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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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].

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 [8].

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 AI (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 
Mahlerian psychoanalytic frameworks to capture the childhood 
developmental milestones and disruptions (0-6, 6-12 years) that 
are likely to impact addiction [32].

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.
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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 

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.

Figure 1. Model of the relationship between early developmental disorders and addictive behavior.
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Participant
ID Age Gender Occupation Education Family 

Structure Location Disorder Type

P1 28 Male Unemployed High school diploma Lives with mother, 
father absent Kyiv ADHD

P2 24 Female University 
student

Undergraduate 
(studying Psychology)

Lives with both 
parents, one sibling Kyiv Learning 

Disabilities

P3 35 Male Construction 
worker

Secondary school 
education Divorced, two children Odesa ADHD

P4 21 Male Unemployed High school graduate Lives with mother and 
younger sister Kharkiv ASD

P5 40 Female Unemployed
Higher education 
(bachelor’s degree in 
history)

Lives alone Vinnytsia Learning 
Disabilities

P6 32 Female Teacher Master’s degree in 
education Married, two children Dnipro ADHD

P7 26 Male Marketing 
specialist

Bachelor’s degree 
in business 
administration

Lives with parents, no 
siblings Kyiv ADHD

P8 38 Female Healthcare 
worker Secondary school Lives with husband and 

one child Kyiv ASD

P9 19 Male
Student (Part-
time job in 
retail)

High school graduate, 
currently in university

Lives with both parents 
and older brother Odesa ASD

P10 45 Male Factory worker Secondary school Divorced, lives alone Kharkiv ADHD

P11 22 Female University 
student

Undergraduate 
(studying Biology)

Lives with parents, one 
older sister Cherkasy Learning 

Disabilities

P12 30 Male IT specialist Bachelor’s degree in 
computer science Lives alone Dnipro ADHD

P13 27 Male Graphic designer High school diploma Lives with mother, 
father deceased Kharkiv ASD

P14 20 Female Student High school graduate Lives with parents and 
younger brother Kyiv ASD

P15 33 Female Retail worker Secondary school Divorced, one child Kyiv ADHD

P16 29 Male Freelance writer Bachelor’s degree in 
literature

Lives with mother, 
father absent Lviv ADHD

P17 31 Female Nurse Bachelor’s degree in 
nursing Married, one child Kharkiv Learning 

Disabilities

P18 34 Male Construction 
worker High school graduate Lives with father, 

mother deceased Odesa ASD

P19 22 Female University 
student

Undergraduate 
(studying graphic 
design)

Lives with parents, two 
younger siblings Kyiv ASD

P20 37 Male Delivery driver Secondary school Divorce, two children Vinnytsia ADHD

Table 1. Individual participant demographics.

Note: ADHD: Attention Deficit Hyperactivity Disorder; ASD: Autism Spectrum Disorder; IT: Information Technology.
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Main Theme Subthemes Participant ID

Early Social Isolation
Feelings of exclusion and loneliness
Not belonging/peer rejection
Turning to substances to numb isolation

P1, P6, P11, P16

Coping with Stress
Overwhelming academic/work pressure
Emotional distress and inability to manage stress
Reliance on substances as a coping mechanism

P2, P7, P12, P17

Influence of Family Environment
Family instability and conflict
Lack of parental support
Dysfunctional home environment

P3, P8, P13, P18

Role of Digital Addiction
Excessive online gaming and digital dependency
Escape from face-to-face interactions
Reliance on virtual connections to manage social difficulties

P4, P9, P14, P19

Lack of Support Systems
Inadequate mental health and addiction services
Absence of structured community and institutional support
Limited access to resources

P5, P10, P15, P20

Table 2. Main themes and subthemes.

Code Participant Statement

Early Social Isolation 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."

Coping with Stress 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."

Influence of Family 
Environment

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 
addiction."

Role of Digital Addiction 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."

Lack of Support Systems 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."

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

Stakeholder Group Key Observations Recommendations

Parents/Caregivers

- Children with early developmental disorders often 
experience social isolation and rejection from peers.
- Early experiences contribute to maladaptive coping (e.g., 
substance use) later in life.

- Establish community-based support groups and 
family counseling services.

Mental Health Professionals
- Identified a strong link between early stress, unstable 
family environments, and the development of addictive 
behaviors.

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

Educators - Noted that reliance on digital platforms sometimes serves 
as a coping mechanism.

- Implement school-based mental health programs 
and early screening initiatives.
- Offer teacher training to recognize and support 
students with developmental challenges.

Table 4. Focus group discussion (FGD) summary.

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 

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. 
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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 

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 ☐ Female Occupation: __________

Education Level: ☐ Secondary school ☐ High school diploma ☐ Bachelor’s ☐ Master’s 

Family Structure: ☐ Lives with both parents ☐ Single parent ☐ Lives alone ☐ Married ☐ Divorced

Location (City/Region): ___________________________________

Disorder Type: ☐ ADHD ☐ ASD ☐ Learning Disabilities ☐ 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

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

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

•	 Did you feel emotionally safe and supported growing up? Why or why not?

C. Social Interactions and Isolation

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

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

•	 How did you respond emotionally or behaviorally to these experiences?

D. Coping Strategies and Stress

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

•	 How did you cope with emotional or academic pressure?

•	 When did you begin engaging in behaviors that later became addictive?

E. Digital Use and Avoidance Behaviors

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

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

•	 Did digital platforms (e.g., games, social media) help you cope with stress or emotions?

F. Family and Environmental Influence

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

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

•	 Did family conflict or lack of involvement impact your behavior or emotions?

G. Access to Support and Mental Health Services

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

•	 What barriers did you face in accessing support services?

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


	Title

