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Abstract 
Objective: To examine the prevalence 
and key correlates of psychological 
resilience in Ukrainian mental health 
workers (MHWs), using a novel 
discrepancy-based psychiatric resilience 
(DBPR) analytic approach. 

Methods: A total of 178 Ukrainian MHWs, 
recruited via convenience sampling from 
July to August 2023, completed a survey 
assessing their war-related exposures, 
occupational stress, and mental health 
symptoms and sociodemographic and 

psychosocial characteristics. DBPR 
scores were computed by regressing 
composite distress scores onto measures 
of war- and work-related stressors. 
Psychological resilience was defined as 
lower actual, relative to predicted, 
composite distress scores. Multivariable 
and relative importance analyses were 
conducted to identify and quantify factors 
associated with greater resilience. 

Results: A total of 55.6% of MHWs were 
classified as resilient. Greater levels of 
close social relationships, presence of 
meaning in life, and optimism were 

independently associated with greater 
resilience. 

Conclusion: A slight majority of 
Ukrainian MHWs exhibit psychological 
resilience in the face of ongoing 
conflict and occupational stressors. 
Clinical interventions to bolster social 
connectedness, meaning in life, and 
optimism may help promote resilience 
in this population. 
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M ental health workers (MHWs) are vulnerable to 
psychological difficulties during humanitarian 
crises due to stressors associated with conflict, 

as well as the burden of their work.1 Given the demands 
of their work in aiding individuals affected by crises, 
having the capacity to adapt to stressful experiences 
is essential not only for their own mental well-being 
but also for fulfilling their professional responsibilities.2 

While increasing research has examined mental health 
outcomes among MHWs during the Russia-Ukraine 
War,3–5 no known studies have investigated psychological 
resilience or its associated characteristics in this population. 
Such information is critical to informing prevention and 
treatment efforts to help maintain the mental health of 
these workers and the individuals they serve. 

A growing body of research has demonstrated the 
utility of a discrepancy-based psychiatric resilience 
(DBPR) analytic approach to operationalizing 
psychological resilience.6–10 This approach involves 
regressing a measure of psychological distress onto 
measures of trauma and stressor exposure, with lower 

actual relative to predicted distress indicative of greater 
resilience.9 This novel analytic approach has been 
employed to examine resilience in various trauma- 
exposed populations such as military veterans.6–8 In the 
present study, we utilized a DBPR approach to examine 
the prevalence and sociodemographic and psychosocial 
factors (eg, social support) associated with resilience in 
Ukrainian MHWs amid the ongoing Russia-Ukraine War. 

METHODS 

In this cross-sectional study, a convenience sample 
of MHWs was contacted and recruited by the local 
nongovernmental organization (NGO) and university. 
A DBPR analytic approach was employed to assess 
psychological resilience. Further details are illustrated below. 

Participants 
Participants were 178 MHWs across different regions of 

Ukraine, recruited via convenience sampling from July to 
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August 2023. They were invited to participate in this study 
by local partners of the Ukrainian NGO International 
Platform on Mental Health and by the local university. 
They completed an online survey assessing their mental 
health symptoms and war-related exposures, as well as 
sociodemographic and psychosocial characteristics, during 
the Russia-Ukraine War. Participation was voluntary, and 
participants provided electronic informed consent prior to 
completing the survey. 

Assessments 
War-related exposure variables include distress from 

displacement, witnessing destruction, witnessing death, 
and uncertainty. Ratings ranged from 0 (no impact) to 
10 (a significant impact). Additionally, given the 
association between work-related stressors and burnout,11 

we assessed burnout symptoms as a proxy of work- 
related stressor exposure during the war. Burnout was 
assessed using a single-item measure from the Maslach 
Burnout Inventory12: “Since the most recent Russian 
invasion, I have felt burnt out (eg, emotionally exhausted) 
from my work,” rated on a scale of 0 (never) to 5 (every day). 

Posttraumatic stress disorder (PTSD) symptoms were 
assessed using the 4-item PTSD Checklist for DSM-5,13 

which indexed symptoms related to the ongoing war. 
Sample items include “Repeated, disturbing, and 
unwanted memories of the invasion/war” and “Avoiding 
external reminders of the invasion/war,” rated on a scale 
of 0 (not at all) to 4 (extremely). 

Major depressive disorder (MDD) symptoms were 
assessed using the 2-item Patient Health Questionnaire.14 

Items included “Little interest or pleasure in doing 
things” and “Feeling down, depressed or hopeless,” rated 
from 0 (not at all) to 3 (nearly every day). 

Generalized anxiety disorder (GAD) symptoms were 
assessed using the 2-item Generalized Anxiety Disorder 
(GAD-2).15 Items included “Feeling nervous, anxious, or 
on edge” and “Not being able to stop or control 
worrying,” rated from 0 (not at all) to 3 (nearly every day). 

With regard to sociodemographic characteristics, 
participants reported their age, sex, work experience, and 
occupation. To classify occupational roles, we referred to 
the Inter-Agency Standing Committee guidelines on 
mental health and psychosocial support in emergency 

settings16 and categorized participants as either health 
professionals (ie, those who provided professional mental 
health services) or volunteer workers (ie, those who provided 
basic services and security, community and family support, 
and focused, nonspecialized mental health support). 

Psychosocial characteristics assessed included 
optimism, gratitude, presence of and search for meaning 
in life, and presence of close social relationships. Optimism 
was assessed using a single item from the Life Orientation 
Test-Revised17 (“In certain times, I usually expect the best,” 
rated from 1 = strongly disagree to 6 = strongly agree). 
Gratitude was assessed using a single item from the 
Gratitude Questionnaire18 (“I have so much in life to be 
thankful for,” rated from 1 = strongly disagree to 
6 = strongly agree). Presence of and search for meaning in 
life were assessed using the Meaning in Life Questionnaire19 

(“I understand my life’s meaning,” “I am searching for 
meaning in life,” rated from 1 = absolutely untrue to 
6 = absolutely true). Presence of close social relationships 
was assessed using the 2-item measure from domain 5 of 
the Flourishing Measure20 (“I am content with my 
friendships and relationships,” “My relationships are as 
satisfying as I would want them to be,” which are rated 
from 0 = strongly disagree to 10 = strongly agree). 

Statistical Analysis 
Data analyses proceeded in 7 steps. First, scores on 

measures of PTSD, MDD, and GAD symptoms were 
entered into a principal component analysis to generate 
a single composite distress score. Second, to compute a 
composite score for war-related exposure variables, we 
entered 4 war-related exposure variables into a principal 
component analysis and reduced them to a single factor 
score. Third, to compute DBPR scores, we regressed 
composite distress scores onto 2 trauma exposure 
variables—war-related exposure (ie, composite scores) 
and work-related stressor exposure (ie, burnout). 
Standardized residual scores were then inverted (ie, 
multiplied by −1) so that higher scores were indicative of 
greater psychological resilience. Fourth, we conducted χ2 

analyses to compare sociodemographic and occupational 
characteristics by DBPR score–based classification of 
resilience (ie, standardized DBPR score > 0 [greater 
resilience] vs ≤ 0 [lower resilience]). Fifth, we conducted 
bivariate correlations between DBPR scores and 
sociodemographic and psychosocial variables. Sixth, we 
conducted a multivariable linear regression to examine 
independent correlates of DBPR scores; variables that 
were significantly correlated with DBPR scores at a 
P < .05 level in the bivariate correlations were included in 
this model. Seventh, we conducted a relative importance 
analysis to quantify the relative variance in DBPR scores 
explained by each correlate. This analysis partitions the 
explained variance in a dependent variable (ie, DBPR 
scores) while accounting for intercorrelations of 
independent variables.21 

Clinical Points 
• Amid humanitarian crises, having the capacity to adapt to 

stressful experiences is essential to maintaining the 
psychological health of mental health workers (MHWs) 
and the individuals they serve. 

• Interventions that bolster social connectedness, meaning 
in life, and optimism may help promote psychological 
resilience among MHWs exposed to ongoing war-related 
and work-related stressors. 
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RESULTS 

Computation of DBPR Scores 
A principal component analysis of scores on measures 

of PTSD, MDD, and GAD symptoms revealed that scores 
loaded onto a single factor (eigenvalue = 2.30, 76.6% 
variance explained), with factor loadings ranging from 
0.80 to 0.93. A separate principal component analysis 
of war-related exposure variables revealed that all 
4 variables loaded onto a single factor (eigenvalue = 2.47, 
61.7% variance explained), with factor loadings ranging 
from 0.53 to 0.91. 

A linear regression analysis of trauma exposure 
factors (war-related exposure and work-related stressor 
exposure) entered as independent variables and 
composite distress scores as a dependent variable 
revealed a significant association (F = 55.72, P< .001) that 
collectively explained 38.9% of the variance in distress 
scores. 

Prevalence of Psychological Resilience 
A total of 99 MHWs (55.6%) were classified as 

psychologically resilient (ie, standardized DBPR 
score > 0). These workers had a mean DBPR score of 
0.68 (SD = 0.50), which was 0.68 SDs greater than the 
mean DBPR score in the full sample. Figure 1 shows the 
distribution of DBPR scores in the full sample. 

Table 1 shows sample characteristics by DBPR 
score–based classification of resilience (ie, standardized 
DBPR score > 0 [greater resilience] vs ≤ 0 [lower 
resilience]). None of the assessed characteristics differed 
between groups. 

Descriptive Statistics and Results of Primary 
Analyses 

As summarized in Table 2, the majority of 
participants were female and volunteer MHWs. 
The sample had a mean age of 34.8 years and an average 
of 94.9 months of work experience. 

Bivariate analyses revealed that higher DBPR scores, 
indicative of greater psychological resilience, were 
significantly associated with higher scores on measures 
of levels of close social relationships (r= 0.31, P< .001), 
presence of meaning in life (r= 0.22, P= .003), gratitude 
(r= 0.22, P= .003), and optimism (r= 0.19, P= .014). 

Results of multivariable regression analysis revealed 
that higher levels of close social relationships (β = 0.52, 
P< .001), presence of meaning in life (β = 0.21, P= .003), 
and optimism (β = 0.13, P= .044) were independently 
associated with greater DBPR scores, collectively 
explaining 39.8% of the variance in this outcome. A 
relative importance analysis revealed that higher levels 
of close social relationships (69.4% relative variance 
explained [RVE]), presence of meaning in life (19.2% 
RVE), and optimism (11.4% RVE) explained the 
variance in DBPR scores. 

DISCUSSION 

Using a novel, DBPR analytic approach,9 results of the 
present study revealed that slightly more than half of the 
Ukrainian MHWs exhibited psychological resilience in 
response to war-related and occupational stressors. This 
study extends prior work on Ukrainian mental health and 

Figure 1. 
Distribution of DBPR Scores in the Total Sample 
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Abbreviation: DBPR = discrepancy-based psychiatric resilience. 
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psychosocial support workers, which has primarily 
focused on negative mental health effects of the war. For 
example, a recent study3 showed that approximately half 

of psychosocial support workers reported poor mental 
health, and in another study4 of 25 Ukrainian helpline 
staff members, 68% screened positive for burnout, 44% 

Table 1. 
Sociodemographic and Occupational Characteristics by DBPR 
Score–Based Resilience Classification Status 

Characteristic 
Lower resilience 
(DBPR score ≤0) 

Greater resilience 
(DBPR score >0) χ2 

Age, y 2.23, P = .53 
<30 30 (16.9) 43 (24.2) 
30–39 23 (12.9) 23 (12.9) 
40–49 17 (9.6) 26 (14.6) 
≥50 and above 9 (5.1 ) 7 (3.9) 

Sex 4.09, P = .13 
Female 73 (41.0) 82 (46.1 ) 
Male 5 (2.8) 16 (9.0) 

Work experiencea 3.08, P = .38 
Quartile 1 25 (14.0) 26 (14.6) 
Quartile 2 13 (7.3) 25 (14.0) 
Quartile 3 23 (12.9) 22 (12.4) 
Quartile 4 18 (10.1 ) 26 (14.6) 

Role 2.91, P = .71 
Volunteer 31 (17.4) 39 (21.9) 
Psychologists 20 (11.2) 25 (14.0) 
Social workers 12 (6.7) 19 (10.7) 
Medical doctors 6 (3.4) 10 (5.6) 
Psychiatrists 6 (3.4) 4 (2.2) 
Nurses 4 (2.2) 2 (1.1 ) 

aMeans and standard deviations of each work experience quartile are as follows: quartile 1: 14.7 (6.2), quartile 
2: 40.9 (7.3), quartile 3: 99.4 (22.3), and quartile 4: 229.9 (48.9). 

Abbreviation: DBPR = discrepancy-based psychiatric resilience. 

Table 2. 
Sample Characteristics and Results of Bivariate and Multivariable 
Linear Regression Analyses of Correlates of DBPR Scoresa 

Variable 
Sample 

characteristics 

Bivariate correlation 
with DBPR 
scores, rb 

Multivariable 
regression 
model, βc 

Sociodemographic 
Age, y 34.8 (9.9) 0.02 . . . 
Female sex, n (%)d 155 (87.1 ) −0.12 . . . 
Work experience, ye 94.9 (88.0) 0.09 . . . 
Volunteer role, n (%)f 70 (39.3) −0.05 . . . 

Psychosocial 
Optimism 4.8 (1.2) 0.19* 0.13* 
Gratitude 4.8 (1.2) 0.22** −0.03 
Presence of meaning in life 4.7 (1.4) 0.22** 0.21** 
Search for meaning in life 4.6 (1.4) −0.10 . . . 
Close social relationships 7.1 (2.3) 0.31** 0.52** 

aData are presented as mean (SD) unless otherwise specified. 
bSpearman correlation coefficient. 
cStandardized coefficient. 
dTwo participants who chose “other” were excluded from bivariate and multivariate regression analyses. 
eWork experience was recoded into quartiles in bivariate and regression analyses. Means and standard 

deviations of each quartile are as follows: quartile 1: 14.7 (6.2), quartile 2: 40.9 (7.3), quartile 3: 99.4 (22.3), 
and quartile 4: 229.9 (48.9). 

fNonvolunteer mental health support workers include psychologists (25.3%), social workers (17.4%), medical 
doctors (9.0%), psychiatrists (5.6%), and nurses (3.4%). 

*P < .05. **P < .01. 
Abbreviation: DBPR = discrepancy-based psychiatric resilience. 
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for anxiety, and 40% for depression. In contrast to these 
previous findings, our study highlights the psychological 
resilience of the majority of Ukrainian MHWs (ie, the 
capacity to “bounce back”) in the face of war-related and 
occupational stressors, which is not only helpful for 
maintaining the mental health of these workers but also 
the populations that they serve. Given the high toll of 
providing mental health services during wartime 
coupled with the lack of MHWs in Ukraine due to 
displacement and injuries,22,23 identifying factors linked 
to greater resilience is crucial to preserving the mental 
health of this diminished workforce. 

We identified 3 modifiable psychosocial factors 
associated with greater resilience to conflict- and work- 
related stressors in Ukrainian MHWs. Higher levels of 
close social relationships were most strongly associated 
with greater resilience. Support from close social 
relationships and the broader community may help 
buffer MHWs from developing burnout and significant 
symptoms of distress (eg, anxiety) in stressful situations.2 

One potential psychobiological mechanism is that 
greater social support may dampen hypothalamic- 
pituitary-adrenal axis activity, leading to better stress 
regulation and resilience to stress.24 Further, consistent 
with prior work,6,7,25 greater presence of meaning in life 
and optimism were also independently associated with 
greater resilience. These factors may help promote 
resilience during challenging times by lowering reactivity 
to distress and reducing repetitive negative thoughts.26–28 

They may also help promote psychological and 
behavioral flexibility (eg, goal reengagement and 
physical exercise), which can help individuals better 
manage and cope with stressors.27,29–31 Taken together, 
these results suggest that interventions that target these 
modifiable psychosocial factors32–34 may help promote 
psychological resilience in MHWs exposed to ongoing 
war-related and work-related stressors. Additional 
research is needed to evaluate this possibility. 

This study has several limitations. First, participants 
were recruited via convenience sampling, which may limit 
generalizability to other MHWs or trauma-exposed 
populations. Second, the use of cross-sectional data negates 
causal interpretation between resilience and its correlates. 
Third, while there are other factors (eg, adaptive coping 
techniques and institutional support)2 associated with 
resilience, such variables were not assessed in this study. 
Fourth, while resilience is a dynamic process rather than a 
static outcome,35 our study is limited to providing a cross- 
sectional “snapshot” of this phenomenon. 

Notwithstanding these limitations, to our knowledge, 
this study is the first to examine the prevalence and 
correlates of psychological resilience in the Ukrainian 
MHWs who provide services amid the ongoing war. Key 
findings suggest that a slight majority of Ukrainian MHWs 
exhibit resilience to conflict and occupational stressors. 
They further indicate that 3 modifiable psychosocial 

factors—close social relationships, presence of meaning in 
life, and optimism—can be targeted as part of clinical and 
public health interventions to help promote resilience in 
this population amid the ongoing humanitarian crisis. 

Further research is needed to follow up MHWs to 
examine temporal relationships of the variables assessed, 
identify biopsychosocial mechanisms underlying the 
association between psychosocial factors and 
psychological resilience, and evaluate the efficacy of 
interventions to promote these psychosocial factors and 
foster resilience to ongoing wartime and occupational 
stressors in this population. 
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