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A b s t r a c t

Introduction: The urgency of the study is due to the appearance of an emergency caused by an extremely danger-
ous outbreak of the COVID-19 pandemic. Every emergency, especially one which threatens health, is characterized 
by increased anxiety and depression among the population, causes chronic emotional disorders and requires provi-
sion of psychological and psychosocial assistance to the individual. In this regard, this article aims to describe and 
summarize theoretical and empirical research that will help identify the factors that shape the appropriate resource 
strategies for the development of resilience in overcoming the consequences of COVID-19. At the same time, this 
study revealed the role of resilience as a potential protective factor for mental health during an outbreak of the  
COVID-19 pandemic.
Material and methods: The leading method of research is theoretical and methodological analysis, comprehen-
sion, comparison, classification and generalization of the main content of bibliographic sources that are relevant 
to the problem and purpose of the study.
Results: The article presents the factors influencing resilience in the individual overcoming the consequences of 
COVID-19 taking into account the world experience. The main approaches to providing psychological assistance 
to a person in difficult life circumstances caused by the pandemic are identified.
Conclusions: The factors influencing the resilience of a person during the COVID-19 pandemic are substantiat-
ed and singled out. The materials of the article are of practical value and extremely important for psychologists, 
psychotherapists, and physicians working to eliminate the consequences of the pandemic.

Key words: resilience, stress, resource recovery, psychological support, COVID-19 pandemic.

Introduction
For the most part, people worldwide, re-

gardless of nationality, citizenship, or religion, 
react very painfully to any news of new terrible 
diseases, especially those that are spreading at 
breakneck speed around the world (Zubiash-
vili and Melnichuk 2021). COVID-19 became 
the new “plague” of the 21st century, which 
the World Health Organization recognized as 
a health emergency and on March 11, 2020 
declared the outbreak of COVID-19 as a global 
pandemic (World Health Organization 2020), 
which has international importance. As a result, 
a significant number of countries have intro-
duced strict indefinite quarantine conditions, 
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which have disrupted their way of life and forced 
millions of people to change their social order 
and behavioral norms as a result of mental health 
disorders (Ojo et al. 2021). 

Contact tracing, case isolation and quarantine 
have proved to be effective ways to combat an 
outbreak of an infectious disease (Guan et al. 
2020), although they have become quite stress-
ful for people in different countries. Given the 
published data confirming moderate and high 
levels of stress in the population, high levels of 
anxiety in general, both through contact with 
a probable carrier of the virus and through iso-
lation from further contact (Ojo et al. 2021), 
high levels of depression, sleep disorders due to 

COVID-19
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lack of reliable information about the virus, low 
level of trust in the competence of doctors, and 
lack of medication for the disease exacerbating 
certain mental illnesses with psychopathological 
symptoms, this condition often persists both 
during and after the disease (Barzilay et al. 2020; 
Batz-Barbarich et al. 2018).

Therefore, scientists rightly emphasize the 
urgent need to provide timely psychological care 
and mental health support in this composition 
period (Duan and Zhu 2020; Velikodna and 
Frankova 2020; Qiu et al. 2020; Liu et al. 2020). 
At the same time, researchers from different 
countries provide evidence of a significant impact 
of the COVID-19 pandemic on the psychological 
state and mental balance not only of infected 
people and their families (Duan and Zhu 2020), 
but also those at risk of infection (Wang et al. 
2020) residents of areas with confirmed cases 
(Qiu et al. 2020), health workers, psychologists 
and volunteers (Dai et al. 2020; Velikodna and 
Frankova 2020).

Many scientists around the world, respond-
ing to the global challenges of the COVID-19 
pandemic, emphasize the importance and spe-
cial need to find new, effective strategies that 
develop favorable conditions for maintaining 
mental health, developing psychological re-
silience, and overcoming the consequences of 
traumatic events during pandemic (Velikodna 
and Frankova 2020). Of course, the degree of 
resilience of the individual depends largely on 
certain resources, especially his own. In our 
study, we have identified several hypotheses 
that we will try to investigate: 
–  accessible and continuous psychological sup-

port, social benefits, medical care and event 
information are resources for resilience in 
emergencies,

–  the focus and control of the individual on their 
own resources and proactive thinking have 
a positive effect on psychological resilience 
and its resilience, which supports the mental 
health of the individual during the COVID-19 
pandemic,

–  the resilience approach in overcoming the 
effects of the COVID-19 pandemic includes 
close cooperation and interconnection of all 
government systems, community organiza-
tions, volunteers, psychologists, physicians, 
and other sources, including family and friends, 
to provide favorable conditions for psychologi-
cal well-being during the emergency situation 
and forms its psychological stability.
In recent years, more and more scientists 

and practitioners have begun to confirm the 

role of resilience in adapting to adverse condi-
tions (De Roon-Cassini et al. 2010; Southwick 
et al. 2014; MacLeod et al. 2016; Michaelson 
2020). At the same time, the issue of defining 
and further developing a resilience approach 
for the comprehensive and good functioning of 
a person’s mental health while overcoming the 
effects of a pandemic, especially COVID-19, 
remains a prerequisite (Tatsyi et al. 2010; Petrov 
and Serdyuk 2008; Yaroshenko et al. 2018). 

Material and methods

In the course of the research the methods 
of modeling and reconstruction were used as 
a means of analysis, interpretation and inter-
pretation of data of various psychological stud-
ies and phenomena for further formation of 
methodological principles, theoretical positions 
and practical recommendations on the research 
problem. These research methods will also serve 
to identify strategies for the resilience approach 
in providing psychological assistance to over-
come the pandemic. To determine the attribu-
tive and stylistic predisposition of behavioral 
activity of the individual we used: A. Beck,  
A. Weissman Dysfunctional Attitudes Scale 
(Beck’s Dysfunctional Attitudes Scale); test of at-
tributive styles (L. Rydina); Ronnie Yanov-Bulman 
scale of basic beliefs (standardization by M. Padun,  
A. Kotelnikov). To establish the features of 
vitality and resourcefulness of the individual 
we used: a resistance test; the SVF120 ques-
tionnaire (V. Yanke, G. Erdmann, adaptation 
by N. Vodopianova); methods of measuring 
psychological protection (Petrov and Serdyuk 
2008); Ammon’s self-structural test; the Short 
Dark Triad (SD3). Methods of mathematical 
statistics: multiple linear modeling.

In times of a global pandemic, protracted 
isolation and uncertainty, it is natural to feel 
stress and anxiety, but this state of the popula-
tion is a significant problem in every pandemic 
in society. At the same time, in such difficult 
situations, some people are more psychologi-
cally resistant to problems than others, which 
is a very important fact and the subject of many 
studies (William et al. 2020). Studies during 
the COVID-19 pandemic are no exception, in 
which scientists identify factors that affect high 
resistance and resilience during such a crisis. 

The concepts of vitality, viability, stress resis-
tance, resistance to trauma, emotional stability, 
etc. are often considered by modern scientists 
in the context of the related resilience concept 
(Gubenko et al. 2013; Luthar et al. 2000). In 
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general, the phenomenon of resilience is studied 
from two positions: as a personality trait that 
reflects the level of emotional resilience after ex-
periencing stressful traumatic events, as a process 
of successful adaptation to emergencies (Fergus 
and Zimmerman 2005), and as the ability to am-
ortize their impact and restore and develop new 
adaptive resources (Gusak and Chernobrovkina 
2017). These areas of research are united by 
the idea that a high level of resilience, which 
protects against the negative effects of the crisis 
(Nearchou and Douglas 2021; Ogińska-Bulik 
and Juczyński 2008), can be a protective factor 
in difficult everyday situations and emergencies 
(Gusak and Chernobrovkina 2017; Guliyeva 
et al. 2018). The main theoretical concepts on 
viability as a personal phenomenon that shapes 
its resilience are set out in the works of Meichen-
baum (2015), Padesky and Mooney (2012), 
Kobasa et al. (1982). 

It should also be noted that the literature 
describing resilience points to two ways of un-
derstanding this concept. First, resilience is per-
ceived as a personality trait (resiliency); in other 
words, it is a relatively constant set of human 
characteristics. The second approach points to 
resilience as a process of overcoming difficult, 
stressful events that a person encounters dur-
ing his life (resilience) (Fergus and Zimmerman 
2005; Falewicz 2016).

Some researchers interpret resilience as an 
integrative quality of personality, consistent with 
the usual level of mental activation (Khovanets 
2017), the level of personality ability that helps 
to adapt and maintain well-being, performance 
and maintain internal balance even during pro-
longed exposure to stress (Kobasa et al. 1982), 
personal cognitive style developed to stressful 
situations, while maintaining internal balance 
and ability to work effectively (Padesky and 
Mooney 2012; Abrhám et al. 2018) a person’s 
ability to social adaptation and self-regulation, 
which is a mechanism managing personal re-
sources, such as physical and mental health, 
the proper functioning of the emotional, moti-
vational, volitional, and cognitive spheres in the 
context of social and cultural environmental fac-
tors, and nurturing one’s own spirituality (Prime  
et al. 2020). In Ukrainian science, the term itself 
is identified and translated as “stress resistance”, 
“viability”, “viability”, resilience – the ability 
to restore previous physical and psychological 
states, and the concept of “process resilience” 
is interpreted as factors and approaches to 
the development and cultivation of resilience.  
This approach to understanding, resilience and 

the resilience process is involved in dealing with 
psychological stress and trauma and is based on 
the UN General Assembly Standing Commit-
tee on Mental Health and Psychosocial Support 
(PPSP) Guidelines in Emergencies since 2007. 
In Ukraine, the use of the concept of the resil-
ience approach began in 2017, in connection 
with the psychological trauma of society due 
to hostilities in the country (Gusak and Cher-
nobrovkina 2017). 

The researchers Assonov and Khaustova 
(2019), systematizing and comparing the ap-
proaches presented in Ukrainian and foreign 
scientific literature in recent years to the concep-
tualization of the concept of “resilience” and its 
delimitation with other terms, noted that both 
in English and in Ukrainian-language literature 
in the category of adaptation, it is preceded by 
a traumatic event or stress, dominated by the 
definition of resilience as a dynamic process. 
At the same time, in the Ukrainian-language 
literature the interpretation of resilience is in-
terpreted mainly as resistance to stress, main-
taining normal functioning in conditions of 
traumatic influence, while in recent years in 
English-language literature the conceptual-
ization of resilience is interpreted mainly as 
a return to the previous level of functioning, 
and rapid recovery of both mental health and 
psychological well-being.

Results

It is known that the first studies of resilience 
arose not from the academic substantiation of 
its theory, but rather from the so-called phe-
nomenological separation of the characteristics 
of those people who survived serious injuries 
and disasters. Historically, researchers, clinicians 
and theorists have worked within the traditional 
medical model. The essence of their work was 
to understand, describe and classify diseases, 
psychopathologies and mental disorders. The sci-
entific literature, research models and technolo-
gies of practical intervention focused on human 
mental problems; the emphasis was mainly on 
risk factors and negative consequences – dis-
orders caused by excessive stress. According to 
Bolton and Richardson, in the late 1980s there 
was a transition from this medical model to the 
so-called interdisciplinary model (according to 
Richardson, a “new movement of science”), when 
researchers began to study not only the mental 
consequences of trauma, but also the charac-
teristics of those people who have managed to 
adapt to adverse conditions, survive them and 
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then even grow psychologically (Bolton 2013). 
From this moment the focus of scientific interest 
is not only attempts to understand, classify and 
describe the factors and conditions that lead 
to psychopathology after stressful events that 
exceed human adaptation, but also ways and 
conditions that lead to healthy psychological 
development and positive adaptation. During 
this change, innovative works on the concept of 
personality resilience and the resilience approach 
appeared (Lazos 2018).

Reviewing modern research, Lazos (2018) 
considered the problem of personality resilience 
through the prism of four waves of research, dur-
ing which the focus and methodology changed, 
and the study of certain factors of resilience 
deepened. In particular, Lazos summarized and 
noted that the third wave of research focused on 
expanding the notion of resilience as a dynamic 
process that helps people find and maintain 
their own trajectory of development to positive 
adaptation and recovery. As a result, scientists 
began to develop and apply new measures and 
means of prevention aimed at the development 
of resilience and the development of protective 
factors of personality, ways to attract external 
factors and resources to increase the level of 
resilience (Lazos 2018).

In Ukraine, the resilience approach is quite 
effectively used in the psychosocial support of 
the population during hostilities in the east, in 
particular in the socio-psychological rehabilitation 
of the military, their families and other segments 
of the population. The methodological recom-
mendations for providing psychosocial support 
in emergencies are quite effective and practical 

– the resilience approach (Gusak and Cherno-
brovkina 2017) where the main emphasis is placed 
on the individual’s own resources. Therefore,  
the interest of psychologists and researchers in 
the topic of resilience shows its relevance and im-
portance for today. Initially, resilience was studied 
as a personality trait in children, and over time, 
an understanding of resilience as a process that 
helps children and adults experience important 
life circumstances and become more resilient 
in stressful situations has developed. In various 
studies, we have seen that resilience is similar to 
certain muscles that can be developed and consists 
in the resourcefulness of the personality condition 
that accumulates, nurtured over the years.

Our previous studies (Lunev and Yevlanova 
2021) summarized the content of the resilience 
of men and women in terms of attributive and 
stylistic determination and resourcefulness of 
the individual. It should be noted that the pro-
posed models may be targets of psychological 
intervention (Fig. 1). 

It was found that resilience of women is in-
versely related to the basic belief in the value 
of self (23.199 at p = 0.01), mechanisms of 
psychological protection – omnipotence (3.087 
at p = 0.000), altruism (2.706 at p = 0.005), 
reactive formations (1.717 at p = 0.004) and 
non-clinical narcissism (1.802 at p = 0.000). 
It is determined that these properties reduce 
resilience. At the same time, it was found that 
the constructive level of internal self-separa-
tion increases the rate of resilience (9.266 at  
p = 0.000), and the mechanisms of psychological 
protection – dissociation (2.768. at p = 0.05) 
and isolation (2.121 at p = 0.05).

Fig. 1. The content of women’s resilience by the degree of significance of the components 

ShbBP_Value_the Self – value of the self; MPP_Omnipotence – the mechanism of psychological protection omnipotence; Sh_Narcissism – nar-
cissism; Vn_S – internal self-delimitation of the constructive level; MPP_Altruism – the mechanism of psychological protection of altruism; 
MPP_Dissociation – the mechanism of psychological protection dissociation; MPP_Reactive_ut – mechanism of psychological protection reactive 
education; MPP_ Isolation – the mechanism of psychological protection isolation.
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MPP_Omnipotence

Sh_Narcissism
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MPP_Altruism
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MPP_Reactive_ut

MPP_Isolation

 0 0.2 0.4
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Prediction and effect of male resilience were 
revealed. Thus, there was noted a positive ef-
fect on the resilience of constructive aggres-
sion (0.362 at p = 0.005), projection (1.552 at  
p = 0.0038), the mechanism of psychological 
protection – altruism (1.319 at p = 0.051).

However, it was found that the negation 
of resilience occurs under the influence of the 
mechanism of psychological protection: compul-
sive behavior (–2.379 at p = 0.008), increased 
clinical narcissism (–0.529 at p = 0.032), Ma-
chiavellianism (–0.233 at p = 0.048), deficiency 
anxiety and fear (–0.571 at p = 0.064).

It should be noted that in accordance with the 
obtained results, the main approaches to active 

psychological influence on hierarchical models 
of personality resilience are proposed from the 
standpoint of genetic psychology (Maksimenko) 
(Fig. 2). Based on the basic principles of genetic 
psychology (the principle of unit analysis, the 
principle of unity of experimental and genetic 
lines in the implementation of psychological in-
fluence, the principle of systematization of mental 
formations, which are viability and articulation, 
and the principle of design – active modeling and 
reproduction of mental reflection – attributive 
style behavioral activity) in combination with the 
basic principles of phenomenological, positive 
and cognitive psychology proposed a model of 
psychological support (Fig. 3).

Fig. 2. The content of male resilience by the degree of significance of the components 

A_K
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Sh_Narcissus

MPP_Projection

Sh_Machiavell

MPP_Altruism

AF_Defic

Sh_Psychopath

 0 0.2  0.4

Fig. 3. Model of psychological intervention of resilience (Lunev and Yevlanova 2021)

Attributive and stylistic determination
Causality, externality, internality
Basic (phenomenological beliefs)

Psychological correction: targets

Resourcefulness of the individual – the constructive functioning of the self
Resilience: involvement, control, risk-taking

PRINCIPLES OF GENETIC PSYCHOLOGY: unit analysis, unity of experimental and genetic line  
in the implementation of psychological influence, systematics, designing

Attribution stability Global attribution Attribution control

In women: negative isolation non-involvement:  
pragmatic affective control: proactive narcissistic 

strategy

In men: narcissistic hostile non-involvement:  
masculine dominant politics: stable proactivity
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Note that the initial “units” are targets of 
correction in women and may be invariants of re-
silience: negativistic isolation non-involvement, 
pragmatic affective control, proactive narcissistic 
strategy, and accordingly in men: narcissistic 
hostile non-involvement, masculine dominant 
politics, stable proactivity, passive detachment.

Discussion 

Mental health is about the balance between 
man and the environment. This is influenced by 
a number of biological, psychological, social and 
cultural factors (Korkeila et al. 2003). Given the 
fundamental role of resilience in maintaining 
mental health, we sought to identify and com-
bine the importance of providing psychological 
assistance to the population and general social 
and day-to-day activities that can develop greater 
resilience during a pandemic. 

In the two years since the pandemic, a number 
of interesting studies have been presented from 
around the world on how humanity responds to 
COVID-19, what factors help to restore vital-
ity and how to use the resources of the state, 
community or individual to raise vitality. We 
have analyzed a significant amount of research 
in the resilience approach. In these studies, it 
is noted that each cultural scheme (nationality) 
has its own characteristics of crisis response, 
which depend on the level of socio-economic 
development and the maturity of the individual 
(Li et al. 2021). This is partly due to different 
quality of life and level of education, partly due 
to the ability to provide certain social services 
with a culture of mental health, by constantly 
seeking professional psychological help after 
COVID-19 (Gusak and Chernobrovkina 2017; 
Chew 2020; Barzilay et al. 2020; Landa-Blanco 
et al. 2021; Li et al. 2021). 

Faced with crisis events, and in our case with 
the COVID-19 pandemic, people can experience 
different psychological states. The focus and 
approach to the intervention differ at different 
stages. In particular, in a balanced state before 
the crisis, people apply the skills of overcoming 
difficulties and techniques of self-regulation to 
maintain homeostasis between themselves and 
the environment. From our practice we can note 
that at this stage it is advisable to conduct psy-
chological education through the media, and ap-
propriate training in the workplace to mentally 
prepare people to overcome the crisis to reduce 
the negative consequences. Already in a state of 
crisis (during a crisis), people begin to experience 
emotional distress or even psychological break-

down due to severe stress and anxiety. At this 
stage, the intervention should include a 24-hour 
hotline consultation, individual intervention, and 
group therapy to help people overcome mood 
instability. To balance the mental state during 
the crisis (after the crisis), people gained expe-
rience, acquired stress management skills, and 
learned to show psychological resilience. Thus, 
timely and strategic psychological intervention 
at various stages is extremely important to re-
duce adverse health effects. 

Numerous studies have shown that people 
recover more quickly from the effects of emer-
gencies when they feel safe, think positively, have 
close (family) ties, and are at peace; have access 
to social, physical and emotional support, have 
the opportunity to provide for themselves finan-
cially, and find ways to help themselves (Chew 
et al. 2020; Li et al. 2021; William et al. 2020). 
The main risk factors for the development of 
mental illness are the unfavorable environmental 
conditions in which people find themselves and 
the lack of support in this environment, both 
family and social. An adequate response to social 
problems related to the environment alleviates 
some psychological problems and prevents the 
development of some mental disorders (Prime 
et al. 2020; Gusak and Chernobrovkina 2017).

Health systems should be aware that the 
COVID-19 crisis may exacerbate symptoms 
associated with anxiety, depression, and obses-
sive-compulsive behavior. A way to mitigate 
this situation could be to provide professional 
psychological help using online resources, as was 
the case in China at various stages of the pan-
demic. In this sense, two simultaneous actions 
during a crisis intervention can be considered: 
1) to reduce the fear of illness and 2) to help 
cope with difficulties in the process of adapta-
tion (Zhang et al. 2020; Nearchou and Douglas 
2021; Barzilay et al. 2020).

China has made tremendous progress in us-
ing psychological interventions to successfully 
overcome the public psychological crisis fol-
lowing several natural disasters, such as the 
2008 Wenchuan earthquake. However, because 
COVID-19 has a very high risk of rapid human-
to-human transmission, traditional personal 
intervention is virtually impossible. In this light, 
the methods of psychological intervention should 
be different from those commonly used in the 
event of a natural disaster or a sudden public 
health crisis (He et al. 2020).

Thus, we suggested that the provision of psy-
chological care during the COVID-19 pandemic 
should be dynamic and adapted to different 
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stressful situations and people’s reactions to crisis 
events, i.e. a balanced state before and during 
the crisis. We believe that during a pandemic, 
mental health professionals should be actively 
involved in the overall intervention process so 
that psychological and psychosocial interven-
tions can be mobilized in a timely manner. In 
this process, psychological intervention should 
include three simultaneous actions: 1) dissemi-
nating knowledge about mental health and 
improving the psychological preparation of the 
population for the crisis through live media;  
2) providing convenient psychological assistance 
to remove negative emotions through round-the-
clock hotlines and online videos; 3) managing 
cases with serious mental health problems and 
providing psychological assistance on the spot. 
During this process, a psychological intervention 
called the “Model of psychological resistance to 
COVID-19” was developed (He et al. 2020).

According to the stress response question-
naire developed by Ogińska-Bulik and Juczyński 
(2008), the generalized components of resilience 
demonstrate openness to new experiences, the 
ability to cope with negative emotions and the 
ability to mobilize in complex situations. Sub-
jective control over one’s own behavior and 
situation – locus of control – is an important 
personal resource on the basis of which behavior 
is formed that overcomes stress. This resource 
largely depends on the choice of adaptation 
to the social environment and lifestyle of the 
individual. According to Rotter, the locus of 
control is “a certain degree of people’s percep-
tion of events that depend either on their own 
behavior (internal locus of control) or on other 
people, fate, luck (external locus of control)” 
and is considered a degree of understanding the 
causal relationships between one’s own behavior 
and the achievement of the desired. There are 
four different categories of control: behavioral, 
cognitive, informational and retrospective. Be-
havioral control is defined as the belief in the 
possibility that an individual’s behavior may 
affect a stressful situation; cognitive – as the 
belief that cognitive strategies allow you to 
control the impact of stressors; information 
control is associated with the fact that the help 
of information from the environment allows 
the individual to cope with a stressful event 
(Frijda 1986). It is safe to say that resilience 
is a psychosocial phenomenon that correlates 
with personal anxiety, psychological well-being, 
optimism, self-developed strategies for overcom-
ing stress, self-control, self-efficacy and locus of 
control, and so on.

Thus, we can note that self-control, as one 
of the components of resilience, is related to 
the concept of “locus of control”. This concept, 
introduced by Rotter, implies the tendency of the 
individual to attribute responsibility for events 
that occur in his life, his own efforts, actions and 
abilities (internal locus of control) or external 
circumstances (external locus of control). There 
is a direct relationship between control indica-
tors (and overall resilience) and the severity of 
the internal control locus (Florian et al. 1995). 
In his research, Fergus and Zimmerman (2005) 
noted that resilience is a process of overcoming 
the negative effects of traumatic events, suc-
cessfully combating traumatic consequences 
after these events and avoiding negative life 
and development trajectories associated with 
risk by the individual, that is, control over the 
situation and condition. 

In particular, Kranz and Manusk (Green-
leaf 2011) argue that individuals with a high 
level of vitality are less vulnerable to disease 
because their neuroendocrine, sympathetic and 
parasympathetic systems can withstand higher 
levels of nervous excitement. In addition, they 
take measures to prevent disease (lead a healthy 
lifestyle, follow their own diet, play sports). Due 
to this, even long-term counteraction to stress 
will not become excessively exhausting for such 
individuals. Similar data were also confirmed 
in the works of Gemmott, Loske, and McCoy 
(Florian et al. 1995). Hence, a resilient person 
is able to focus and modify the level of control, 
increasing or decreasing it, depending on the 
situation, which in turn helps to adequately 
respond to stressful situations (Falewicz 2016) 
(Velikodna and Frankova 202; Gusak and Cher-
nobrovkina 2017; and others).

Masten et al. (2014) note that in definition 
of what resilience is it is necessary to focus not 
only on what the person or the environment 
should be, and it is necessary to accentuate 
attention to processes which allow a person to 
positively adapt to difficult life circumstances. 
Since the definition of resilience as a charac-
teristic of a person does not have to be related 
to stressful situations, the analysis of resilience 
as a process requires exposure to such events. 
It is very important how society and the social 
environment (family, community, work) will act 
in difficult circumstances for the positive adapta-
tion of the individual in crisis life circumstances 
and how, accordingly, the individual perceives 
these life circumstances.

Thus, the author of the book Develop Resilience 
in the CPT Approach (Neenan 2009) emphasizes 
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that in the development of resilience it is essential 
to recognize their attitude to a difficult situa-
tion. Therefore, we can also attribute it to the 
resilience and the main statement of the CPT, 
which is that people do not react to the event 
itself, but to its interpretation. A person’s reac-
tion to stressful, adverse events largely depends 
on the interpretation and importance given to 
these events. Recognizing each specific way 
of thinking, you can see whether it helps to 
cope with difficult situations and leads to opti-
mism and adequate self-esteem, or, conversely, 
complicates the situation, takes away strength 
and motivation to move forward. A person’s 
resilience or proactive stability depends on how 
he thinks, how he perceives this or that event. 
Therefore, a significant number of researchers 
believe that resilience, vitality or resilience can 
be trained through positive psychological in-
terventions, the effectiveness of which has been 
proven empirically (Coo et al. 2020; Coo and 
Salanova 2018; Peláez et al. 2020). 

A group of scientists, practitioners from 
Ukraine, in particular Gusak and Cherno-
brovkina (2017), also noted the importance of 
psychological support during emergencies for 
the development of resilience in the client. In 
particular, they emphasize the direct involve-
ment of the client in the process of developing 
his resilience. The authors recommend the use of 
special counseling techniques when the counsel-
ing psychologist becomes a client’s assistant in 
the process of change, in an unobtrusive manner 
helping him in the conversation to analyze their 
problem or condition from different angles and 
decide whether to change something in their 
behavior, and, if so, what ways and actions to 
use for this (Gusak and Chernobrovkina 2017). 
It should be noted that Padesky and Mooney 
(2012) also use a similar approach when pro-
viding psychological support. They offer a new 
model (the Strengths-based CBT model – SB 
CBT), which focuses on discovering and identify-
ing the strengths of the client and the formation 
of stable beliefs that guide thinking and behavior 
in the resource state, which also aims to develop 
an internal model of client resilience, which 
will allow him to positively adapt to stressful 
events without the development of depression, 
excessive anxiety or other disorders. Thus, hy-
pothesis 2 states that the focus and control of the 
individual on their own resources and proactive 
thinking have a positive effect on psychological 
resilience, which supports the mental health of 
the individual during the COVID-19 pandemic.

It should also be noted that using different 
approaches in the work of psychologists one 
cannot forget about the importance of the role 
of the family and community, especially in the 
COVID-19 pandemic. Therefore, it remains very 
important to involve the client in mutual assis-
tance and support, in the provision of psychologi-
cal assistance, from the family, community, and 
social environment, including employers. The 
importance of the impact of sources of social sup-
port for different age groups during a pandemic 
has been empirically proven (Li et al. 2021). An 
interactive analysis in this study showed that 
resilience has a positive relationship with mental 
health, and community social support, work 
providers, and family support served as a buffer 
against the negative impact of the pandemic on 
mental health and information. The resilience 
approach used by the community of one city has 
become an important factor that has helped to 
develop high psychological resilience and ensure 
a harmonious balance of mental health (Li et al. 
2021; Katolik and Kornienko 2003).

The average and negative correlations found 
in studies between depression and psychological 
resilience show that psychological services for 
the population are quite important to increase 
psychological resilience and nurture resilience. 
The provision of psychological help and support 
needs to be more widespread and accessible 
during a pandemic. Therefore, it is important 
to use all possible programs of psychological 
education, to involve psychological education, 
through online support to promote groups and 
individual therapy (Karaşar and Canli 2020).

In turn, research on the resilience of psy-
chological service providers – psychologists, 
psychotherapists, psychoanalysts – has shown 
that they may also need to develop resilience 
and, importantly, apply a resilience approach 
to balance their own mental health (Velikodna 
and Frankova 2020). Researchers, analyzing 
possible further changes in practice due to the 
COVID-19 pandemic, including the situation in 
which the new coronavirus pandemic worsens, 
drew attention to the factors that will ensure 
provision of psychological stability by psychol-
ogists and psychotherapists. They identified 
factors that could be considered a resilience 
approach that would provide greater security 
and quarantine, on the one hand, and allow for 
further psychological support, which is essential 
for certain categories of the population on the 
other: a review of financial arrangements during 
the pandemic, their stabilization, optimization 
for clients and at the same time lessors of offices 

https://www.tandfonline.com/doi/full/10.1080/02134748.2020.1795397
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for psychologists, which would allow clients to 
continue to receive stable and guaranteed psy-
chological or psychotherapeutic help; needs for 
additional knowledge and supervision (Velikodna 
and Frankova 2020); providing online platforms 
for free psychological services, conducting group 
and individual training to increase resilience and 
develop resilience.

Morganstein (2020), chairman of the Com-
mittee on Psychiatric Disaster Relief of the 
American Psychiatric Association, proposed a list 
of recommendations useful for patients and their 
families during outbreaks of infectious diseases: 
to prefer reliable sources of information (infor-
mation channels of the Ministries of Health, 
the WHO); teach and share basic informa-
tion on how to reduce the spread of the disease 
in accessible and understandable language for 
children or the elderly; correct misinformation 
and misperceptions; restrict the display of the 
media, turning to them only to make informed 
decisions; anticipate exaggerated reactions due 
to stress and resolve conflict situations.

The author also summarizes the recommenda-
tions of psychologists and suggests direct steps 
of minimization to overcome stress, nurture their 
own resilience and raise psychological resilience: 
follow the usual routine procedures every day; 
participate in activities that bring pleasure; focus 
on the positive aspects of life and things that are 
outside one’s control; seek support from others; 
engage in physical activity regularly; meet basic 
needs (food, sleep, etc.), take breaks and rest, 
stay in touch with colleagues, friends and family, 
rely on reliable information, monitor one’s own 
level of stress, understand the importance and 
honor of their work.

In conducting this study, it can be noted that in 
addition to relying on the international experience 
of coping with anxiety during the COVID-19 
pandemic, local research would also be valuable 
to assess local research connected with culture, 
mentality and effectiveness of specific methods, 
and practical recommendations for maintaining 
psychological well-being (Velikodna and Frankova 
2020). An analysis of crisis interventions in the 
experience of practicing certain psychological and 
psychotherapeutic approaches can also be useful: 
psychoanalysis, CPT, Gestalt therapy, positive 
psychotherapy, etc. Inter-theoretical discussions 
of practice and research of psychological and 
psychotherapeutic phenomenology during the 
pandemic of a new coronavirus disease are also 
relevant. However, it is important to directly 
link research, reviews and strategies to work 
with direct providers of psychological care and 

psychotherapy in response to their educational 
and supervisory needs (Velikodna and Frankova 
2020; Gubenko et al. 2013). 

With regard to the practical application of the 
resilience approach, we recommend to orient and 
use in practice the resilience model in the CPT ap-
proach, which was described in detail and studied 
by Padesky and Mooney (2012) and which we 
mentioned above. In their work, practitioners 
have identified a four-step model of cognitive-
behavioral therapy (SB CBT) that is designed to 
enable you to cope and adapt to difficulties or 
restore the positive functioning of the body and 
mental system when stressors become excessive. 
The authors propose an option for building an 
individual-resilience model in the CPT approach, 
based on the strengths of the individual, during 
practical work, turning them into behavioral strat-
egies, in particular (Padesky and Mooney 2012):
–  look at the challenges from a different angle,
–  focus on what you can control, change and 

what is up to you, 
–  try to find meaning in difficulties, 
–  start with small steps, 
–  develop relationships and seek support, 
–  and, of course, use the awareness that change 

is what fills our lives.
Researcher Ryff, integrating various theories 

related to the psychological well-being of the 
individual and mental health, has developed and 
proposes his own model of personality sustain-
ability, which includes six components:
–  positive attitude towards yourself and your 

past life, 
–  the presence of goals and hobbies that give 

meaning to life, 
–  ability to meet the requirements of everyday 

life, 
–  a sense of constant development and self-

realization, 
–  relationships with others, imbued with care 

and trust, 
–  ability to adhere to one’s own beliefs (Ryff 

1998).
Thanks to research, we know that some peo-

ple are born with a natural system of “naviga-
tion” which means that they are able to maintain 
calm and clarity in reasoning when faced with 
stress. However, it can also be developed, be-
cause, according to experts, people can learn and 
develop skills that will help to better cope with 
difficulties. Since, as we have said, resilience is 
a process of effectively overcoming troubles and 
difficulties, the most interesting and valuable 
thing in it is that it is not determined only by 
personality traits, but includes our attention, 
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thinking and behavior, so each can learn to be 
more resistant to difficulties.

Consider the important factors that trigger 
the resilience process:
–  effective time planning, 
–  tendency to optimism, 
–  ability to relax, 
–  understanding their emotions,
–  self-control and positive mood,
–  fresh air, walks, nature.

Thus, we noted that the second effective mean 
of overcoming the medical and psychological 
consequences of the COVID-19 pandemic in 
Ukraine may be the cultivation of resilience. It 
should also be noted that recent studies around 
the world have finally confirmed the impact of 
COVID-19 on human mental processes. A psy-
chologist can help a person maintain mental 
health, based on the fact that the best helpers of 
immunity are intelligent actions and a harmoni-
ous mental state, the manifestation of emotions 
and their voice, self-analysis and self-control of 
the psycho-emotional state. 

Moreover, instead of looking at the troubles 
as something ugly and insurmountable, you 
should try to find small ways to solve the situa-
tion in a healthy way or make changes that can 
help cope or at least support you in a difficult 
time. The analysis of medical and psychological 
research and own practice allows one to prove 
the efficiency of use of art therapy as a method 
of psychological intervention in a problem of 
support of post-conscious states (Fig. 4).

Art therapy can be quite effective – as a mod-
ern plastic direction in psychotherapy, psychocor-
rection and rehabilitation, based on the activities 
of clients (patients) with different types of cre-
ativity, activities in which creativity and figura-
tive thinking can be manifested; it is a method 
of self-expression and self-knowledge (Fig. 4). 
Modern art therapy is not against indications; it is 
always resourceful and environmentally friendly 

in terms of its application. The technique of art 
therapy is based on the belief that the inner “I” 
of man is transformed into visual materialized 
symbolic images. The creation of visual images 
is seen as an important means of interpersonal 
communication and as a form of cognitive ac-
tivity of the client, which allows him to express 
early or relevant “here-and-now” experiences 
that are not easy to express in words.

Given the above, the main means of overcom-
ing the medical and psychological consequences 
of the COVID-19 pandemic in Ukraine should 
be identified as follows:
–  formation of a national policy aimed at the 

introduction of proactive broadcasting through 
the media, to properly launch the process of 
viability, i.e. the process of resilience in the 
population,

–  development and nurturing in the individual 
of the process of resilience (viability) by refor-
matting thinking and lifestyle,

–  the use of art therapy as a method of self-
knowledge and self-analysis of personality, and 
a method that can be used in psychotherapy 
for diagnosis, psychocorrection, psychopro-
phylaxis, rehabilitation, treatment, healing, 
fixing-strengthening the success of health 
and health vector, development, expression 
of feelings, disclosure of creative potential, 
inclusion in individual creative activity, etc.

Conclusions

Developing strategies to provide psycho-
logical assistance in overcoming the COVID-19 
pandemic to increase resilience and resilience 
in the population can be important in terms 
of mental health outcomes and psychological 
well-being. The study of “resilience resources” 
before, during or after a pandemic can affect an 
individual in terms of his or her post-traumat-
ic survival, adaptation, or growth. Practically,  

Fig. 4. Generalization of the functionality of art therapy as a method of psychological intervention in the maintenance  
of post-COVID states

Genetic and creative approach

Mandala therapy

Neurography

Puppet therapy

Clay therapy and dough therapy
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the resources of stability are important factors 
that serve to form resilience in the individual. 

Note that the initial “units” that are targets 
of correction in women may be invariants of 
resilience: negative isolation non-involvement, 
pragmatic affective control, proactive narcissistic 
strategy; and accordingly in men: narcissistic 
hostile non-involvement, masculine dominant 
politics, stable proactivity, passive detachment. 
In various studies, we have seen that resilience 
is similar to certain muscles that can be devel-
oped and consists in the resourcefulness of the 
personality condition that accumulates and is 
nurtured over the years. Art therapy can be 
a very effective means of renewing and actual-
izing resilience. 

Thus, analyzing the Ukrainian and interna-
tional experience, current models and methods 
of psychological care during the COVID-19 
pandemic, which contribute to raising resilience 
and developing resilience, we have identified 
the following factors that can be clearly defined 
as a resilience approach to psychological care: 

Accessibility – informational, financial, tem-
poral and spatial. The provision of psychological 
assistance in quarantine, illness and isolation 
should be organized as remote work, via mobile 
phone or special Internet applications, or other 
means of remote communication, provided both 
at the state level and, if possible, by volunteer 
or community organizations for interaction. 
with psychologists, psychiatrists, family doctors, 
social workers, volunteers, including primarily 
health care facilities, which makes this service 
affordable even in financial terms; 

Continuity: for those who have already been 
in the process of receiving psychological, so-
cial, psychotherapeutic, psychiatric care, the 
maximum opportunity to continue receiving it 
is provided, with adaptation to new conditions 
that can change, using all electronic and techni-
cal resources. Focus and control: new appeals are 
seen as requiring rapid intervention focused on 
specific experiences and possible solutions. That 
is, a resilient person is able to focus and modify 
the level of control, increasing or decreasing it, 
depending on the situation, which in turn helps 
to adequately respond to stressful situations. 
Also, the focus of the individual on stressors and 
the formation of proactive thinking will help 
to positively develop psychological (resilience) 
resilience, which supports the mental health of 
the individual during the COVID-19 pandemic.

Interdisciplinarity and interconnection put 
a strong emphasis on the joint work of differ-
ent departments and areas of services to the 

population, which allows you to refer a doctor 
to a psychologist, a psychologist to a psychiatrist 
or social service, a social worker to a doctor or 
psychologist, etc. Isolation and implementation 
of the latest models for nurturing the devel-
opment of resilience: involving the client in 
self-help, developing positive thinking, finding 
resource aspects in life situations, etc., using 
a client-centered approach to counseling that 
aims to change client behavior through analysis 
and overcoming ambivalence. 

Educational nature of interventions and sup-
port: many interventions consist in psycho-
logical education of the population and offers 
of concrete actions, decisions, ways to master 
a situation which the person will be able to 
use independently, for overcoming of an in-
fodemic. Social accessibility, which allows for 
psychological interventions for all segments of 
the population and at the same time includes 
the simultaneous use of appropriate services to 
maintain the overall psychological well-being of 
the client, including his social and vital needs: 
food, water, heat, access to medical and legal 
assistance, etc. 

Thus, it can be concluded that the resilience 
approach is quite effective and efficient in pro-
viding psychological assistance to overcome 
the effects of the COVID-19 pandemic with 
the involvement of all, both governmental and 
non-governmental organizations, using possible 
resources to establish appropriate communica-
tion to make psychological assistance available, 
effective, and efficient. This approach will pro-
mote a person’s ability of self-preservation and 
effective activity in the process of overcoming 
quarantine conditions, disease, and its conse-
quences (stress, crises, adverse social circum-
stances) while maintaining an active life position. 
Given the above, it should be noted that our 
hypotheses are fully confirmed. The results of 
this study show and reaffirm that the resilience 
approach to psychological care can help coun-
teract the negative effects of a pandemic and 
maintain a person’s mental health.

The results can be useful for professional 
organizations that regulate the activities of prac-
titioners in a particular approach, as well as 
the heads of institutional psychological services 
and mental health services in the country. The 
prospect of further exploration is a local study 
of resistance in individuals who relapsed with 
COVID-19.

Since the coronavirus infection has not yet 
completely disappeared, forecasts and recom-
mendations may change depending on time. But 
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at the moment, the recommendations presented 
above are relevant for practical application.
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