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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
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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
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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
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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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COMPARATIVE ANALYSIS WITHIN THE CONTEXT OF ARMED CONFLICT
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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,
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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
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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



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 2 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 Ne 25/03/03,
20253/03/03).
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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 Relatl.v ely Maladaptive
adaptive

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).
Relatively

Domain Adaptive . Maladaptive
adaptive

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 y? 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.



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 Gl.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).

- Gl1.1 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 Gl.1 (62.9%) than in G1.2 (40.0%),
whereas absence was higher in G1.2 (46.7%) than in Gl.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%).
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Correlational Analysis of Coping Mechanisms and CTS.
CTS as Context:

Significant associations were found between exposure type
and individual strategies (Spearman’s p; see Table 3).

Table 3. Association Between CTS Exposure Type and Coping
Mechanisms.

Compared variables p p
Direct vs: indirect — Emotional 0.146 <0.05
suppression

Direct vs. indirect — Seeking support —0.151 <0.05
Direct vs. indirect — Self-affirmation —0.164 <0.05
Continuous vs. episodic — Emotional 0.250 <001

discharge

Note. p = 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 X 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 |p P

All participants Emotional levelx RB 0.186 <0.01
Emotional level x FH 0.238 <0.01
Gl Emotional level x FH 0.279 <0.01
Gl.1 Emotional level x FH 0.252 <0.05
Gl1.2 Emotional level x RB 0.671 <0.01
G2 — — —

Note. p = 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 p p

Gl Optimism — FH —-0.301 <0.01
Confusion — FH 0.263 <0.01
Optimism — FH -0.318 <0.01

Gl.1 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. p = 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



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
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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.



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 Gl.
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
Gl 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.
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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 Gl.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,



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 ofadaptation 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
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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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Konunr-crparernn B YCJOBHAX  HENPEPLIBHOIO
TPAaBMATHYECKOr0 CTpecca: CPABHHUTENBHBIH aHAIHW3 B
KOHTEKCTe BOOPYKEHHOTO KOHGIMKTA

AHHOTaNMA.

Hear wuccaenoBanmsi: ONEHUTH OCOOCHHOCTH KOIHHT-
MEXaHM3MOB M BBIPAXEHHOCTHh (DaKTOPOB HEMPEPHIBHOTO
TpaBMarndeckoro crpecca (CTS) y y4acTHUKOB ¢ pa3InaHBIMU
(hopMamu BO3AEHCTBHUS B yCIOBHSX BOOPYKEHHOTO KOH(IIUKTA.

Metoanl: B wuccnegoBanumu npuHsnu - ydactue 201
yenoBeK. BeigeneHs! 1Be oCHOBHBIE rpymnsl: I'pymma 1 - ¢
HEIOCPeICTBEHHBIM BozaelcTBreM (n=100), BKimovaromias
noarpymmst I'1.1 (e mokunanu 300y kKoHpaukra, n=70) n I'1.2
(moxupanu snuzonudecku, n=30); ['pynmna 2 — ¢ KOCBEHHBIM
Bo3zeiicreueM (n=101). [IpuMeHsMCh MeTOIMKA AUATHOCTHKA
KOIIMHT-MEXaHU3MOB . Xeima 1 onorpaguyecknii OpoCHUK
¢ BKIItoueHuem BorpocoB o CTS.

PesyabTaThl: YyactHuku I'l.1 B OCHOBHOM ONMpaJIUCh
Ha cTaOWIM3allMOHHBIE W CIEPXKUBAIOIINE CTpaTerud H
MIPOJIEMOHCTPUPOBAJIH CBSI3U co BceMu Tpemst pakropamu CTS
- CTpaxoM U OeCHOMOIIHOCTBIO, THEBOM M IPEAaTEIbCTBOM,
a TaKKe MHCTOUIEHHeM U oTdyxjaeHueM. ['1.2 moxasama
JOMUHHPYIOIUE SMOLUOHANBHBIE PEaKLUH, BKIIIOYas THEB U
OTYY>XKIE€HHOCTB, a TaKkXKe U30eraroliee moBeaeHne. Y YaCTHUKU
['2 yame eMOHCTPHPOBAIIN CTPaX U OECITIOMOITHOCTE, COXPaHSIs
OTHOCHTEJILHO aJJalTUBHBIA IPO(IIB.

BriBoasbl: [lomyueHHbIE NaHHBIE YKa3blBalOT HAa 3HAUUMBIE
pas3nuuus B KONMHT-peakiusx u pakropax CTS B 3aBucuMocTu
oT (GOpMBI BO3JIEHCTBHS, TNOATBEpXKIas BIHMSHHE THIIA
TPaBMATUYECKOTO KOHTEKCTa Ha XapakTep COBJIAMAIOLIUX
MEXaHU3MOB.

KiroueBnle cjioBa: HepepbIBHBIA TpaBMaTHUECKUIl cTpecc,
KOIIMHT-MEXaHU3MBbI, BOOPYXEHHBIH KOHQIIMKT, KOCBEHHOE
BO3/EICTBHE.
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