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The aim of the study to determine the specifics of resilience as a resource for volunteer activities. Analysis of foreign
theoretical models of resilience shows that this phenomenon is considered as a multidimensional, dynamic process in
which personal, social, cognitive and contextual factors interact. Domestic psychological science actively integrates
these global approaches, adapting them to the realities of modern Ukraine. This has made it possible to form a number
of conceptual and empirical directions aimed at studying the resilience of the individual in conditions of uncertainty
and crisis challenges. The generalization of modern domestic research shows that resilience in Ukrainian psychology
is considered as a systemic, multi-level quality that ensures effective adaptation, self-regulation and restoration of the
personality in conditions of stress and crisis influences. The article shows that scientists are consistently expanding the
understanding of this phenomenon - from a separate resource to a universal ability to maintain mental balance and
vitality. It also was shown that Ukrainian research reveals similar trends, demonstrating that volunteer activity
contributes to the formation of moral values, social maturity, empathy, a sense of responsibility, but at the same time
can be accompanied by emotional exhaustion, secondary traumatization and professional burnout. This necessitates the
development of psychological resources of resilience of volunteers. In this context, the phenomenon of resilience
acquires special importance, which appears as a dynamic mechanism for maintaining adaptive functioning in conditions
of stress. We concluded that various theoretical models prove that resilience is formed in the interaction of individual,
social and contextual factors and can be developed through psychological preparation, self-regulation training and
social support. Therefore, volunteering in crisis conditions requires a high level of resilience as a basic resource for
overcoming stress, maintaining mental health and ensuring the effectiveness of assistance.
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Problem statement.

Volunteering in prolonged crisis conditions is
simultaneously a powerful factor in personal development,
moral formation and social cohesion, but can also be
accompanied by significant negative consequences, such
as emotional exhaustion, secondary traumatization,
compassion fatigue and professional burnout. The balance
between these poles is largely determined by the level of
internal resources, the availability of social support and the
ability to self-regulate. That is why it is appropriate to
reveal the role of resilience as a key psychological
mechanism that ensures the stability and adaptation of the
individual in volunteering.

The Aim of the study is to determine the specifics of
resilience as a resource for volunteer activities.

Results of the study and their discussion. One of the
first theoretical concepts of resilience was the
developmental model of E. Werner and R. Smith, created
based on the results of a longitudinal study of children
from disadvantaged families. Researchers have defined
resilience as a dynamic process of positive adaptation that
occurs despite serious life challenges or risk factors.
According to the authors, the key content of resilience is
not so much the absence of negative consequences of
stress, but the ability of an individual to maintain
psychosocial functioning, effectively cope with difficulties
and restore internal balance after exposure to traumatic

events. Within this model, resilience is considered as an
integrative property that is formed in the interaction of
three systems of factors:

- individual (cognitive competence, self-efficacy,
autonomy, achievement motivation, positive self-esteem);

- family (stability of emotional ties, support of
significant adults, positive identification);

- social-contextual (supportive relationships with
peers, inclusion in socially significant activities,
participation in the community) (Werner & Smith, 1992).

Thus, resilience in the understanding of E. Werner and
R. Smith is not an innate trait, but the result of multi-level
interaction of the individual with the environment, which
provides the ability to overcome difficulties and even
personal growth after them (Werner & Smith, 1992). In the
context of volunteering, this model allows us to understand
that support from the community, the presence of stable
interpersonal relationships and the development of internal
resources are key conditions for the formation of resilience,
which helps volunteers maintain emotional balance and
effectiveness in prolonged crisis circumstances.

A significant contribution to the development of the
modern understanding of the phenomenon of resilience
was made by S. Luthar, D. Cicchetti and B. Becker, who
considered it as a dynamic process of successful adaptation
in the context of significant threats to the development or
functioning of the individual. In contrast to early
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approaches that emphasized the individual traits of
resilient individuals, the authors emphasized the
contextual and interactive nature of resilience, stressing
that it is not a constant characteristic, but is formed in the
process of interaction of the individual with the
environment and changes depending on the situation
(Luthar, Cicchetti & Becker, 2000).

Scientists have identified key criteria that can be used
to identify the manifestation of resilience: the presence of
a significant risk or stressful impact that can potentially
lead to maladaptation; a positive result of adaptation -
successful functioning, preservation of mental health or
achievement of development, despite existing difficulties
(Luthar, Cicchetti & Becker, 2000).

According to this approach, resilience is not a universal
but a situation-specific property that can manifest itself in
certain domains (eg, social or emotional) while remaining
vulnerable in others. The authors emphasize the need to
take into account a multi-level system of influences - from
personal resources (self-esteem, self-efficacy, optimism)
to supportive social ties, a safety environment and positive
behavior patterns (Luthar, Cicchetti & Becker, 2000). In
this context, resilience is interpreted as a process of mutual
regulation between risk and protection, in which protective
factors  (social support, emotional competence,
constructive coping strategies) modify the impact of
stressful factors, reducing the likelihood of negative
consequences (Luthar, Cicchetti & Becker, 2000).

Thus, the concept of S. Luthar, D. Cicchetti and B.
Becker emphasizes the plasticity and dynamics of
resilience, which opens wide opportunities for
psychological intervention and development of this
resource (Luthar, Cicchetti & Becker, 2000). In the context
of volunteering, this model emphasizes the importance of
the formation of multi-level support - both individual
(emotional regulation, meaningful orientation) and social
(team interaction, organizational support), which allows
volunteers to maintain stability and efficiency in situations
of chronic stress.

A. Masten, who formulated the concept of "ordinary
magic" made an important contribution to the development
of the theoretical foundations of understanding resilience.
In her writings, the researcher defines resilience as a
normal, not an exceptional process based on normal
adaptive systems of human development. In her opinion,
the ability to overcome difficulties and maintain
functioning under stressful conditions is not the result of
rare talents or heroic efforts, but a manifestation of natural
mechanisms of self-regulation, social interaction and
learning (Masten, 2001).

A. Masten's model is based on an ecological approach,
according to which resilience develops due to the
interaction between individual, family and social systems.
She considers the main adaptive systems that support
resilience to be: cognitive-emotional competence (ability
to regulate emotions, plan and solve problems); safe and
supportive  relationships  (with  parents, mentors,
community); sense of meaning and value of one's own life;
a positive social environment that promotes activity,
collaboration and learning (Masten, 2001).

The scientist emphasizes that the destruction or
exhaustion of these systems (for example, due to war, loss
of social support, instability) leads to a decrease in
resilience, while their restoration or strengthening leads to
an increase in psychological stability. She also emphasizes
that resilience can be developed throughout life, because
adaptive systems have the ability to recover even after
severe shocks (Masten, 2001).

Thus, the concept of A. Masten (2001) emphasizes that
the source of human resilience is everyday resources -
relationships, support, competence and meaning. In the
context of volunteering, this idea is particularly relevant: it
is ordinary but stable adaptive mechanisms - mutual aid,
community cohesion, awareness of the value of one's own
actions - that create the basis for volunteers' resilience in
long-term crisis situations.

An influential theoretical approach to understanding
resilience was proposed by K. Reivich and A. Shatte, who
consider it as a set of skills and cognitive-behavioral
strategies that allow a person to effectively overcome
difficulties, adapt to changes, and maintain emotional
balance. In contrast to approaches that interpret resilience
mainly as a personal trait or process, the authors emphasize
its educational and training nature, emphasizing that
resilience can be developed through purposeful work with
thinking, emotions and behavior (Reivich & Shatté, 2002).

According to the concept of K. Reivich and A. Shatte,
resilience is based on the following key components: self-
awareness — the ability to recognize one's own emotional
reactions and automatic thoughts; self-control — the ability
to manage impulsive reactions and regulate emotional
state; optimism — a tendency to interpret difficulties as
temporary and surmountable; mental flexibility — the
ability to see alternative explanations of events and find
constructive solutions; empathy - the ability to understand
the emotional states of others and maintain mutual
understanding; achievement — goal orientation and the
ability to regain motivation after failures (Reivich &
Shatté, 2002). The authors believe that the development of
these skills forms the ability to positively reformulate
experience, that is, reinterpret stressful events in a
constructive way, which contributes to increased
adaptability and prevents distress.

So, the concept of K. Reivich and A. Schatte outlines
resilience as a result of the development of cognitive-
emotional skills that ensure internal flexibility and stress
resistance (Reivich & Shatté, 2002).

In the context of volunteering, this model has a special
applied value, because it allows you to consider resilience
not only as a natural property, but as a set of skills that can
be purposefully formed, ensuring the psychological
stability of volunteers during the action of prolonged stress
factors. One of the most influential concepts of military
resilience is the model proposed by P. Bartone, R. Ursano,
and K. Wright, developed on the basis of research on the
reactions of American military personnel to combat stress,
conditions of isolation, losses, and moral dilemmas. In this
model, resilience is viewed as a set of cognitive, affective,
and behavioral characteristics that allow adaptive
functioning to be maintained during times of extreme
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stress, including combat situations, loss of control,
prolonged uncertainty, and moral strain (Bartone, Ursano
& Wright, 1989). Its key provisions are the following
theses:

- resilience is adaptation to combat stress without
disorganization of the personal, moral or professional
sphere;

- the model assumes that resilient military personnel
are able to maintain emotional control, logic of actions,
effective communication and efficiency even in conditions
of threats to life or moral dilemmas;

- resilience is considered as a combination of three
components:  individual characteristics (emotional
stability, cognitive flexibility, self-efficacy); social support
(relationship with the commander, trust in the team,
cohesion); contextual factors (organizational structure,
clarity of goals, compliance of tasks with opportunities);

- the preservation of psychological functioning is based
on the subjective perception of the situation - i.e. not an
objective threat, but rather the interpretation of the event
as controlled/uncontrollable affects resilience (Bartone,
Ursano & Wright, 1989).

In the context of volunteering, the concept of P. Barton
et al. has immediate practical significance: it explains why
volunteers with a high level of involvement, a sense of
control, and a willingness to accept challenges cope better
with long-term workloads, show fewer symptoms of
burnout, and maintain stability in complex socio-traumatic
conditions. J. Bonanno made a significant contribution to
the study of the phenomenon of resilience, particularly in
the context of volunteering and rescue activities. In his
research (Bonanno, 2004, 2009) he proposed a model of
dynamic resilience that describes individual differences in
response to stressful and traumatic events, particularly
among individuals who provide assistance to others in
crisis situations.

Unlike traditional approaches that looked at the
consequences of trauma mainly through the prism of
pathology or post-traumatic disorders, J. Bonanno showed
that most people are able to maintain emotional stability
and effective functioning even after severe shocks. He
singled out several types of adaptive trajectories: stable,
recovery, chronically depressed, and delayed (Bonanno,
2004, 2009).

This typology allows us to understand why some
volunteers remain psychologically resilient, while others
show signs of emotional exhaustion or secondary
traumatization. A key proposition of J. Bonanno's model is
also the idea that resilience is not a fixed trait, but a process
that relies on a combination of individual resources
(flexibility of thinking, positive emotional regulation,
meaning-making) and social factors (support from the
environment, trust, inclusion in the community) (Bonanno,
2004, 2009). In his empirical studies after the terrorist
attacks of September 11, 2001, he showed that volunteers
and rescuers who demonstrated the ability to cognitively
re-evaluate traumatic events and maintained emotional
contact with the social environment were significantly less
likely to have symptoms of post-traumatic stress
(Bonanno, 2004, 2009).

Applying this model to the analysis of volunteering
allows us to explain why participation in helping others
can be both a risk factor and a development resource.
Resilient volunteers are able to transform stressful
experiences into a source of self-development, increased
self-efficacy and strengthening of moral identity. Thus, J.
Bonanno's concept emphasizes the adaptive potential of a
person, capable not only of withstanding the pressure of
extreme conditions, but also of maintaining internal
balance while fulfilling a socially significant mission.

In the context of volunteering, J. Bonanno's concept is
of particular importance, as it emphasizes the role of
emotional flexibility and adaptive regulation as key
mechanisms of resilience. It helps to explain why some
volunteers, despite constant exposure to traumatic events,
maintain productivity, the ability to empathize and internal
balance: their resilience is manifested in the variability of
coping strategies and effective recovery after emotional
overloads.

A significant contribution to the understanding of the
nature and mechanisms of resilience was made by K.
Connor and J. Davidson, who developed a clinical-
psychological model of resilience and created one of the
most famous tools for its measurement - the Connor—
Davidson Resilience Scale (CD-RISC).

According to K. Connor and J. Davidson, resilience is
defined as the ability to successfully adapt to stress, trauma
or significant life changes, and is based on a system of
interconnected resources - cognitive, emotional,
behavioral and social (Connor & Davidson, 2003).
Researchers have identified several key components of
this phenomenon:

- personal competence and perseverance, which reflect
confidence in one's own abilities and orientation to
achievements;

- trust in intuition and tolerance to negative influence,
which reduce vulnerability to stress;

- positive acceptance of changes and security in
relationships that provide social support;

- control, which involves an active attitude to
difficulties and a sense of influence on events;

- spirituality, which helps to find meaning in trials and
maintains inner balance (Connor & Davidson, 2003).

K. Connor and J. Davidson's model emphasizes that
resilience is not a static trait, but a dynamic construct that
can change under the influence of therapy, learning, or life
experiences. In particular, the authors indicate that its
development is possible through the formation of
cognitive flexibility, optimism, self-efficacy and the ability
to create meaning. In the context of volunteering, this
concept provides a practical understanding that
psychological resources can support a person in conditions
of prolonged stress, and a high level of competence, a
positive reevaluation of events, acceptance of changes and
the presence of social support are the factors that reduce
the risk of emotional exhaustion and contribute to the long-
term effectiveness of volunteers.

One of the most influential modern concepts in the
field of resilience is the post-traumatic growth model
developed by R. Tedeschi and L. Calhoun. According to
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this model, posttraumatic growth is a positive
psychological change that occurs as a result of coping
with major life challenges (Tedeschi & Calhoun, 1996,
2004). The researchers singled out five main areas of this
growth:

- increase in the value of life - reassessment of life
priorities, increased appreciation for the everyday;

- improvement of interpersonal relations - growth of
empathy, compassion, ability to support others;

- increase in personal strength - awareness of one's own
stability and internal resources;

- discovery of new opportunities - emergence of new
goals, motivations, meanings;

- spiritual development — deeper awareness of
existential issues, faith or philosophical acceptance of life
(Tedeschi & Calhoun, 1996, 2004).

R. Tedeschi and L. Calhoun emphasized that post-
traumatic growth is not an automatic consequence of
suffering - it occurs only under the condition of active
cognitive understanding of the experience, reflection and
search for new meanings. At the same time, resilience is
the basis that allows a person not only to withstand the
impact of trauma, but also to transform it into a source of
development (Tedeschi & Calhoun, 1996, 2004).

In the context of volunteering, the approach of
R. Tedeschi and L. Calgun is of particular importance,
because volunteers who often encounter human suffering
can experience both distress and deep personal growth.
Post-traumatic growth in this case is manifested in the
formation of mature empathy, rethinking of life values,
growth of moral consciousness and inner strength, which
increases their ability to act effectively even in the most
difficult conditions.

F. Friborg and his colleagues (2003) developed a multi-
component model of resilience, in which this phenomenon
is considered as an integrated system of psychological and
social factors that provide a person with the ability to
maintain adaptation and well-being in stressful conditions.
Resilience in this model consists of six main components:

- self-perception — self-confidence, positive self-
esteem, self-efficacy;

- planning for the future - having goals, life prospects
and motivation;

- social competence — communication skills, flexibility
in interaction, ability to receive support;

- family cohesion — support, trust and emotional
stability in the family;

- social resources — external help, feeling of belonging
to the community, support of friends and colleagues;

- structured style — organization, responsibility and
discipline in actions (Friborg et al, 2003).

Researchers emphasize that these factors not only
reduce vulnerability to stress, but also form an active
adaptive position, when a person not only overcomes
difficulties, but uses them as a condition for development.
The model is also one of the few that emphasizes the
importance of social integration as a necessary condition
for resilience: resilience is not seen as an individual
achievement, but as the result of interaction in the system
"personality - family - society" (Friborg et al, 2003).

In the context of volunteering, F. Friborg's model
(Friborg et al, 2003) is particularly relevant, since
volunteering inherently involves active social interaction,
support, a common goal, and awareness of the significance
of one's role. A high level of social and family resources, the
presence of goals and meaning, the ability to communicate
and self-regulate are the factors that form the basis of
volunteers' resilience in situations of prolonged stress.

A conceptual approach to the development of resilience
in the military environment is thoroughly presented in the
work of L. Meredith et al., which summarizes the results
of research conducted within the framework of training
and support programs for personnel of the US Armed
Forces. Researchers view resilience as a multifactorial
construct that encompasses cognitive, emotional,
behavioral, and social aspects of a military serviceman's
functioning, and at the same time as a strategic resource
for the effectiveness of a military organization
(Meredith et al., 2011).

Within this concept, resilience is defined as the ability
of an individual, unit, or organization to withstand stress,
recover from psychological trauma, and maintain combat
capability in difficult environments. The authors identify
several key components: psychological flexibility,
emotional regulation, self-efficacy, social support, and
team cohesion (Meredith L. S. et al., 2011).

Particular attention is paid to the institutional level of
resilience development - the creation of a training system,
mental state monitoring, burnout prevention programs and
training of leaders to support subordinates in stressful
conditions (Meredith L. S. et al., 2011). The paper
proposes a multi-level model of resilience development,
which includes individual (personal competence, coping
strategies), interpersonal (peer support, trust, team
dynamics) and organizational levels (caring culture,
availability of assistance programs, psychological
leadership).

The authors emphasize that an effective resilience
support system requires the integration of psychological,
educational, and administrative measures, not just
individual training (Meredith L. S. et al., 2011). In the
context of volunteering, this concept has significant
applied value, as it demonstrates that the development of
resilience under conditions of chronic stress must be
structured, multi-level and systemic in nature - with a
combination of personal training, social support and an
organizational culture of care.

An important direction in the modern understanding of
the phenomenon of resilience is the stress-inoculation
theory ("stress inoculation" theory), developed by
D. Meichenbaum. His approach is based on the principles
of cognitive-behavioral psychology and considers
resilience as the result of systematic stress resistance
training, similar to "psychological inoculation" against
future stressful influences (Meichenbaum, 1985).

D. Meichenbaum believed that stress reactions are not
automatic - they depend on the way of interpreting events,
internal dialogue and the presence of self-regulation skills.
According to his model, the development of resilience
occurs in stages:
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- cognitive training — awareness of one's own stress
triggers, assessment of response methods and formation of
a realistic vision of the problem;

- teaching coping skills - development of self-control,
relaxation techniques, positive self-suggestion, cognitive
restructuring;

- exposure stage (practice under control) — gradual
"entering" stressful situations using acquired strategies,
which creates the effect of psychological hardening
(Meichenbaum, 1985).

Thus, "stress vaccination" forms cognitive-emotional
"immunity" - a person's ability to predict his own
reactions, flexibly adapt to changing circumstances and
reduce the intensity of stress. The author emphasized that
this process does not eliminate stress, but changes the
attitude towards it, making it controllable and predictable
(Meichenbaum, 1985).

That is, the stress-inoculation theory of D. Meichenbaum
demonstrates that resilience is not a natural quality, but can
be the result of purposeful training. In the context of
volunteering, this approach is especially valuable because it
offers a structured algorithm of psychological preparation,
capable of reducing the risks of emotional exhaustion,
secondary traumatization and burnout in conditions of
prolonged crisis effects. M. Ungar developed a socio-
ecological model of resilience emphasizing that resilience is
not only an internal property of the individual, but primarily
a process of interaction between a person and the social
context in which he lives (Ungar, 2011).

According to the researcher, resilience is a socially
determined phenomenon that occurs when an individual
has access to the resources necessary for adaptation and
can effectively attract them. He suggests considering
resilience as a process of two-way exchange: on the one
hand, it is the ability of a person to seek and use support,
and on the other hand, the readiness of the social
environment (family, community, institutions, state) to
provide this support (Ungar, 2011).

Within his model, M. Ungar singled out several levels
of social ecology of resilience:

- individual level — cognitive, emotional and behavioral
resources of the individual (self-regulation, self-efficacy,
meaning-making);

- interpersonal level — supportive relationships with
family, friends, colleagues;

- community level — a sense of social belonging, trust,
cultural identity;

- institutional level — the presence of fair structures that
ensure safety, equality of opportunities and access to
resources (Ungar, 2011).

Thus, resilience in the understanding of M. Ungar
appears as an ecosystem of interconnected resources
functioning in cultural, social and economic contexts. Its
development requires not only psychological intervention,
but also social changes aimed at strengthening
communities, family ties, and cultural identity. In the
context of volunteering, this model has a special practical
value, as it allows considering the sustainability of
volunteers not only as an individual quality, but as a result
of the interaction between personal resources, team

support and organizational conditions of activity. Ensuring
access to social, emotional and material resources, as well
as the formation of a culture of mutual support in
communities are key factors in increasing the resilience of
volunteers in prolonged crisis situations.

An important basis for understanding resilience is
created by the model of protective factors developed by
M. Rutter, who considered resilience not as a fixed trait or
an exceptional ability of an individual, but as the result of
the action of a system of protective (protective)
mechanisms that weaken or compensate for the impact of
adverse environmental factors. Among the main protective
factors are: stable emotional ties in the family, the presence
of at least one significant support person, cognitive
competence, social skills, humor, an internal sense of
control, adequate self-esteem and opportunities for self-
realization (Rutter, 1987).

According to M. Rutter's approach, these protective
factors act in three main directions: - reducing the impact of
risk - weakening or blocking the negative consequences of
stressful events; - strengthening of personal stability -
development of self-confidence, self-efficacy, ability to
control the situation; - creation of conditions for adaptive
functioning - provision of social support, positive experiences
and stable relationships (Rutter, 1987). In the context of
volunteering, M. Rutter's model has a special applied value: it
allows us to understand that the psychological stability of
volunteers is formed through a combination of individual and
social resources - such as internal motivation, a sense of
meaning, team cohesion, trust, social support and a stable
environment. The presence of these protective factors
provides an opportunity to act effectively and maintain mental
health even in long-term crisis conditions.

Therefore, the analysis of foreign theoretical models of
resilience shows that this phenomenon is considered as a
multidimensional, dynamic process in which personal,
social, cognitive and contextual factors interact. Domestic
psychological science actively integrates these global
approaches, adapting them to the realities of modern
Ukraine. This made it possible to form a number of
conceptual and empirical directions aimed at studying the
stability of the individual in conditions of uncertainty and
crisis challenges. In particular, in recent years, several
dissertations were completed, the object of which was
resilience as a systemic quality of the individual.

Thus, O. Shevchenko's research presents a holistic
author's concept of resilience, built on a systematic
approach to the analysis of the psychological
characteristics of the activities of nurses, especially those
who work with patients with serious somatic diseases. The
researcher considers resilience as an individual’s ability to
dynamically adapt and self-regulate in the face of life and
professional difficulties, which is ensured by the effective
management of one’s own resources — emotional,
motivational, volitional and cognitive — in relation to
socio-cultural norms and environmental influences
(Shevchenko, 2020).

Within this concept, a component-criterion model of
resilience has been developed, covering four interrelated
structural blocks:
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- value-motivational, which reflects the desire to work
with seriously 1ill patients, internal readiness for
professional challenges, belief in the meaningfulness and
controllability of the world, acceptance of one's own
significance and confidence in the ability to influence life
events;

- cognitive-reflexive, which includes understanding the
essence of the phenomenon of resilience, awareness of its
importance in the professional sphere, the ability to self-
reflect and assess one's own level of resilience and
adaptability;

- operational-activity, which covers the formation of
stress resistance skills, the ability to quickly recover from
stressful situations, apply effective coping strategies and
actions aimed at supporting professional efficiency;

- communicative and regulatory, which characterizes
the flexibility of behavior in conditions of uncertainty,
tolerance to emotional distress of other people, the ability
to regulate one's own emotional states in the process of
interpersonal interaction (Shevchenko, 2020).

In O. Odnostalko's dissertation, a comprehensive
theoretical and empirical study of resilience as a resource
of psychological stability of the individual in the
conditions of complex and atypical life situations was
carried out. The main achievement of the work is the
justification that resilience should be considered not only
as a character trait, but as a dynamic system of adaptive
resources that ensure effective human functioning in
crisis conditions. The work also determined that the
resources of personal stability depend on age and social
context: in older respondents, they are more formed,
while in younger ones, they are more variable. A
tendency to decrease the level of resilience under the
influence of prolonged or excessive stress has been
established, even among individuals with previously high
levels of resilience. It is shown that a special role in the
preservation and restoration of adaptive resources
belongs to social support, family and interpersonal ties,
which are the leading factor in psychological recovery
(Odnostalko, 2020).

Within the framework of E. Hrishyn's research, a
thorough theoretical and methodological analysis of the
phenomenon of resilience as a key factor in overcoming
the effects of stress, trauma and long life difficulties was
carried out. The researcher proposed a generalized model
of resilience, which includes cognitive-evaluative,
emotional-regulatory and behavioral components, and also
determined its role as an integrative resource of
psychological well-being. Among the main achievements
of the work is the disclosure of the dynamic nature of
resilience as a system of cognitive, emotional and
behavioral reactions that allow a person to maintain mental
balance and productivity in stressful circumstances. E.
Grishin emphasized that resilience is a process of
overcoming the negative consequences of traumatic events
and, at the same time, a potential for development that
contributes to the formation of adaptive strategies and
prevents maladaptation (Hrishyn, 2024).

Despite the depth of theoretical and empirical studies,
a number of aspects of the problem of resilience have

become an actual direction of scientific research, reflected
in modern professional articles of Ukrainian researchers.

L. Adamenko (2020) outlined the differences between
the concepts of "resilience", "viability", "stress resistance"
and "viability", emphasizing the importance of their
methodological distinction, considering resilience as an
individual's ability to maintain internal integrity and
stability in stressful and crisis conditions, as well as a
resource for psychological recovery and post-traumatic
growth.

T. Belavina (2020) investigated the socio-
psychological factors of the formation of resilience in
persons who are in a state of social deprivation, in
particular in conditions of deprivation of liberty. The
author described resilience as a mechanism for
overcoming the negative consequences of isolation, which
supports vitality and contributes to the process of
resocialization.

Yu. Zavatskyi, N. Zavatska, O. Fedorova (2021)
established that the development of resilience of children
of primary school age is determined by interaction with
parents and the peculiarities of the family environment as
a whole.

O. Lazorko and T. Shevtsova (2022) proved that in
adolescence, resilience plays a leading role as a
psychological protective resource that reduces the
consequences of traumatic experiences and prevents the
formation of post-stress disorders.

G. Lazos (2018, 2019) considers resilience as a
biopsychosocial process that encompasses individual,
interpersonal, and social aspects and is manifested in a
person's ability to recover from traumatic events and
achieve personal growth. The model proposed in the
research is based on three key factors (risk, protective and
vulnerable factors) and describes four successive phases of
resilience development: meeting with a traumatic event,
activation of resources and vulnerabilities, their interaction
and the final result - adaptation or maladaptation.

N. Pidbutska, A. Knysh and Zh. Bohdan (2022)
analyze the phenomenon of resilience as the ability to
adapt and restore the psyche in conditions of excessive
stress and prove that it is the development of internal
resources of resilience that ensures the effectiveness of
volunteer aid in war conditions.

V. Fedorchuk, L. Komarnitska and N. Storozhuk
(2023) consider resilience as an integrative entity that
combines psychological, emotional, social and physical
aspects and ensures the viability of an individual in
extreme conditions. Researchers single out the main
structural elements of resilience: cognitive flexibility,
positive emotional resources, spiritual and value
orientation, effective strategies for overcoming difficulties
and social competence.

O. Khmel and I. Lovyak, 2018) define resilience as a
holistic integrative characteristic of the individual, which
combines cognitive, emotional-volitional, motivational
and reflective components. It provides the future teacher
with the ability to adequately respond to stress, maintain a
professional orientation, internal balance and a positive
attitude towards oneself.
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Conclusions

Thus, the generalization of modern domestic research
shows that resilience in Ukrainian psychology is considered
as a systemic, multi-level quality that ensures effective
adaptation, self-regulation and restoration of the personality
in conditions of stress and crisis influences. Scientists are
consistently expanding the understanding of this
phenomenon - from a separate resource to a universal ability
to maintain mental balance and vitality. Ukrainian research
reveals similar trends, demonstrating that volunteer activity
contributes to the formation of moral values, social maturity,
empathy, a sense of responsibility, but at the same time can
be accompanied by emotional exhaustion, secondary
traumatization and professional burnout. This necessitates
the development of psychological resources of resilience of
volunteers. In this context, the phenomenon of resilience
acquires special importance, which appears as a dynamic
mechanism for maintaining adaptive functioning in
conditions of stress. Various theoretical models prove that
resilience is formed in the interaction of individual, social
and contextual factors and can be developed through
psychological preparation, self-regulation training and
social support. Therefore, volunteering in crisis conditions
requires a high level of resilience as a basic resource for
overcoming stress, maintaining mental health and ensuring
the effectiveness of assistance.
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PE3WJIBEHTHICTD AK PECYPC NIOJOJIAHHS HETATUBHUX BIIJIUBIB 3AJTYYEHHS
J1O BOJIOHTEPCBHKOI IISIJTbHOCTI
Bapinos Cepriii
Acnipanm Inemumym ncuxonoeii imeni I'C. Kocmiwoxa HAIIH Ykpainu, Kuis, Yxpaina
https://orcid.org/0009-0002-4811-9476
Mera [IOCITI/DKEHHS — BH3HAUUTH CHEHU(IKy PE3HIbEHTHOCTI SK pecypcy BOJOHTEPCHKOI IisTIBHOCTI. AHami3 3apyOiKHHX
TEOPETHYHHUX MOJENCH PE3HIBEHTHOCTI MOKa3ye, 10 Le SBHIIE PO3IIANAETHCS K 0araTOBUMIpHUH, TMHAMIYHUN NpoOLEC, Y SKOMY
B3a€MOJIIFOTh OCOOUCTICHI, COLiabHi, KOTHITHBHI Ta KOHTEKCTYyalbHi (hakTopu. BiTuM3HsIHA IICHXOIOTiYHA HAyKa aKTHBHO 1HTErpye IIi
m100aJbHI MAXOM, aAaNTYI0UH iX A0 pealiii cydacHoi Ykpainu. Lle mo3Bommino copMyBaT HU3KY KOHLENTYa bHUX Ta EMIIPUIHUX
HaNpsIMKIiB, CIPSIMOBAaHWX Ha BUBYCHHS CTIMKOCTI OCOOMCTOCTI B yMOBaX HEBH3HAUCHOCTI Ta KPH30BUX BHKIHKIB. Y3aramabHEHHS
CYYacHHX BITYM3HSIHUX HOCIIDKEHb MOKA3ye, IO CTIHKICTh B YKPaiHCBKill ICUXOJIOTIT pO3IMISAAETHCS SIK CHCTEMHA, OararopiBHEBa
SKIiCTh, IO 3a0e3mnedye e(eKTUBHY aJalTalilo, CaMOPETry/IAIi0 Ta BiXHOBICHHS OCOOMCTOCTI B yMOBaX CTPECOBHX Ta KPU30BHUX
BIUTUBIB. Y CTaTTi MOKa3aHO, IO BUCHI ITOCIIJOBHO PO3IIHPIOIOTH PO3YMIHHS I[OTO SIBUIIA — BiJ] OKPEMOTO PECypCy A0 yHiBepcalbHOI
3[aTHOCTI MiATPHUMYBAaTH IICUXI4HY PiBHOBAry Ta )XKUTTEBUIl ToHYC. Takoxk Oyio mokas3aHoO, 0 yKPaiHCHKI JOCHTIIKEHHS BUSBISIIOTH
NoA1iOHI TeHJEHIIiT, IeMOHCTPYIOUH, 110 BOJIOHTEPChKA MisIBHICTE crpysie GOpMyBaHHIO MOPAJIbHUX LIHHOCTEH, COLialIbHOT 3piIOCTi,
eMIIaTii, HOYyTTs BiAMOBIAANBHOCTI, ajie BOXHOYAC MOXKE CYIPOBOIKYBATUCS EMOLIIHIM BUCHAKCHHSIM, BTOPUHHOIO TPaBMaTH3AIIi€l0
Ta npodeciiinnm BuropanusM. Lle 3yMoBIoe HEOOXiTHICTH PO3BUTKY ICHUXOJIOTIYHHUX PECYpCiB CTIHKOCTI BOJIOHTEpIB. Y IBbOMY
KOHTEKCTi 0CcOONMBOrO 3Ha4eHHA HaOyBae (PEHOMEH CTIMKOCTI, AKMH MOCTa€ SK AMHAMIYHHNA MEXaHi3M HiITPUMKH aJalTHBHOTO
(yHKIIIOHYBaHHS B YMOBax CTpecy. My AiHIIIM BHCHOBKY, IO Pi3HI TEOPETHYHI MOZIENi JOBOAATH, IO CTIMKICTh (opMyeTbes y
B3a€MOIi IHAWBIIYaJIbHNX, CONIaNBHUX Ta KOHTEKCTyalbHUX (aKTOpiB i Moke OyTH PO3BHHEHA 32 JOIIOMOIOIO ICHXOJOTIYHOT
IIiATOTOBKY, TPEHIHTIB CAaMOPETYISAIii Ta coliaJbHOI MATPUMKH. TOMY BOJOHTEPCTBO B KPH30BHX YMOBAX BHMAara€ BUCOKOTO PiBHS
CTIMKOCTI sIK 6a30BOT0O pecypcy IJIsl HOIONAHHS CTPECY, M ATPUMKH IICUXIYHOTO 37I0pOB's Ta 3a0e3nedeH s €peKTUBHOCTI JOOMOTH.
KirwouoBi ciioBa: pezunvenmuicmo, 8010HMEPCMe0, NCUXiuHe 300p08's,, npogheciline UOPAnHs, camopeyayis, aKmueHicmy, meopii
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