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Relevance. During the full-scale war in Ukraine, volunteering has
become a crucial community resource. However, prolonged exposure to
chronic stress, moral strain, time pressure, and repeated contact with
traumatic events increases the risk of emotional exhaustion and burnout.
This necessitates accessible community-based social rehabilitation formats
for volunteers.

Aim. The study aimed to theoretically justify and empirically pilot a
social rehabilitation programme for volunteers in wartime Ukraine (“Mental
Vechornitsi”) and to evaluate its short-term effectiveness.

Methods. A pre/post descriptive design was implemented (n=10).
Measures included self-rated tension/anxiety (0—10 scale), perceived
acquisition of stress-regulation skills (1-5 scale), overall programme
satisfaction (0—10 scale), and qualitative group reflection.

Results. The distribution of tension/anxiety scores shifted from
predominantly high values before the intervention (mode = 7) to low values
after participation (mode = 1). All participants reported acquiring at least
two stress-regulation techniques (scores 4-5), and satisfaction ratings were
high (7-10). A chi-square test (y>=22.0; p=0.015) indicated a statistically
significant shift in distribution.

Conclusions. The “Mental Vechornitsi” programme demonstrates
feasibility and practical value as a brief community-based rehabilitation
format for volunteers during wartime. Further research should include larger
samples, validated instruments, paired analyses, and longitudinal follow-up.

Keywords: volunteering; social rehabilitation; war-related stress;
psychosocial support; burnout prevention; community intervention.
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PeabiniTanin BosionTepiB mix yac BiiiHu: «MeHTaJbHI
BeYOPHUIL»
Hamania O. bonoapenko,
Kanouoam nedazoeiyHux HayK, 0oyeHm xageopu
coyianvHoi pobomu ma peadbinimayii,

Hayionanenuil ynisepcumem Oiopecypcie i
npupodokopucmysants Yrpainu, eyi. I epoie Oboponu, 15, Kuis
03041, Ykpaiua.

Axmyanvuicms. B ymoBax moBHOMaciuTaOHOI BiliHM B VYKpaiHi
BOJIOHTEPCHKA AiSUIBHICTH CTajla KJIIOUOBHM PECYPCOM HIiATPUMKH I'pOMaJ,
OJHaK TpHBajie IepeOyBaHHS Yy CTaHI XPOHIYHOTO CTpECy, MOpPaJIbHOI'O
Hanpy)XeHHs, Ae(iluTy 4Yacy Ta HOBTOPHOTO KOHTAaKTy 3 TPaBMAaTHYHUM
JIOCBIZIOM TIJIBHUIIYE PH3UK EMOLIHHOTO BUCHAXEHHA 1 mpodeciiiHoro
Buropanss. Lle 3ymoBitoe nmorpedy y BIIPOBa DKEHHI AOCTYITHHUX (opMarTiB
COIIJILHO-TICUXOJIOTIYHOI pealdimiTallii BOJOHTEpIB Ha pIiBHI MICIEBUX
CHUIBHOT.

Mema Odocnidsicennsi — TEOPETHUHO OOTPYHTYBATH Ta E€MIIIPHIHO
armpoOyBaTH MpPOrpaMy COIliadbHOI peabimiTamii BOJOHTEPIB B yMOBax
BOEHHOTO Yacy «MeHTalbHI BEUOPHUIl» Ta OMIHUTH ii KOPOTKOCTPOKOBY
e(heKTUBHICTS.

Memoou. Buxopucrano OIHUCOBUH U3aliH zo- Ta
nicnsBuMiproBanHs (n=10). OuiHroBajaM piBEHb HaNpY)XEHHS/TPUBOTH 32
mkajgoto 0-10, 3acBoeHHs TexHik camoperymiuii (1-5), 3aranbHy
3a70BojIeHicTh mporpamoio (0—10), a TakoX NPOBENEHO SIKICHY T'PYIOBY
peduiekcito.

Pesyromamu. 3adikcoBaHO 3MIIIEHHS PO3MOMUTY TTOKAa3HUKIB
HaIpYXEHHsI/TPUBOTH Bill BUCOKUX 3HaUeHb (Moja = 7) 10 HH3BKUX (MOaa
= 1) micng ywacTti y mporpami. Yci YYacCHHKHM BiJI3HAYHMIU 3aCBOECHHS
OIOHaMEHIIIe  JBOX TEeXHIK camoperymsmii (4-5 ©OaniB), piBeHb
3amoBoJsieHocTi O0yB BUCOKMM (7—10 GamiB). CTaTUCTHYHUN aHAII3 YacTOT
(%*=22,0; p=0,015) 3acBiguuB 3HAUYIIE 3pYIICHHS PO3MOALTY TIOKa3HUKIB.

Bucnosxu. Ilporpama «MeHTaneHi BEUOPHMLI»  JIEMOHCTPYE
JIOLUUIBHICT 1 NEpPCHEKTUBHICTh SIK KOPOTKHH I'pPOMaJ00PI€HTOBAHMH
¢dopmar comianpHOT peabimiTanii BonoHTepiB. Ilojampin JOCHTIIKCHHS
MaroTh nependavyaTH poO3MIMPEHHs BUOIPKH, BUKOPHCTaHHS BaJIIN30BaHUX
METOJUK Ta JIOBIOTPUBAIMH MOHITOPHHT €(EKTiB.
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Kniouosi cnoea: BOJOHTEPCTBO; colialibHa peabiiTarlis; BOCHHUMA
cTpec; MCUXOCoIiaibHa MATPUMKA; podiTakTHKa BUTOPAHHS; TPOMAJICHKI
IHTepBEHIII].

Introduction

Volunteer engagement has become a critical resource for
Ukrainian communities during the full-scale war, yet the intensity
and duration of volunteering often create a prolonged stress load that
threatens wellbeing, social functioning, and sustainable engagement.
International guidance on mental health and psychosocial support in
emergencies emphasises layered, context-sensitive interventions that
combine practical support, psychoeducation, social connectedness,
and access to specialised care when needed (Inter-Agency Standing
Committee [IASC], 2007). In this context, social rehabilitation for
volunteers is understood as a comprehensive process that supports
recovery of social functioning, emotional stability, self-regulation,
and motivation, integrating psychological, social, communicative,
and recreational components. Burnout is a salient risk for high-
demand helping roles; the WHO describes burnout as an
occupational phenomenon related to chronic workplace stress that
has not been successfully managed (World Health Organization
[WHO], 2019). For volunteer settings that increasingly resemble
organised work, burnout prevention and recovery become key targets
for community-based rehabilitation.

Aim

The aim of this study was to theoretically justify and
empirically pilot a social rehabilitation programme for volunteers in
wartime Ukraine (“Mental Vechornitsi”’) and to evaluate short-term
changes in tension/anxiety, skill acquisition in stress regulation, and
participant satisfaction.

Methodology of Research

Design and setting. A pre/post descriptive design was
implemented in volunteer communities Repair Together and
Bakotyky within a one-day group session and three additional
sessions. Participants. The pilot sample included 10 volunteers
(n=10) who completed pre and post questionnaires. Measures.
Tension/anxiety was self-rated on a 0-10 scale (0=not at all;
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10=maximum). Skill acquisition was assessed on a 1-5 scale by
agreement with the statement “I mastered at least two stress-
regulation techniques.” Programme satisfaction was rated on a 0-10
scale. Additionally, qualitative group reflection was collected after
the session. Procedure. The programme consisted of structured
acquaintance exercises, a psychoeducational module on stress and
burnout, a sound-based relaxation session with meditation, a brief
masterclass on singing bowls, and final reflection. Ethics.
Participation was voluntary and anonymous; respondents provided
informed consent for the use of aggregated results.

Results

Before the session, tension/anxiety ratings clustered in the
high range, with the most frequent score of 7 and a substantial share
of responses at 8. After the session, the distribution shifted toward
low values, with the most frequent score of 1 and non-zero
frequencies at 0-3. All participants indicated high skill acquisition
(scores 4-5), and satisfaction was concentrated at 8-10. A
conservative comparison of the pre and post distributions using a chi-
square test on frequency tables indicates a statistically detectable
shift in the overall distribution (y*=22.0, df=10, p~0.015). This
inference should be treated as exploratory because the analysis uses
aggregated frequencies rather than paired within-person differences.

Figures
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Figure 1. Distribution of tension/anxiety scores before the
session (n=10).
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Tension/Anxiety After the Session (0-10)
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Figure 2. Distribution of tension/anxiety scores after the
session (n=10).
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Figure 3. Self-assessed acquisition of stress-regulation
techniques (n=10).
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Figure 4. Overall programme satisfaction (n=10).
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Comparative Tables
Table 1. Tension/anxiety (0—10) frequency distribution before
and after the session (n=10).

ISNN 2312-1599 (Print)

Score Before (count) After (count)
0 0 1
1 0 3
2 0 1
3 1 2
4 1 0
5 1 0
6 1 1
7 4 1
8 2 1
9 0 0
10 0 0

Table 2. Programme components aligned with international

MHPSS guidance.

Programme component | Target mechanism Corresponding
guidance
Psychoeducation on Normalisation, IASC (2007); WHO
stress and burnout knowledge, self- (2019)
monitoring
Breathing and body- Physiological down- IASC (2007); Hobfoll

based stabilisation

regulation, grounding

et al. (2007)

Sound-based relaxation

Relaxation response,

IFRC PS Centre

and meditation reduction of arousal (2020)
Structured group Social connectedness, | IASC (2007); IFRC
reflection co-regulation, PS Centre (2020)

meaning-making
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Table 3. Wartime barriers to volunteer sustainability and
rehabilitation-oriented responses.

Barrier Risk for volunteers Rehabilitation response

Chronic overload and Exhaustion, reduced Regular brief sessions;

time pressure recovery time role rotation; recovery
planning

Repeated exposure to Secondary traumatic | Stabilisation skills; peer

traumatic stress support; referral

events/content pathways

Fragmented Unequal access to Partnerships with local

institutional support help services; standardised
support protocols

Low awareness of self- | Escalating distress Psychoeducation; skills

regulation and and burnout training; supportive

boundaries supervision

Discussion

The observed reduction in tension/anxiety and the uniformly
high ratings of skill acquisition and satisfaction are consistent with
international models that emphasise immediate stabilisation,
psychoeducation, and social support as core elements of
psychosocial care in emergencies (IASC, 2007). Similar mechanisms
are described in the literature on burnout and secondary traumatic
stress in helping roles, where recovery is supported by enhancing
perceived control, improving emotion regulation, and strengthening
supportive relationships (Maslach & Jackson, 1981; Figley, 1995).
Compared with broader organisational approaches, the “Mental
Vechornitsi” format is brief and community-based, which increases
feasibility in wartime conditions but also limits dose and follow-up.
The pilot results should be interpreted with caution due to the small
sample size and the short-term outcome window. Future research
should employ paired within-person measurements, validated scales
(e.g., Maslach Burnout Inventory or ProQOL), and follow-up
assessment to estimate sustained effects and to identify which
components contribute most to change.

Conclusions

152 &,




Bicuuk XHIIY imeni I'.C. CkoBopogu. [Icuxouioris. Bun. 74 ISNN 2312-1599 (Print)

The study demonstrated the feasibility of a brief social
rehabilitation programme for volunteers during wartime Ukraine.
The pilot data indicate a marked shift toward lower self-rated
tension/anxiety after participation, alongside high perceived
acquisition of stress-regulation skills and high satisfaction. These
findings support further development of community-based
rehabilitation formats integrated into volunteer organisations and
local services. Future research should extend the empirical base
using paired analyses, validated instruments, larger samples, and
longitudinal follow-up to evaluate durability and implementation
conditions.
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