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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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COPING STRATEGIES IN CONDITIONS OF CONTINUOUS TRAUMATIC STRESS: 
COMPARATIVE ANALYSIS WITHIN THE CONTEXT OF ARMED CONFLICT

Anastasiia Shumarova.
Yerevan State University, Yerevan, Armenia.

Abstract.
Objective: The study investigates coping mechanisms and the 

severity of continuous traumatic stress (CTS) factors among 
individuals with different types of exposure in the context of 
armed conflict.

Method: The study included 201 participants, divided into 
two primary groups: Group 1 (direct exposure, n=100), which 
included Subgroup 1.1 (n=70; continuously residing in the 
conflict zone) and Subgroup 1.2 (n=30; temporarily left the 
conflict zone), and Group 2 (indirect exposure, n=101). Data 
were collected using the Method for the Determination of 
Individual Coping Strategies (MDICS) by E. Heim and a 
biographical questionnaire.

Results: Subgroup 1.1 primarily relied on stabilizing and 
restraint strategies and demonstrated associations with all 
three CTS factors—fear and helplessness, rage and betrayal, 
and exhaustion and detachment. Subgroup 1.2 exhibited 
dominant emotional reactions, including rage and detachment, 
along with avoidant behavior. Participants in Group 2 more 
often demonstrated fear and helplessness while maintaining a 
relatively adaptive coping profile.

Conclusion: The results reveal significant differences in 
coping responses and CTS factors depending on the type of 
exposure, confirming the influence of traumatic context on 
coping mechanisms.

Key words. Continuous traumatic stress, coping mechanisms, 
armed conflict, indirect exposure.
Introduction.
Continuous traumatic stress:

Traditional approaches to the study of traumatic stress are 
based on the assumption that the traumatic impact is localized 
in the past, while its consequences continue to manifest in the 
present through intrusive memories, avoidant behavior, and 
other symptoms. However, for millions of people worldwide, 
traumatization is not confined to the past—it persists, recurs, 
and becomes part of everyday life.

Researchers describe such conditions using the concept of 
continuous traumatic stress (CTS). As a scientific construct, 
CTS was first introduced in the 1980s by Straker and the 
Sanctuaries Consulting Team [1] in the context of prolonged 
political violence in South Africa. For a long time, the concept 
remained largely overlooked, and only recently has it attracted 
renewed scholarly interest, leading to its further development 
and reinterpretation.

At present, research on CTS follows two main approaches. On 
the one hand, scholars view CTS as a specific context and use 
it to characterize life under realistic, current, and ongoing threat 
[2]. On the other hand, CTS is defined as a distinct reaction 
that develops in response to an ongoing threat. For example, 

C. Higson-Smith described CTS as emotional and behavioral 
reactions to real, present threat, which the narrator attributes 
to living amid ongoing danger [3]. The present study takes the 
position that these conceptualizations are complementary, in 
line with Straker’s [4] view that CTS can be defined both in 
terms of context and reaction.

Viewing CTS as external conditions of traumatization, Eagle 
and Kaminer [2] identified four key characteristics: (1) the 
context of the stressor conditions, referring to environments 
such as conflict-affected areas or territories dominated by 
gangs, where danger does not arise from a specific event or 
individual but remains faceless, unpredictable, and persistent in 
daily life; (2) the temporal location of the stressor conditions, 
in which attention is directed not toward the past, as in acute 
trauma, but toward the present and future, requiring individuals 
to cope with ongoing realities while anticipating subsequent 
threats; (3) the complexity of discriminating between real and 
perceived or imagined threat, given that the danger remains 
both immediate and anticipated; and (4) the absence of external 
protective systems, as social and governmental structures often 
fail to provide adequate protection and may themselves become 
sources of threat.

Recent research has expanded the understanding of CTS as 
a contextual condition to include not only direct exposure to 
armed conflict but also indirect forms of threat. For example, 
Harwood-Gross et al. [5] found that participants subjected to 
extreme media exposure (more than six hours per day) exhibited 
the highest CTSR scores compared to other groups.

When conceptualizing CTS as a reaction, scholars emphasize 
the need to move beyond the PTSD framework in order to 
capture the broader consequences of living under conditions of 
ongoing threat [6]. Responses to CTS encompass a wide range 
of emotional, cognitive, and behavioral manifestations, such 
as a diminished sense of safety [7], distrust [8], perceived lack 
of control over the future and mental and physical exhaustion 
[8,9], among others.

Importantly, many scholars reject the idea that these reactions 
should be viewed as pathological. Unlike the PTSD model, 
which treats symptoms as signs of disorder, Diamond et al. 
[10] proposed that such responses can be understood as natural, 
protective, and adaptive within the given context. Their study 
demonstrated that upon leaving the traumatic environment 
or relocating to less dangerous areas, symptoms decreased 
substantially, underscoring their dependence on context.
Coping mechanisms under CTS:

Coping mechanisms are widely recognized as an important 
mechanism of human adaptation to stressful environments [11]. 
Coping is generally understood as deliberate behavioral activity 
through which individuals seek to maintain internal equilibrium 
by balancing external demands with available resources. Unlike 
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defense mechanisms, which are largely unconscious and rigid, 
coping strategies are flexible, situationally dependent, and 
enable individuals to actively regulate their responses to adverse 
experiences [12].

CTS differs fundamentally from various other trauma types, 
including single-event trauma, cumulative but past trauma, and 
developmental trauma, among others [2]. Therefore, it can be 
assumed that coping strategies under CTS will also differ from 
those observed in these trauma contexts. Kaminer et al. [8] 
described CTS as an “emergency routine” in which individuals 
continuously shift between ordinary functioning and survival-
oriented modes. Similarly, Lahad and Leykin emphasized that 
individuals exposed to protracted conflict have no real pauses 
for recovery and thus remain under the sway of physiological 
fright/flight reactions, or use avoidance as a means to manage 
these feelings [13]. Taken together, these findings suggest 
that coping in conditions of CTS should not be regarded as 
short-lived reactions; rather, it represents ongoing processes 
embedded in daily life that regulate behavior, emotions, and 
interpersonal relationships.

The duration of exposure is also an important factor in the 
dynamics of coping. Wang et al. [14] proposed that coping 
strategies evolve during protracted conflict: strategies that may 
seem adaptive in the acute stage (e.g., avoidance or suppression) 
can become maladaptive over time, contributing to long-term 
maladjustment. Hobfoll et al. [15] likewise remarked that 
sustained threat often results in continued reliance on emotional 
numbing, detachment, and rigid problem-solving patterns, even 
after external conditions have partially stabilized. At the same 
time, Seery et al. [16] noted that prolonged threat may give rise to 
divergent adaptation pathways—either increased vulnerability 
and heightened traumatization or habituation processes that 
foster resilience—which may in turn be associated with the use 
of different coping strategies. Overall, these findings indicate 
that coping mechanisms should be examined in close relation to 
the temporal and situational characteristics of CTS.

Despite the conceptual importance of this issue, empirical 
evidence on coping under CTS remains scarce. For example, 
Wang et al. [14] examined the associations between trauma 
exposure, coping strategies, quality of life, and mental 
health symptoms in Ukrainian adults one year after the 
Russian–Ukrainian war began. Their analysis focused on 
posttraumatic stress disorder (PTSD) and related outcomes, 
but continuous traumatic stress (CTS) was not explicitly 
addressed. Samokhvalova et al. [17] explored coping strategies 
across varying territorial proximity to conflict. Their findings 
revealed distinct patterns: youth in the “first circle” (within the 
conflict zone) more frequently reported psychoactive substance 
use; those in the “second circle” (adjacent to the conflict 
zone) demonstrated greater reliance on risk acceptance; and 
participants in the “third circle” (distant territories) were more 
likely to seek instrumental support. Although the conditions 
formally correspond to CTS, this concept also was not explicitly 
considered in the study.

To our knowledge, the only study directly examining both 
CTS and coping is by Harwood-Gross et al. [5]. Their results 
demonstrated that trauma-focused coping was ineffective, and in 

some cases detrimental, while forward-focused coping emerged 
as particularly protective. However, their analysis treated the 
sample as a whole and did not differentiate between types of 
exposure.

The present study addresses this gap by systematically 
comparing coping mechanisms and CTS responses among 
civilians with continuous, episodic, and indirect exposure to 
armed conflict. In doing so, it extends the CTS framework 
by (a) examining how specific reactions—ED, RB and FH—
are associated with different types of CTS exposure, and 
(b) linking CTS factors with particular coping mechanisms, 
thereby clarifying the adaptive processes underlying resilience 
and vulnerability in prolonged conflict settings. Therefore, the 
present study aims to compare coping strategies across groups 
with different types of CTS exposure and to examine their 
relationships with CTS factors.
Materials and Methods.

Study design: This study employed a quasi-experimental 
comparative design aimed at examining the characteristics of 
coping mechanisms among individuals living under continuous 
traumatic stress (CTS). CTS was conceptualized both as a 
context (external conditions) encompassing direct, episodic, 
or indirect exposure to armed conflict, and as a reaction to 
prolonged threat.

Data were collected using an online platform, and all 
participants provided informed voluntary consent to take part 
in the study. The research complied with established ethical 
standards in psychological studies, including anonymity and the 
right to withdraw.

Participants: The total sample consisted of 201 participants: 
170 women (84.6%) and 31 men (15.4%); ages ranged from 17 
to 68 years (M = 22.89; SD = 8.042).

For analysis, the data were divided into two main groups 
according to the degree of CTS exposure:

- Direct exposure group (G1) - 100 participants (M = 23.78, 
SD = 10.299), including 25 males (25%) and 75 females (75%). 
This group was further divided into two subgroups:

- Subgroup 1.1 (G1.1): permanently residing in the conflict 
zone - n = 70 (M = 24.44, SD = 10.838), 17 males (24.3%) and 
53 females (75.7%).

- Subgroup 1.2 (G1.2): temporarily left the conflict zone — n 
= 30 (M = 22.27, SD = 8.898), 8 males (26.7%) and 22 females 
(73.3%).

- Indirect exposure group (G2) — 101 participants (M = 22, 
SD = 4.767), including 6 males (5.9%) and 95 females (94.1%). 
These participants did not reside in the conflict area but 
experienced indirect exposure through media saturation, close 
relationships, and socio-emotional involvement.

Eligibility was determined by the presence of direct, episodic, 
or indirect exposure to armed conflict. Exclusion criteria 
included participation in combat, a history of traumatic brain 
injury, or diagnosed mental disorders.
Instruments.

1. Method for the Determination of Individual Coping 
Strategies (MDICS) (E. Heim; adapted by the Laboratory of 
Clinical Psychology, V.M. Bekhterev Psychoneurological 
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Institute, under the supervision of L.I. Wasserman). This method 
assesses 26 situation-specific coping mechanisms across three 
domains: cognitive, emotional, and behavioral. All strategies 
are categorized into three groups according to their level of 
adaptiveness: adaptive, relatively adaptive, and maladaptive.

2. Biographical Questionnaire with CTS-Related Items. A 
questionnaire developed specifically for this study included 
items assessing:

- the extent and duration of residence in the conflict zone; the 
presence of periods of displacement. Two questions were asked 
in this block: (1) Do you currently live or have you previously 
lived in a zone of armed conflict? (response options: yes / no). 
(2) If the answer was “yes,” a follow-up item specified the 
pattern of residence: Since the beginning of the conflict, you 
have… with the following response options: 

·	 continuously resided in the conflict zone; 
·	 left the conflict zone for less than six months (during a 

single departure) and subsequently returned; 
·	 left the conflict zone for more than six months (during 

a single departure) and subsequently returned; 
·	 left the conflict zone and have not returned.
Participants who selected the last option were not included in 

the sample, as they did not meet the criterion of being exposed 
to continuous stress at the time of the study.

- subjective perception of threat and the severity of three 
categories of reactions identified in the structure of continuous 
traumatic stress: emotional exhaustion and detachment, rage 
and betrayal, fear and helplessness. This block included the 
following items:

-	 Which feelings and emotions prevail in your life at 
the present moment? (multiple responses possible). Response 
options: anxiety, sadness, joy, indifference, rage, interest, 
calmness, fear, shame, optimism, helplessness, or “other.”

-	 Have you experienced moral exhaustion since the 
beginning of the conflict? (response options: yes; rather yes; 
rather no; no).

-	 Have you faced a sense of betrayal? (response options: 
yes; rather yes; rather no; no).

Because no validated CTS scale was available in the local 
language at the time of the study, these items were included as 
a proxy measure. Their selection was guided by the structure 
of the Continuous Traumatic Stress Response Scale (CTSR), 
which identifies these three factors as core manifestations of 
CTS [18]. In our questionnaire, the term indifference was used 
instead of detachment, as it better reflects the everyday language 
of respondents in the local cultural context and was therefore 
more appropriate for capturing subjective experience.

Data were analyzed using IBM SPSS Statistics. Nonparametric 
tests (Mann–Whitney U and Kruskal–Wallis H) were applied 
due to non-normal distributions of variables. Pearson’s χ² test 
with Monte Carlo correction and Cramer’s V were used to 
assess associations between categorical variables. Spearman’s 
rank-order correlations were calculated to examine relationships 
between CTS factors and coping strategies. All tests were two-
tailed, with a significance threshold of p < 0.05.

Ethics Statement. The study was reviewed and approved by 
the National Center of Bioethics (Armenia) (report № 25/03/03, 
20253/03/03).

Results.
Coping Mechanisms Under Continuous Traumatic Stress.

Direct vs. Indirect Exposure (G1 vs. G2):
In G1, the dominant strategies were optimism (52%) and 

emotional suppression (19%) in the emotional domain; 
cooperation (19%), distraction (19%), and withdrawal (16%) in 
the behavioral domain; and problem analysis (28%), meaning 
attribution (15%), and maintenance of self-control (12%) in 
the cognitive domain. Across all domains, adaptive strategies 
predominated (see Table 1).

Table 1. Distribution of Coping Mechanisms by Level of Adaptiveness (G1).

Domain Adaptive Relatively 
adaptive Maladaptive

Emotional 57% 9% 34%
Behavioral 47% 26% 27%
Cognitive 47% 27% 26%

In G2, optimism (55.4%) was most frequent in the emotional 
domain; cooperation (29.7%), distraction (15.8%), and 
withdrawal (13.9%) in the behavioral domain; and problem 
analysis (22.8%), self-affirmation (17.8%), and dissimulation 
(15.8%) in the cognitive domain. As in G1, adaptive strategies 
prevailed across all domains (see Table 2).

Table 2. Distribution of Coping Mechanisms by Level of Adaptiveness 
(G2).

Domain Adaptive Relatively 
adaptive Maladaptive

Emotional 61.4% 11.9% 26.7%
Behavioral 59.4% 19.8% 20.8%
Cognitive 49.5% 22.8% 27.7%

Levels of adaptiveness. Differences between G1 and G2 were 
examined using the Mann–Whitney U test. No statistically 
significant differences were found.

Individual coping strategies. Group differences in individual 
coping strategies were assessed using Pearson’s χ² test with 
Monte Carlo correction; Cramer’s V was reported as the effect 
size. The following significant associations were identified:

–	 Emotional suppression (maladaptive, emotional 
domain): Cramer’s V = 0.146, p = 0.042; more frequent in G1 
(19%) than in G2 (8.9%).

–	 Seeking support (adaptive, behavioral domain): 
Cramer’s V = 0.151, p = 0.032; more frequent in G2 (13.9%) 
than in G1 (5%).

–	 Self-affirmation (adaptive, cognitive domain): 
Cramer’s V = 0.164, p = 0.031; more common in G2 (17.8%) 
than in G1 (7%).
Continuous vs. Episodic Exposure (G1.1 vs. G1.2):

In G1.1 the most frequent strategies were optimism (55.7%) 
and emotional suppression (21.4%) in the emotional domain; 
distraction (21.4%), cooperation (17.1%), and compensation 
(17.1%) in the behavioral domain; and problem analysis 
(22.9%), meaning attribution (11.4%), and maintenance of self-
control (11.4%) in the cognitive domain.
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In G1.2 optimism (43.3%), emotional discharge (13.3%), and 
emotional suppression (13.3%) dominated in the emotional 
domain; cooperation (23.3%) and active avoidance (20.0%) 
in the behavioral domain; and problem analysis (40.0%) and 
meaning attribution (23.3%) in the cognitive domain.

Adaptive strategies were predominant in both subgroups in the 
emotional domain (60.0% in G1.1 and 50.0% in G1.2), with 
relatively adaptive strategies more frequent in G1.2 (16.7% vs. 
5.7%). In the behavioral domain, adaptive strategies prevailed 
in G1.1 (51.4%) but decreased in G1.2 (36.7%), alongside a 
higher share of maladaptive strategies (36.7% vs. 22.9%). In 
the cognitive domain, adaptive strategies dominated in G1.2 
(60.0% vs. 41.4% in G1.1), with maladaptive strategies less 
common (13.3% vs. 31.4%).

Levels of adaptiveness (Mann–Whitney U test): A significant 
difference was found in the cognitive domain (p = 0.047).

Individual strategies: Emotional discharge (relatively adaptive, 
emotional domain) was more frequent in G1.2 (13.3%) than 
in G1.1 (1.4%); this difference was significant (Cramer’s V = 
0.250, p = 0.026).
Additional Analyses.

A comparison of overall coping adaptiveness across G1.1, 
G1.2, and G2 (Kruskal–Wallis test) did not reveal significant 
differences. Pairwise analyses, however, showed:

-	 G1.2 vs. G2: A significant difference in the behavioral 
domain by Mann–Whitney U test (p = 0.025); active avoidance 
(maladaptive, behavioral domain) was more frequent in G1.2 
(20.0%) than in G2 (6.9%) (Cramer’s V = 0.184, p = 0.044).

-	 G1.1 vs. G2: Emotional suppression (maladaptive, 
emotional domain) was more frequent in G1.1 (21.4%) than in 
G2 (8.9%) (Cramer’s V = 0.177, p = 0.023).
Reactions to Continuous Traumatic Stress.

Direct vs. Indirect Exposure:
In G1 the most pronounced factor was Exhaustion and 

Detachment (ED): fully expressed in 17%, partially expressed 
in 50%, and absent in 33%. Rage and Betrayal (RB) was fully 
expressed in 11%, partially in 56%, and absent in 33%. Fear 
and Helplessness (FH) was absent in 68%, partially expressed 
in 24%, and fully expressed in 8%.

In G2 ED was fully expressed in 9.9%, partially in 44.6%, and 
absent in 45.5%. RB was fully expressed in 6.9%, partially in 
51.5%, and absent in 41.6%. FH was absent in 67.3%, partially 
expressed in 28.7%, and fully expressed in 4.0%.

Mann–Whitney U test: A significant difference was identified 
for ED (p = 0.042), with G1 participants showing more signs of 
emotional exhaustion and detachment.
Within-group Comparisons and Across Groups:

Within G1, a trend was observed for RB: partial manifestation 
was more common in G1.1 (62.9%) than in G1.2 (40.0%), 
whereas absence was higher in G1.2 (46.7%) than in G1.1 
(27.1%). A similar tendency appeared when comparing G1.1 
with G2 (partial RB = 62.9% vs. 51.5%; absence = 27.1% vs. 
41.6%). Presence of ED was highest in G1.2 (23.0%), compared 
to 14.3% in G1.1 and 9.9% in G2. Conversely, complete absence 
of ED was most common in G2 (45.5%), compared to G1.1 
(32.9%) and G1.2 (33.3%).

Correlational Analysis of Coping Mechanisms and CTS.

CTS as Context:
Significant associations were found between exposure type 

and individual strategies (Spearman’s ρ; see Table 3).

Table 3. Association Between CTS Exposure Type and Coping 
Mechanisms.
Compared variables ρ p
Direct vs. indirect – Emotional 
suppression 0.146 < 0.05

Direct vs. indirect – Seeking support – 0.151 < 0.05
Direct vs. indirect – Self-affirmation – 0.164 < 0.05
Continuous vs. episodic – Emotional 
discharge – 0.250 < 0.01

Note. ρ = Spearman’s rank correlation coefficient, used here as a 
nonparametric measure of association between binary variables. 
This coefficient is mathematically equivalent to the phi coefficient in 
the case of binary × binary associations, but was applied here for the 
sake of consistency across all analyses. Given the limited number of 
significant associations, correlations at both p < 0.01 and p < 0.05 are 
reported to provide a fuller picture.

CTS as Reaction:
Significant associations emerged between CTS factors and 

both overall levels of coping adaptiveness (see Table 4) and specific 
coping mechanisms measured by Heim’s inventory (see Table 5).

Table 4. Association Between CTS Factors and Levels of Coping 
Adaptiveness.
Sample Significant correlation ρ p

All participants    Emotional level× RB 0.186 < 0.01
Emotional level × FH 0.238 < 0.01

G1 Emotional level × FH 0.279 < 0.01
G1.1 Emotional level × FH 0.252 < 0.05
G1.2 Emotional level × RB 0.671 < 0.01
G2 — — —
Note. ρ = Spearman’s rank correlation coefficient. Given the limited 
number of significant associations, correlations at both p < 0.01 and p 
< 0.05 are reported to provide a fuller picture.

Table 5. Association Between CTS Factors and Specific Coping 
Mechanisms.
Sample Significant correlation ρ p

G1 Optimism – FH –0.301 < 0.01
Confusion – FH 0.263 < 0.01

G1.1
Optimism – FH –0.318 < 0.01
Passive cooperation – RB –0.312 < 0.01
Ignoring – ED –0.311 < 0.01

G1.2 Optimism – RB –0.707 < 0.01
G2 Emotional suppression – FH 0.255 < 0.01
Note. ρ = Spearman’s rank correlation coefficient. Because a larger 
number of correlations emerged in this analysis, only the most robust 
associations (p < 0.01) are reported here to facilitate interpretation. 
Additional correlations at the p < 0.05 level were identified but are 
omitted for brevity and are available upon request.

Discussion.
Coping Mechanisms under Continuous Traumatic Stress.

Living under continuous traumatic stress, where habitual 
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coping methods often lose effectiveness, requires individuals 
to develop new strategies of adjustment. Such environments 
impose heightened demands on personal resources, 
simultaneously fostering resilience and risking psychological 
exhaustion. Against this background, the absence of statistically 
significant differences in overall levels of adaptiveness between 
participants with direct exposure and indirect exposure suggests 
comparable mobilization of coping efforts across both groups.

One of the possible explanations is habituation: prolonged 
exposure to stress can diminish sensitivity to traumatic stimuli 
and foster resilience [16]. A second explanation may involve 
the impact of indirect exposure, which participants in G2 
encounter. Although they are not under immediate threat, they 
may still experience substantial anxiety and uncertainty through 
information overload, concern for relatives, and a strained 
social atmosphere. Previous studies have shown that indirect 
exposure—whether via media or second-hand accounts—can 
also lead to posttraumatic symptoms and persistent emotional 
destabilization [19], which places a substantial adaptive burden 
on this group as well.

Frequency analysis of individual strategies revealed a high 
level of adaptive coping across both groups in all domains, 
yet through different mechanisms. The prevalence of adaptive 
strategies aligns with findings by Middendorf [20], who, based 
on diary records from the Second World War, described how 
individuals often resorted to denial, humor, hope, and a positive 
outlook as ways to preserve strength and maintain psychological 
functioning under constant threat to life.

Divergences in specific coping mechanisms suggest the 
presence of distinct adaptive patterns among participants 
exposed to different forms of CTS. For example, the higher 
frequency of emotional suppression observed in G1 may reflect 
a unique strategy of psychological self-regulation in the context 
of protracted conflict. As C. Roach [21] noted, emotions in 
such circumstances tend to become “muted” or “shallow,” 
which may indicate both an economization of resources and an 
internal repression of experiences. At the same time, Aulén et 
al. [22] emphasized that emotion-focused coping is particularly 
significant under conditions perceived as uncontrollable, as 
it facilitates the reduction of the subjective severity of stress. 
In this context, suppression of emotions can be considered a 
functional form of adaptation, enabling resilience under chronic 
threat.

On the other hand, participants in G2 demonstrated more 
frequent use of socially oriented and self-affirming strategies. 
This pattern may indicate greater flexibility of coping behavior 
and wider access to restorative resources, including social 
support. Such differences are partly consistent with the findings 
of Samokhvalova et al. [17], who showed that residents of 
territories more distant from the conflict zone (the so-called 
“third circle”) were more likely to seek instrumental support.

Of further interest are the data obtained in the same study 
for participants from the “first circle,” directly exposed to the 
conflict. In this group, avoidance strategies such as denial and 
substance use were predominant, which partially aligns with 
our findings for G1, where relatively high levels of distraction 
(19%) and withdrawal (16%) were observed. However, unlike 

the reported study, in our sample similar strategies were 
also present in G2 at comparable levels, and no statistically 
significant differences between groups were identified for 
these mechanisms. This discrepancy is likely attributable to 
differences in sample composition.

It should be noted that the overall sample was skewed towards 
women, a tendency that was particularly pronounced in G2 
(94.1% females). This imbalance may have influenced the 
observed coping patterns, especially the prevalence of socially 
oriented strategies. Prior research consistently demonstrates 
that gender differences in coping are salient and should be 
considered in interpretation. For example, Matud [23] found that 
women scored significantly higher than men on emotional and 
avoidance coping styles and lower on rational and detachment 
styles; and also women were more likely to perceive stressful 
situations as unchangeable and to turn to others for support. 
Moreover, studies of continuous traumatic stress indicate that 
women are also more prone to posttraumatic stress symptoms 
compared to men [24]. Taken together, these findings suggest 
that the greater use of “seeking support” observed in G2, as well 
as other differences in coping, may reflect not only contextual 
exposure but also the gender composition of the sample, a factor 
that needs to be taken into account in the interpretation of the 
present results.

The comparison between continuous and episodic exposure 
to CTS revealed distinct differences in coping patterns. 
Participants in G1.1 demonstrated higher levels of adaptive 
coping strategies in emotional and behavioral domains, which 
is consistent with the earlier explanation of habituation under 
conditions of persistent threat. In contrast, lower levels of 
adaptive strategies in these domains among G1.2 participants 
may reflect the effect of repeated traumatization associated 
with alternating periods of safety and subsequent return to the 
conflict zone. Such repeated re-engagement with traumatic 
contexts may reduce resilience and hinder the formation of a 
stable coping stance. This explanation is indirectly supported 
by findings from a Ukrainian sample [14], where mental health 
outcomes were assessed one year after the onset of the 2022 
conflict. Participants who had previously been affected by the 
2014 hostilities showed substantially higher prevalence rates of 
depression (56.0%), anxiety (30.9%), and loneliness (49.4%) 
compared to those without prior exposure (39.7%, 20.1%, and 
34.4%, respectively).

Differences were particularly pronounced in the cognitive 
domain. G1.1 participants displayed higher levels of maladaptive 
cognitive strategies, which may be linked to the difficulty of 
making sense of experiences in the context of constant threat 
[13]. Moreover, research has shown that processing traumatic 
experience requires both temporal distance and a sense of relative 
safety. Under continuous traumatic stress, such processing may 
not only prove ineffective but may also become potentially 
destructive [5]. By contrast, participants in G1.2 demonstrated 
significantly higher use of adaptive cognitive strategies, such 
as problem analysis and meaning attribution. This may indicate 
that temporary distance from direct threat allowed participants 
to reflect on and integrate their traumatic experiences. Emotional 
discharge, reported far more frequently in G1.2 (13.3%) than in 
G1.1 (1.4%), further supports this interpretation.



175

Additional comparisons across all groups confirmed the earlier 
results without revealing new patterns. Overall, the results 
indicate that adaptive coping strategies predominated across 
groups, though their specific forms differed depending on the 
type of CTS exposure.
Reactions to Continuous Traumatic Stress.

The results indicate that the overall expression of CTS factors 
was largely comparable between participants with direct and 
indirect exposure, though slightly more pronounced in G1. 
Within this context, statistically significant differences emerged 
for exhaustion and detachment, which may be regarded as a 
marker of cumulative impact. As Kaminer et al. [8] noted, when 
the threat is ongoing, the capacity to process past traumatic 
experiences is often postponed for months or even years. 
Under such conditions, symptoms associated with prior stress 
accumulate alongside the current fear of re-traumatization, 
intensifying overall strain and producing an effect of cumulative 
exhaustion.

The absence of significant differences for the factors of rage and 
betrayal and fear and helplessness suggests that these reactions 
are equally characteristic of both directly and indirectly exposed 
participants. In particular, rage and betrayal—conceptualized as 
manifestations of moral injury [18]—may arise as a consequence 
of shattered world assumptions, such as beliefs in justice and 
benevolence [25]. Such distortions of worldviews depend more 
on the subjective significance of trauma than on the type of 
exposure. Regarding the component of fear and helplessness, 
approximately two-thirds of participants, regardless of group, 
reported partial or complete absence of these states. For G2, 
this may be related to greater distance from immediate threat 
and preservation of a sense of control over the situation. For 
G1, the same pattern is consistent with CTS dynamics under 
protracted threat: rather than acute surges of panic, prolonged 
exposure tends to yield a sustained state of chronic vigilance 
and functional avoidance [2,13], commonly interpreted as 
adaptive rather than pathological [6,10].

Additional comparisons across all groups, although not 
yielding statistically significant differences, help to refine the 
understanding of reactions to CTS under varying conditions. The 
higher levels of emotional exhaustion and detachment observed 
in G1.2 complement the earlier distinctions identified between 
G1 and G2. Within the broader context of direct exposure, 
variability can be seen: returning after a period of relative safety 
may be accompanied by heightened exhaustion, consistent with 
the previously described effect of repeated traumatization.

Differences in rage and betrayal across G1.1, G1.2, and G2 
suggest that it is the continuous nature of exposure—without 
opportunities for recovery—that contributes to the emergence 
of such reactions, rather than the mere fact of being in danger or 
the subjective significance of stress.

Taken together, these findings indicate that different reactions 
may predominate under different CTS conditions: continuous 
exposure is more likely to evoke rage and betrayal; episodic 
exposure is associated with pronounced exhaustion and 
detachment; and indirect exposure is characterized by lower 
overall levels across all factors.

Associations Between Coping and Continuous Traumatic 
Stress.

Correlation analyses were conducted between levels of 
adaptiveness and individual coping mechanisms, on the one 
hand, and CTS factors, both as contextual conditions (types of 
exposure) and as specific reactions, on the other.

With respect to CTS as context, no associations emerged 
between exposure type and overall levels of adaptiveness. By 
contrast, specific coping mechanisms varied with exposure: 
direct (vs. indirect) exposure was associated with greater use 
of emotional suppression, whereas indirect exposure was 
associated with more help-seeking and greater self-affirmation. 
In addition, continuous (vs. episodic) exposure was associated 
with lower use of emotional discharge. Taken together, these 
patterns confirm the earlier conclusions: direct and continuous 
exposure tends to reinforce emotional suppression as a regulatory 
strategy, whereas episodic exposure allows for emotional 
discharge, and indirect exposure is more closely associated with 
help-seeking and reliance on personal values.

Significant correlations between levels of coping adaptiveness 
and CTS factors were identified only in the emotional domain 
and only among participants with direct exposure, underscoring 
the particular sensitivity of emotional coping to CTS reactions. 
Positive associations between RB and FH factors and emotional 
coping suggest that stronger experiences of rage, betrayal, fear, 
and helplessness increase the likelihood of resorting to less 
adaptive emotional strategies.

In G1 and G1.1, significant positive correlations were found 
between FH and emotional coping, which complements the 
comparative analyses, where no such associations had previously 
emerged. At the same time, FH correlated negatively with 
optimism (in both subgroups) and positively with confusion (in 
G1), indicating that heightened fear and helplessness reduce the 
capacity to maintain internal resources. In G1.1, ED correlated 
negatively with ignoring, suggesting that cumulative exhaustion 
may weaken the ability to distance oneself from traumatic 
impact.

In G1.2, a strong positive correlation was observed between 
emotional coping and RB. This finding contrasts with the 
comparative results, where RB was more pronounced in G1.1. 
However, additional correlations show that in G1.1 RB was 
negatively related to passive cooperation, whereas in G1.2 it 
was negatively related to optimism. This pattern may imply 
that in continuous exposure (G1.1) rage and betrayal tend to be 
restrained and unprocessed, while in episodic exposure (G1.2) 
they activate stronger emotional reactions as optimism resources 
decline. Thus, under episodic exposure RB may take the form 
of overt emotional strain, whereas under continuous exposure 
it remains more latent, not fully integrated into active behavior.

In G2, a single correlation emerged between emotional 
suppression and FH, suggesting a maladaptive manifestation of 
helplessness under indirect exposure.

Taken together, all identified associations between CTS factors 
and coping levels were confined to the emotional domain, 
though their distribution varied across groups. Participants in G1 
demonstrated correlations with all three CTS reaction factors, 
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G1.2 with RB, and G2 with FH. These findings diverge from 
the comparative analysis of symptom expression, indicating that 
the impact of CTS factors on emotional responding does not 
always correspond directly to their severity but rather depends 
on the form of exposure, the specificity of adaptation, and the 
availability of coping resources.
Practical Implications.

The findings of this study have practical value for the 
development of psychosocial interventions in contexts of 
prolonged armed conflict. The predominance of adaptive coping 
strategies across groups suggests that resilience processes can 
be mobilized and supported through targeted programs.

For populations with direct exposure, interventions should 
prioritize the expansion of safe opportunities for emotional 
expression and the reduction of reliance on suppression, 
which emerged as a frequent strategy under conditions of 
continuous threat. For participants with episodic exposure, 
programs should address the risk of repeated retraumatization 
by facilitating psychological recovery during intervals of safety 
and by preventing the accumulation of exhaustion. For indirectly 
exposed groups, strengthening access to social support networks 
and reinforcing self-affirmation strategies—both of which were 
more characteristic of this group—may serve as protective 
factors.

Finally, the identification of exhaustion and detachment (ED) 
as a key marker of cumulative stress highlights the importance of 
preventive measures aimed at alleviating fatigue and promoting 
long-term psychological recovery in communities chronically 
affected by conflict.
Limitations and Future Directions.

Several limitations should be noted. First, the cross-sectional 
design restricts conclusions about causal relationships between 
CTS exposure and coping outcomes. Longitudinal research 
would allow tracking of adaptation trajectories over time. Second, 
the study relied on self-report measures, which may be subject 
to biases of social desirability or limited introspective accuracy. 
Future work should integrate multiple assessment methods, 
including behavioral indicators and qualitative interviews. 
Third, the sample was relatively young and predominantly 
female, which may limit generalizability. Expanding research to 
more diverse demographic groups and across different cultural 
contexts is essential. Finally, although this study focused on 
coping and adaptation, further integration with biological and 
social factors would provide a more comprehensive picture of 
resilience under CTS conditions.
Conclusion.

The present findings indicate that continuous traumatic stress 
(CTS) is associated with variability in coping strategies in terms 
of both adaptiveness and the predominance of specific coping 
mechanisms. The observed differences depend on the type of 
exposure and on the psychological reactions elicited by such 
conditions.

Among participants with direct exposure (G1), coping was 
characterized by emotional restraint, particularly through 
emotional suppression, which may serve a protective and self-
regulatory function in the context of chronic threat. This group 

also demonstrated signs of moral and emotional exhaustion, 
with fear and helplessness (FH) emerging as a key factor linked 
to their coping responses.

Participants indirectly exposed to CTS (G2) displayed a 
comparatively favorable coping profile, relying more often on 
socially oriented strategies. However, the similar prevalence of 
adaptive mechanisms and the absence of significant differences 
from G1 suggest that traumatic impact appears to persist, though 
in a less acute form. Associations with FH were also observed 
in this group, highlighting its important role across different 
exposure types.

Within the direct exposure group, distinct trajectories emerged. 
Continuous exposure (G1.1) was marked by stabilization and 
restraint strategies, reflected in more stable emotional and 
behavioral indicators, yet accompanied by signs of cognitive 
maladaptation. This subgroup showed associations with all three 
CTS factors, underscoring the cumulative effect of unremitting 
threat. Episodic exposure (G1.2), by contrast, was associated 
with signs of re-traumatization: higher levels of exhaustion and 
detachment (ED), instability of behavioral strategies—particularly 
avoidance—and pronounced moral reactions expressed as rage and 
betrayal (RB). These reactions correlated positively with emotional 
coping and negatively with optimism, reflecting resource depletion 
under repeated re-engagement with trauma.

Beyond documenting these patterns, the study contributes to 
the development of CTS theory by demonstrating that different 
types of exposure—continuous, episodic, and indirect—are 
associated with distinct CTS reactions. This differentiation 
clarifies the structure of CTS and underscores that its full 
constellation emerges primarily under continuous threat. At the 
same time, the findings have practical importance: identifying 
which coping mechanisms are mobilized and which reactions 
are most pronounced under different conditions of exposure 
provides a basis for refining psychological support programs 
and delivering more targeted assistance to affected populations.
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Копинг-стратегии в условиях непрерывного 
травматического стресса: сравнительный анализ в 
контексте вооружённого конфликта

Аннотация.
Цель исследования: Оценить особенности копинг-

механизмов и выраженность факторов непрерывного 
травматического стресса (CTS) у участников с различными 
формами воздействия в условиях вооружённого конфликта.

Методы: В исследовании приняли участие 201 
человек. Выделены две основные группы: Группа 1 - с 
непосредственным воздействием (n=100), включающая 
подгруппы Г1.1 (не покидали зону конфликта, n=70) и Г1.2 
(покидали эпизодически, n=30); Группа 2 — с косвенным 
воздействием (n=101). Применялись методика диагностики 
копинг-механизмов Э. Хейма и биографический опросник 
с включением вопросов о CTS.

Результаты: Участники Г1.1 в основном опирались 
на стабилизационные и сдерживающие стратегии и 
продемонстрировали связи со всеми тремя факторами CTS 
- страхом и беспомощностью, гневом и предательством, 
а также истощением и отчуждением. Г1.2 показала 
доминирующие эмоциональные реакции, включая гнев и 
отчужденность, а также избегающее поведение. Участники 
Г2 чаще демонстрировали страх и беспомощность, сохраняя 
относительно адаптивный профиль.

Выводы: Полученные данные указывают на значимые 
различия в копинг-реакциях и факторах CTS в зависимости 
от формы воздействия, подтверждая влияние типа 
травматического контекста на характер совладающих 
механизмов.

Ключевые слова: непрерывный травматический стресс, 
копинг-механизмы, вооружённый конфликт, косвенное 
воздействие.
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