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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Children with early developmental disorders
are at greater risk for developing addictive behaviors because
of their emotional, cognitive, and social disabilities. This study
analyzes Ukrainian people with early social isolation, stress,
dysfunctional families, digital addiction, and lack of support to
determine how these factors combine to increase the chances of
addiction.

Methods: This research is based on phenomenological
qualitative methodology. The participants included 20 adult
Ukrainians aged 19-45 diagnosed with ADHD, ASD, or
learning disabilities. Participants were recruited using purposive
sampling. The analysis was conducted using NVivo 14 and
RStudio software.

Results: The results identified that participants aged between
19-45 years and suffering from developmental disorders, with
a nearly equal gender ratio (11 males, 9 females) and different
occupational, educational, and family backgrounds, resulted
in five prominent themes during the qualitative analysis. The
themes include Early Social Isolation, Coping with Stress,
the Influence of the Family Environment, the Role of Digital
Addiction, and the Lack of Support Systems. Each theme
showed different pathways that led to addiction, such as peer
rejection, work/school pressure, dysfunctional families, digital
overdependence, and lack of support and treatment. These
themes were strengthened through focus group discussions with
parents, caretakers, mental health professionals, and teachers,
which called for integrated solutions.

Conclusions: The study emphasizes socio-environmental
stressors that build on early developmental changes as a primary
reason for addiction.

Key words. Early developmental disorders, addictive
behaviors, social isolation, stress, digital addiction, Ukraine.

Introduction.

Addiction is one of the most complicated conditions to address
as it encompasses biological, psychological, and social factors.
Even though close scrutiny may suggest that the result of
addictive behavior is the product of individual choices, it is self-
evident that the choices and behaviors of people are intricately
linked to their physical and social context where they live and
work [1]. Chronic exposure to psychosocial stressors and the
physiological responses they elicit activate the brain’s hormonal
response system [2].

© GMN

ADHD, autism spectrum disorder, and several other learning
disabilities all fall under early developmental disorders, which
are conditions that affect a child’s cognitive abilities, emotions,
and social interaction [3-5]. Psychoanalysts consider the early
developmental disorders as originated from critical unresolved
conflicts in psychosexual stages of development a child may
cope with through maladaptive behaviors like addiction [6,7].
Furthermore, this addiction vulnerability may also stem from
early attachment disruption based on Mahler’s separation-
individuation theory and emotional dysregulation [§].

Children with these disorders tend to face difficulties related to
their emotions and impulses as well as social interactions. This
can continue into their teenage and adult years, making them
more susceptible to addictive behaviors in the future [9,10].

It has also been demonstrated that the involvement of
parents and teachers plays a key role in shaping the emotional
intelligence of adolescents with cognitive disorders, which in
turn strengthens their ability to socially adapt and may buffer
them from maladaptive coping strategies such as addiction
[11]. Likewise, the complex nature of ADHD requires early and
comprehensive multidisciplinary intervention incorporating
medical, educational, and social support which has shown to be
effective in improving the emotional and cognitive development
of young children, thereby reducing the risk of behavioral
disorders later in life [12].

It has been proven that some adverse childhood experiences
such as neglect and maltreatment increase the risk of substance
use disorders and behavioral addictions [13,14]. This risk is
primarily mediated through neurobiological changes due to
trauma experienced early in life, which disrupts the functioning
of critical reward, decision making, and emotional control
systems in the brain [15]. From an object-relations standpoint
(Bowlby, Bion), children denied of a secure primary attachment
figure are likely to develop an inadequate self-structure and
therefore become dependent on external sources of self-
soothing, which may include addiction, to cope with emotional
starvation [16,17].

In Ukraine, children are increasingly prone to early-stage
developmental disorders as a consequence of the ongoing
conflict and economic dire straits which appears to predispose
them towards addictions as a way of coping with their distressing
environment [18]. These patterns are further intensified by
escalating levels of social instability and uncertainty, which
according to recent sociological research, reflect deep-rooted
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geopolitical and economic stressors influencing individual
behavior and youth vulnerability [19]. Research claims that
between the years of 1993 and 2019, the rate of nervous system
diseases within children from radiologically controlled districts
in Ukraine was 15.9 percent above the national average. Among
children suffering from the consequences of the Chernobyl
disaster, this figure increases to 44.5 percent, reflecting the
enduring nature of these environmental effects on child
development and neurology [20,21].

The Ukrainian population, especially the youth, has been
experiencing deteriorating mental health since the onset of
the conflict, primarily due to homelessness, bereavement, and
fragmented schooling [22]. Additionally, Gestalt psychology
(Koffka, Zeigarnik) enriches the understanding of addiction
with the notion of self-experience fragmentation. “Unfinished
business,” emotionally unresolved experiences are what pushes
an individual towards addictive substances or behaviors as a
retake of emotional wholeness [23,24].

Depressive syndromes are also commonly found to coexist
with substance dependence, particularly alcohol, forming a
complex comorbidity that further reduces personal functioning
and hinders long-term recovery [25]. Addiction is defined as a
compulsive action taken regardless of the consequences. It occurs
in three distinct stages: anticipation (craving), consumption
(engagement on addictive behavior), and withdrawal (negative
emotion state without the addictive behavior) [26]. People
suffering from early developmental disorders usually have
stronger urges to act on cravings and have low impulse control,
as well as emotional regulation, making them more susceptible
to addiction [27]. Additionally, both behavioral addictions, like
gaming and gambling, and substance use disorder, have common
neurobiological underpinnings, such as dopamine-induced
reward-seeking behaviors that are triggered by dysregulation of
the central nervous system [28,29]. Identifying the relationship
between early developmental disorders and drug addiction
enable effective prevention, use of Al (artificial intelligence) and
intervention strategies that are hugely beneficial in Ukraine [30].

Objectives.

This study explores how the experiences of individuals
with early developmental disorders in Ukraine contribute
to addictive behaviors. It identifies key pathways including
social isolation, stress, family influence, digital addiction, and
inadequate support that shape addiction. Additionally, this
study incorporates perspectives from caregivers, mental health
professionals, and educators to develop integrated care models
and community-based intervention strategies.

Methods.

Study design: This is a qualitative phenomenological study that
aims to understand how individuals with early developmental
disorders develop forms of addiction in modern Ukraine society
through Husserl and Heidegger’s phenomenology of lived
experience approach [31]. Additionally, it adopts Freudian and
Mabhlerian psychoanalytic frameworks to capture the childhood
developmental milestones and disruptions (0-6, 6-12 years) that
are likely to impact addiction [32].
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Participants:

Ukrainian adults (18-45) with early developmental disorders
and addictions reflected on childhood attachment disruptions,
trauma, and developmental difficulties.

Inclusion Criteria:

. Adults aged 18-45.

. Ukrainian nationality.

. Clinically or self-reported early developmental
disorders (e.g., ASD, ADHD, learning disabilities).

. Experience with addiction (e.g., substance, digital,
behavioral).

. Willingness and ability to provide informed consent.

Exclusion Criteria:

. Severe cognitive impairment or psychiatric conditions
preventing effective communication.

. Current involvement in inpatient psychiatric care or
detoxification programs.

. Inability to participate in an interview setting (e.g.,
severe language barriers, intellectual disability beyond mild-
moderate range).

. Refusal or inability to give informed consent.

Sampling Technique:

Purposive sampling recruited participants meeting criteria,

ensuring diversity in gender, socio-economic background,
and location. Childhood factors like attachment, parental
involvement, and emotional regulation were considered.

Sample Size:

A sample of 20 participants was recruited to achieve data
saturation [33] and ensure comprehensive insights into the
phenomenon.

Data Collection Methods:

Semi-structured interviews captured the addictive patterns,
coping strategies, socio-environmental factors, and level of
development ranging from zero to twelve years old. Focus
groups with parents, caregivers, and specialists were conducted
to investigate manifestations of early emotional disturbances and
family influences. Data was collected through audio recording,
cleaned by transcripted verbatim, and categorized and stored for
confidentiality.

Data Analysis Procedures:

The phenomenological method using Colaizzi's technique
helped detail the qualitative data analysis and theme extraction
processes [34,35]. Analyzing qualitative data and extracting
meaningful themes and patterns. Psychoanalytic analysis
examined childhood disruptions influencing behaviors. Data
was analyzed using NVivo and R studio.

Ethical Considerations:

This research adhered to ethical standards in the collection of
information, including acquiring informed consent, ensuring
confidentiality, and getting ethics approval. A psychologist
was present to help participants who became distressed during
interviews, ensuring their well-being along with the integrity of
the data.



Development.

This study investigates the influence of socio-environmental
factors such as early social isolation, stress, dysfunctional
families, digital addiction, and absence of support on the
development of addiction among people suffering from
developmental disorders.

Results.

Table 1 presents a detailed demographic profile of the 20
participants in the study, illustrating a diverse cross-section of
Ukrainian society affected by early developmental disorders.

Table 2 organizes the core findings from the qualitative
data analysis by listing five main themes that emerged from
participants' narratives. For each theme, specific subthemes are
outlined to capture the nuances of the experiences described.

Table 3 presents five key qualitative codes along with
representative participant statements that vividly illustrate the
pathways leading to addictive behaviors.

Table 4 focus group discussion summary offers a
comprehensive overview of the insights and recommendations
from three key stakeholder groups: Parents/Caregivers, Mental
Health Professionals, and Educators.

Figure 1 shows the interrelationship between early
developmental disorders and addictive behavior. This model
illustrates how various developmental, psychological, and
social factors contribute to the likelihood of addictive behavior.
While each component is shown to have a direct correlation
with addictive behavior, the updated model also presents
the explicit interactions among the contributing factors,
highlighting their multidirectional and interrelated nature.
These interdependencies, such as how developmental disorders
may lead to social isolation, how digital addiction may
reinforce emotional dysregulation, or how family dysfunction
may intensify coping difficulties, are now visually represented
in the diagram. This more detailed portrayal underscores the
complexity of the pathways involved and the need for further
investigation into how these interconnected factors influence
the development of addiction in individuals with early
developmental disorders.

Discussion.

The study’s sample of 20 participants, aged 19-45, includes
diverse backgrounds, ranging from students to healthcare
workers with varying education levels and family structures.
It features individuals with ADHD, Learning Disabilities,
and ASD, providing insight into how early developmental
challenges contribute to addiction, supported by psychoanalytic
theory. One study found that behavioral addictions have
some features in common with substance use disorders,
and a common element of these conditions is emotional
dysregulation, which frequently accompanies the need to use
substances [36]. Another study showed that adverse childhood
experiences such as abuse, household substance abuse, etc.,
are widespread in Ukraine, and about 20.8% of children suffer
from multiple ACEs, which augment the risk of addiction [37].
Also, untreated ADHD and ASD are linked to high levels of
behavioral addictions due to executive functioning impairments
in impulse control and attention regulation [38]. Children with
ADHD may find difficulty in concentrating, and children with
ASD may have distracting, over-sensitive nervous systems that
complicate learning [39]. Deficits in executive functioning,
particularly those related to self-regulation and metacognitive
processes, have additional effects on the learning behavior of
children with ASD [40].

Thematic analysis in this study revealed five overarching
themes: early social isolation, stress coping mechanisms,
family factors, digital addiction, and absence of social
support systems, which exemplify the multifaceted nature of
the relationship between early developmental disorders and
surrounding environmental stressors and subtheme addiction.
From a psychoanalytic standpoint, these parental disconnects,
along with altering developmental trajectories, create negative
internal schemata, which heightens one’s likelihood of getting
addicted to drugs. Subthemes further emphasize social rejection,
academic and work pressures, dysfunctional home settings,
digital overreliance, and inadequate resources. In further
supporting evidence, one more study recently showed growing
rates of PTSD and ADHD for displaced youth from Ukraine,
making them more prone to addiction. The levels of ADHD
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Figure 1. Model of the relationship between early developmental disorders and addictive behavior.
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Table 1. Individual participant demographics.

Participant q q Family q q
D Age Gender Occupation Education Structure Location Disorder Type
. . Lives with mother, .
P1 28 Male Unemployed High school diploma father absent Kyiv ADHD
University Undergraduate Lives with both . Learning
P2 24 Female student (studying Psychology) |parents, one sibling Kyiv Disabilities
P3 35 Male Construction Seconqary school Divorced, two children Odesa ADHD
worker education
P4 21 Male Unemployed High school graduate Lives W]t}.l mother and Kharkiv ASD
younger sister
Higher education .
R . . . . Learning
P5 40 Female Unemployed (bachelor’s degree in | Lives alone Vinnytsia Lo
’ Disabilities
history)
P6 32 Female Teacher Master. s degree in Married, two children  Dnipro ADHD
education
. Bachelor’s degree . .
P7 26 Male Marl.<et.1 e in business L.IV?S with parents, no Kyiv ADHD
specialist - . siblings
administration
P8 38 Female Healthcare Secondary school Lives Wlth husband and Kyiv ASD
worker one child
Student (Part- . . .
P9 19 Male time job in High scho.ol grradua?e, Lives with both parents Odesa ASD
. currently in university and older brother
retail)
P10 45 Male Factory worker | Secondary school Divorced, lives alone  |Kharkiv ADHD
University Undergraduate Lives with parents, one Learning
P 2 Female student (studying Biology) older sister Cherkasy Disabilities
. Bachelor’s degree in . .
P12 30 Male IT specialist . Lives alone Dnipro ADHD
computer science
. . . . Lives with mother, .
P13 27 Male Graphic designer|High school diploma father deceased Kharkiv ASD
P14 20 Female Student High school graduate Lives with parents and Kyiv ASD
younger brother
P15 33 Female Retail worker ~ Secondary school Divorced, one child Kyiv ADHD
P16 29 Male Freelance writer Bachelor sdegreein  Lives with mother, Lviv ADHD
literature father absent
P17 31 Female Nurse Bachelor s degree in Married, one child Kharkiv L?amm.g'.
nursing Disabilities
P18 34 Male Construction High school graduate Lives with father, Odesa ASD
worker mother deceased
. . Undergraduate . .
P19 22 Female University (studying graphic Lives Wltl? pfclI‘CIltS, two Kyiv ASD
student . younger siblings
design)
P20 37 Male Delivery driver Secondary school Divorce, two children | Vinnytsia ADHD

Note: ADHD: Attention Deficit Hyperactivity Disorder; ASD: Autism Spectrum Disorder; IT: Information Technology.
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Table 2. Main themes and subthemes.
Main Theme Subthemes

Feelings of exclusion and loneliness

Early Social Isolation Not belonging/peer rejection

Participant ID

P1, P6, P11, P16

Turning to substances to numb isolation

Overwhelming academic/work pressure

Coping with Stress

Emotional distress and inability to manage stress

P2, P7, P12, P17

Reliance on substances as a coping mechanism

Family instability and conflict
Lack of parental support
Dysfunctional home environment

Influence of Family Environment

P3, PS8, P13, P18

Excessive online gaming and digital dependency

Role of Digital Addiction

Escape from face-to-face interactions

P4, P9, P14, P19

Reliance on virtual connections to manage social difficulties

Inadequate mental health and addiction services

Lack of Support Systems
Limited access to resources

Absence of structured community and institutional support

Ps, P10, P15, P20

Table 3. Representative participant statements by code illustrating pathways to addictive behaviors.

Code Participant Statement

Early Social Isolation
Coping with Stress

Influence of Family
Environment addiction."
Role of Digital Addiction

Lack of Support Systems

Table 4. Focus group discussion (FGD) summary.

P1: "From a young age, I always felt like I didn’t belong. I was never able to fit in with the other kids... Over
time, that isolation grew, and I started relying on substances to numb the pain of loneliness."

P2: "School was always difficult for me. I struggled with academics and had trouble making friends...
Whenever I felt stressed, I would turn to drinking. It was the only way to escape the constant pressure."

P3: "My family situation was very unstable. My parents fought all the time, and there was a lot of yelling in
the house... I believe that dysfunction at home, combined with my inability to focus, played a huge role in my

P4: "I have ASD, and I’ve always found it hard to connect with people face-to-face. Digital platforms became
my refuge... It got so bad that it impacted my studies and relationships."

P5: "In Ukraine, there’s very little support for people like me. I’ve been dealing with addiction for years, and
it’s been difficult to find resources that can truly help... Without proper support, I couldn’t see a way out."

Recommendations

- Establish community-based support groups and

Stakeholder Group Key Observations
- Children with early developmental disorders often
Parents/Carcgivers experience social isolation and rejection from peers.

substance use) later in life.

- Identified a strong link between early stress, unstable
family environments, and the development of addictive

Mental Health Professionals
behaviors.

Educators . .
as a coping mechanism.

were shown to spike from 10.2% to 12.6% after displacement,
suggesting the trauma associated with the war and its effects
on the developmental process [41]. The Ukrainian Longitudinal
Study supports these findings by discovering phenomena
of how people’s behavior patterns change as a result of their
childhood experiences [42]. Furthermore, contact with the
social environment catalyzes erosion of well-being, behavioral
norms, and psychosocial maturity among children with NDD
and increases the chances of addiction [43]. Another study
confirmed that social rejection exacerbates isolation, leading to
poor mental health and increased addiction risk [44].

The current study incorporates illustrative quotes from
participants, providing firsthand insights into their struggles
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- Early experiences contribute to maladaptive coping (e.g., family counseling services.

- Provide targeted training on early developmental
disorders and addiction prevention.

- Implement school-based mental health programs

- Noted that reliance on digital platforms sometimes serves and early screening initiatives.

- Offer teacher training to recognize and support
students with developmental challenges.

and coping strategies. These narratives capture the emotional
and mental burden of developmental disorders. Participants
recounting their experiences of early social isolation reported
feelings of extreme loneliness at times to an extent where they
started using substances as an escape. Many emphasized how
emotional struggles increased their reliance on substances or
digital platforms, illustrating the intersection between distress
and addiction. Family issues, digital overdependence, and lack
of support highlight how developmental problems initiate a
chain reaction of social, emotional, and systemic issues related
to addiction. From the viewpoint of psychoanalytic theory, one
can say that these disturbances originate from internal self-
formation conflicts, which predispose the person to addiction.



Research supports these narratives in explaining how childhood
trauma affects long-term mental health, often resulting in PTSD
and substance abuse [45]. Emotional distresses and lack of
adequate coping mechanisms is another vulnerable area for
addiction [46]. Moreover, studies indicate that children suffering
from ADHD and ASD have a higher propensity for developing
anxiety and depression, multiplied among displaced children of
Ukraine due to war, lowering the threshold for positive coping
strategies and heightening addiction [47].

The lack of social, familial, and institutional support systems
makes children with developmental disorders particularly
prone to addiction, as noted by parents, caregivers, educators,
and mental health professionals. These children’s excessive
digital consumption, academic difficulties, and poor home
conditions, coupled with early peer rejection, are driving
factors. One research paper from 2019 examined the impact
of maternal coping and family communicative strategies on
children’s internalizing and externalizing behaviors, which
are problematic in nature, focusing on the sociocultural
complexities of Ukrainian families that require specific context-
based solutions [48]. In another study, it was shown that secure
attachment leads to affectionate relationships characterized by
communication, intimacy, trust, and support, moderated by
attachment [49]. Further study confirm that maternal depression
and parenting styles are crucial psychosocial determinants of
children’s internalizing behaviors, once more adding to the
importance of family structures with respect to addiction risk
[50].

Additionally, the current study placed a spotlight on the fact that
peer rejection and social shunning during childhood contribute
to the development of problems in later life while calling for a
multi-pronged approach to mitigation. Supporting this, another
study on maternal coping and family communication factors
brought up children’s behavioral patterns and specialized
approaches to mental health for Ukrainian families [51].
Another study found that high peer relationships are positively
associated with secure attachment, but that gender and family
structure moderate the intensity of these relationships [52]. It
has also been shown that maternal depression and parenting
styles portray a prediction of children’s actions and behaviors,
which signifies the centrality of family context in addiction
prevention [53]. The combination of poor social and economic
factors in early development poses potential risks of addiction
in adolescents and calls for pre-emptive action [54]. The current
study presents a model of how the sequence of events starting
from the presence of social and digital overuse isolation,
stressful family environment, and the aggravated effects of
Adverse Childhood Experiences increases the risk for addiction
and shows the detrimental effect on underdeveloped children.

Limitations.

Despite careful design, this study has several limitations.
The sample size, though sufficient for qualitative saturation,
limits generalizability. Self-reported data may be subject to
recall bias, particularly regarding early childhood experiences.
Additionally, cultural and societal changes in Ukraine may
influence participants' perceptions, which might not reflect
broader populations or future trends. The psychoanalytic
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interpretation is also inherently subjective, shaped by theoretical
lenses that may not capture all dimensions of participants lived
experiences.

Conclusion.

The current study highlights the complex interrelationship
between various forms of early developmental disorders and the
emergence of addiction in contemporary Ukraine. People with
ADHD, Learning Disabilities, or ASD come from diverse socio-
economic, educational, and family backgrounds, showing that
the risk of addiction cuts across various personal circumstances.
Qualitative analyses captured core themes of Early Social
Isolation, Coping with Stress, Influence of Family Environment,
Digital Addiction, and Lack of Support Systems. Rejection
from peers, excessive academic and work-related demands, and
volatile home situations shift one’s coping mechanisms toward
maladaptive patterns. Digital spaces that are deemed safe for
individuals with ASD to retreat often become compulsive
access points in the absence of stratified coping mechanisms.
Focus groups assert the great need for integrated approaches.
Parents and caregivers of preschoolers call for early assistance,
while mental health specialists and teachers want to provide
services for children with neurodevelopmental problems and
other addictions. The shift from developmental vulnerability to
addiction must be challenged through focused early interventions
such as family therapy, mental health interventions, and school-
based support.
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Semi-Structured Interview Questionnaire
Section 1: Demographic Information

Participant ID: Age: Gender: [] Male [J Female Occupation:

Education Level: [1 Secondary school [ High school diploma [ Bachelor’s [1 Master’s

Family Structure: [ Lives with both parents [] Single parent [] Lives alone [] Married [ Divorced
Location (City/Region):
Disorder Type: [ ADHD 1 ASD [ Learning Disabilities [1 Other:

Section 2: Interview Questions
A. Early Childhood Experience

1. Can you describe your earliest memories from childhood?

2. What kind of relationship did you have with your parents or caregivers?

3. Did you experience any disruptions in your family life during childhood?

4. How would you describe yourself as a child, behaviorally and emotionally?
B. Attachment and Emotional Development

0 When you were upset as a child, how did you usually react?

0 Who, if anyone, helped you regulate your emotions as a child?

0 Did you feel emotionally safe and supported growing up? Why or why not?
C. Social Interactions and Isolation

0 What were your experiences like with classmates or neighborhood children?

0 Can you recall times when you felt left out, bullied, or rejected by others?

0 How did you respond emotionally or behaviorally to these experiences?
D. Coping Strategies and Stress

0 What were the main sources of stress in your school or family life?

0 How did you cope with emotional or academic pressure?

0 When did you begin engaging in behaviors that later became addictive?
E. Digital Use and Avoidance Behaviors

0 How did you use digital media or online platforms during childhood and adolescence?

0 Did you prefer spending time online to being around people? Why?

0 Did digital platforms (e.g., games, social media) help you cope with stress or emotions?
F. Family and Environmental Influence

0 Can you describe the emotional climate of your household growing up?

0 Were there consistent rules, routines, or support from your caregivers?

0 Did family conflict or lack of involvement impact your behavior or emotions?
G. Access to Support and Mental Health Services

0 Have you ever sought help from a therapist, counselor, or support group?

0 What barriers did you face in accessing support services?

0 What kind of emotional or community support would have helped you earlier?
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