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COMPREHENSIVE STUDY OF PSYCHO-EMOTIONAL CONDITION OF
UNIVERSITY STUDENTS IN TIME OF WAR IN UKRAINE

Relevance. The prolonged military aggression against Ukraine has created unprecedented
challenges for higher education institutions, significantly affecting students’ mental well-being,
learning motivation, stress tolerance, and social adaptation. Constant exposure to air raids,
uncertainty, forced displacement, and concerns for personal safety may contribute to anxiety,
depressive manifestations, obsessive thoughts, and reduced academic performance. Therefore,
assessing psycho-emotional responses among students and academic staff in wartime conditions
is essential for developing effective educational and psychological support strategies.

Materials and methods. he study involved 120 respondents aged 17 to 50+, including
students and academic staff of National University “Zaporizhzhia Polytechnic”. The survey was
conducted from November to December 2025. To evaluate psycho-emotional status, validated
screening instruments were applied, including the Yale-Brown Obsessive-Compulsive Scale (Y-
BOCS), the Generalized Anxiety Disorder scale (GAD-7), and the Patient Health Questionnaire
(PHQ-9). Comparative analysis was performed considering gender, age, and professional
activity.

Results. The findings demonstrate that prolonged exposure to wartime stressors contributes
to increased anxiety, depressive symptoms, and obsessive-compulsive tendencies. Most
respondents reported mild or moderate obsessive manifestations associated with repeated
thoughts about danger and insecurity. Approximately 12% of participants aged over 35
experienced high levels of anxiety, while women demonstrated a greater prevalence of severe
anxiety symptoms compared with men. Moderate depressive manifestations were observed in
the majority of respondents (62% of men and 85% of women), predominantly among participants
younger than 25 years. The deterioration of the regional security situation negatively influenced
concentration, educational motivation, sleep quality, and the ability to perform academic tasks
effectively.

Conclusions. The students are provided with methodological recommendations for
controlling negative psycho-emotional reactions and taming internal discomfort, which can
manifest themselves at different stages of the educational pro-cess in conditions of extreme
danger. The potential predisposition of students to depressive manifestations requires academic
staff at Labour and Environmental Protection Department to provide students with lecture
material on the introduction of psychological safety and the development of stress resistance in
war conditions to provide individual consultations at a convenient time for students.

Keywords: mental disorders, stress, psychological safety, depressive manifestations,
emergency conditions.

Introduction. From the very first by Russian troops, 70% of Zaporizhzhia
days of the full-scale invasion of Ukraine region was occupied, and Zaporizhzhia
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became the frontline zone. Despite these
horrors of war, the city continues to
function, with most businesses, NGOs,
medical, educational, sports and
recreational facilities, and shops open.
Recently, the security situation in our
region has deteriorated significantly.
Rocket attacks on residential buildings,
industrial infrastructure, educational
establishments, and medical institutions
have increased the number of people
killed and injured, as well as the mental
and physical exhaustion of all those
living in Zaporizhzhia and the
surrounding areas. The feeling of anxiety
and expectation of shelling, the
understanding that there are no safe
places, has a significant impact on
people's personal lives and their ability to
engage in productive professional
activities.

National University “Zaporizhzhia
Polytechnic” has more than 10,000
students and more than 1,000 faculty
staff members; the educational process is
conducted remotely, which makes it
challenging for students and professors
to have an intellectual and psycho-
emotional connection. Some students
and academic staff are located outside of
Zaporizhzhia in safer regions, but many
keep working in the city. Despite all the
external challenges, each student is
required to master the theoretical and
practical material in a qualitative and
complete manner for further work in the
context of re-equipping production with
more advanced equipment, the latest
technologies as well as automated
processes.

Consequently, each teacher faces
the challenge of organizing the
educational process in the best way to
provide young people with the maximum
amount of relevant information and
advanced knowledge in professional and
security fields, as well as to take into
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account the psycho-emotional state of
each person, which can significantly
affect their health. In addition, each
lecturer understands that the emotional
background in a time of war can be very
different for each individual.

Materials and methods. The
World Health Organisation estimates
that 16.2% of the world's population
suffers from the effects of war, and
12.5% have relatives who suffer from
war trauma. The problem of maintaining
the mental health of both the military and
the population in the combat zone, the
frontline zone, and people who have
been exposed to torture has been
researched and examined by numerous
medical doctors, academic researchers,
and the military on the example of the
world experience and the tragic
experience of Ukraine [1, 2]. According
to Professor O. Chaban, every war is a
new experience of physical and mental
suffering of people. The geography of
combat operations, technical equipment,
and human and material resources
change, but the essence of wars does not
change - the suffering, the lack of
security, the uncertainty, the losses, the
deprivation, and the dramatic changes in
sustainable development that cause
uncertainty and confusion. All this is
based on people's mental reactions to the
horrific events of war [1].

There appears to be so much
research and description of these
psychological problems and mental
disorders associated with war. However,
with every new conflict and war on our
planet, there is a fresh understanding of
these manifestations and disorders.
Society is evolving and does not stand
still [1]. Unfortunately, since the war has
spread into each Ukrainian household
and remained there for almost three
years, increasing numbers of people are
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experiencing exhaustion, devastation,
fatigue, anxiety, or panic [2].

Therefore, it has become absolutely
necessary for everyone to learn how to
assess their psychological state and
better understand when they can cope
with problems on their own and when
they need to seek professional assistance.

Contemporary psychology offers
various approaches for assessing a
person's emotional, cognitive, and
behavioral state. As a rule, structured
questionnaires are used for such
purposes. For example, the National
Stressful Events Survey Acute Stress
Disorder Short Scale (NSESSS) [3] and
the Stanford Acute Stress Reaction
Questionnaire  (SASRQ) [4] are
recommended for adults and children -
the Child Stress Reaction Checklist
(CSDC) [5] and the Acute Stress
Checklist (ASC-Kids)]. The answers
obtained allow the specialist to
objectively assess the patient's condition
and develop an individual support
strategy [6, 7].

One of the most common and
popular options for assessing obsessive-
compulsive disorders is the Yale-Brown
Obsessive-Compulsive Scale (Y-
BOCS), which has the significant
advantage of being completely adapted
for self-diagnosis. This scale (10
questions in total) is user-friendly for
self-diagnosis, although it is based on
objective criteria and allows assessing
the level of disorders as minor, medium
or high. In the latter case, it is
recommended to consult a physician, and
a specialist will conduct additional
diagnostics to develop a program of
individual psychological assistance.
Symptoms [8, 9] of obsessive-
compulsive disorder include:

Repeated intrusive thoughts and
desires (obsessions) can impair attention;
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Ritual actions ((compulsions) -
hand washing, constant cleaning,
shifting, rearranging or counting objects,
repeating words;

Inability to control obsessions or
compulsive behavior;

Increased anxiety;

Unreasonable fears, including a
constant fear of a threat to one's own life;

Impaired communication skills
with peers, inability to establish and
maintain friendships for a long time;

Aggressive thoughts and a high
level of conflict with close people;

Striving for excessive perfection
and strict order;

A constant desire to make a good
impression, to receive approval and
support;

Worrying about the opinion of
others about yourself;

Obsessive scrutiny of one's own
actions;

Dissatisfaction with one's own
appearance.

Robert L. Spitzer, MD, Professor of
Psychiatry at Columbia University, and
his colleagues developed and tested the
GAD-7 scale on 2740 patients. To
determine an anxiety disorder and self-
assess its degree, it is necessary to
answer seven questions. If you have a
high level of anxiety, it is recommended
to seek professional help. It is a specialist
who can eliminate the risks of incorrect
interpretation of the results and develop
a further scheme of psychological
assistance and improvement of personal
well-being [9].

In the early 1990s, a scale for the
initial assessment of mental disorders,
including depression and anxiety
disorders (The Primary Care Evaluation
of Mental Disorders, PRIME-MD) was
developed and  approved.  The
questionnaire consisted of 27 questions
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and took up to 12 minutes to complete
(for a patient with pathology). This time
was too long for the test to be widely
used. Later, based on studies involving
6000 patients, a new version of the
Patient Health Questionnaire (PHQ-9)
was presented and widely used in clinical
and laboratory practice.

Hence, analyzing the -current
security situation in Ukraine, the issue of
how much the quality of higher
education depends on external factors
arises, whether education during the war
is not only about gaining professional
skills but also about fighting for personal
psychological stability. Recently, while
communicating with colleagues from our
and other departments, all faculty
members have been focusing on
insufficient  student learning  of
theoretical content. In addition, the lack
of skills to practice what they have
learned is a concern. After the large-scale
missile strikes that destroyed the
infrastructure and killed civilians and
children, students are unable to
concentrate on the theoretical material
taught in class fully. The information
seems irrelevant, the reality of its use
seems doubtful, and the perspective for
their professional future is undefined.
Education is a lower priority for some
students than their survival or personal
safety. Many students complain of a
permanent feeling of overwork, which
they associate not only with the impact of
external danger but with negative
learning outcomes, i.e., late completion
of coursework and tests, with a
significant number of mistakes and the
need to complete the same task several
times. The above-mentioned situation is
an unprecedented challenge for a
teacher: it is necessary to consider the
psychophysiological  capabilities of
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young people, their behavioral patterns
in ordinary and extreme situations, and
the quality and effective implementation
of their professional duties.

To determine the psycho-emotional
state of students during the war and to
analyze the potential negative dynamics
after the deterioration of the security
situation in our region, the academic staff
of Labour and Environmental Protection
Department of National University
“Zaporizhzhia Polytechnic” applied a
psychological survey program based on
the Yale-Brown scale, the GAD-7 and
PHQ-9 [9, 10].

A survey was conducted among
students, employees, and academic staff
for people (male and female in equal
proportion) aged 17 to 50+.

The second objective was to
determine which of the existing methods
of preventing and reducing the negative
impact on a person's psycho-emotional
state are more acceptable to present-day
youth.

Results. The Yale-Brown Scale
survey (Fig. 1) shows that the majority
(42.9%) of students have slight or
moderate levels of obsessive-compulsive
disorder (37.5%). The total duration of
obsessive  thoughts about anxiety
(obsession) during the day for most
respondents is from one to three hours
during the day when Russian mass
attacks take place in our region. At the
same time, most of the surveyed women
(Fig. 1, purple color) report difficulties in
regulating emotions and excessive
anxiety for several hours after the all-
clear signals, and intrusive thoughts
prevent them from completing the earlier
assigned  calculation  tasks.  All
respondents report easy control over the
appearance of intrusive thoughts after the
external security stabilized.
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Fig. 1. Obsessive-compulsive disorder in men and women, %

Most of the teachers surveyed state
that fulfilling their professional duties
according to the schedule helps them
overcome obsessive thoughts about the
probability of repeated blasts and the
possibility of danger to their lives and
their loved ones. Most respondents note
that the opportunity to concentrate on
methodological and teaching work
protects them from the realities of today.
Some of the respondents experience a
significant negative impact, which is not
related to psycho-emotional discomfort
but to a deterioration in their overall
health (trembling of the limbs, heart
palpitations, high blood pressure, and
headaches), exacerbation of chronic

37
33,3
60
18,5

3 & iy

0

diseases, and the treatment process are
lengthy, and the results are unstable.

To assess the degree of anxiety
after the security situation worsened, we
asked stu-dents and teachers to answer
questions using the GAD-7
methodology, and the results are in the
diagrams (Fig. 2, women are marked in
purple, men are marked in brown).
Approximately 12% of respondents (age
group 35 and older) experience high and
very high levels of anxiety. Perhaps this
is because people of this age usually have
small children and elderly parents, and
anxiety may be caused by additional
responsibility for the safety and health of
their loved ones.
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Fig. 2. Generalized anxiety disorder in men and women, %
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It was surprising to learn that
18.5% of men experience mild anxiety,
which is about 5 times more than women.
Unfortunately, almost 14% of the women
surveyed experience high and very high
levels of anxiety. In addition, they
complained that they are in constant
stress. They are not able to sleep for a
long time at night because of the sounds
of the alarm, and in the morning, they
feel exhausted and apathetic, which, of
course, negatively affects the speed of
analysis of large amounts of information
provided during lectures and practical
classes.

The results of the analysis of young
people’s mental health in wartime, as
deter-mined by the Patient Health
Questionnaire (PHQ-9), are presented in
Figure 3. Al-most all the respondents
experience moderate and average levels
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of depression (62% of men and 85% of
women), complaining about a bad mood,
feeling depressed, and thinking about the
hopelessness of their current situation for
the entire country as well as for their
future. A high level of depression
(14.3%) is more common among men as
most are unwilling to do anything and
lack the inspiration to learn and master
new skills. The moderate and average
levels of depression are more typical for
young people (under 25 years of age). It
requires the academic staff of Labour and
Environmental Protection Department to

provide students with educational
materials on the implementation of
psychological safety and the

development of stress resistance in
emergencies and to provide individual
consultations during convenient hours
for students.
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Fig. 3. Depression level in men and women, %

Discussion. All the academic staff
of Labour and Environmental Protection
Department of National University
“Zaporizhzhia Polytechnic” should pay
special attention to the analysis of
changes in the psycho-emotional state of
a person during the war. Various studies
show that significant traumatic events
(personal injuries, injuries or deaths of
loved ones, destruction of their home or

infrastructure located near their place of
residence or place of work) and the lack
of stable security is the main factor
leading to anxiety, uncertainty, in some
cases, panic attacks, and other psycho-
physiological manifestations [11-13].
The research has confirmed that the
current extreme security situation can
cause unstable psycho-emotional
reactions among students and teachers
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alike, which may become an additional
negative indicator for young people who
feel confused, apathetic, or, in contrast,
irritated and even excessive aggression
in dealing with colleagues and loved
ones. Understanding a  student's
psychological personality based on
testing can become a methodological
basis for improving the quality of
education.

The analyses of the results show
that the majority of respondents
experience a moderate or medium level
of anxiety and a tendency to depression
(Fig. 2-3). It can be considered positive
that this psycho-emotional state is
transient and that the reduction of
external threats creates conditions for
reducing the level of anxiety among
young people. At this point, the level of
methodological competence of the
teacher and his/her practical skills to
keep the student's attention not on
potential external problems but on
specific information in the field of study
is essential. Thus, teachers can provide
young people with psycho-emotional
support during the war due to their
leadership  qualities and  stable
behavioural skills in the face of potential
external dangers. In addition, teachers of
Department of Physical Education can
provide a systematic justification of the
need for sports to control and stabilise
the psychophysiological state, provide
practical recommendations on the
organisation of the training process,
focusing on  which sports and
recreational facilities continue to operate
during the war in Zaporizhzhia. To
maintain the mental health of students
who have a high tendency to obsessive-
compulsive disorder (1 survey), anxiety
disorder (2 surveys), and depression, a
comprehensive and particularly attentive
approach is needed not only from
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teachers but also from their close
environment and, probably, from
physicians [14]. At the first stage of
lecturer-student communication, an
additional individual conversation was
held, and a recommendation was made to
consult a doctor for further professional
advice.

Conclusions. In summary, the
questionnaires allow a young person to
take the first step towards a conscious
attitude to their well-being and mental
well-being. A comprehensive analysis of
the assessment findings shows an urgent
need to adhere to the basic principles of
a healthy lifestyle as soon as possible.
Physical activities, exercising, and
implementing active ways to increase the
overall resilience of one's body will help
reduce the impact of negative external
consequences on the individual.

The revealed tendency to
depressive manifestations in the course
of the students' survey requires teachers
of the classes “Life Safety” and “Civil
Security” to provide more information
on methods of controlling emotional
stress, curbing internal dis-comfort, and
reducing emotional stress.

Increased communication between
the lecturer and the student, as well as
conducting individual consultations at a
convenient time for the student, will help
reduce anxiety, tension, and depressive
symptoms caused by external factors and
inspire  students to improve their
professional level.
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Onexcanop Bikmopoeuu Kopooko, cm. suki. kag.
Oxcana Bonooumupisna Ilopaoa, 3acm. oexana gpaxyibmemy
Hayionanonuii ynisepcumem «3anopizbka noaimexmika»

KOMILIEKCHUM AHAJII3 HCI/IXOEMOI!‘II?'IHOFO CTAHY
31OBYBAYIB BUIIIOI OCBITH IIIJ{ YAC BIMHH B YKPAIHI

VY crarTi mpeacTaBiIeHO KOMIUIEKCHMM aHalli3 TCHU-XO(I3WYHOTO CTaHy CTYJICHTIB Ta
BUKJIQJIa4iB 3 ypaxXyBaHHSAM BHKIHUKIB, IOB’A3aHUX 13 BIHCBKOBHUMH JisIMH B YKpaiHi.
JlocimKeHHsT BUCBITIIOE BILTUB ITUX MOJI1H HA IICUXOJIOTTYHE O1aronoryqus, pi3uvHe 310pPOB 5,
COlliaNibHy  ajanTalil0 Ta HaBYalbHI  JIOCATHEHHS  CTYJEHTIB. BuKOpHCTOBYIOUH
MDKIUCIUTUTIHAPHUHN MIAX1M, Y CTATTI aHATI3YIOThCS JlaHi, 310paHi 3a JOMIOMOTOI0 ONUTYBaHb,
1HTEepB’I0 Ta MOKA3HUKIB (Pi3UYHOTO 310POB’S, @ TAKOXK NICUXOJIOTIYHUX TECTIB, II00 BU3HAUUTH
KJIFOYOB1 TEHIEHIIIT Ta HACIIAKH.

Marepianu Ta MeToau. Y MeAarorivHoMy ekcriepuMenTi opanu ydacts 120 oci BikoM Bif
17 nmo 50+ pokiB, cryaeHTH Ta BuUKIanadi HamioHampHOTO yHIBepcuTeTa «3amopizbka
MOJIITEXHIKa» B MEPioJl 3 TMCTOnaay no rpyaeHs 2024 poky.

Pesynbratn. Ha 6a3i KOMIUJIEKCHOTO TECTOBOTO ONMUTYBaHHS CTYACHTIB Ta BHKJIa/JIadiB
HamionansHoro yHiBepcUTeTy «3amopi3bka TOJITEXHIKa» MPOBEIEHO aHalli3 BIUIMBY
HaJ3BUYaiiHOT HeOe3meku Ta (akTopiB 0coOMCTOCTI (cTari, BiKy, CTaXy pOOOTH, PIBHA
JOCSTHEHb B Tpodeciiiniii cdepi, 1HAUBIAYaTbHUX SIKOCTEH) HA MOTEHIIMHY CXWIBHICTBH 10
00CeCUBHO-KOMITYJIbCUBHOTO PO3J1ay, TPUBOXKHOCTI, nemnpecii. Buznaueno, mo wmaiibke BCi
OIMMTAaHI BiAUyBalld MOMip-HUN ab0 cepenHiit piBeHs nenpecii (62% 40moBikiB Ta 85% KIHOK),
SIKUW OUTBIT XapaKTepHUHN came I MOJIOJII BIKOM JI0 25 POKiB.

CryneHTaM  HaJaHO  METOAMYHI  PEKOMEHJAImil 10  KOHTPOJIK  HEraTWBHHX
MICUXOEMOIIIHUX PpEeaKIii Ta NPUOOPKAHHIO BHYTPIITHBOTO JUCKOM(OPTY, MO MOXYTh
MPOSIBIISATUCS Ha PI3HUX €Talmax HaBYAJbHOTO MPOIECY B YMOBax HaJI3BHYAHOT HEOE3MEKH.
[ToTentiiftHa CXWIBHICT CTYJICHTIB IO ICTIPECUBHUX MIPOSIBIB BUMArae BiJl BUKJIa1adiB Kadeapu
OXOpOHH Tpali HaJaTH CTyJICHTaM JEKIIMHUN MaTepial MO BIPOBAIKEHHIO MCHXOJIOTIYHOT
O€3MeKu Ta PO3BUTKY CTPECOCTIMKOCTI B YMOBax BIWHH, Mepea0AYUTH 1HAWBIAYaTbHI
KOHCYJbTallil B 3py4YHUH ISl CTYJICHTIB Yac.

KurouoBi cjioBa: ncuxivyfi po3naau, cTpec, MCUXoJoTiuHa Oe3mneka, IenpecuBHI IPOSBH,
HaJ3BUYAITHI YMOBH.
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