of interventions against long-term
psychological distress.
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