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This study explores the neuropsychological and cognitive dimensions shaping the internal health picture (IHP) of
Ukrainian men under wartime conditions in Ukraine.

The objective: to elucidate the impact of wartime conditions on health perceptions and stress responses, proposing a
comprehensive model integrating key psychological and cognitive factors.

Materials and methods. The study involved 342 men from the Kyiv region. Psychodiagnostic tools were applied to assess
health-related quality of life, cognitive appraisal of stress, irrational belief systems, and socio-psychological personality
traits. Factor analysis using IBM SPSS Statistics 28 was conducted to extract the principal components underlying the
IHP and coping strategies under wartime conditions.

Results. The analysis revealed five key components of IHP for men with Constructive and Transformative Coping Strate-
gies: Situational Awareness and Coping Mechanisms, Constructive Self-Perception and Social Functioning, Cognitive
Flexibility and Problem-Solving, Resilience and Emotional Stability, and Health Perception and Stress Vulnerability. For
men with Constructive and Adaptive Strategies, three components were identified: Cognitive and Situational Challenges,
Emotional and Physical Health Interactions, and Health Perception and Resilience Factors. Men with Non-Constructive
Strategies exhibited components centered around Negative Cognitive and Personality Traits, Emotional and Cognitive
Difficulties, and Physical and Neurocognitive Health.

The findings highlight the multifaceted impact of chronic stress and war on men’s health, emphasizing the need for
targeted interventions that address both psychological and physical dimensions. The study underscores the importance
of enhancing cognitive skills, promoting emotional and social support, and improving physical health management to
foster resilience and well-being.

Conclusions. This comprehensive model provides a robust framework for understanding the IHP of Ukrainian men in war
conditions. The research advocates for integrated healthcare approaches that address cognitive, emotional, and physical
health, aiming to support the overall well-being and resilience of individuals during prolonged stress and wartime.
Keywords: internal health picture, men’s health, wartime legal regime, full-scale russian invasion of Ukraine, irrational beliefs,
attributional styles, personality functions, coping strategies, neurocognitive activity.

BHyTpiWwHSA KapTUHa 3[,0POB’A Ta KOMIHr-cTpaTerii B yKpaiHCbKUX YOJ10BiKiB B YMOBaX BOEHHOIO
CTaHy: HeiporncuxonoriyHa Ta MeTakorHiTuBHa Mmogesb

B. €. JlyHboB, J1. M. JlorBuHoBcbka, 3. J1. CtaHoBcbkux, M. J1. Qinyx, 6. M. Tkau,

0. M. YgoBeHko, M. B. InbiH

Jlocmimkenns mpe3eHTy€e HEHPOIICUXOJIOTIUHI Ta KOTHITUBHI BUMIPH, 1O (POPMYIOTh BHYTPIIIHIO KapTHHY 37I0POB’ST YKpaiH-
CbKUX YOJIOBIKIB B YMOBaX BOEHHOTO CTaHy B YKpaiHi.

Mema docnidacenns: 3’sicyBaTi BIUIUB BOEHHOTO CTaHy Ha CIPUIHSATTS 1 perpe3eHTartii 3710poB’st Ta peakilii Ha cTpec, Mporo-
HYIOYH KOMIIJIEKCHY MOJIE/Tb TICUXOJIOTIYHNX 1 KOTHITUBHUX (DaKTOPIB IHOTO SIBUTIIA.

Mamepianu ma memoou. Y nociimkersi B3sim yuacts 342 yonosiku 3 Kuisebkoi obuacti. Bysio 3acrocoBano nenxoiarsoc-
TUYHI METOMKU JIJIsI OIIHIOBAHHS STKOCTi JKUTTS, TTOB’SI3aHOI 31 37I0POB’sIM, KOTHITHBHOTO OITIHIOBAHHSI CTPECY, ippaIlioHaTbHIX
[EPEKOHAHb Ta COI[ATIbHO-TICMXOJIOTTYHIX PUC 0COOUCTOCTI. J[JIst BHOKPEMJICHHSI IPOBIIHUX KOMIIOHEHTIB, 1110 JIe5KaTh B OCHOBI
MOJIeJli BHYTPIIIHBOT KaPTUHU 3/I0POB’SI Ta CTPATETill MOJOJIAHHS B YMOBAX BOEHHOTO 4Yacy, MpoBeieHo (hakTOpHUIT aHasi3 i3
BukopuctanasM [IBM SPSS Statistics 28.

Pesynvmamu. 1li yac anasisy BUSIBJICHO I1'SITh KJIOYOBUX KOMIIOHEHTIB BHYTPIITHBOI KAaPTUHM 37I0POB’Sl Y YOJIOBIKIB i3 KOH-
CTPYKTUBHO-TPAaHC(HOPMATUBHIMHI KOIHI-CTPATEriAMI: cuTyamiiiia 06i3HAHICTDb I MeXaHi3MU MOJ0JAHHSA, KOHCTPYKTUBHE Ca-
MOCIIPUIHSTTSI Ta colliaibHe (PyHKIIOHYBaHHS, KOTHITUBHA THYYKICTh i PO3B’si3aHHsI POOJIEM, KUTTECTIHKICTh Ta eMolliiiHa
cTabiJIbHICTD, @ TAKOXK CIIPUITHATTS 370POB’st | BpasauBicTh 110 crpecy. [Jist YoJIOBIKiB i3 KOHCTPYKTUBHO-aIalITUBHIMI CTpaTe-
ristmu 6yJI0 BUIJIEHO TPU KOMIIOHEHTH: KOTHITUBHI Ta CUTYaTUBHI BUKJIUKH, B3AEMO3B 130K €MOIIIIHOr0 i (hi3m4HOro 3710poB’s,
a Takoyk (haKTOpU CHPUNHATTS 37I0POB’Sl Ta JKUTTECTINKOCTI. YOTOBIKM 3 HEKOHCTPYKTUBHUMU CTPATETISIMU JIEMOHCTPYBAJIH
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KOMITOHEHTH, 30CepPE/UKEeHI Ha HEraTHBHUX KOTHITUBHUX 1 OCOOMCTICHUX pHCaX, eMOIIWHNX Ta KOTHITUBHUX TPY/AHOIINAX, a Ta-
KO (Di3UUHOMY i HeliPOKOTHITUBHOMY 37I0POB'L.

OtrpumMani sani cBiyaTh Mpo GaraTorpaHHUi BIJIMB XPOHIYHOTO CTPECY Ta BiiiHM Ha 370POB’S YOJIOBIKIB, HATOJIONIYIOUN Ha He-
OOXITHOCTI Ii/IECTIPSIMOBAHKX YTPYYaHb, SIKi OXOILIIOIOTH K IICUXOJIOTTUHI, Tak i (Pi3UuHi acekTr. Y A0CIKEHHI aKIIEHTOBAHO
Ha Ba)KJINBOCTI PO3BUTKY KOTHITUBHUX HAaBUYOK, €MOIIIHOI Ta COI[aJbHOI MIATPUMKH, a TAaKOK Ha MOKPAIleHH] YIIPaBJIiHHS
Di3UIHUM 30POB’SIM JIIsA 3MIITHEHHSI CTIKOCTI i1 6J1arommoryd4st.

Bucnoexu. Kommiekcna Mojienb 3abe3niedye Haiiiiy OCHOBY JUIsl PO3YMIHHsI BHYTPIIIHBOT KapTUHU 3/[0POB’sl YKPATHCHKIX
YOJIOBIKiB B YMOBaX BOEHHOTO cTaHy. [lOCIi/ZKeHHS BUCTYIIA€ 32 IHTETPOBAHI XOAN /10 OXOPOHU 3/I0POB’S, SKi CTOCYIOThCS
KOTHITHBHOTO, €MOIIHOTO Ta (DI3MYHOr0 370POB’s, CIPAMOBaHI Ha IMATPUMKY 3araJbHOTO OJArOTOMyYdst i JKUTTECTINKOCTI
TPOMAISTH TIijl Yac TPUBAJIOTO CTPECY B YMOBAX BOEHHOTO CTAHY.

Kmouogi caosa: snympiwms kapmuna 300pos’s, 4oiogiue 300poe6’st, npasosull Pescum 60EHH0Z0 CMAamy, nogHomacumadne pociti-
cvke emopznenisa 6 Ykpainy, ippauionanvii nepexonanis, ampubymueHi cmui, 0cooucmicni Qynkyii, xonine-cmpamezii, netipo-

KOZHIMUBHA AKMUBHICMD.

he concept of the internal health picture (IHP) tran-

scends mere somatic and psychological health indica-
tors, representing a complex interplay of neuropsycho-
logical and cognitive factors. For Ukrainian men, the
protracted and unpredictable full-scale russian invasion
has created unique environmental and psychological con-
ditions that deeply influence their IHP.

Based on a review of key health behavior theories [1],
four factors potentially influencing individual behavioral
intentions and actions were analyzed: perceived suscepti-
bility to illness or infection; individual attitudes towards
specific behaviors; behavioral norms influenced by close
social and environmental factors; and self-efficacy, or con-
fidence in performing and maintaining certain behaviors.
The impact of media campaigns promoting healthy beha-
viors and preventing unhealthy ones is also emphasized.
Research on subjective health evaluation and percep-
tion has traditionally focused on clinical and pathologi-
cal signs, primarily of illness. These concepts are explored
in various frameworks such as: internal picture of illness,
awareness of illness, attitudes towards illness, autogenous
representation of illness, somatonosognosia, illness experi-
ence, reaction to illness, personal stance towards illness,
and self-image of disease [2]. The concept of the “internal
health picture” remains underexplored and necessitates a
positivist approach to fully understand its implications.

In the pursuit of precision medicine, integrating ad-
vanced imaging techniques with computational tools has
proven transformative, as exemplified by Arnaout’s work
in applying machine learning to cardiac ultrasound [3].
This fusion of medicine and data science not only en-
hances diagnostic accuracy but also offers a model for
understanding complex health phenomena such as the
IHP. By leveraging similar interdisciplinary approaches,
we can better comprehend how chronic stress and pro-
longed wartime impact neuropsychological and cognitive
processes in individuals, particularly Ukrainian men.

In understanding the complex interplay between men-
tal and physical health, recent studies have highlighted
the importance of comprehensive care across both do-
mains. Koomson, Shotton, Docherty, and Srivastava [4]
underscore the need for integrated physical healthcare
within mental health inpatient settings to improve patient
outcomes. Their review, conducted by the National Con-
fidential Enquiry into Patient Outcome and Death, re-
veals systemic barriers and suggests clinical and organiza-
tional changes to enhance care quality [4]. This integrated
approach resonates with the concept of the IHP, where
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neuropsychological and cognitive processes are crucial for
managing health, particularly under prolonged stress.

In examining the nuanced relationship between mental
and physical health, Molloy, Brand, Munro, and Pope [5]
provide a critical look at the phenomenon of diagnostic
overshadowing, where physical symptoms of mental health
consumers are often misattributed to their mental disor-
ders by healthcare professionals. Their systematic review
highlights the multifaceted nature of this issue, including
systemic healthcare flaws, limited mental health exper-
tise among professionals, and the stigmatization faced by
mental health consumers [5]. This understanding is cru-
cial for developing a comprehensive IHP, which integrates
neuropsychological and cognitive processes to improve
healthcare delivery for those under chronic stress, such as
Ukrainian men in war zones.

Our previous research underscores the necessity of vie-
wing the THP of men, particularly in the context of the on-
going armed aggression, as a multifaceted phenomenon. We
explored the intricate connections between health percep-
tions, personality adaptation, and psychosomatic responses
in men living under prolonged stress [6]. Similarly, studies on
the psychological impact of military aggression on Ukraini-
an youth [7] and the psychological underpinnings of terror
awareness [8] further highlight the complex interplay be-
tween mental health, stress, and physical health in war zones.

Drawing on these insights, this article delves into the
neuropsychological and cognitive dimensions of the IHP
for Ukrainian men affected by the ongoing wartime. It ex-
amines how chronic stress alters brain function, impacting
key regions such as the prefrontal cortex (PFC), amygdala,
hippocampus, and anterior cingulate cortex. Additionally,
it explores the role of metacognitive processes, including
self-monitoring, cognitive reappraisal, and adaptive cop-
ing, in shaping health perceptions and responses. By inte-
grating these neuropsychological and cognitive factors, we
aim to provide a comprehensive understanding of the IHP
and propose targeted interventions to support the mental
and physical well-being of men in war-affected regions.

The primary objective of this study is to develop a
comprehensive neuropsychological and metacognitive
model of the THP for Ukrainian men amidst prolonged
wartime. By examining the interplay of key factors such
as irrational beliefs, attributional styles, situational assess-
ment and response, personality functions, coping strate-
gies, neurocognitive functioning and personality traits,
this research aims to elucidate how chronic stress and
wartime impact mental and physical health perceptions.
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Theoretical Framework

Neuropsychological and Metacognitive Nature of
the IHP

Chronic stress and illness significantly impact brain
function, leading to alterations in both structure and ac-
tivity. The brain’s response to these persistent stressors
involves several key regions, each contributing to different
aspects of cognition and emotional regulation, ultimately
influencing the THP.

The PFC plays a crucial role in executive functions,
decision-making, and rational thought processes. It is es-
sential for planning, regulating behavior, and solving prob-
lems. Chronic stress, however, can impair the function of
the PFC, leading to difficulties in handling everyday chal-
lenges and increasing vulnerability to irrational beliefs.
Prolonged stress diminishes the PFC’s ability to exert
top-down control over emotional responses, which can
result in heightened emotional reactivity and poor deci-
sion-making. This is particularly important in the context
of the THP, as it undermines the individual’s capacity for
logical reasoning and effective problem-solving, leading to
a distorted perception of health and well-being.

The PFC is central to the uniqueness of human ex-
perience and is often involved in mental health disor-
ders. Noninvasive neuromodulation techniques, such as
electroconvulsive therapy (ECT), repetitive transcra-
nial magnetic stimulation (rTMS), and transcranial di-
rect current stimulation (tDCS), can directly target the
PFC and its neural circuits, unlike pharmacotherapy [9].
Neuroimaging studies have consistently shown abnormal
activity patterns in the PFC and connected circuits in
obsessive-compulsive disorder (OCD) during symptom
provocation and neurocognitive tasks. Advances in tech-
nology now allow these findings to inform the develop-
ment of novel targeted interventions [10].

The amygdala plays a crucial role in emotional regula-
tion and threat detection. It is the brain’s alarm system,
activating in response to perceived dangers. Prolonged
stress can result in hyperactivity of the amygdala, which
heightens anxiety and fear responses. This heightened
state of emotional arousal contributes to an exaggerated
perception of threats to health and well-being, thereby
distorting the THP. An overactive amygdala can lead to
persistent feelings of fear and anxiety, making it difficult
for individuals to accurately assess their health status and
manage stress effectively.

Anxiety is experienced in response to threats that are
distal or uncertain, involving changes in one’s subjective
state, autonomic responses, and behavior. Defensive and
physiological responses to threats that involve the amyg-
dala and brainstem are conserved across species. While
anxiety responses typically serve an adaptive purpose, when
excessive, unregulated, and generalized, they can become
maladaptive, leading to distress and avoidance of potentially
threatening situations. In primates, anxiety can be regulated
by the PFC, which has expanded in evolution. This pre-
frontal expansion is thought to underlie primates’ increased
capacity to engage high-level regulatory strategies aimed at
coping with and modifying the experience of anxiety.

The specialized primate lateral, medial, and orbital
PFC sectors are connected with association and limbic
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cortices, the latter of which are connected with the amyg-
dala and brainstem autonomic structures that underlie
emotional and physiological arousal. PFC pathways that
interface with distinct inhibitory systems within the cor-
tex, the amygdala, or the thalamus can regulate responses
by modulating neuronal output. Within the PFC, path-
ways connecting cortical regions are poised to reduce
noise and enhance signals for cognitive operations that
regulate anxiety processing and autonomic drive. Specia-
lized PFC pathways to the inhibitory thalamic reticular
nucleus suggest a mechanism to allow passage of relevant
signals from thalamus to cortex, and in the amygdala to
modulate the output to autonomic structures.

Disruption of specific nodes within the PFC that in-
terface with inhibitory systems can affect the negative
bias, failure to regulate autonomic arousal, and avoidance
that characterize anxiety disorders [11].

The hippocampus is essential for memory formation
and learning. It allows individuals to process and retrieve
health-related information accurately. Chronic stress,
however, can cause hippocampal atrophy, resulting in
impaired cognitive processing and the inability to form
accurate health perceptions. When the hippocampus is
compromised, individuals may struggle with memory and
learning, leading to skewed interpretations of their health
status based on incomplete or inaccurate information.
This can further distort the THP, as the ability to recall
past health experiences and apply that knowledge to cur-
rent situations is impaired.

The human hippocampal-dentate complex and the ad-
jacent entorhinal cortex undergo a sequence of histologi-
cal changes during aging and senescence. These alterations
loosely correlate with the individual’s age and more precise-
ly fit with the degree of clinical and psychosocial deteriora-
tion demonstrated before death. Structural changes in these
areas include the loss of dendrite spines, distortion and
swelling of the cell-body dendrite complex, and progres-
sive destruction of the dendrite domain. Since a significant
fraction of archicortical neurons may be involved, many
synaptic connections are lost, reducing the computational
power of these areas. Psychophysiological studies strongly
suggest a relationship between the human hippocampus-
entorhinal complex and memory formation and retrieval.
Animal studies indicate that the hippocampus may act as
a cognitive mapping system, generating working models of
the environment, which facilitate context-dependent be-
havior in changing settings. Thus, progressive alteration of
hippocampal function with aging and senescence could sig-
nificantly contribute to the increasing confusion and disori-
entation common in senile individuals [12].

Anxiety disorders are currently a major psychiatric
and social problem, with mechanisms that are only par-
tially understood. The hippocampus is a major target of
stress mediators and is closely related to anxiety modula-
tion. However, its complex anatomy has posed challenges
for research into anxiety regulation mechanisms. Recent
advances in imaging, virus tracking, and optogenetics/
chemogenetics have elucidated the activity, connectivity,
and function of specific cell types within the hippocampus
and its connected brain regions, providing mechanistic in-
sights into the hippocampal circuitry underlying anxiety.
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Studies of hippocampal neurotransmitter systems, inclu-
ding glutamatergic, GABAergic, cholinergic, dopaminer-
gic, and serotonergic systems, have contributed to under-
standing the neural mechanisms of anxiety. Neuropeptides
and neuroinflammatory factors are also involved in anxie-
ty modulation. This comprehensive review of hippocampal
mechanisms associated with anxiety modulation provides
tailored targets for future anxiety treatment [13].

The Anterior Cingulate Cortex (ACC) is involved in
emotional regulation and error detection. It helps individu-
als manage their emotional responses and adapt to new in-
formation. Dysfunction in the ACC, often a consequence of
chronic stress, can lead to heightened emotional responses
and difficulties in adapting to changing circumstances. This
dysfunction is significant in the context of the IHP, as it af-
fects the ability to regulate emotions effectively and respond
to health-related stressors with appropriate coping mecha-
nisms. An impaired ACC can result in persistent emotional
turmoil and a distorted view of one’s health, making it chal-
lenging to maintain a balanced and accurate IHP.

Convergent studies have highlighted the amygdala-
based and dorsal ACC (dACC)-based circuit or network
dysfunction in post-traumatic stress disorder (PTSD).
Previous research often faced complications due to the di-
versity of trauma types, psychiatric comorbidities, chronic
illness duration, and medication effects on brain function.
Notably, the functional integration between the amygdala
and dACC is often disrupted in PTSD. Studies investiga-
ting the effective connectivity (EC) between these regions
using resting-state functional magnetic resonance ima-
ging (fMRI) data from drug-naive PTSD patients reveal
distinct interaction patterns compared to trauma-exposed
controls without PTSD. These differences, characterized
by positive EC in PTSD patients and negative EC in con-
trols, highlight the altered communication between the
amygdala-dACC and other brain regions such as the PFC
and inferior parietal lobule. This dysconnectivity could
serve as an early diagnostic biomarker for PTSD, reflec-
ting the pathophysiology of the disorder and its impact
on emotional regulation and stress response [14]. This
impaired regulation could further distort an individual’s
health perception and their ability to cope with stress ef-
fectively, emphasizing the need for targeted interventions
to enhance ACC function [15].

These neuropsychological factors collectively influence
the THP, shaping how individuals perceive and respond to
their health amid chronic stress and illness. Understan-
ding the role of these brain regions provides insight into
the complexities of the THP and highlights the need for
targeted interventions to support mental and physical
well-being in individuals experiencing prolonged stress.

Metacognition and THP

Metacognition refers to the awareness and regulation
of one’s cognitive processes, playing a crucial role in how
individuals perceive and manage their health and well-
being [16, 17]. In the context of the IHP, metacognitive
processes are essential for maintaining an accurate and
adaptive understanding of one’s health status. These pro-
cesses include self-monitoring, cognitive reappraisal, and
adaptive coping strategies.
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Self-monitoring is the ability to observe and evaluate
one’s health status. It involves being attuned to bodily sen-
sations, symptoms, and overall health indicators. Effective
self-monitoring enables individuals to detect early signs of
health issues and respond appropriately. This metacognitive
skill is vital for maintaining an accurate IHP, as it ensures
that health perceptions are based on current and reliable
information. Without effective self-monitoring, individuals
may either overlook significant health problems or misin-
terpret normal bodily sensations as pathological, leading to
unnecessary anxiety and distorted health perceptions.

Koriat [18] emphasizes the importance of metacog-
nitive processes in decision-making and self-regulation.
Effective self-monitoring involves judgments of learning
(JOLs), feeling-of-knowing (FOK) judgments, and confi-
dence judgments, which are critical in ensuring accurate
self-assessments and decision-making processes related to
health. These judgments help individuals evaluate their
knowledge about their health and recognize when they
need to seek medical advice or adjust their health be-
haviors. In the context of the prolonged war in Ukraine,
where stress levels are high, the ability to self-monitor ac-
curately can be compromised, leading to distorted health
perceptions and inappropriate health behaviors.

In addition to self-monitoring, self-regulation encom-
passes a broader range of processes including motivation,
behavioral strategies, and a sense of self-efficacy. Zimmer-
man [19] argues that self-regulation involves more than
just metacognitive skills; it also includes an underlying
sense of personal agency and the motivation to put self-
beliefs into action. In the war-torn context, maintaining
motivation and a sense of control over one’s health can be
particularly challenging, yet they are crucial for effective
self-regulation. The social cognitive perspective highlights
the interaction between metacognitive skills and motiva-
tional processes, suggesting that failures in self-regulation
often stem from a lack of confidence and motivation rather
than a lack of knowledge.

For Ukrainian men facing prolonged war, the stress
and trauma associated with their experiences can sig-
nificantly impact their metacognitive and self-regulatory
processes. Chronic stress can impair cognitive functions,
including memory and attention, making it difficult to
accurately monitor health status and respond to health-
related stressors. An integrated approach that includes
both neuropsychological and cognitive models is necessary
to understand and support their health perceptions and
behaviors. Interventions should aim to enhance metacog-
nitive skills, such as self-monitoring and cognitive reap-
praisal, while also addressing motivational and emotional
factors that influence self-regulation.

Cognitive reappraisal is the process of reinterpreting
negative health-related thoughts into more positive or reali-
stic ones. This metacognitive strategy involves challenging
irrational beliefs and reframing them in a way that reduces
their emotional impact. For example, instead of catastro-
phizing a minor health symptom, cognitive reappraisal al-
lows an individual to view it as a manageable issue. This
process is crucial for maintaining a balanced IHP, as it helps
individuals regulate their emotional responses to health-re-
lated stressors and fosters a more realistic and constructive
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outlook on their health. Effective cognitive reappraisal can
mitigate the impact of chronic stress on health perceptions,
promoting psychological resilience and well-being,

Mindfulness plays a significant role in positive reap-
praisal. According to Garland, Gaylord, and Park [20],
mindfulness meditation enables individuals to engage in
positive reappraisal by fostering a metacognitive aware-
ness that helps in decentering, or stepping back from, one’s
thoughts and emotions. This shift in cognitive perspective
allows individuals to reinterpret stressful health-related
thoughts more constructively. Mindfulness facilitates a
nonjudgmental awareness of present experiences, enabling
individuals to detach from their initial stress appraisals
and engage in more adaptive reappraisal processes. This
ability to positively reappraise stressful health situations
is critical in maintaining an accurate and balanced THP,
especially under prolonged stress conditions such as those
experienced by Ukrainian men amid war.

Further supporting the effectiveness of cognitive reap-
praisal, Troy et al. [21] found that cognitive reappraisal
and acceptance are both beneficial strategies for regula-
ting emotions. Their research indicates that while cogni-
tive reappraisal is particularly effective in reducing nega-
tive emotions and increasing positive emotions in the
short term, acceptance may be less cognitively demanding
and effective in managing physiological stress responses.
These findings suggest that integrating both reappraisal
and acceptance strategies can enhance emotional regula-
tion and resilience, crucial for individuals facing continu-
ous stress and health threats.

The ability to accurately monitor and reinterpret
health-related thoughts is essential for maintaining a re-
alistic IHP. Koriat [18] emphasizes the role of metacogni-
tive processes in self-monitoring and self-regulation, high-
lighting that accurate JOLs and confidence assessments
are crucial in decision-making. Effective self-monitoring,
as described by Koriat, ensures that health perceptions
are based on reliable information, enabling individuals to
respond appropriately to health concerns. In the context
of prolonged war, where stress levels are heightened, the
ability to engage in cognitive reappraisal and maintain ef-
fective self-monitoring becomes even more critical.

Additionally, Zimmerman [19] underscores the im-
portance of self-efficacy and personal agency in self-regu-
lation. Beyond metacognitive skills, the motivation and
confidence to apply these skills are crucial for effective
health management. In war-torn environments, fostering
a sense of control and agency can significantly impact an
individual’s ability to cope with health-related stressors.
Interventions that enhance both metacognitive strategies
and self-efficacy are likely to be more effective in suppor-
ting the mental health and well-being of Ukrainian men
during prolonged war.

In summary, cognitive reappraisal and mindfulness are
integral to maintaining an accurate and adaptive THP.
These strategies help individuals manage their emotional
responses to health-related stressors, fostering resilience
and well-being. By integrating cognitive reappraisal with
mindfulness practices and enhancing self-efficacy, inter-
ventions can better support individuals facing prolonged
stress, such as those in war-torn regions.
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Adaptive coping involves implementing strategies to
manage stress and maintain well-being. Metacognitive
awareness plays a key role in selecting and applying ap-
propriate coping mechanisms in response to health-re-
lated challenges. Adaptive coping strategies may include
problem-solving, seeking social support, and engaging in
health-promoting behaviors. These strategies help indi-
viduals navigate the complexities of their health status,
reducing the impact of stress and promoting a more posi-
tive IHP. Conversely, maladaptive coping strategies, such
as avoidance or denial, can exacerbate stress and lead to
distorted health perceptions. Metacognitive regulation en-
sures that coping strategies are effective and aligned with
the individual’s health goals.

Fischer, Scheunemann, and Moritz [22] highlight the
context-dependent functionality of coping strategies, in-
dicating that the effectiveness of these strategies can vary
depending on the circumstances. Their study found sig-
nificant associations between adaptive coping and posi-
tive outcomes, such as subjective well-being and lower
levels of depression. Specifically, adaptive coping strate-
gies, such as problem-solving and seeking social support,
were linked to higher scores on the Scale of Positive and
Negative Affect (SPANE) and the Temporal Satisfaction
with Life Scale (TSWLS), as well as lower scores on the
Patient Health Questionnaire (PHQ-9), indicating re-
duced depressive symptoms. On the other hand, maladap-
tive coping strategies, including avoidance and expressive
suppression, were associated with negative outcomes, such
as increased depression and lower subjective well-being.
These findings underscore the importance of context in
determining the functionality of coping strategies and the
necessity of fostering adaptive coping mechanisms to en-
hance well-being [22].

In the context of prolonged war, such as the situa-
tion faced by Ukrainian men, coping resources like so-
cial support and self-efficacy become even more critical.
Schwarzer [23] emphasizes the significant role of self-
efficacy and social support in fostering resilience amidst
trauma resulting from military war. High levels of self-
efficacy enable individuals to employ adaptive coping
mechanisms effectively, such as seeking social support
and utilizing problem-solving skills. This can mitigate the
emotional and psychological impact of trauma, promo-
ting a more resilient response. Conversely, low self-effi-
cacy can hinder effective coping, increasing the risk of
mental health issues like PTSD.

Social support also plays a pivotal role in the psycho-
logical well-being of individuals exposed to war-related
stressors. The presence of a robust social network can pro-
vide emotional comfort, practical assistance, and a sense
of belonging, all of which are crucial for coping with the
challenges posed by trauma. However, it is important to
acknowledge that social support can have adverse effects
in certain circumstances, such as the “war stress sharing
deterioration effect”, where sharing stress with others in
similar situations can exacerbate stress levels [23].

The concept of collective efficacy within communi-
ties affected by military war is another crucial factor.
Communities that share a collective belief in their ability
to cope, recover, and rebuild demonstrate higher levels
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of resilience and social cohesion. This collective efficacy
fosters a supportive environment that enhances indivi-
dual coping mechanisms, contributing to the overall
well-being of the community.

In conclusion, adaptive coping strategies, supported by
metacognitive awareness, play a vital role in maintaining
a balanced and positive IHP. The context in which these
strategies are applied significantly impacts their effective-
ness. For Ukrainian men enduring prolonged war, enhan-
cing self-efficacy, fostering social support, and promoting
collective efficacy are essential components of adaptive
coping. These elements not only aid in managing stress
but also contribute to the resilience and psychological
well-being necessary to navigate the complexities of their
health status in such challenging circumstances.

In summary, metacognitive processes are integral to the
IHP, influencing how individuals monitor, interpret, and re-
spond to their health. By enhancing self-monitoring, cogni-
tive reappraisal, and adaptive coping, individuals can develop
a more accurate and resilient IHP, better equipped to handle
the challenges of chronic stress and illness. Understanding
and leveraging these metacognitive processes is essential for
supporting mental and physical well-being, particularly in
populations facing prolonged and intense stressors, such as
Ukrainian men in the context of ongoing war.

A Comprehensive Framework for Analyzing the IHP
amid Wartime

In examining these factors, it is crucial to understand
how chronic stress and prolonged war impact neuropsy-
chological and cognitive processes. By leveraging inter-
disciplinary approaches that combine advanced imaging
techniques and computational tools, we can better com-
prehend the intricate ways in which stress affects brain
function and behavior. This understanding forms the
foundation for the seven key factors that shape the THP,
providing a framework to explore how irrational beliefs,
attributional styles, situational assessment and response,
personality functions, coping strategies, personality traits,
and neurocognitive activity collectively influence health
perceptions and responses in war-affected individuals.

The proposed model of the IHP for Ukrainian men
amidst prolonged war integrates the aforementioned fac-
tors into a cohesive framework. This model posits that:

Irrational Beliefs create a foundational lens through
which experiences are interpreted, often leading to heigh-
tened stress and maladaptive responses. These beliefs can
manifest as catastrophizing, rigid expectations, low frus-
tration tolerance, and contingent self-worth, distorting
the perception of health and well-being.

Attributional Styles further color these interpretations, de-
termining whether events are viewed with optimism or pes-
simism. Positive attributional styles (e.g., seeing challenges as
temporary and specific) can foster resilience, while negative
styles (e.g, viewing challenges as permanent and pervasive)
can exacerbate feelings of helplessness and despair.

Situational Assessment and Response capabilities allow
for real-time evaluations of threats and challenges, influ-
encing immediate coping decisions. Accurate situational
assessments enable effective responses, crucial for preser-
ving mental health in a war-ridden environment.
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Constructiveness, Destructiveness, and Deficit in Per-
sonality Functions shape overall self-perception and be-
havioral tendencies. Constructive personality functions
promote positive self-perception and proactive behaviors,
while destructive functions and perceived deficits can hin-
der effective coping and exacerbate stress responses, nega-
tively impacting the THP.

Coping Strategies employed in response to stressors
dictate the effectiveness of managing ongoing challenges
and maintaining mental equilibrium. Constructive and
transformative and constructive and adaptive strate-
gies promote resilience and positive health perceptions,
whereas non-constructive strategies can lead to increased
psychological distress.

Personality Traits underpin the stability and adaptabili-
ty of the IHP, contributing to sustained health perceptions
and responses. Traits such as resilience, social competence,
and self-regulation are particularly relevant in the context
of prolonged war, fostering adaptive responses and posi-
tive health perceptions.

Neurocognitive Activity involves both active and pas-
sive states of brain function critical to executive functions
and overall cognitive health. This includes sustained at-
tention, complex problem-solving, working memory, goal-
directed behavior, and decision-making. Understanding
neurocognitive activity helps to identify how chronic
stress and war impact executive functions and mental
health, influencing how individuals process information,
make decisions, and regulate emotions.

This integrated model highlights the need for targeted
interventions that address both neuropsychological and
cognitive dimensions to support the mental and physi-
cal well-being of individuals in war-affected regions. By
considering these interconnected factors, we can develop
more effective strategies to enhance the IHP of Ukrainian
men facing prolonged war. This comprehensive model pro-
vides a framework for future research and interventions
aimed at supporting the mental and physical health of in-
dividuals in war zones.

MATERIALS AND METHODS
This cross-sectional study was conducted from Decem-
ber 2023 through March 2024 and included 342 Ukrainian
men, aged 32 to 46 years. All participants were conscription-
age Ukrainian citizens, a factor contributing to macro-level
stress due to the high likelihood of being mobilized for mili-
tary service. Considering that coping strategies are generally
regarded as stable patterns of stress-management behavior,
it was hypothesized that these strategies would reflect the
intensity and impact of stress among participants — a pre-
mise consistent with the conceptual definition of coping.
The respondents were classified into three groups
according to their results on the Cognitive-Behavioral
Coping Strategies Detection Method (I. Syzova, S. Fi-
lippchenkova):
— first group (n = 159): men characterized by con-
structive transformative coping strategies;
— second group (n = 77): men characterized by con-
structive and adaptive coping strategies;
— third group (n = 106): men characterized by non-
constructive coping strategies.
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The aim was to investigate the IHP of Ukrainian men
in wartime, based on neuropsychological and metacogni-
tive points.

The research utilized the following methodologies:

— Cognitive-Behavioral Coping Strategies Detection
Method (I. Syzova, S. Filippchenkova) — to iden-
tify the primary coping strategies of the partici-
pants, categorized into Constructive Transforma-
tive, Constructive Adaptive, and Non-Constructi-
ve strategies [2];

— Survey of Personal Beliefs (SPB) — to diagnose ir-
rational beliefs based on aspects such as Awfulizing,
Self-Directed Shoulds, Other-Directed Shoulds,
Low Frustration Tolerance, and Self-Worth [24];

— Attributional Styles Test (L. Rudina) — to assess how
individuals attribute causes to events, focusing on
dimensions like Permanent Bad, Permanent Good,
Pervasiveness Bad, Pervasiveness Good, Personaliza-
tion of Bad, and Personalization of Good [25, 26];

— Short Form Health Survey (MOS SF-36) — to
evaluate overall well-being and satisfaction with life
aspects affected by health, covering Physical Func-
tioning, Physical Role, Bodily Pain, General Health,
Vitality, Social Functioning, Emotional Role, and
Mental Health [27];

— Situational Difficulty and Uncertainty Scale (SDUS)
(N. Vodopyanova) — to assess cognitive appraisal of
stressful situations, including threat, loss, challenge,
control, and understanding [25];

— I-Structural Test of Ammon — to assess personality
functions, including constructive values, destructive
values, and perceived deficits [28];

— California Psychological Inventory (CPI) — to em-
pirically verify social-psychological properties such
as Dominance, Sociability, Self-Acceptance, Empa-
thy, Responsibility, Socialization, Self-Control, and
others [29];

— Scale of Cognitive Assessment of Executive Net-
work Activity (S. Sereda, V. Lunov, 2023) — to as-
sess critical cognitive domains related to executive
functions, including Sustained Attention, Complex
Problem-Solving, Working Memory, Goal-Directed
Behavior, and Decision-Making [30];

— Scale of Assessment of Passive Neurocognitive Ac-
tivity (S. Sereda, V. Lunov, 2023) — to evaluate pas-
sive brain function across seven factors, providing
insights into attention maintenance, cognitive flexi-
bility, deep connections with self and the world, so-
cial connection circuits, temporal integration, crea-
tive abilities, and memory recall [31];

— Scale of Psychological Assessment of Ability for
Objective Cognitive Evaluation (S. Sereda, V. Lu-
nov, 2023) — to measure activities involved in detec-
ting and integrating emotional and sensory stimuli,
modulating attention shifts between internal and
external cognition, facilitating communication and
social behavior, and enhancing self-awareness and
information integration [32].

Each methodology provided valuable insights into the

cognitive, emotional, and behavioral aspects shaping the
IHP of Ukrainian men under prolonged stress, contri-

HEALTH OF MAN / 3/I0POB'ST YOJIOBIKA « Ne3 (94)/2025
ISSN 2786-7315 (Print) | ISSN 2786-7323 (Online)

TEMMU

buting to a comprehensive understanding of their health
perceptions and responses.

RESULTS AND DISCUSSION

Component analysis for men with constructive and
transformative coping strategies

Now, we specifically present the results of the THP
analysis for men experiencing psychosomatic disorders and
complaints, who are characterized by Constructive and
Transformative Strategies in their coping behavior (Fig. 1).
Through the application of factor analysis, we aim to un-
cover the core components that define the IHP of Ukraini-
an men amidst prolonged wartime. This analysis not only
provides a deeper understanding of the factors influencing
their health but also informs the development of tailored
interventions to support their well-being in the face of
ongoing the period of active hostilities. The results of this
factor analysis are detailed in the subsequent sections, high-
lighting the key dimensions that emerged from our study.

Component 1: Situational Awareness and Coping
Mechanisms

This component encapsulates the ability of individuals
to perceive and manage stressful situations through effective
situational awareness and coping strategies. High loadings
on several variables suggest that individuals significantly
rely on recognizing patterns, striving for independence, and
utilizing intellectual capabilities to navigate stress.

Repetitiveness (SDUS), with a loading of 0.813, indi-
cates that individuals are highly aware of the repetitive na-
ture of stressful situations, which can influence their stress
response mechanisms by providing a framework for recog-
nizing and anticipating recurring challenges. Achievement
through Independence (CPI Ai), with a loading of 0.777,
reflects a strong tendency to achieve goals independently.
This independence is crucial for effective coping in unpre-
dictable environments, where relying on one’s own capa-
bilities becomes essential. Intellectual Efficiency (CPI Ie),
with a loading of 0.738, denotes the ability to process
information and solve problems efficiently. This intellec-
tual capability is essential for managing stress, as it allows
individuals to analyze situations, devise solutions, and
implement them effectively. Sociability (CP1 So), with a
loading of 0.660, highlights the importance of maintaining
social interactions. Social support is a critical buffer against
stress, providing emotional and practical assistance that can
mitigate the impact of stressors. Degree of Threat (SDUS),
with a loading of —0.628, indicates that a lower percep-
tion of threat levels contributes to a more balanced stress
response. Individuals who perceive less threat are likely to
experience lower levels of stress and anxiety, enabling them
to maintain psychological stability. Attributional Style —
Pervasiveness of Bad, with a loading of —0.543, suggests a
lesser tendency to view negative events as pervasive. This
perception enhances resilience, as individuals are more
likely to see challenges as isolated incidents rather than as
reflective of their overall situation. Emotional Role (SF-36),
with a loading of 0.532, implies that emotional well-being
significantly impacts role functioning. High emotional
well-being allows individuals to fulfill their roles and re-
sponsibilities effectively, even in stressful contexts.
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Fig. 1. IHP for men characterized by constructive transformative strategies in their coping behavior

Notes: SF_36_RP - Role limitations due to physical health; Atr_Personalization_Bad (Attributional Style — Pervasiveness of Bad) — Negative events per-
ceived as pervasive, SDUS_degree_of_loss — Perceived degree of loss due to stress; SPB_Low_Frustration_Tolerance — Tolerance level towards frustra-
tion; Ammon_destructive_value — Destructive personality traits; CPI_Cs — Capacity for status; SF_36_GH — General health perception; Atr_Permanent_Good
(Attributional Style — Permanent Good) — Positive events seen as lasting; CPI_Py — Psychological mindedness; SF_36_VT - Vitality; CPI_To - Tolerance;
CPI_Re — Responsibility; Atr_Permanent_Bad (Attributional Style — Permanent Bad) — Negative events seen as lasting; CPI_Sc — Self-control; CPI_Em — Empa-
thy; Ability_Objective_Cognitive_Evaluation — The ability to objectively evaluate cognitive functions; Passive_Neurocognitive_Activity — Engagement in passive
cognitive tasks like reflection; Ammon_deficit_value — Deficits in personality functions; CPI_Ac — ; SDUS_difficulty_understanding_managing_situation —
Challenges in understanding and managing stressors; GPI_Gi — Good impression; SPB_Self_Worth — Beliefs about self-worth; SF_36_SF - Social functioning;
Ammon_constructive_value — Constructive personality traits; SDUS_awareness_experience — Awareness of personal experiences; SF_36_RE — Role limitations
due to emotional health; Atr_Pervasiveness_Bad — Attributional style indicating a tendency to view negative events as pervasive; SDUS_degree_of_threat — Per-
ceived threat levels in stressful situations; CPI_SO — Sociability; CPI_le — Intellectual efficiency; CPI_Ai — Achievement through independence; SDUS_repetitive-

ness — Awareness of repetitive stressors.

This component reveals a comprehensive picture of how
situational awareness and coping mechanisms shape the in-
ternal health landscape for Ukrainian men under prolonged
stress. The high awareness of repetitive stressors (SDUS
Repetitiveness) suggests that these men can recognize and
anticipate ongoing challenges, providing a foundation for
adaptive coping. Their achievement through independen-
ce (CPI Ai) and intellectual efficiency (CPI Ie) indicate a ro-
bust internal resource for problem-solving and stress mana-
gement, essential for navigating the complexities of war.

The importance of sociability (CPI So) underscores the
role of social networks in buffering stress, while a lower
perceived degree of threat (SDUS Degree of Threat) high-
lights a more balanced approach to stress appraisal. The
reduced tendency to view negative events as pervasive (At-
tributional Style — Pervasiveness Bad) fosters resilience,
enabling individuals to compartmentalize stressors and
maintain a positive outlook.
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Finally, the impact of emotional well-being on role
functioning (SF-36 RE) demonstrates the critical inter-
play between emotional health and practical life manage-
ment. Together, these factors paint a detailed picture of
how cognitive, emotional, and social resources converge
to support the mental health of Ukrainian men facing
prolonged war, providing valuable insights for designing
targeted interventions.

Component 2: Constructive Self-Perception and So-
cial Functioning

This component emphasizes the critical role of con-
structive self-perception and effective social functioning in
preserving mental health. The variables with high loadings
in this component highlight the importance of awareness,
constructive personality traits, and social interactions.

Experience of Awareness (SDUS), with a loading of
0.692, indicates a high level of awareness of personal expe-
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riences. This heightened awareness enables individuals to
assess situations more accurately, leading to more effec-
tive coping strategies. Constructive Value of self-functio-
ning (Ammon), with a loading of 0.682, signifies a strong
presence of constructive personality functions. These
functions support a positive self-perception and encourage
proactive behaviors, which are essential for maintaining
mental health. Social Functioning (SF-36), with a loading
of 0.604, underscores the significance of social interactions
in shaping health perceptions. Positive social interactions
provide emotional support and enhance overall well-being.
Self-Worth (SPB), with a loading of —0.587, reflects fewer
irrational beliefs regarding self-worth. This reduction in
irrational beliefs is associated with lower stress levels and
improved mental health, as individuals maintain a more
balanced and realistic self-view. Passive Neurocognitive
Activity, with a loading of 0.578, denotes engagement in
passive cognitive activities. These activities, such as re-
laxation and reflection, play a supportive role in managing
stress and promoting mental health.

This component provides a detailed understanding of
how constructive self-perception and social functioning
contribute to the IHP of Ukrainian men facing prolonged
war. The strong awareness of personal experiences (SDUS
Awareness Experience) enables these individuals to navi-
gate stressful situations with greater precision and efficacy.
The presence of constructive personality traits (Ammon
Constructive Value) fosters a positive self-image and en-
courages behaviors that support mental health. The im-
portance of social interactions (SF-36 SF) highlights the
role of community and relationships in providing emotional
support and enhancing health perceptions. Fewer irrational
beliefs about self-worth (SPB Self-Worth) lead to reduced
stress and a more stable mental state. Engagement in pas-
sive neurocognitive activities further supports this stability
by allowing for periods of mental rest and reflection.

Collectively, these factors illustrate how a combination of
self-awareness, constructive personality traits, and social sup-
port mechanisms work together to maintain mental health in
the face of ongoing stress. This insight is crucial for develo-
ping interventions that strengthen these areas, ultimately
aiding the well-being of individuals living in war zones.

Component 3: Cognitive Flexibility and Problem-
Solving

This component underscores the importance of cog-
nitive flexibility and effective problem-solving skills in
maintaining mental health under stress. Key variables in
this component highlight the capacity to manage situa-
tions effectively and make favorable impressions, which
in turn bolster social support and resilience against stress.

Good Impression (CPI Gi), with a loading of 0.693,
reflects an individual’s tendency to create positive impres-
sions on others. This ability is crucial for gaining social
support, which serves as a buffer against stress and en-
hances overall resilience. Difficulty Understanding Mana-
ging Situation (SDUS), with a loading of —0.675, signifies
a better grasp and management of challenging situations.
Effective situational understanding and management re-
duce stress by fostering a sense of control and compe-
tency. Achievement through Conformity (CPI Ac), with a
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loading of —0.574, suggests a preference for independent
problem-solving over conformist approaches. This inde-
pendence in addressing issues contributes to more effec-
tive and personalized coping strategies. Deficit Value of
self-functioning (Ammon) with a loading of 0.564, high-
lights areas of deficiency in personality functions. Recog-
nizing these deficits is critical for identifying areas that
require development to enhance coping mechanisms and
overall mental health. Empathy (CPI Em), with a loading
of —0.552, indicates lower empathy scores. While empathy
is generally beneficial, lower scores may reduce emotional
involvement, potentially allowing individuals to maintain
emotional stability in high-stress environments.

This component elucidates the crucial role of cogni-
tive flexibility and problem-solving abilities in shaping the
IHP of Ukrainian men under prolonged stress. The capa-
city to make good impressions (CPI Gi) is linked with in-
creased social support, which is vital for resilience. Better
understanding and managing difficult situations (SDUS
Difficulty Understanding Managing Situation) empower
individuals to handle stress more effectively by fostering
a sense of control. The inclination towards independent
problem-solving (CPI Ac) underscores the importance
of self-reliance in developing effective coping strategies.
Identifying personality deficits (Ammon Deficit Value)
is essential for targeted interventions that aim to bolster
deficient areas, thereby improving overall coping capa-
city. Lower empathy scores (CPI Em) suggest a potential
strategy for maintaining emotional distance, which can be
protective in extremely stressful conditions.

Overall, this component reveals how cognitive flexibi-
lity and adept problem-solving are pivotal for managing
stress and maintaining mental health. By enhancing these
skills and addressing identified deficits, interventions can
significantly improve the psychological resilience of indi-
viduals in war-affected regions.

Component 4: Resilience and Emotional Stability

This component embodies resilience and emotional
stability, essential for sustaining mental health under pro-
longed stress. The significant loadings on variables such
as self-control, tolerance, and vitality highlight the impor-
tance of these traits in effective stress management and
psychological well-being.

Self-Control (CPI Sc), with a loading of 0.661, indi-
cates a strong capacity to regulate emotions and beha-
vior. This self-regulation is vital for maintaining compo-
sure and effectively managing stress. Attributional Style —
Permanent Bad, with a loading of —0.641, suggests a lower
tendency to perceive negative events as permanent. This
attributional style fosters resilience by promoting a more
flexible and hopeful outlook on challenging situations.
Responsibility (CPI Re), with a loading of 0.634, reflects
a pronounced sense of duty and reliability. This sense of
responsibility enhances coping mechanisms by encoura-
ging proactive problem-solving and accountability. Tole-
rance (CPI To), with a loading of 0.616, denotes an ac-
ceptance of others’ behaviors and opinions. High toler-
ance reduces interpersonal stress and fosters a more har-
monious social environment. Vitality (SF-36), with a loading
of 0.587, suggests overall energy and liveliness. High vitality
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contributes to better mental health by providing the
physical and psychological energy needed to face stres-
sors. Psychological Mindedness (CPI Py), with a loading
of —0.509, indicates lower levels of introspective thinking.
Reduced introspection might mitigate the tendency to
over-analyze situations, thereby decreasing stress levels.

This component reveals the critical role of resilience
and emotional stability in the IHP of Ukrainian men en-
during prolonged war. Self-control (CPI Sc) is a key trait,
allowing individuals to manage their emotions and beha-
viors effectively, which is essential for maintaining mental
stability in stressful environments. The lower tendency to
view negative events as permanent (Attributional Style —
Permanent Bad) supports a resilient mindset, helping indi-
viduals to adapt and recover from setbacks. A strong sense
of responsibility (CPI Re) underpins proactive coping
strategies, as individuals feel a duty to address and manage
their challenges. Tolerance (CPI To) plays a crucial role
in reducing social friction and enhancing interpersonal
relationships, which can be a significant source of sup-
port during difficult times. Vitality (SF-36 VT) reflects
the overall energy levels that are necessary for enduring
prolonged stress. High vitality ensures that individuals
have the physical and mental resources to cope effectively.
Finally, lower psychological mindedness (CPI Py) sug-
gests a tendency to avoid excessive introspection, which
can prevent the over-analysis that often exacerbates stress.

Together, these factors illustrate a comprehensive mo-
del of resilience and emotional stability, highlighting the
traits that support mental health under sustained stress.
By fostering these attributes, interventions can enhance
the psychological resilience and well-being of individuals
in war-affected areas.

Component 5: Health Perception and Stress Vul-
nerability

This component highlights the influence of health per-
ception and susceptibility to stress on the overall THP.
The key variables here reflect elements such as social
status, destructive personality traits, and frustration tole-
rance, which together shape how individuals perceive
their health and respond to stress.

Capacity for Status (CPI Cs), with a loading of 0.684,
signifies an individual’s ability to navigate social hierarchies
and maintain social standing. This ability is crucial as it can
affect one’s self-esteem and overall health perception, espe-
cially in social contexts where status is important. Destructive
Value of self-functioning (Ammon), with a loading of —0.633,
indicates the presence of destructive personality traits. These
traits can negatively impact health perceptions by fostering
maladaptive behaviors and thought patterns that increase
stress and reduce overall well-being. Low Frustration Tole-
rance (SPB), with a loading of 0.627, points to a low tole-
rance for frustration. This trait can exacerbate stress and
contribute to a negative perception of health, as individu-
als with low frustration tolerance are less able to cope with
challenges effectively. Attributional Style — Personalization of
Bad, with a loading of 0.611, reflects a tendency to persona-
lize negative events. This tendency increases vulnerability to
stress by making individuals feel personally responsible for
adverse outcomes, thereby intensifying their stress responses
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and negatively affecting their health perception. Physical
Role (SF-36), with a loading of 0.577, underscores the sig-
nificant impact of physical health on role functioning. This
suggests that physical health issues can profoundly influence
how individuals perceive their ability to fulfill their roles and
responsibilities, affecting their overall health perception.

This component elucidates how perceptions of health
and vulnerability to stress interconnect to shape the THP
of Ukrainian men enduring prolonged war. The capacity for
social status (CPI Cs) plays a significant role in self-esteem
and social acceptance, which are critical for positive health
perceptions. Conversely, the presence of destructive perso-
nality traits (Ammon Destructive Value) undermines these
positive perceptions, promoting behaviors and thoughts that
are detrimental to health. Low frustration tolerance (SPB
Low Frustration Tolerance) further compounds stress, as
individuals struggle to manage everyday frustrations and
challenges. This exacerbates negative health perceptions and
increases stress vulnerability. The personalization of negative
events (Attributional Style — Personalization of Bad) adds
another layer of stress by making individuals feel personally
accountable for adverse circumstances, thereby intensifying
their stress and negatively impacting their mental health.
Finally, the impact of physical health on role functioning
(SF-36 RP) highlights how physical health problems can
limit individuals’ ability to perform their duties, leading to a
diminished sense of capability and overall well-being,

Together, these factors present a comprehensive view
of how health perception and stress vulnerability interplay
to influence the THP. Understanding these dynamics is es-
sential for developing interventions that address both the
psychological and physical aspects of health, ultimately
improving the resilience and well-being of individuals li-
ving in war-affected regions.

These five components offer a comprehensive neu-
ropsychological and cognitive model of the THP for
Ukrainian men amidst prolonged war. By integrating fac-
tors such as situational awareness, self-perception, cog-
nitive flexibility, resilience, and health perception, this
model provides valuable insights for targeted interven-
tions aimed at supporting mental and physical well-being
in war-affected populations.

By integrating these components, this model offers
a detailed understanding of the neuropsychological and
cognitive factors influencing the THP of Ukrainian men
amidst prolonged war. This comprehensive framework in-
forms the development of tailored interventions that ad-
dress both psychological and physical aspects of health.
Such interventions can enhance resilience, improve men-
tal and physical well-being, and provide crucial support to
individuals living in war-affected regions.

Component Analysis for Men with Constructive and
Adaptive Coping Strategies

For the second group of men, characterized by somatic
and psychosomatic complaints and employing Constructive
and Adaptive Coping Strategies, we have identified three
key components that define their IHP (Fig. 2). These com-
ponents are derived from factor analysis and reflect various
cognitive, emotional, and behavioral aspects that contribute
to their health perceptions and stress responses.
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Fig. 2. IHP for men characterized by constructive and adaptive coping strategies

Notes: Atr_Personalization_Good — Attributional style indicating positive personalization of events; CPI_Wb — Well-being as measured by the California Psycho-
logical Inventory; SDUS_degree_of_loss — Perceived degree of loss due to stress; CPI_Ai — Achievement through independence; SF_36_MH — Mental health
status; CPI_Fx — Flexibility, indicating cognitive and behavioral adaptability; SF_36_GH — General health perception; Passive_Neurocognitive_Activity — Engage-
ment in passive cognitive tasks, such as reflection or rumination; SF_36_BP — Bodily pain and its impact on health perception; SF_36_RP — Role limitations
due to physical health problems; Ability_Objective_Cognitive_Evaluation — Assessment of cognitive ability and accuracy in evaluating situations; Executive_Net-
work_Activity — Activity within the brain’s executive network, essential for decision-making and problem-solving; CPI_Sc — Self-control, indicating the ability
to regulate emotions and behavior; SF_36_PF — Physical functioning and its impact on daily activities; SDUS_difficulty_understanding_managing_situation —
Difficulty in understanding and managing stressors; Atr_Pervasiveness_Bad — Attributional style indicating a tendency to view negative events as pervasive.

Component 1: Cognitive and Situational Challenges

This component highlights the cognitive and situ-
ational challenges that influence the THP of Ukrainian
men characterized by Constructive and Adaptive Coping
Strategies. The high loadings on variables such as the per-
vasiveness of bad events, difficulty in understanding and
managing situations, and physical functioning underscore
the significant impact of cognitive and situational ap-
praisals on health perceptions.

Attributional Style — Pervasiveness of Bad, with a loa-
ding of 0.618, indicates a strong tendency among in-
dividuals to perceive negative events as pervasive and
widespread. This cognitive bias can lead to a generalized
sense of hopelessness, making it difficult for individuals
to see beyond their current challenges. When negative
events are seen as affecting many areas of life, it can sig-
nificantly deteriorate one’s mental health by fostering a
sense of inescapability and overwhelming distress. This
pervasive negativity can also lower motivation to engage
in positive health behaviors, further impacting physi-
cal and mental health. Difficulty Understanding Mana-
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ging Situation (SDUS), with a loading of 0.575, points
to significant challenges in comprehending and manag-
ing stressful situations. When individuals find it difficult
to understand the nature of their stressors or how to ad-
dress them, it leads to increased anxiety and a feeling of
being overwhelmed. This cognitive strain can manifest as
difficulty concentrating, making decisions, and taking ef-
fective action, thereby exacerbating stress and potentially
leading to chronic health complaints. Physical Functioning
(SF-36), with a loading of 0.528, reflects the profound im-
pact of physical health limitations on overall health per-
ception. Physical functioning is a critical aspect of health,
and when it is compromised, it affects an individual’s abi-
lity to perform daily activities and maintain independence.
Poor physical functioning can lead to frustration, a sense
of helplessness, and decreased life satisfaction. This nega-
tive self-assessment of physical capability often translates
into a broader negative view of one’s overall health. Self-
Control (CPI Sc), with a loading of —0.512, signifies lower
self-control, which can impair effective stress management
and coping abilities. Self-control is essential for regulating
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emotions and behaviors, especially in stressful situations.
Low self-control can result in impulsive reactions, difficul-
ty adhering to health-promoting behaviors, and increased
vulnerability to stress. Without adequate self-regulation,
individuals may struggle to maintain healthy routines and
manage stress effectively, leading to a deterioration in both
mental and physical health. Executive Network Activity,
with a loading of —0.505, indicates reduced executive func-
tioning, which is crucial for effective decision-making and
problem-solving. Executive functions, such as planning, at-
tention, and working memory, are essential for managing
complex and stressful situations. When these cognitive
processes are impaired, individuals may find it challenging
to organize their thoughts, develop strategies to deal with
stressors, and follow through with plans. This cognitive
impairment can lead to a cycle of ineffective coping and
increased stress, further affecting their overall health.

Component 1 provides a detailed picture of the cog-
nitive and situational challenges that shape the internal
health landscape for Ukrainian men utilizing Construc-
tive and Adaptive Coping Strategies. The tendency to
view negative events as pervasive (Atr Pervasiveness
Bad) contributes to a generalized sense of hopelessness,
making it difficult for these individuals to maintain a
positive outlook on their health and future. This cogni-
tive distortion is compounded by significant challenges in
understanding and managing stressful situations (SDUS
Difficulty Understanding Managing Situation), which
heightens anxiety and stress. The impact of poor physical
functioning (SF-36 PF) on health perception is profound,
as physical limitations not only hinder daily activities but
also contribute to a negative self-assessment of overall
health. Lower self-control (CPI Sc) further exacerbates
these challenges by impairing emotional regulation and
stress management, leading to impulsive behaviors and
difficulty maintaining health-promoting routines. Re-
duced executive functioning (Executive Network Activi-
ty) hampers decision-making and problem-solving, essen-
tial skills for effective stress management. Overall, this
component reveals a complex interplay between cognitive
biases, situational appraisals, and physical health, high-
lighting the need for interventions that address both cog-
nitive and physical aspects of health. Enhancing cogni-
tive flexibility, improving situational understanding, and
strengthening self-control and executive functions can
help these individuals better manage stress and improve
their overall health perceptions.

Component 2: Emotional and Physical Health In-
teractions

This component underscores the intricate interplay
between emotional and physical health, demonstrating
how these dimensions collectively shape health percep-
tions and stress responses in individuals. High loadings on
variables related to role limitations due to physical prob-
lems, bodily pain, and cognitive engagement emphasize
the profound impact of these factors on the THP.

Ability Objective Cognitive Fovaluation, with a loading
of —0.575, indicates significant challenges in accurately as-
sessing and executing cognitive tasks. This difficulty can
impair coping strategies and stress management by limi-
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ting the individual’s ability to process information effec-
tively, make sound decisions, and apply appropriate coping
mechanisms. When cognitive evaluation is compromised,
individuals may struggle to understand their stressors and
formulate effective responses, leading to increased anxiety
and reduced confidence in handling stress.

Physical Role (SF-36), with a loading of 0.558, high-
lights the impact of physical health limitations on role
performance. Physical health problems can restrict an in-
dividual’s ability to perform daily roles and responsibili-
ties, both at work and home. This limitation can lead to
frustration, a diminished sense of purpose, and increased
stress, as individuals may feel inadequate or unable to
fulfill their expected roles. Consequently, these physical
constraints contribute to a negative perception of overall
health and well-being. Bodily Pain (SF-36), with a loading
of 0.527, illustrates the significant impact of pain on overall
health perception and well-being. Chronic pain can be de-
bilitating, affecting not only physical functioning but also
emotional health. Persistent pain can lead to emotional
distress, depression, and anxiety, further complicating the
individual’s ability to manage stress. The presence of bodi-
ly pain often serves as a constant reminder of health issues,
thereby reinforcing negative health perceptions. Passive
Neurocognitive Activity, with a loading of —0.516, denotes
engagement in passive cognitive processes. This might re-
flect reduced cognitive engagement, which can be indica-
tive of higher stress levels and a tendency to withdraw
from active problem-solving. Passive cognitive activities,
such as rumination or daydreaming, can often exacerbate
feelings of helplessness and anxiety, as individuals may
become preoccupied with their stressors without actively
seeking solutions. This reduced cognitive engagement can
hinder effective coping and lead to a cycle of increased
stress and negative health perceptions.

Component 2 provides a detailed understanding of
how emotional and physical health interactions influence
the THP of Ukrainian men using Constructive and Adap-
tive Coping Strategies. The challenges in objective cogni-
tive evaluation (Ability Objective Cognitive Evaluation)
highlight the need for improved cognitive processing and
problem-solving skills to enhance coping strategies and
stress management. Effective cognitive engagement is
crucial for accurately assessing stressors and implement-
ing appropriate responses. The significant impact of phys-
ical health limitations on role performance (SF-36 RP)
underscores the importance of maintaining physical
health to fulfill daily responsibilities. Role limitations due
to physical health problems can lead to increased stress
and negative health perceptions, emphasizing the need
for interventions that address physical health and its in-
fluence on emotional well-being. The profound effect of
bodily pain (SF-36 BP) on overall health perception and
well-being highlights the necessity of pain management
strategies to improve quality of life. Chronic pain can
significantly impair both physical and emotional health,
reinforcing negative health perceptions and increasing
stress levels. Lastly, the engagement in passive neurocog-
nitive activities (Passive Neurocognitive Activity) indi-
cates a tendency towards reduced cognitive engagement,
which can exacerbate stress and hinder effective coping.
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Encouraging active cognitive engagement and problem-
solving can help break the cycle of stress and negative
health perceptions, promoting a more proactive approach
to managing stressors.

Overall, this component emphasizes the need for holis-
tic interventions that address both emotional and physi-
cal health to improve the overall well-being and health
perceptions of individuals. By enhancing cognitive skills,
managing physical health limitations, and reducing chronic
pain, individuals can better cope with stress and maintain
a more positive THP.

Component 3: Health Perception and Resilience
Factors

This component focuses on health perception and re-
silience factors that are crucial in shaping the IHP of indi-
viduals. The key variables include general health, mental
health, and personality traits associated with flexibility
and achievement, which collectively influence how indi-
viduals perceive their health and manage stress.

General Health (SF-36), with a loading of —0.641,
signifies a negative perception of general health. This
negative self-assessment can profoundly impact overall
well-being and stress levels. When individuals view their
general health as poor, it can lead to feelings of vulner-
ability and helplessness, thereby increasing psychologi-
cal distress and reducing the ability to cope effectively
with stressors. Flexibility (CPI Fx), with a loading of
0.623, highlights the importance of cognitive and be-
havioral flexibility in managing stress and maintaining
mental health. Flexibility allows individuals to adapt to
changing circumstances and stressors, find alternative
solutions to problems, and recover more quickly from
setbacks. This trait is essential for resilience, as it ena-
bles a proactive and adaptive approach to managing life’s
challenges. Mental Health (SF-36 MH), with a loading
of —0.617, reflects a lower mental health status. Poor
mental health can exacerbate stress and negatively af-
fect health perception, creating a feedback loop where
psychological distress further impairs mental and physi-
cal health. Lower mental health status can hinder an in-
dividual’s ability to engage in positive health behaviors
and effectively manage stress. Achievement through In-
dependence (CPI Ai), with a loading of 0.599, under-
scores the role of independence in achieving goals. This
trait contributes to positive health perceptions and re-
silience by fostering a sense of self-efficacy and personal
achievement. Individuals who feel capable of achieving
their goals independently are likely to experience higher
levels of satisfaction and lower levels of stress. Degree
of Loss (SDUS), with a loading of 0.549, highlights the
perception of loss, which can significantly impact stress
levels and health perception. Perceiving a high degree
of loss can lead to feelings of grief and helplessness, in-
tensifying psychological distress and negatively affecting
overall health. Well-being (CPT Wb), with a loading of
0.545, reflects overall well-being, which is crucial for posi-
tive health perceptions and effective stress management.
A high sense of well-being is associated with lower stress
levels, better health outcomes, and greater resilience in
the face of adversity. Attributional Style — Personaliza-
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tion of Good, with a loading of —0.505, indicates a lower
tendency to attribute positive events to personal actions.
This might reduce positive reinforcement and resilience,
as individuals may not fully recognize or internalize their
role in achieving positive outcomes, thereby missing op-
portunities to build self-efficacy and confidence.

Component 3 provides insight into how health per-
ception and resilience factors interplay to shape the
IHP of Ukrainian men using Constructive and Adaptive
Coping Strategies. The negative perception of general
health (SF-36 GH) highlights the need for interventions
that improve self-assessment of health to foster better
overall well-being. Cognitive and behavioral flexibili-
ty (CPI Fx) is crucial for adapting to stressors and main-
taining mental health, suggesting that enhancing flexi-
bility could improve resilience. The lower mental health
status (SF-36 MH) underscores the importance of mental
health support to mitigate stress and improve health per-
ceptions. Independence in achieving goals (CPI Ai) fos-
ters a sense of self-efficacy and resilience, indicating that
empowering individuals to achieve their goals can posi-
tively influence their health perception and stress mana-
gement. The perception of loss (SDUS Degree of Loss)
significantly impacts stress levels and health perception,
highlighting the need for coping strategies that address
feelings of loss and grief. Overall well-being (CPI Wb) is a
critical factor for positive health perceptions and effective
stress management, suggesting that interventions aimed at
improving well-being can have broad benefits for mental
and physical health. Finally, a lower tendency to attribute
positive events to personal actions (Atr Personalization
Good) suggests the need for strategies that help individu-
als recognize and internalize their achievements, thereby
enhancing positive reinforcement and resilience.

By understanding these factors, targeted interventions
can be developed to improve health perceptions and resi-
lience, ultimately supporting the mental and physical
well-being of individuals in war-affected regions.

For this group of men with somatic and psychosomatic
complaints who utilize Constructive and Adaptive Coping
Strategies, the factor analysis reveals a complex interplay
of cognitive, emotional, and physical health factors.

Component 1 focuses on the cognitive and situational
challenges that exacerbate stress and negatively impact
health perceptions. These include a pervasive view of ne-
gative events, difficulty managing stressful situations, and
physical health limitations.

Component 2 highlights the interaction between emo-
tional and physical health, showing how physical pain and
limitations can affect overall health perception and stress
levels. Reduced cognitive engagement also plays a role in
heightening stress.

Component 3 emphasizes the importance of health
perception and resilience factors, such as flexibility, in-
dependence, and overall well-being, in shaping the THP.
Negative perceptions of general and mental health signifi-
cantly contribute to stress and hinder effective coping.

By understanding these components, targeted interven-
tions can be developed to address the specific needs of this
population, enhancing their coping strategies and overall
mental and physical well-being amidst prolonged stress.
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Fig. 3. IHP for men characterized by non-constructive coping strategies

Notes: SPB_Self_Directed_Shoulds — Internal pressures and unrealistic self-expectations; Ammon_destructive_value — Destructive personality traits; Atr_Per-
manent_Bad — Attributional style indicating negative events are seen as lasting; Atr_Personalization_Good — Attributional style indicating positive personalization
of events; CPI_Wb — Overall well-being as measured by the California Psychological Inventory; Executive_Network_Activity — Activity within the brain’s execu-
tive network, crucial for decision-making and problem-solving; Passive_Neurocognitive_Activity — Engagement in passive cognitive tasks, such as reflection
or rumination; Ammon_deficit_value — Deficits in personality functioning; Atr_Personalization_Bad — Attributional style indicating negative personalization of
events; SF_36_BP — Bodily pain and its impact on health perception; SF_36_MH - Mental health status; SDUS_autonomy_situation — Perceived autonomy in
situations; CPI_Sp — Social presence, reflecting ease in social interactions; SPB_Self_Worth — Beliefs about self-worth; SPB_Other_Directed_Shoulds - External
pressures and expectations; Ability_Objective_Cognitive_Evaluation — Assessment of cognitive ability and accuracy in evaluating situations; SDUS_difficulty_un-
derstanding_managing_situation — Difficulty in understanding and managing stressors; SDUS_degree_of _threat — Perceived threat levels in stressful situations;
CPI_Fx - Flexibility, indicating cognitive and behavioral adaptability; SPB_Awfulizing — Tendency to catastrophize situations; CPI_Cs — Capacity for social status;
CPI_In—Independence as a personal trait; Atr_Pervasiveness_Bad — Attributional style indicating a tendency to view negative events as widespread; Atr_Perma-
nent_Good — Attributional style indicating positive events are seen as lasting; CPI_Sa — Self-acceptance, reflecting acceptance of personal traits and behaviors.

Component analysis for men with non-constructive
coping strategies

For the third group of men, characterized by psychoso-
matic disorders and employing Non-Constructive Coping
Strategies, the factor analysis identifies three key components
that elucidate their IHP (Fig. 3). These components reflect
various cognitive, emotional, and behavioral dimensions im-
pacting their health perceptions and responses to stress.

Component 1: Negative Cognitive and Personality
Traits

This component highlights the significant influence of
negative cognitive and personality traits on health per-
ception and stress responses among men characterized by
non-constructive coping strategies. The high loadings on
variables such as self-acceptance, attributional styles, and
personality traits underscore their pivotal role in shaping
the internal health landscape.
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Self-Acceptance (CPI Sa), with a loading of —0.788,
signifies low self-acceptance. Individuals with low self-
acceptance often grapple with issues of self-esteem and
self-worth, which can lead to heightened stress and poor
health perceptions. This lack of self-acceptance fosters
negative self-evaluations and a persistent sense of inade-
quacy, exacerbating psychological distress. Low self-ac-
ceptance can create a cycle of negative thinking that un-
dermines efforts to maintain or improve health, leading
to further emotional and physical deterioration. Attribu-
tional Style — Permanent Good, with a loading of —0.774,
indicates a lower tendency to perceive positive events as
lasting. This negative bias diminishes optimism and resi-
lience, leading to a more pessimistic outlook on life and
health. When individuals do not see positive events as
enduring, they are less likely to draw strength and en-
couragement from them, making it harder to build re-
silience against stress. Attributional Style — Pervasiveness
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of Bad, with a loading of 0.728, reflects a tendency to
view negative events as widespread and pervasive. This
cognitive distortion can create a sense of helplessness and
chronic stress, adversely affecting mental and physical
health. Viewing problems as all-encompassing and insur-
mountable can lead to feelings of overwhelm, reducing an
individual’s motivation to engage in health-promoting be-
haviors. Independence (CPI In), with a loading of 0.706,
highlights a trait of independence. While independence
is generally positive, in the context of non-constructive
coping strategies, it may reflect a reluctance to seek sup-
port. This can exacerbate stress and health issues, as in-
dividuals may feel isolated and overwhelmed by their
challenges. Independence, in this negative context, can
mean that individuals are less likely to reach out for social
support, which is crucial for managing stress and main-
taining mental health. Capacity for Status (CPI Cs), with
a loading of 0.651, suggests that individuals place high
value on social status. This emphasis on status can lead to
significant stress if individuals feel they are not meeting
social expectations or achieving desired status. The pres-
sure to attain and maintain a certain social standing can
lead to chronic stress and anxiety, negatively impacting
both mental and physical health. Awfulizing (SPB), with
a loading of 0.647, indicates a tendency to catastrophize
situations. Awfulizing can significantly increase stress and
negatively impact health perceptions by making individu-
als feel overwhelmed and hopeless. This form of cogni-
tive distortion amplifies the perceived severity of stres-
sors, making it difficult to manage them effectively and
leading to greater psychological and physiological strain.
Flexibility (CPI Fx), with a loading of —0.615, reflects
low flexibility. Lack of cognitive and behavioral flexibility
can hinder effective stress management and adaptation
to changing circumstances. This rigidity can lead to in-
creased stress and poor health outcomes, as individuals
may struggle to adjust their coping strategies in response
to new or escalating stressors. Degree of Threat (SDUS),
with a loading of 0.589, signifies a high perception of
threat. This heightened sense of threat can lead to chronic
stress and anxiety, impacting overall health. Perceiving
situations as highly threatening can trigger persistent
anxiety and fear responses, which over time can lead to
serious mental and physical health problems.

Component 1 provides a comprehensive understan-
ding of how negative cognitive and personality traits
shape the THP of men with non-constructive coping stra-
tegies. Low self-acceptance (CPI Sa) and the tendency to
see positive events as fleeting (Attributional Style — Per-
manent Good) contribute to a pervasive sense of inade-
quacy and hopelessness, which undermine mental health.
Viewing negative events as widespread (Attributional
Style — Pervasiveness Bad) and catastrophic thinking
(SPB Awfulizing) further exacerbate stress and hinder ef-
fective coping. Independence (CPI In) and the emphasis
on social status (CPI Cs) indicate potential social isola-
tion and pressure to meet external expectations, which can
lead to chronic stress. Low cognitive flexibility (CPI Fx)
and a high perception of threat (SDUS Degree of Threat)
suggest difficulties in adapting to stressors and heightened
anxiety, which negatively impact overall health. By ad-
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dressing these cognitive distortions and personality traits
through targeted interventions, it is possible to improve
health perceptions and stress responses. Enhancing self-
acceptance, fostering a more balanced attributional style,
promoting flexibility, and reducing the emphasis on social
status can help these individuals develop more construc-
tive coping strategies and improve their overall well-being.

Component 2: Emotional and Cognitive Difficulties

This component underscores the complex interaction
between emotional difficulties and cognitive challenges,
highlighting their collective impact on health perception
and stress management. The high loadings on variables
such as difficulties in situational management, self-worth,
and external expectations reflect the significant role these
factors play in shaping the THP.

Difficulty Understanding Managing Situation (SDUS),
with a loading of 0.517, indicates significant challenges
in comprehending and managing stressful situations. In-
dividuals who struggle to understand and navigate com-
plex or stressful scenarios are more likely to experience
heightened stress and anxiety. This cognitive difficulty can
lead to a sense of being overwhelmed and unable to cope,
exacerbating health complaints and negatively impacting
overall well-being. Ability Objective Cognitive Fvaluation,
with a loading of —0.560, reflects challenges in accurately
evaluating cognitive tasks. Impaired cognitive evaluation
can hinder effective stress management and coping strate-
gies, as individuals may struggle to assess situations accu-
rately and develop appropriate responses. This impairment
can lead to repeated mistakes, frustration, and a sense of
helplessness, further compounding stress levels. Other-Di-
rected Shoulds (SPB), with a loading of 0.646, denotes the
influence of external pressures and expectations. When in-
dividuals feel compelled to meet unrealistic or demanding
expectations from others, it can lead to significant stress
and negative health perceptions. The pressure to conform
to others’ standards can diminish personal autonomy and
self-worth, resulting in chronic stress and health issues.
Self-Worth (SPB), with a loading of 0.574, indicates low
self-worth. Low self-worth is a critical factor contributing
to negative health perceptions and increased stress. Indi-
viduals with low self-worth may feel inadequate or unde-
serving of good health, which can lead to self-neglect and
a lack of motivation to engage in health-promoting beha-
viors. Social Presence (CPI Sp), with a loading of —0.561,
reflects low social presence. This indicates difficulties in
social interactions and obtaining social support, which are
crucial for managing stress and maintaining mental health.
Low social presence can lead to feelings of isolation and
loneliness, exacerbating stress and contributing to nega-
tive health outcomes. Autonomy Situation (SDUS), with a
loading of 0.515, highlights perceived autonomy in situa-
tions. While autonomy is generally seen as positive, in this
context, it might reflect a sense of isolation or lack of sup-
port. When individuals feel they must handle challenges
alone, without sufficient social or emotional support, it
can increase stress and negatively impact health.

Component 2 reveals how emotional difficulties and
cognitive challenges interplay to influence the THP of
men with non-constructive coping strategies. Signifi-
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cant challenges in understanding and managing stress-
ful situations (SDUS Difficulty Understanding Mana-
ging Situation) lead to increased stress and exacerbate
health complaints. Impaired cognitive evaluation (Abili-
ty Objective Cognitive Evaluation) further hinders ef-
fective stress management and coping, creating a cycle
of stress and poor health outcomes. The influence of ex-
ternal pressures (SPB Other-Directed Shoulds) and low
self-worth (SPB Self-Worth) highlights the detrimental
effects of unrealistic expectations and a negative self-view
on health perception. These factors can lead to chronic
stress, as individuals strive to meet external standards
while feeling internally inadequate. Low social pres-
ence (CPI Sp) and perceived autonomy (SDUS Auto-
nomy Situation) suggest difficulties in obtaining social
support and a sense of isolation, which are crucial for ef-
fective stress management. The lack of social interactions
and support can lead to increased feelings of loneliness
and stress, negatively impacting overall health. Addres-
sing these emotional and cognitive difficulties through
targeted interventions can significantly improve health
perceptions and stress management. Enhancing cognitive
evaluation skills, fostering realistic self-worth, reducing
external pressures, and improving social support can help
individuals develop more effective coping strategies and
improve their overall well-being.

Component 3: Physical and Neurocognitive Health

This component examines the interplay between physi-
cal health, neurocognitive functioning, and overall well-
being. It highlights how these factors collectively influ-
ence health perception and stress responses, particularly in
men characterized by non-constructive coping strategies.
High loadings on variables related to bodily pain, neuro-
cognitive activity, and cognitive biases underscore their
significant impact on internal health perceptions.

Bodily Pain (SF-36), with a loading of 0.676, under-
scores the significant impact of bodily pain on health per-
ception and overall well-being. Chronic pain can severely
affect both physical and mental health by limiting mobi-
lity, disrupting sleep, and contributing to ongoing stress.
The persistent discomfort associated with chronic pain
can lead to frustration, irritability, and a reduced quality
of life, which in turn negatively affects mental health and
stress levels. Attributional Style — Personalization of Bad,
with a loading of 0.633, reflects a tendency to persona-
lize negative events. This cognitive bias leads individuals
to attribute negative outcomes to their own actions or
characteristics, resulting in increased stress and feelings
of personal failure. Such personalization can diminish self-
esteem and exacerbate feelings of guilt and inadequacy,
further harming mental health and health perceptions.
Deficit Value of self-functioning (Ammon), with a loading
of 0.538, indicates deficits in personality functions. These
deficits can impair effective coping and stress management,
making individuals more vulnerable to stress and less ca-
pable of maintaining positive health behaviors. Deficits in
key personality functions can lead to ineffective respon-
ses to stress, increasing the likelihood of negative health
outcomes. Passive Neurocognitive Activity, with a loading
of —0.548, suggests reduced cognitive engagement. Low
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levels of active cognitive processing and engagement can
result in higher stress levels and impaired problem-solving
abilities. When individuals are less cognitively engaged,
they may be more prone to passive rumination, which
can exacerbate feelings of helplessness and stress. Execu-
tive Network Activity, with a loading of —0.622, reflects
reduced executive functioning. Impaired executive func-
tions, such as planning, decision-making, and cognitive
flexibility, hinder effective stress management and lead
to poor health perceptions. Reduced executive functio-
ning can make it difficult to navigate complex situations
and stressors, leading to increased frustration and anxiety.
Well-being (CPI Wb), with a loading of 0.601, highlights
the importance of overall well-being in health perception.
High levels of well-being are crucial for effective stress
management and positive health outcomes. Individuals
with a strong sense of well-being are better equipped to
handle stress and maintain a positive outlook on their
health. Attributional Style — Personalization of Good, with
a loading of —0.558, indicates a lower tendency to attri-
bute positive events to personal actions. This can reduce
positive reinforcement and resilience, as individuals may
not fully recognize or internalize their role in achieving
positive outcomes. Underappreciating one’s contributions
to positive events can undermine self-efficacy and confi-
dence. Attributional Style — Permanent Bad, with a loading
of 0.543, suggests a tendency to view negative events
as permanent. This cognitive bias can lead to a sense of
hopelessness and chronic stress, adversely affecting health.
Viewing negative events as unchangeable can discourage
efforts to improve one’s situation, fostering a cycle of ne-
gative health perceptions and stress. Destructive Value of
self-functioning (Ammon), with a loading of 0.531, reflects
the presence of destructive personality traits. These traits
can undermine effective coping strategies and contribute
to negative health perceptions. Destructive personality
traits may lead to maladaptive behaviors that exacerbate
stress and health problems. Self-Directed Shoulds (SPB),
with a loading of 0.581, indicates internal pressures and
unrealistic self-expectations. These self-imposed pressures
can increase stress and negatively impact health percep-
tions by creating a constant sense of inadequacy and fai-
lure to meet one’s own high standards.

Component 3 elucidates the critical role that physi-
cal health and neurocognitive functioning play in shaping
the THP of men with non-constructive coping strategies.
Chronic bodily pain (SF-36 BP) significantly undermines
both physical and mental health, leading to increased stress
and reduced quality of life. The tendency to personalize
negative events (Attributional Style — Personalization of
Bad) and view negative outcomes as permanent (Attribu-
tional Style — Permanent Bad) further exacerbates stress
and diminishes health perceptions. Deficits in personality
functions (Ammon Deficit Value) and reduced cognitive
engagement (Passive Neurocognitive Activity) hinder ef-
fective stress management and problem-solving, leading
to negative health outcomes. Impaired executive func-
tioning (Executive Network Activity) complicates deci-
sion-making and stress navigation, contributing to poor
health perceptions. High well-being (CPI Wb) is essen-
tial for effective stress management and positive health
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outcomes, indicating that interventions should focus on
enhancing overall well-being. Conversely, a lower tenden-
cy to attribute positive events to personal actions (At-
tributional Style — Personalization of Good) and internal
pressures from unrealistic self-expectations (SPB Self-
Directed Shoulds) undermine resilience and exacerbate
stress. By addressing these physical and neurocognitive
challenges through targeted interventions, it is possible to
improve health perceptions and stress responses. Strate-
gies to manage chronic pain, enhance cognitive engage-
ment, improve executive functioning, and foster realistic
self-expectations can significantly enhance the well-being
and health outcomes of individuals using non-construc-
tive coping strategies.

For men with psychosomatic disorders characterized
by Non-Constructive Coping Strategies, the factor analy-
sis reveals a complex interplay of negative cognitive, emo-
tional, and physical health factors.

Component 1 highlights the influence of negative
cognitive and personality traits on health perception
and stress responses. Low self-acceptance, a tendency
to perceive negative events as permanent and pervasive,
and high value placed on social status can contribute to
chronic stress and poor health perceptions. Catastro-
phizing and low cognitive flexibility further exacerbate
these challenges.

Component 2 underscores the interaction between
emotional difficulties and cognitive challenges. Issues
with understanding and managing stressful situations, low
self-worth, and external pressures can heighten stress and
negatively impact health perceptions. Low social pres-
ence and perceived autonomy suggest difficulties in seek-
ing and utilizing social support, crucial for effective stress
management.

Component 3 focuses on the impact of physical and
neurocognitive health on overall well-being. Chronic pain,
reduced neurocognitive engagement, and impaired ex-
ecutive functioning can lead to higher stress levels and
poor health outcomes. Negative attributional styles and
destructive personality traits further undermine effective
coping strategies, while unrealistic self-expectations in-
crease stress.

Overall, these components highlight the need for in-
terventions that address negative cognitive biases, en-
hance emotional and social support, and improve physi-
cal and neurocognitive health to support the well-being
of individuals with non-constructive coping strategies. By
targeting these areas, interventions can help reduce stress,
improve health perceptions, and enhance overall quality of
life for this population.

The factor analysis conducted across three distinct
groups of Ukrainian men with varying coping strate-
gies — Constructive and Transformative, Constructive
and Adaptive, and Non-Constructive — reveals signifi-
cant insights into the interplay of cognitive, emotional,
and physical health factors shaping their IHP. This dis-
cussion integrates the empirical findings with the theo-
retical framework outlined in this study, elucidating how
these components align with or challenge existing theo-
ries and research.
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Group 1: Constructive and Transformative Coping
Strategies

The first component “Situational Awareness and Co-
ping Mechanisms” for men utilizing Constructive and
Transformative Coping Strategies emphasizes situational
awareness and effective coping mechanisms. High situ-
ational awareness (SDUS Repetitiveness) and strong
intellectual capabilities (CPI Ie) align with theories sug-
gesting that cognitive engagement and problem-solving
skills are crucial for managing stress [19]. The empha-
sis on independence (CPI Ai) and sociability (CPI So)
further supports the role of personal agency and social
support in fostering resilience (Schwarzer, 2024). These
findings are consistent with research highlighting the
importance of self-efficacy and social networks in stress
management [20].

Constructive Self-Perception and Social Functioning
component underscores the significance of constructive
personality functions (Ammon Constructive Value) and
social interactions (SF-36 SF) in maintaining mental
health. High self-worth (SPB Self-Worth) and engage-
ment in passive cognitive activities (Passive Neurocogni-
tive Activity) align with Koriat’s [18] emphasis on self-
monitoring and self-regulation as critical for accurate
health perceptions. The importance of social functioning
resonates with theories that highlight the buffering effect
of social support on stress [4].

The “Cognitive Flexibility and Problem-Solving” compo-
nent highlights cognitive flexibility and effective problem-
solving as essential for mental health. The ability to create
positive impressions (CPI Gi) and manage challenging
situations (SDUS Difficulty Understanding Managing
Situation) supports the role of cognitive flexibility and
executive functions in adaptive coping [10]. The focus on
independent problem-solving (CPI Ac) aligns with the
emphasis on personal agency in self-regulation [19].

The fourth component “Resilience and Emotional Stabi-
lity” emphasizes resilience and emotional stability, with high
self-control (CPI Sc) and lower perceptions of threat (At-
tributional Style — Permanent Bad) indicating strong emo-
tional regulation. This aligns with research on the role of
the PFC in regulating stress responses [9]. The significance
of responsibility (CPI Re) and vitality (SF-36 VT) further
supports theories on the interplay of cognitive and emo-
tional resilience in health perceptions [11].

Health Perception and Stress Vulnerability component
highlights the impact of social status (CPI Cs), destruc-
tive personality traits (Ammon Destructive Value), and
frustration tolerance (SPB Low Frustration Tolerance) on
health perceptions. The emphasis on social hierarchies and
destructive traits aligns with the need to address maladap-
tive cognitive and personality factors in interventions [22].
This component also underscores the importance of physi-
cal health (SF-36 RP) in role functioning, consistent with
theories on the holistic nature of health [5].

Group 2: Constructive and Adaptive Coping Strategies
For men with Constructive and Adaptive Coping
Strategies, the first component “Cognitive and Situa-
tional Challenges” emphasizes cognitive and situational
challenges. The tendency to view negative events as
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pervasive (Atr Pervasiveness Bad) and difficulties in
managing stressful situations (SDUS Difficulty Under-
standing Managing Situation) highlight the role of cog-
nitive distortions in health perceptions [21]. Poor physi-
cal functioning (SF-36 PF) further exacerbates stress,
aligning with findings on the impact of physical health
on mental well-being [13].

Emotional and Physical Health Interactions component
underscores the interplay between emotional and physi-
cal health, with significant impacts of pain (SF-36 BP)
and cognitive engagement (Passive Neurocognitive Acti-
vity) on health perceptions. Challenges in cognitive eva-
luation (Ability Objective Cognitive Evaluation) align
with research on the impact of chronic stress on cognitive
functions [18]. The emphasis on role limitations due to
physical problems (SF-36 RP) supports the holistic ap-
proach to health [5].

The third “Health Perception and Resilience Factors”
component highlights the importance of general health
perception (SF-36 GH), flexibility (CPI Fx), and inde-
pendence in achievement (CPI Ai) for resilience. Negative
self-assessments of health and mental health (SF-36 MH)
align with findings on the detrimental effects of low self-
efficacy on health perceptions [19]. The emphasis on well-
being (CPT Wb) and the need to recognize positive con-
tributions (Atr Personalization of Good) supports theories
on self-regulation and resilience [23].

Group 3: Non-Constructive Coping Strategies

For men with Non-Constructive Coping Strategies,
the first component “Negative Cognitive and Persona-
lity Traits” highlights negative cognitive and persona-
lity traits. Low self-acceptance (CPI Sa) and a tendency
to perceive negative events as permanent and perva-
sive (Atr Permanent Good, Atr Pervasiveness Bad) are
consistent with cognitive distortions linked to poor men-
tal health [18]. The emphasis on social status (CPI Cs)
and catastrophizing (SPB Awfulizing) underscores the
need for interventions targeting cognitive and persona-
lity factors [10].

Emotional and Cognitive Difficulties component under-
scores the interaction between emotional difficulties and
cognitive challenges, with significant impacts from ex-
ternal pressures (SPB Other-Directed Shoulds) and low
self-worth (SPB Self-Worth). The challenges in mana-
ging stressful situations (SDUS Difficulty Understanding
Managing Situation) align with research on the effects of
chronic stress on cognitive functions [20]. The importance
of social support and perceived autonomy highlights the
role of social interactions in stress management [23].

The third component “Physical and Neurocognitive
Health” focuses on physical and neurocognitive health,
highlighting the impact of chronic pain (SF-36 BP) and
reduced executive functioning (Executive Network Acti-
vity) on stress and health perceptions. The tendency to
personalize negative events (Atr Personalization of Bad)
and destructive personality traits (Ammon Destructive
Value) further underscore the need for targeted cogni-
tive and personality interventions [13]. High well-being
(CPI Wb) is crucial for effective stress management, con-
sistent with theories on resilience [23].
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The factor analysis reveals distinct yet overlapping
components across the three groups of Ukrainian men,
highlighting the complex interplay of cognitive, emotional,
and physical health factors in shaping their THP. The
findings align with existing theories on the neuropsycho-
logical and metacognitive nature of health perceptions,
emphasizing the need for targeted interventions that ad-
dress cognitive distortions, enhance emotional and social
support, and improve physical and neurocognitive health.
By integrating these insights, we can develop comprehen-
sive strategies to support the mental and physical well-
being of individuals in war-affected regions, ultimately
enhancing their resilience and quality of life.

CONCLUSIONS

This study provides a comprehensive neuropsycho-
logical and cognitive model of the IHP for Ukrainian men
amidst prolonged war, offering valuable insights into the
factors shaping their mental and physical health percep-
tions. Through rigorous factor analysis, we identified key
components across three distinct groups characterized by
their coping strategies: Constructive and Transformative,
Constructive and Adaptive, and Non-Constructive.

For men employing Constructive and Transforma-
tive Coping Strategies, the components highlighted the
importance of situational awareness, constructive self-per-
ception, cognitive flexibility, resilience, and health percep-
tion in managing stress and maintaining well-being. These
findings underscore the critical role of cognitive engage-
ment, social support, and adaptive problem-solving in fos-
tering resilience and positive health outcomes.

In the group characterized by Constructive and Adap-
tive Coping Strategies, the analysis revealed the significant
interplay between cognitive and situational challenges,
emotional and physical health interactions, and resilience
factors. Addressing cognitive distortions, enhancing men-
tal health support, and improving physical health manage-
ment emerged as crucial for improving health perceptions
and stress responses in this population.

For men with Non-Constructive Coping Strategies,
the components underscored the detrimental impact of
negative cognitive and personality traits, emotional dif-
ficulties, and impaired neurocognitive functioning on
health perception and stress management. Interventions
targeting cognitive biases, enhancing emotional and so-
cial support, and addressing physical and neurocogni-
tive health challenges are essential for improving their
overall well-being.

The integration of neuropsychological and cognitive
dimensions in this model provides a holistic understan-
ding of the THP, highlighting the need for targeted inter-
ventions that address both psychological and physical as-
pects of health. By focusing on enhancing cognitive skills,
promoting resilience, and improving overall well-being,
healthcare professionals and policymakers can develop
more effective strategies to support the mental and physi-
cal health of individuals in war-affected regions.

In summary, this study advances our understanding
of the complex interplay between chronic stress, neu-
ropsychological factors, and health perceptions among
Ukrainian men amidst prolonged war. The proposed
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model offers a robust framework for future research and
interventions, aiming to enhance resilience, improve
health outcomes, and support the well-being of individu-
als living in war zones.
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