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INTRODUCTION
Restoring the health and social functioning of com-
batants is one of the most important tasks of the state 
during the war and in the post-war period. Participation 
in an armed conflict entails a number of psychosocial, 
medical and economic consequences characterized by 
a complex combination of biological, psychological, 
social, cultural and political factors [1]. Combatants 
have an increased risk of depression, anxiety disorders, 
post-traumatic stress disorder, various forms of addic-
tions, which often become chronic and long-lasting, 
significantly reducing the adaptive capacity and quality 
of life of combatants [2].

An important role in the psychosocial rehabilitation 
and readaptation of combatants is played by the fea-
tures of stress response, which is a component of per-

sonal potential; these features can be used as predictors 
of psychosocial maladaptation and should be taken into 
account when planning rehabilitation measures [3].

In recent years, the attention of researchers has been 
drawn to personality characteristics such as resilience 
and hardiness, which are important for combating the 
severe psycho-emotional stress of war [4, 5].

Resilience is considered as a dynamic process that de-
termines the individual’s ability to restore adaptive and 
effective psychosocial functioning and ensure personal 
growth after a period of maladaptive functioning, which 
is a consequence of the disorganizing action of psycho-
traumatic factors [6]. Resilience is one of the key factors 
that determines a serviceman’s ability to counteract 
the stress of combat operations and restore normal 
mental functioning [7]. It is important that resilience 

Resilience, hardiness and social support in combatants with 
non-psychotic mental disorders that have suffered from 
Covid-19

Olena Venger1, Marianna Koval1, Oleksandr Belov2, Volodymyr Bilous1, Olha Liuta1

1I. HORBACHEVSKY TERNOPIL NATIONAL MEDICAL UNIVERSITY, TERNOPIL, UKRAINE
2NATIONAL PIROGOV MEMORIAL MEDICAL UNIVERSITY, VINNYTSIA, UKRAINE

ABSTRACT
Aim: To establish the features of resilience, hardiness and social support in combatants with non-psychotic mental disorders who have suffered from COVID-19 
in a comparative aspect.
Materials and Methods: 252 male combatants with non-psychotic mental disorders who suffered from COVID-19 were clinically examined using Connor–
Davidson resilience scale-10, Brief Hardiness Scale and MSPSS. The examination included a clinical interview organized by the method of a semi-structured 
clinical interview, during which the presence and detail of complaints from the affective sphere was established, as well as an assessment of the severity of 
resilience, hardiness and social support. Statistical analysis of differences in categorized traits was performed using Fisher’s exact test (one-sided), quantitative 
traits - using the nonparametric Mann-Whitney test.
Results:  In combatants with non-psychotic mental disorders that have suffered from COVID-19 were found lower levels resilience: 18.08±10.06 points vs 
23.41±8.80 points (p<0.0001); hardiness: 12.28±4.20 points vs 15.67±6.88 points (p<0.001) and his components: commitment: 3.50±1.81 points vs 
4.89±2.76 points (p<0.0001), control: 4.44±1.70 points vs 5.38±2.40 points (p <0.01) and challenge: 4.33±1.79 points vs 5.40±2.42 points (p<0.001); 
social support: 11.63±4.29 points vs 14.68±4.62 points (p<0.0001) and his components: family support: 3.85±1.54 points vs 4.95±1.58 points (p<0.0001), 
friends support: 3.95±1.48 points vs 5.00±1.77 points (p<0.0001) and significant other support: 3.83±1.51 points vs 4.73±1.53 points (p<0.0001). Among 
combatants with non-psychotic mental disorders who did not suffer from COVID-19, people with average and high levels of resilience, moderate resilience and 
a high level of social support predominated, and among combatants who recovered from COVID-19, people with low resilience, hardiness and social support.
Conclusions: Combatants with non-psychotic mental disorders are characterized by a low level of resilience and hardiness, as well as a moderate level of social 
support, significantly worse in combatants that have suffered from COVID-19. 

	� KEY WORDS: combatants, non-psychotic mental disorders, COVID-19, resilience, hardiness, social support

Wiad Lek. 2025;78(10):2026-2033. doi: 10.36740/WLek/210023 DOI

ORIGINAL ARTICLE CONTENTS

https://wiadlek.pl/10-2025/
https://www.doi.org/10.36740/WLek/210023


2027

Resilience, hardiness and social support in combatants with non-psychotic mental disorders that have suffered...

in modern clinical psychology and psychotherapy is 
not considered as a static innate trait, but as a dynamic 
personality characteristic that can change in the course 
of life and is subject to correction [8, 9].

Along with resilience, hardiness is important for resis-
tance to psycho-emotional stress, which is considered a 
psychological trait that allows an individual to maintain 
a normal psychological state under the influence of ex-
traordinary stressful events and remain healthy despite 
severe stress [10, 11]. In the structure of hardiness, three 
components are distinguished: commitment (an indi-
vidual’s conviction that participation in events gives him 
a chance to find something important and interesting), 
control (confidence in the fact that the struggle with cir-
cumstances gives an opportunity to influence the result, 
even if this influence is not absolute , and success is not 
guaranteed), and challenge (the belief that all events 
contribute to personal development through the acqui-
sition of knowledge and experience - both positive and 
negative) [12]. Hardiness is an important component 
of the personal characteristics of a serviceman, which 
determine his professional suitability and effectiveness 
of functioning in combat conditions, as well as affect 
the emotional state and behavioral strategies [13, 14].

Social support of combatants is an important factor 
in their resocialization and psychological adaptation, 
helping to reduce the severity of post-traumatic symp-
toms, depression and anxiety [15, 16]. Importantly, 
social support has been shown to moderate genetic 
and environmental vulnerability and increase resilience, 
as confirmed by neurobiological studies; this opens up 
new perspectives for the development of intervention 
methods to prevent the development of mental dis-
orders [17].

The COVID-19 pandemic caused a significant neg-
ative impact on the mental activity of people around 
the world, including military personnel [18]. During 
the pandemic, military personnel experienced greater 
psychological stress compared to civilians, which, in 
combination with the impact of professional stress, led 
to a high risk of developing mental illnesses [19, 20]. 
A special danger for mental health is the transferred 
coronavirus infection, which was found to be associated 
with the presence of both acute and long-term mental 
disorders, in particular, affective disorders, cognitive 
dysfunction, somatovegetative manifestations and 
various forms of dyssomnias [21-23]. At the same time, 
the impact of negative psychological factors associ-
ated with the COVID-19 pandemic. can be effectively 
reduced by increasing resilience and using constructive 
behavioral strategies [18]. Hardiness was also found 
to moderate the impact of stress due to COVID-19 on 
depressive and anxiety symptoms [24].

The research hypothesis was that combatants with 
non-psychotic mental disorders who recovered from 
COVID-19 have a worse resilience, hardiness and social sup-
port compared to combatants who did not have COVID-19.

AIM
The aim of the study was to establish the features of 
resilience, hardiness and social support in combatants 
with non-psychotic mental disorders who have suffered 
from COVID-19 in a comparative aspect.

MATERIALS AND METHODS
In compliance with the principles of biomedical ethics 
on the basis of informed consent, we clinically exam-
ined 252 male patients who were directly involved in 
combat operations, and who applied for psychiatric 
help in the Ternopil Regional Neuropsychiatric Hospital 
and for consulting and medical assistance in the Depart-
ment of Psychiatry, Narcology and Medical Psychology 
of the Ternopil National Medical University named after 
I. Y. Gorbachevskiy during 2020-2022. The selection of 
patients for the study was carried out using a sampling 
method based on the following criteria: participation 
in hostilities and the establishment of a diagnosis of 
non-psychotic mental disorder to the criteria of ICD-
10. the criterion for exclusion from the study was the 
presence of mental disorders of the psychotic register, 
narcological pathology, as well as concomitant severe 
somatic diseases. Among these patients, we identified 
two groups: patients who did not have COVID-19 
numbering 132 people (group 1 – G1), and patients 
who had СOVID-19. which was confirmed by enzyme 
immunoassay or polymerase chain reaction and record-
ed in the relevant medical documentation, numbering 
120 people (group 2 – G2). Comparison of the results of 
clinical and psychopathological, psychodiagnostic and 
psychometric studies was carried out by comparing the 
indicators of patients of the first and second groups. 

STUDY DESIGN
The study was carried out in three stages. At the first 
stage, patients were selected for the study and their 
medical records were studied. At the second stage, a 
clinical examination of patients and a psychodiagnos-
tics study using resilience, hardiness and social support 
scales were carried out. At the third stage, statistical 
processing, data analysis and generalization of the 
research results were made.

The study used clinical, anamnestic, psychodiagnostic 
and statistical methods. Clinical and anamnestic meth-
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ods were used to assess the subjective manifestations of 
affective pathology and their dynamics, the psychodi-
agnostic method – for a standardized assessment of the 
level of resilience using the Connor–Davidson resilience 
scale-10 [25], hardiness using the Brief Hardiness Scale 
[26] and social support using the Multidimensional 
Scale of Perceived Social Support (MSPSS) [27], the sta-
tistical method – to analyze the differences in indicators.

The examination included a clinical interview or-
ganized by the method of a semi-structured clinical 
interview, during which the presence and detail of 
complaints from the affective sphere was established, 
as well as an assessment of the severity of resilience, 
hardiness and social support.

Statistical analysis of differences in categorized traits 
was performed using Fisher’s exact test (one-sid-
ed), quantitative traits - using the nonparametric 
Mann-Whitney test.

RESULTS
In general, combatants with non-psychotic mental dis-
orders had a moderate level of resilience. At the same 
time, in combatants who not suffered from COVID-19 
the resilience index corresponded to a moderate level 
(within 21-25 points), and in combatants who were have 
suffered from COVID-19, it was lower than the average 
level (Table 1). Differences in resilience scores between 
groups statistically significant.

When studying the peculiarities of the distribution 
of the examined combatants into groups depending 
on the resilience indicator, differences were also found 
depending on the transferred COVID-19 (Table 2).

Most combatants with non-psychotic mental disor-
ders who have suffered from COVID-19 belonged to the 
group with a low level of resilience (37.5%), moderate 
(25.0%) and higher than moderate (24.2%) levels of 
resilience. The specific weight of combatants with lower 
than average (7.5%) and high (5.8%) levels of resilience 
turned out to be the smallest in this group.

In a group of combatants with non-psychotic mental 
disorders who did not have suffered from COVID-19 the 
majority of those examined had a higher than moderate 
level of resilience (36.4%). The specific weight of persons 
with moderate (22.7%), low (18.9%) and high (16.7%) 
levels of resilience was also significant, and the smallest 
– with a lower than moderate level (5.3 %). Statistically 
significant differences between groups 1 and 2 were 
found for low, above average and high levels.

Combatants with non-psychotic mental disorders 
also had a low level of hardiness and its components 
(table 1). Indicator of commitment in combatants with 
non-psychotic mental disorders who did not have 

suffered from COVID-19 turned out to be moderate 
and the lowest among all components of hardiness. 
Commitment is associated with the ability to get satis-
faction from one’s own activity, and its low level creates 
in the individual a feeling of rejection, detachment from 
life, a feeling that he is “on the sidelines” of life, and the 
surrounding world is unfair and indifferent to him. In 
combatants with non-psychotic mental disorders who 
have suffered from COVID-19 the commitment rate was 
low, and significantly lower compared to combatants 
who did not have suffered from COVID-19.

The control indicator among combatants who did 
not have suffered from COVID-19 turned out to be 
significantly higher, than in combatants who have 
suffered from COVID-19. Control implies the individu-
al’s confidence that he chooses his own path, and low 
control indicators give rise to a feeling of helplessness, 
powerlessness in the face of circumstances.

Challenge in combatants who did not have suffered 
from COVID-19 also turned out to be significantly high-
er, although the quantitative values of the indicator are 
also not very high. Challenge is associated with the 
tendency to take risks and the willingness to act despite 
the lack of reliable guarantees of success through the 
active assimilation of knowledge and experience and 
their further use to achieve life goals. A low level of 
challenge is associated with passivity, reluctance to 
take risks even in situations when the goal is attractive, 
a tendency to “go with the flow”, and a desire for peace 
and security.

The general level of hardiness in combatants who 
have and not have suffered from COVID-19 correspond-
ed to a moderate level, while in persons who did not 
have suffered from COVID-19 it was significantly higher.

The study of hardiness levels also confirmed these 
patterns (table 2). Although in groups G1 and G2, most 
of the examined belonged to moderate hardiness 
(54.3% and 64.7%, respectively), among those who 
did not have suffered from COVID-19 there were more 
people with high hardiness - 30.2% against 11.8%, and 
among those who were have suffered from COVID-19 - 
more people with low hardiness - 23.5% against 15.5%.

Interesting data were obtained when studying the 
features of social support. In general, a high level of 
social support among combatants with non-psychot-
ic mental disorders was found for the social support 
of friends (Table 1). Level of family social support in 
combatants with non-psychotic mental disorders who 
did not have suffered from COVID-19 also approached 
a high level, and the level of social support significant 
other was moderate. Combatants with non-psychotic 
mental disorders who have suffered from COVID-19 also 
rated the level of social support from friends the high-
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Table 1. Indicators of the resilience, hardiness and social support in combatants with non-psychotic mental disorders 

Indicators
Value, points 

M±SD (conf. limits 95%) / Me [Q25-Q75] p
G1, n=132 G2, n=120 

Connor Davidson Brief Resilience Scale

Resilience 23.41±8.80 (21.89–24.92) / 26.00 [21.00–30.00] 18.08±10.06 (16.26–19.89) / 22.00 [7.00–27.00] <0.0001

Brief Hardiness Scale

Commitment 4.89±2.76 (4.42–5.37) / 4.00 [3.00–6.00] 3.50±1.81 (3.17–3.83) / 3.00 [3.00–4.00] <0.0001

Control 5.38±2.40 (4.96–5.79) / 5.00 [4.00–6.00] 4.44±1.70 (4.13–4.75) / 4.00 [4.00–5.00] 0.0049

Challenge 5.40±2.42 (4.98–5.82) / 5.00 [4.00–6.00] 4.33±1.79 (4.01–4.66) / 4.00 [3.00–5.00] 0.0004

Hardiness 15.67±6.88 (14.49–16.86) / 13.00 [11.00–20.00] 12.28±4.20 (11.52–13.03) / 12.00 [11.00–14.00] 0.0001

Multidimensional Scale of Perceived Social Support

Family Subscale 4.95±1.58 (4.68–5.22) / 5.00 [3.75–6.50] 3.85±1.54 (3.57–4.13) / 4.00 [2.50–5.25] <0.0001

Friends Subscale 5.00±1.77 (4.70–5.31) / 5.25 [3.50–6.63] 3.95±1.48 (3.68–4.22) / 4.00 [3.00–5.00] <0.0001

Significant Other 
Subscale 4.73±1.53 (4.47–4.99) / 4.75 [3.75–6.00] 3.83±1.51 (3.56–4.10) / 3.75 [2.88–5.00] <0.0001

Total score 14.68±4.62 (13.89–15.48) / 15.25 [11.00–18.75] 11.63±4.29 (10.85–12.40) / 11.63 [8.63–15.00] <0.0001

Source: compiled by the authors of this study

Table 2. Structure of levels of the resilience, hardiness and social support in combatants with non-psychotic mental disorders 

Level
G1, n=132 G2, n=120 

p
abs. % abs. %

Connor Davidson Brief Resilience Scale

Low resilience 25 18.9 45 37.5 0.0008

Below moderate resilience 7 5.3 9 7.5 0.3239

Moderate resilience 30 22.7 30 25.0 0.3913

Above moderate resilience 48 36.4 29 24.2 0.0245

High resilience 22 16.7 7 5.8 0.0056

Brief Hardiness Scale

Low hardiness 20 15.5 28 23.5 0.0679

Moderate hardiness 70 54.3 77 64.7 0.0480

High hardiness 39 30.2 14 11.8 0.0004

Multidimensional Scale of Perceived Social Support

Family Subscale

Low support 15 11.4 32 26.7 0.0015

Moderate support 52 39.4 55 45.8 0.1827

High support 65 49.2 33 27.5 0.0003

Friends Subscale

Low support 20 15.2 26 21.7 0.1212

Moderate support 42 31.8 70 58.3 <0.0001

High support 70 53.0 24 20.0 <0.0001

Significant Other Subscale

Low support 20 15.2 30 25.0 0.0359

Moderate support 54 40.9 61 50.8 0.0731

High support 58 43.9 29 24.2 0.0007

Source: compiled by the authors of this study
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very complex unclear (Sefidan S. et al., 2021), although 
the connection of greater resilience with a lower level 
of stress and better functioning in military personnel 
is not in doubt [4].

Similarly, hardiness is related to the state of the affec-
tive sphere, and less hardiness is associated with high 
levels of depression and the use of non-constructive 
behavioral strategies (Bartone P.T., Homish G.G., 2020) 
[14]. Our study confirmed these patterns, and our data 
are consistent with the data of other researchers who 
found an inverse relationship between hardiness and 
the severity of the consequences of stress, as well as the 
influence of psychosocial factors on hardiness (Bartone 
P.T. et al., 2022 [24]; Bekesiene S. et al., 2024 [7], et al.). 
Hardiness, like resilience, is a dynamic characteristic and 
can change over time (Kokun O. et al., 2023) [13], which 
determines the need to analyze not only the impact of 
hardiness on the state of the affective sphere and the 
effectiveness of an individual’s functioning, but also the 
dynamics of hardiness in the process of life, especially 
in critical periods of life.

In general, we tend to believe that lower levels 
of resilience and hardiness are found in combat-
ants who have suffered from COVID-19 mediated 
by neuropsychiatric consequences of coronavirus 
infection, primarily persistent depressive, anxiety, 
dyssomnic and somatovegetative manifestations, as 
well as deterioration of cognitive functioning. These 
persistent changes in some patients, who probably 
have a certain personal predisposition, acquire the 
character of patho-characteristic transformations, 
leading to a change in the general psychological 
model of response and behavioral strategies, while 
others do not undergo significant patho-characteristic 
changes. This is confirmed by the heterogeneity of the 
studied groups: among combatants who did not have 
suffered from COVID-19 there were individuals with 
low resilience and hardiness, and among combatants 
who were sick with COVID-19 – individuals with high 
resilience and hardiness.

Lower ratings of social support in combatants who 
have suffered from COVID-19 in our opinion, they 
are also associated with a greater expressiveness of 
depressive and anxiety manifestations in them, which 
confirms the connection of worse social support with 
the expressiveness of psychopathological symptoms 
and resistance to stress found in other studies (Ozbay 
F. et al., 2007 [17]; Blais R.K. et al., 2021; Pollmann J.B. et 
al., 2022) [16]. At the same time, a greater expressive-
ness of psychopathological symptoms, a lower level of 
resilience and hardiness contributes to psychosocial 
maladjustment, worsening microsocial relations and 
leading to a decrease in social support.

est, but the rate was significantly lower compared to 
combatants who did not have suffered from COVID-19. 
In a group of combatants with non-psychotic mental 
disorders who have suffered from COVID-19 indicators 
of family support and significant other support were 
moderate and significantly worse.

Most combatants who did not have suffered from 
COVID-19 belonged to the group with a high level of 
family support, friends support, and significant other 
support: 49.2%, 53.0%, and 43.9%, respectively, the 
percentage of people with a moderate level of support 
was smaller in this group: 39.4%, 31.8%, and 40.9%, 
respectively. The smallest among combatants who did 
not have suffered from COVID-19 there was a specific 
weight of people with a low rating of family support, 
friends support, and significant other support: 11.4%, 
15.2%, and 15.2%, respectively (Table 2). Instead, in 
the group of combatants who have suffered from 
COVID-19 persons with a moderate assessment of 
family support, friends support and significant other 
support prevailed: 45.8%, 58.3% and 50.8%, respec-
tively. In this group, there were slightly more people 
with a high level of family support (27.5%) than people 
with a low level (26.7%), and more people with a low 
level of friends support (21.7%) and significant oth-
er support (25.0%) than with high level (20.0% and 
24.2%, respectively).

DISCUSSION
The differences we identified in the resilience indicators 
of combatants with non-psychotic mental disorders 
depending on the experienced COVID-19 are consistent 
with modern concepts of resilience, which consider it 
as a dynamic process that is closely related to the state 
of the affective sphere, cognitive functioning and can 
change under the influence of external factors (Assonov 
D., 2021; Niederhauser M. et al., 2023; Zueger R. et al., 
2023). In previous studies, we found them in combat-
ants who have suffered from COVID-19 higher levels 
of depression and anxiety, as well as a worse state of 
cognitive functioning compared to combatants who 
have suffered from COVID-19 [28, 29]. The neuropsy-
chiatric consequences of COVID-19 include persistent 
affective and cognitive disorders that significantly affect 
the general state of functioning of patients (Ismael F. et 
al., 2021; Renaud-Charest O. et al., 2021) [30, 31], which 
can also cause a decrease in the ability to resist stress, 
and therefore, a decrease in resilience indicators. Resil-
ience is formed by a set of interrelated competencies 
that influence each other (Bekesiene S. et al., 2024) [7], 
and the psychological mechanisms linking such a psy-
chological construct as resilience with behavior are still 
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COVID-19 (11.63±4.29 points vs. 14.68±4.62 points, 
p<0.0001).

4.	� Reduction of resilience, vitality and level of social 
support in combatants who have suffered from 
COVID-19 probably mediated by long-term neuro-
psychiatric consequences of coronavirus infection, in 
particular, persistent anxiety, depressive, dyssomnic, 
somatovegetative and cognitive disorders. 

LIMITATION
This study used short scales for assessing resilience and har-
diness, one for each of these psychological characteristics. 
The impact on the results of measuring resilience, vitality 
and social support of depressive and other psychopatho-
logical disorders present in the examined persons was not 
evaluated. The study contingent is represented only by male 
combatants with non-psychotic mental disorders.

PROSPECTS FOR FURTHER RESEARCH 
Related to the study of the mutual influence of psy-
chopathological symptoms and resilience, vitality and 
social support in both combatants and the civilian pop-
ulation, as well as improvement of existing methods of 
developing resilience and vitality in combatants.

CONCLUSIONS
1.	� Combatants with non-psychotic mental disorders 

are characterized by a low level of resilience, signifi-
cantly lower in combatants who have suffered from 
COVID-19: 18.08±10.06 points vs 23.41±8.80 points 
in combatants who were not sick with COVID-19 
(<0.0001).

2.	� To combatants with non-psychotic mental disorders 
who have suffered from COVID-19 inherent reduced 
levels of hardiness (12.28±4.20 points vs 15.67±6.88 
points, p<0.001) and its components: commitment 
(3.50±1.81 points vs 4.89±2.76points, p<0.01), con-
trol (4.44±1.70 points vs 5.38±2.40 points (p<0.01)
and challenge (4.33±1.79 points against 5.40±2.42 
points, p<0.001).

3.	� Combatants with non-psychotic mental disorders 
who did not have suffered from COVID-19 rate the 
level of social support of family, friends, and signifi-
cant other as moderate (4.95±1.58 points, 5.00±1.77 
points, and 4.73±1.53 points, respectively), and 
combatants who have suffered from COVID-19 as 
lower than moderate (3.85±1.54 points, 3.95±1.48 
points and 3.83±1.51 points, respectively). General 
level of social support in combatants who have suf-
fered from COVID-19  significantly lower compared 
to combatants who did not have suffered from 

REFERENCES
	 1.	� Baez S, Santamaría-García H, Ibáñez A. Disarming Ex-Combatants’ Minds: Toward Situated Reintegration Process in Post-conflict Colombia. 

Front Psychol. 2019;10:73. doi: 10.3389/fpsyg.2019.00073.  DOI

	 2.	� Jain N, Prasad S, Czárth ZC  et al. War Psychiatry: Identifying and Managing the Neuropsychiatric Consequences of Armed Conflicts. J 
Prim Care Community Health. 2022;13:21501319221106625. doi: 10.1177/21501319221106625. DOI

	 3.	� Markova MV, Aliieva TА, Markov АR et al Disorders of adaptation of combatants and their medical and psychological rehabilitation at 
the sanatorium stage of treatment. Wiad Lek. 2022;75(2):444-450. 

	 4.	� Sefidan S, Pramstaller M, La Marca R et al. Resilience as a Protective Factor in Basic Military Training, a Longitudinal Study of the Swiss 
Armed Forces. Int J Environ Res Public Health. 2021;18(11):6077. doi: 10.3390/ijerph18116077. DOI

	 5.	� Jones MV, Smith N, Burns D et al. A systematic review of resilient performance in defence and security settings. PLoS One. 
2022;17(10):e0273015. doi: 10.1371/journal.pone.0273015.  DOI

	 6.	� Assonov D. Two-Step Resilience-Oriented Intervention for Veterans with Traumatic Brain Injury: A Pilot Randomized Controlled Trial. 
Clinical neuropsychiatry. 2021;18(5):247–259. doi: 10.36131/cnfioritieditore20210503.   DOI

	 7.	� Bekesiene S, Smaliukienė R, Vaičaitienė R et al. Prioritizing competencies for soldier’s mental resilience: an application of integrative 
fuzzy-trapezoidal decision-making trial and evaluation laboratory in updating training program. Front Psychol. 2024;14:1239481. doi: 
10.3389/fpsyg.2023.1239481. DOI

	 8.	� Zueger R, Niederhauser M, Utzinger C et al. Effects of resilience training on mental, emotional, and physical stress outcomes in military 
officer cadets. Mil Psychol. 2023;35(6):566-576. doi: 10.1080/08995605.2022.2139948. DOI

	 9.	� Niederhauser M, Zueger R, Annen H et al. Effects of Resilience Training on Resilient Functioning in Chronic Stress Situations among Cadets 
of the Swiss Armed Forces. Healthcare (Basel). 2023;11(9):1329. doi: 10.3390/healthcare11091329. DOI

	10.	� Bartone PT. Social and organisational influences on psychological hardiness: How leaders can increase stress resilience. Security Informatics. 
2012;1(1):21. doi: 10.1186/2190-8532-1-21. DOI

	11.	� Azarian A, Farokhzadian A, Habibi E. Relationship between psychological hardiness and emotional control index: A communicative 
approach. International Journal of Medical Research & Health Sciences. 2016;5(S):216–221.

	12.	� Kobasa S, Maddi S, Kahn S. Hardiness and Health: A Prospective Study. J Pers Soc Psychol. 1982;42:1. doi: 10.1037/0022-3514.42.1.168.  DOI

http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/


Olena Venger et al. 

2032

	13.	� Kokun O, Pischko I, Lozinska N. Differences in military personnel’s hardiness depending on their leadership levels and combat experience: 
An exploratory pilot study. Mil Psychol. 2023;35(6):603-610. doi: 10.1080/08995605.2022.2147360.  DOI

	14.	� Bartone PT, Homish GG. Influence of hardiness, avoidance coping, and combat exposure on depression in returning war veterans: A 
moderated-mediation study. J Affect Disord. 2020;265:511-518. doi: 10.1016/j.jad.2020.01.127.  DOI

	15.	� Blais RK, Tirone V, Orlowska D et al. Self-reported PTSD symptoms and social support in U.S. military service members and veterans: a 
meta-analysis. Eur J Psychotraumatol. 2021;12(1):1851078. doi: 10.1080/20008198.2020.1851078.  DOI

	16.	� Pollmann JB, Nielsen ABS, Andersen SB, Karstoft KI. Changes in perceived social support and PTSD symptomatology among Danish army 
military personnel. Soc Psychiatry Psychiatr Epidemiol. 2022;57(7):1389-1398. doi: 10.1007/s00127-021-02150-5.  DOI

	17.	� Ozbay F, Johnson DC, Dimoulas E et al. Social support and resilience to stress: from neurobiology to clinical practice. Psychiatry (Edgmont). 
2007;4(5):35-40. 

	18.	� Cao F, Li J, Xin W et al. The impact of resilience on the mental health of military personnel during the COVID-19 pandemic: coping styles 
and regulatory focus. Front Public Health. 2023;11:1240047. doi: 10.3389/fpubh.2023.1240047.  DOI

	19.	� Wynn G, Morganstein JC, Jetly R et al. Military mental health and COVID-19. J Mil Veteran Fam Health. 2020;6:21–6. doi: 10.3138/
jmvfh-2020-0048. DOI

	20.	� Paredes MR, Apaolaza V, Fernandez-Robin C et al. The impact of the COVID-19 pandemic on subjective mental well-being: the interplay 
of perceived threat, future anxiety and resilience. Pers Individ Differ. 2021;170:110455. doi: 10.1016/j.paid.2020.110455.  DOI

	21.	� Badenoch JB, Rengasamy ER, Watson C et al. Persistent neuropsychiatric symptoms after COVID-19: a systematic review and meta-analysis. 
Brain Commun. 2022;4:fcab297. doi: 10.1093/braincomms/fcab297. DOI

	22.	� Colizzi M, Peghin M, De Martino M et al. Mental health symptoms one year after acute COVID-19 infection: Prevalence and risk factors. 
Rev Psiquiatr Salud Ment. 2023;16:38-46. doi: 10.1016/j.rpsm.2022.05.008.  DOI

	23.	� Premraj L, Kannapadi NV, Briggs J et al. Mid and long-term neurological and neuropsychiatric manifestations of post-COVID-19 syndrome: 
a meta-analysis. J Neurol Sci. 2022;434:120162. doi: 10.1016/j.jns.2022.120162. DOI

	24.	� Bartone PT, McDonald K, Hansma BJ, Solomon J. Hardiness moderates the effects of COVID-19 stress on anxiety and depression. J Affect 
Disord. 2022;317:236-244. doi: 10.1016/j.jad.2022.08.045.  DOI

	25.	� Campbell-Sills L, Stein MB. Psychometric analysis and refinement of the Connor–Davidson resilience scale (CD-RISC): Validation of a 
10-item measure of resilience. J Trauma Stress. 2007;20:1019–1028. doi: 10.1002/JTS.20271. DOI

	26.	� Kardum I, Hudek-Knežević J, Krapić N. The structure of hardiness, its measurement invariance across gender and relationships with 
personality traits and mental health outcomes. Psihologijske Teme. 2012:21:487–507.

	 27	� Zimet GD, Dahlem NW, Zimet SG, Farley GK. The Multidimensional Scale of Perceived Social Support. J Clin Psychol. 1991;47(6):756-61. 
doi: 10.1002/1097-4679(199111)47:6<756::aid-jclp2270470605>3.0.co;2-l. DOI

	28.	� Koval M, Venger O, Mysula Y. Features of affective symptoms in combatants with non-psychotic mental disorders that have suffered from 
COVID-19. Wiad Lek. 2023;76(9):1938-1945. doi: 10.36740/WLek202309106. DOI

	29.	� Venger O, Koval M, Shved M, Ivanitska T. Comparative characteristics of symptoms in neurotic and affective patients after COVID-19. 
International Jounal of Medicinre and Medical Research. 2022;8(22):56-66.

	30.	� Ismael F, Bizario JCS, Battagin T et al. Post-infection depressive, anxiety and post-traumatic stress symptoms: A prospective cohort study 
in patients with mild COVID-19. Prog Neuropsychopharmacol Biol Psychiatry. 2021;111:110341. doi: 10.1016/j.pnpbp.2021.110341.  

DOI

	31.	� Renaud-Charest O, Lui LMW, Eskander S et al. Onset and frequency of depression in post-COVID-19 syndrome: A systematic review. J 
Psychiatr Res. 2021;144:129–137. doi: 10.1016/j.jpsychires.2021.09.054. DOI

CONFLICT OF INTEREST
The Authors declare no conflict of interest

CORRESPONDING AUTHOR
Volodymyr Bilous
I. Horbachevsky Ternopil National Medical University
1 Maidan Voli, 46001 Ternopil, Ukraine
e-mail: bilous@tdmu.edu.ua

ORCID AND CONTRIBUTIONSHIP
Olena Venger: 0000-0002-6847-7206  
Marianna Koval:  0000-0002-5191-9530  
Oleksandr Belov: 0000-0002-0156-0777  

http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
http://www.doi.org/
https://orcid.org/0000-0002-6847-7206
https://orcid.org/0000-0002-5191-9530
https://orcid.org/0000-0002-0156-0777


2033

Resilience, hardiness and social support in combatants with non-psychotic mental disorders that have suffered...

Volodymyr Bilous: 0000-0003-2909-0196  
Olha Liuta: 0000-0003-3170-840X  

 – Work concept and design,  – Data collection and analysis,  – Responsibility for statistical analysis,  – Writing the article,  – Critical review,  – Final approval of the article

RECEIVED: 14.10.2024
ACCEPTED: 28.08.2025 C R E AT I V E  C O M M O N S  4 . 0

https://orcid.org/0000-0003-2909-0196
https://orcid.org/0000-0003-3170-840X

