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Abstract. This study aimed to investigate the characteristics of subjective well-being and ill-being among
civilians amidst the uncertainties of war, with a specific focus on age and gender factors. The study involved 147
civilians aged 17 to 49 living in Kyiv, Kharkiv, and Zhytomyr. A six-cluster subjective well-being scale was used.
The results showed that the subjective well-being of Ukrainians was generally at an average level. Analysis of
the key components of subjective well-being revealed certain differences depending on the age and gender of
the participants. The findings indicated that only 2% of respondents reported complete subjective well-being,
22% experienced moderate emotional comfort, 64% reported a typical level of well-being, 10% tended towards
depression and anxiety, and 2% experienced significant emotional discomfort. Age differences were observed:
younger respondents (17-21 years) were more prone to high levels of psycho-emotional stress, rated their health
more negatively, and experienced greater social isolation. In contrast, older participants (36 years and above)
demonstrated better adaptation to adverse circumstances and were less affected by negative emotions. While older
individuals reported lower mood scores, they also indicated higher satisfaction with their daily routines. Among all
age groups, those aged 22-35 displayed the most favourable indicators of subjective well-being. Gender differences
revealed that men showed slightly more signs of subjective ill-being compared to women. Men exhibited higher
levels of stress and psycho-emotional symptoms, whereas women demonstrated a stronger tendency towards
mood decline. These findings may inform professionals in psychological support, education, social work, and public
administration in identifying at-risk groups, determining priority areas for intervention, and tailoring support to
the specific needs of different demographic groups - particularly young people, older adults, women, and men - in
order to enhance psychological resilience and quality of life under prolonged crisis conditions

Keywords: psychological stress; gender differences; age-related characteristics; mental health; emotional
comfort/discomfort

Introduction

Wartime significantly affects individuals’ subjective
well-being, highlighting the need to examine key fac-
tors such as age and gender. Younger people often
adapt more easily to change, while older individuals
may experience heightened anxiety due to disrupt-
ed routines. Gender also plays a role: women report
higher levels of anxiety, whereas men tend to suppress

emotional difficulties. Studying these dynamics is es-
sential from both scientific and practical perspectives.
A deeper understanding of how age and gender influ-
ence well-being during prolonged crises can inform
the development of targeted psychological support,
social initiatives, and policies aimed at mitigating the
psychological impact of war.
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P.Biermann et al. (2022) found that the relationship
between age and subjective well-being does not follow
the classical U-shaped curve as previously assumed.
Instead, they observed relative stability in well-being
throughout early adulthood, followed by a gradual in-
crease up to approximately the age of 75. This suggests
that with age, individuals develop more effective adap-
tation mechanisms and an enhanced capacity to derive
meaning from life experiences. C. Pieh et al. (2020)
found that the COVID-19 pandemic and its associated
restrictions were particularly stress-inducing for indi-
viduals under the age of 35. In particular, young unem-
ployed people and those on low incomes reported the
highest levels of anxiety and reduced well-being. The
authors also identified a positive correlation between
age and levels of emotional and evaluative wellbeing.
M.R. Oliveira et al. (2022) focused on the physical di-
mension of subjective well-being, demonstrating that
social distancing led to reduced physical activity among
older adults, which in turn negatively affected their
mental health and emotional state. The study empha-
sised the importance of maintaining physical activity as
a means of preserving well-being in later life. K.S. Bird-
itt et al. (2021) found that older adults adapted more
effectively to pandemic-related restrictions than their
younger counterparts. They reported lower levels of
stress, fewer complaints about social isolation, and a
greater sense of stability - factors attributed to life ex-
perience and a reduced need for a fast-paced social life.

Regarding gender-specific aspects of subjective
well-being, K.L. Peyer et al. (2024) discovered that
women demonstrate higher emotional sensitivity, par-
ticularly under the pressures of dual responsibilities
such as work and family life. They tend to experience
anxiety more frequently, especially at a younger age
and exhibit lower levels of psychological resilience. The
researchers attributed these findings to gender roles
and social expectations. D.G. Blanchflower & A. Bry-
son (2024) found that in recent years, even before
the COVID-19 pandemic, men reported higher levels
of happiness and life satisfaction than women. This
well-being gap further widened during the pandemic,
as women disproportionately shouldered additional
responsibilities - such as childcare during school clo-
sures - and were more vulnerable to job loss or changes
in employment conditions. The study also revealed that
women consistently reported poorer mental health
indicators, regardless of country or period, including
higher levels of anxiety, depression, sadness, loneliness,
and sleep disturbances.

In the Ukrainian context, E.O. Pomytkin & L.V. Po-
mytkina (2024) emphasised the importance of the
spiritual and moral dimensions of subjective well-being,
particularly in wartime conditions. In their study, they
developed a programme aimed at enhancing students’
well-being through the cultivation of value-based and
meaningful orientations. The authors highlighted those

inner personal resources play a crucial role in mitigat-
ing the destructive impacts of crises. Similarly, H. Save-
lyuk (2022), drawing on research into student well-be-
ing during the pandemic and the onset of full-scale war,
concluded that personal growth is a key factor in resil-
ience. The study showed that crisis conditions can trig-
ger profound processes of reflection and the formation
of new personal meanings. These internal resources
contribute to the preservation - or even enhancement -
of subjective well-being despite a threatening context.

Thus, subjective well-being is a dynamic construct
that is highly responsive to external challenges and
shapedbybothage-and gender-related factors. Account-
ing for these variations enables more accurate model-
ling of risk and resilience in wartime conditions. The
present research aimed to explore the characteristics of
subjective well-being and psychological distress among
the civilian population during the uncertainties of war,
with a particular focus on the roles of age and gender.

Materials and Methods

The study was conducted in 2024 and included men
(n=24) and women (n=123) (147 participants in to-
tal), aged 17 to 49, from the cities of Kyiv (n=102; 16
males, 86 females), Kharkiv (n=12; 5 males, 7 females)
and Zhytomyr (n =33; 3 males, 30 females). For the
comparative analysis of the results, the sample was di-
vided into three age groups: 17-21 years - “younger”
(69 participants, 47%), 22-35 years - “middle-aged”
(45 participants, 31%), and 36-49 years - “older” (33
participants, 22%). The theoretical component of the
research was grounded in scientific, psychological, and
related academic literature relevant to the research
topic, alongside the synthesis and refinement of exist-
ing theoretical models.

The six-cluster version of the Subjective Well-Being
Scale (Perrudet-Badoux et al., 1988) was employed as
the primary instrument. This scale is a psychodiagnos-
tic screening tool used to assess subjective well-being,
particularly its emotional dimension, across six sub-
scales (clusters). It comprises 17 statements/questions
that evaluate the prevalence of positive and negative
emotions, as well as satisfaction with one’s mood,
health, social environment, and daily activities. Low
scores (1-3 Sten scores) on the scale indicate high sub-
jective well-being, characterised by the predominance
of positive emotions, a stable mood, and satisfaction
with health, daily routines, and the social environment.
High scores (8-10 Sten scores), conversely, reflect sub-
jective ill-being, including the prevalence of negative
emotions, mood deterioration, and dissatisfaction with
various life domains. Given the inverse nature of the
indicators, the cluster labels were modified and their
values clarified to improve interpretability. The instru-
ment includes the following cluster scales: T - tension,
SP - symptoms accompanying psycho-emotional dis-
tress, DM - mood deterioration, SE - social environment
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significance (higher scores indicate lack of social sup-
port or feelings of loneliness), SH - self-assessed health
status (higher scores indicate dissatisfaction or con-
cern about health), SA - satisfaction with daily activi-
ties (higher scores indicate reduced satisfaction), and
DSW - general decline in subjective well-being. Par-
ticipants rated each item on a seven-point scale. The
items were either directly or inversely related to the
measured indicators. Descriptive statistics and the
Mann-Whitney U test (Jamil, 2024) were used to com-
pare the results. The analysis was carried out using the
Jamovi statistical software package.

Following ethical standards for research involving
human participants, the study was conducted in com-
pliance with the American Sociological Association’s
Code of Ethics (1997). The survey was anonymous.
Data collection was carried out online via Google Forms.
Each participant received a questionnaire and accom-
panying test materials with clear instructions and
guidelines. Participants completed the tasks at their

convenience and returned the ¢ ompleted forms elec-
tronically. Upon processing the results, each participant
received a detailed interpretation of their outcomes
and was offered the opportunity to request further psy-
chological support if needed.

Results and Discussion

To identify age-related differences, the authors com-
pared the mean indicators of subjective wellbeing
across the three age groups. Table 1 presents the av-
erage scores for the components of subjective well-be-
ing among the “younger”, “middle-aged”, and “older”
groups. The findings indicated that 2% of respondents
experienced complete emotional well-being, showing
no significant psychological concerns. Moderate emo-
tional comfort was reported by 22%, while 64% demon-
strated an intermediate level of subjective well-being. A
tendency towards subjective ill-being, including symp-
toms of depression and anxiety, was observed in 10%,
and 2% exhibited marked emotional discomfort.

Table 1. Mean values of subjective well-being components across three age groups, %

Scale Groups of subjects
17-21“younger” (n=69) | 22-35 “middle-aged” (n = 45) 36-49 “older” (n=33) Total sample (n=147)

X(%) X(%) X(%) X(%)
T 59.4 57.8 58.3 58.7
SP 57.0 49.5 51.8 53.5
DM 422 41.4 455 42.7
SE 40.0 36.4 35.4 37.8
SH 57.3 47.8 52.2 53.3
SA 57.1 47.6 42.6 50.9
DSW 52.7 47.2 47.7 49.9

Note: T - tension; SP - signs accompanying psycho-emotional symptoms (e.g., sleep disturbances, heightened anxiety,
intense reactions to events); DM - mood deterioration; SE - significance of the social environment (e.g., lack of social
support, loneliness); SH - poor self-assessed health; SA - dissatisfaction with daily activities; DSW - overall decrease

in subjective well-being

Source: compiled by the authors based on the research findings

In terms of subjective well-being components, the
overall distribution across age groups was broadly sim-
ilar, though certain distinctions were observed. Partici-
pants in all groups showed comparable levels of tension
(59.4 in the younger group, 57.8 in the middle-aged
group, and 58.3 in the older group), with the highest lev-
els noted among the younger participants (17-21 years).
However, these differences were not statistically signifi-
cant. Psycho-emotional symptoms - including sleep dis-
turbances, heightened anxiety, and intense emotional
reactivity — were most pronounced in the younger age
group (57.0), compared with 49.5 in the middle-aged
group and 51.8 in the older group. This pattern was sup-
ported by a statistically significant difference between
the younger and middle-aged groups, as determined by
the MannWhitney U test (U=1181, p=0.03). Mood fluc-
tuations, such as reduced optimism, were moderately
present in all three groups (42.2 for younger, 41.4 for
middle-aged, and 45.5 for older participants), with the

highest values observed among the older group. How-
ever, these differences were not statistically significant.
On the social environment scale, results showed that
most participants felt supported by friends and main-
tained close family relationships. Fewer than half re-
ported feelings of loneliness. Nevertheless, the younger
group scored higher on this scale, suggesting a greater
sense of isolation and a perceived lack of social sup-
port compared to the middle-aged and older groups
(40.0 vs. 36.4 and 35.4, respectively). This was support-
ed by a statistically significant difference between the
younger and middle-aged groups (U=1147, p=0.02). In
terms of self-assessed health, younger participants re-
ported greater concern (57.3) compared to their older
counterparts (52.2), while the middle-aged group ex-
hibited the lowest levels of concern (47.8). Statistically
significant differences were found between the young-
er and middleaged groups (U=1181, p=0.01) and be-
tween the younger and older groups (U=546, p = 0.00).
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Participants in the middle and older age groups
generally reported greater satisfaction with daily ac-
tivities and were less likely to experience boredom
due to routine. The highest satisfaction levels were
observed in the older group (42.6), followed by the
middle-aged group, whereas the younger group re-
ported the lowest satisfaction with daily activities
(57.1). A statistically significant difference was iden-
tified between the younger and middle-aged groups
(U=1199, p =0.04). The overall indicator of subjec-
tive ill-being was lower in the middle-aged (42.2) and
older (47.7) groups compared to the younger group
(52.7). This pattern was confirmed by statistically
significant differences between the younger and mid-
dle-aged groups (U=1210, p=0.05) as well as between
the younger and older groups (U=865, p=0.05). The
study’s findings highlighted that the youngest age
group (17-21 years) exhibited the highest levels of
stress, psycho-emotional symptoms, social isolation,
and dissatisfaction with daily activities, indicating
greater vulnerability to stress during prolonged crises.
In contrast, individuals aged 36-49 reported better
physical health and lower stress levels, although they
experienced more pronounced mood declines, poten-
tially due to cumulative fatigue. The highest overall
subjective well-being was observed in the 22-35 age
group, with no statistically significant differences
found between this group and the older 36-49 age
group. This indicates that subjective well-being fluctu-
ates considerably with age. W. Tov (2018) emphasised
that life satisfaction is closely linked to how content an
individual feels with various aspects of life. A decline
in subjective well-being manifests as dissatisfaction,
negative emotions, tension, mood deterioration, and
other indicators of an undesirable emotional state.
How individuals perceive their life progress, their sat-
isfaction, and the extent to which they have achieved
life goals is also critical in this context. W. Bruine de
Bruin et al. (2020) observed that younger people are
more likely to experience information overload, social
restrictions, and reduced interpersonal support. In
contrast, older adults generally maintain more stable
social networks and possess more developed emo-
tional regulation skills, which help to mitigate the im-
pact of stress on their well-being.

The present study found that the youngest age
group (17-21 years) demonstrated higher levels of
loneliness and emotional tension. This is consistent
with the findings of D.G. Blanchflower (2021), who
highlighted the emotional vulnerability of younger
individuals. His research indicated that young peo-
ple often report lower levels of subjective well-being,
particularly in situations of uncertainty. Furthermore,
Blanchflower noted a U-shaped relationship between
age and happiness, with wellbeing typically declining
in midlife. S.C. Segerstrom et al. (2023) argued that this
pattern may shift in times of crisis, primarily due to

age-related variations in threat perception and the use
of social support networks. Gradus Research (2021)
reported that happiness varies across demographic
factors such as gender, age, region, and settlement size.
Women, on average, rated their happiness more highly
(6.2 out of 10) than men (5.6). The highest happiness
scores were recorded among individuals aged 3544
(6.3), whereas those over 55 reported the lowest lev-
els (5.6). C. Kieny et al. (2022) emphasised that age is a
key predictor of psychological well-being, particularly
during periods of social upheaval. Their study demon-
strated that older individuals exhibit higher emotional
stability and better selfreported well-being, which they
attributed to life experience, effective coping strate-
gies, and accumulated social resources. L.M. Webb &
C.Y. Chen (2022) confirmed that older adults experi-
enced greater psychological balance during the pan-
demic, with lower levels of anxiety and depression
compared to younger groups. The authors attributed
this to established support systems, routine lifestyles,
and reduced external expectations.

S. Buecker et al. (2023) suggested that subjective
well-being fluctuates across the lifespan, declining
during adolescence, gradually improving until around
the age of 70, and then decreasing again in later years.
These fluctuations are influenced by physiological and
social factors, including health status and interpersonal
relationships. S. Hsieh et al. (2024) emphasised the im-
portance of examining the effects of prolonged crises on
psychological well-being. Their research indicated that
young individuals exhibit greater sensitivity to accu-
mulated stress, whereas older adults maintain elevated
levels of subjective well-being despite experiencing sig-
nificant life losses. The authors concluded that ageing
enhances individuals’ ability to assimilate traumatic
experiences into their personal development. In con-
trast, some studies report different trends. According
to A.M. Abdullahi et al. (2019), younger adults (under
24) reported higher levels of social well-being and hap-
piness, whereas older adults (65 and above) demon-
strated greater psychological and emotional well-being
and life satisfaction. In the context of contemporary
Ukraine, M.V. Horenko & K.P. Radzivil (2023) found that
younger individuals, particularly those under the age
of 25, exhibited elevated levels of anxiety and depres-
sive symptoms relative to their middle-aged and old-
er counterparts. Conversely, the older group showed
greater emotional stability and lower levels of acute
stress, likely attributable to life experience and well-de-
veloped coping mechanisms.

Thus, previous research suggests that subjective
well-being generally increases with age, particularly
during challenging circumstances, owing to accumu-
lated adaptive resources. The findings of this study
partially support this trend, as the youngest age group
displayed the lowest levels of well-being. However, no
increase in well-being was observed among individuals

3—=

Psychology and Personality. No. 1



Subjective well-being in wartime...

aged 36 and over compared to those aged 22-35, sug-
gesting that contextual factors, such as the ongoing war,
may neutralise typical age-related patterns of well-be-
ing. During peacetime, young people often experience
higher subjective well-being due to factors such as
greater energy, increased social interaction, and op-
timism regarding the future. In contrast, during war-
time, these same characteristics - including future ori-
entation, sensitivity to social feedback, and emotional
openness - may become sources of vulnerability. War
intensifies uncertainty and limits the capacity to pur-
sue future goals, thereby significantly affecting younger
individuals. This may account for the heightened levels
of stress, emotional symptoms, and social isolation ob-
served in the 17-21 age group.

The elevated well-being observed in individuals
aged 22-35 can be attributed to a combination of the
emotional resilience characteristic of youth and the ma-
turity acquired through life experience. This age group
typically demonstrates higher levels of autonomy, sta-
ble social connections, effective stress management

strategies, and fewer age-related health risks, position-
ing it as a “functional peak” period for stress adapta-
tion. The findings reveal a multifaceted and nuanced re-
lationship between age and subjective wellbeing during
wartime. Younger individuals appear to be more sus-
ceptible to psychological stress, whereas middle-aged
participants exhibit the highest levels of well-being, in-
dicating optimal adaptability. The absence of increased
well-being in the 36+ age group may be attributed to
the combined effects of age-related resources and spe-
cific stressors faced by this demographic during crises.
Age-related variations in well-being during wartime
are influenced not only by biological or social changes
but also by factors such as adaptive flexibility, coping
mechanisms, and threat perception. Under conditions
of chronic stress, typical age-related patterns may be
disrupted, highlighting the necessity for further re-
search into how contextual factors shape age-specific
wellbeing profiles. Additionally, the mean values of sub-
jective well-being components among men and women
were compared (Table 2).

Table 2. Comparison of components of subjective well-being between women and men, %

Scale Male (n=24) x(%) Female (n=123) x(%) u p
T 59.1 56.6 1,350 0.51
SP 54.8 47.3 1,088 0.04
DM 42.5 440 1,407 0.71
SE 38.2 361 1,373 0.59
SH 53.8 50.3 1,349 0.15
SA 51.8 46.2 1,204 0.16
DSW 50.5 46.7 631 0.35

Note: T - tension; SP - signs accompanying psycho-emotional symptoms (e.g., sleep disturbances, heightened anxiety,
intense reactions to events); DM - mood deterioration; SE - significance of the social environment (e.g., lack of social
support, loneliness); SH - poor self-assessed health; SA - dissatisfaction with daily activities; DSW - overall decrease

in subjective well-being

Source: compiled by the authors based on the research findings

The study revealed that both men and women ex-
hibit moderate levels of subjective well-being across
various dimensions. The scale measuring tension and
sensitivity - encompassing stress related to academic
or professional workload, social expectations, the need
for personal space, and general pressure - indicated
that over half of the participants in both genders’ groups
experienced these challenges. This suggests that indi-
viduals, regardless of gender, are subject to considera-
ble strain from demanding work or study obligations,
or a combination of both. Additional contributing fac-
tors include disrupted sleep patterns, the necessity of
relocation for safety, and subject to exposure to uncer-
tainty and risk. Although men reported slightly higher
tension levels than women, the difference was modest
(59.1 vs. 56.6). Psycho-emotional symptoms, including
sleep disturbances, heightened anxiety, and increased
sensitivity to specific situations, were more frequent-
ly reported by men. Their scores exceeded 50% of the
scale’s maximum value (54.8), compared with 47.3 for

women. This difference was statistically significant
(U=1088, p=0.04). Both men and women experienced
mood fluctuations and a moderate decline in optimism,
with scores of 42.5 for men and 44.0 for women.

In terms of the social environment, most respond-
ents reported feeling supported by friends and main-
taining close family relationships. However, fewer than
half indicated experiencing loneliness. Men, however,
scored slightly higher on this scale, suggesting a greater
sense of loneliness and a more pronounced perception
oflacking social support (38.2 for men vs. 36.1 for wom-
en). On the self-assessed health scale, men expressed
slightly greater concern about their health compared
to women (53.8 vs. 50.3). Men also reported lower sat-
isfaction with daily activities, perceiving their routines
as more monotonous and unengaging than women did.
Their scores were 51.8, whereas women scored 46.2.
A similar trend was observed in the overall subjective
well-being measure, where men reported slightly more
dissatisfaction (50.5) than women (46.7).
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While most gender differences across subjective
well-being components were not statistically signifi-
cant - with the exception of psycho-emotional symp-
toms - a consistent pattern emerged: men exhibited a
stronger tendency towards subjective ill-being across
multiple indicators. The only exception was mood
fluctuations, which were slightly more pronounced
in women. C. Kieny et al. (2022) noted that evaluative
well-beingamong women declines more markedly with
age than it does among men, while emotional well-be-
ing follows a similar trajectory across both genders.
This suggests that age-related dynamics of subjective
well-being are complex and intricately linked to gen-
der identity. These findings indicate that men may ex-
perience higher psychological strain and tension, pos-
sibly due to societal norms that discourage emotional
expression. Conversely, although women were more
likely to report mood swings, their overall well-being
appeared more stable. Gender significantly influences
subjective well-being and life satisfaction. C. Graham &
S. Chattopadhyay (2013) found that women general-
ly report higher life satisfaction than men, especially
in wealthier nations, among older individuals, those
with higher levels of education, and married people.
This suggests that socio-economic and demographic
factors play a crucial role in shaping gender differenc-
es in well-being. Some scholars, such as E. Diener et
al. (1999), have argued that women’s lower subjective
well-being may be attributed to heightened emotional
sensitivity. Conversely, S.E. Taylor et al. (2000) found
that women often maintain larger social networks and
receive more emotional support, which positively con-
tributes to their subjective well-being. These differ-
ences underscore the importance of emotional expres-
sion and social connectedness in shaping well-being
across genders.

Other research suggests that men may report
higher levels of subjective well-being compared to
women. However, a study by D. Kahneman & A.B. Krue-
ger (2006) did not find significant gender differences
in overall well-being. Although women sometimes re-
ported lower life satisfaction compared to men, these
differences were either minimal or context-depend-
ent. Women tend to experience greater emotional var-
iability, such as stronger reactions to joy, sadness, or
stress, which may affect their subjective well-being.
Furthermore, women are more likely to experience
negative emotions such as anxiety and depression,
which can reduce their well-being even when support-
ed by strong social networks. M.S.L. Ruth & ]. Napi-
er (2024) observed that human rights and gender
equality enhance happiness for all, though outcomes
vary across cultural, economic, and political contexts.
Evidence indicates that people of all genders experi-
ence greater well-being in societies with high levels of
gender equality. According to T. Gisinger et al. (2022),
during the COVID-19 pandemic, women were more

likely to experience internalised symptoms such as
anxiety, sadness, depression, and hopelessness, while
men tended to exhibit externalised responses such as
irritability, frustration, and anger. The study highlight-
ed that these gender differences are rooted in biopsy-
chosocial factors and call for differentiated approach-
es to psychological support. Interestingly, employed
women reported feeling less loneliness and isolation,
suggesting that occupational engagement may buffer
certain negative emotional states. D. Moreno-Agosti-
no et al. (2024) found that although gender equality
has advanced in various societal domains, traditional
gender roles - particularly in childcare and domestic
responsibilities - continue to affect women’s subjec-
tive well-being. This impact was especially evident
during the pandemic. L. Jiang et al. (2024) identified
that in Western and developed East and Southeast
Asian countries, the dissonance between gender
equality beliefs and traditional domestic roles nega-
tively affects women’s well-being, particularly among
professional women.

The findings of the current study indicate differ-
ences in psycho-emotional symptoms and selfassessed
health between men and women. Men more frequently
reported psycho-emotional symptoms and scored low-
er in self-assessed health and satisfaction with daily
activities, possibly due to their responses to external
stressors and roles during crises. Women more often
reported mood deterioration; however, their overall
subjective well-being scores were similar to or higher
than those of men (Kovtun, 2023). This may be relat-
ed to broader social networks and greater emotional
support, which aid in effective emotion management.
Moreover, women’s openness in expressing emotions
could act as a protective factor against the negative ef-
fects of stress. The lack of significant gender differences
in most indicators suggests that factors such as youth,
higher levels of education, urban residence, and gender
equality might mitigate typical gender-related dispar-
ities in well-being. The ongoing wartime situation has
generally increased stress levels across all demograph-
ic groups, likely neutralising gender-specific differenc-
es in subjective well-being. The findings of S. Chachko
& D. Yaroslavskyi (2023) underscore the complexity
of genderspecific responses to wartime stress. Their
research revealed that, while men were generally less
prone to overt psychological tension and clinically sig-
nificant PTSD (post-traumatic stress disorder) symp-
toms, they demonstrated moderate levels of depression
and limited adaptive resources under prolonged trau-
matic conditions. Women, in contrast, exhibited greater
emotional reactivity, more frequent negative thoughts,
more severe depressive symptoms, and lower adaptive
capacity. However, women also reported lower emo-
tional tension, fewer psycho-emotional complaints,
and slightly greater satisfaction with daily activities
compared to men, despite experiencing more frequent
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mood fluctuations. These results highlighted subtle
gender differences in psychological resilience and vul-
nerability during wartime.

The “female happiness paradox”, as discussed by
D.G. Blanchflower & A. Bryson (2024), suggests that
women, despite experiencing more negative emotions
and greater emotional sensitivity, often report equal
or higher overall subjective well-being compared to
men. This phenomenon may be attributed to several
factors: women typically maintain broader social net-
works, which enable them to mitigate negative emo-
tional experiences by seeking support and expressing
emotions. Additionally, women tend to analyse and ar-
ticulate their emotions more openly, enabling them to
assess their emotional state more objectively and ad-
just their coping strategies accordingly. Furthermore,
women’s adaptive coping mechanisms in stressful
situations help them integrate traumatic experienc-
es and maintain a positive perception of their overall
quality of life.

The results obtained can be understood as part of a
broader context, where the female happiness paradox
is shaped by heightened emotional sensitivity along-
side the compensatory effects of social support and
adaptive coping strategies. Various methods for meas-
uring subjective well-being, together with the complex
influence of factors such as age, education, living condi-
tions, gender equality, and the context of war, indicate
that the formation of well-being is a multidimensional
and intricate process. Therefore, although high emo-
tional sensitivity is traditionally expected to negatively
affect subjective well-being, current data suggest that
women may maintain - or even enhance - their overall
well-being due to effective adaptation to stressful con-
ditions. While age and gender remain, critical factors
influencing subjective well-being, additional elements
such as health, social support, and financial stability
also play crucial roles in determining life satisfaction.
The wartime context likely amplifies psychological
distress across different demographic groups, making
it essential to consider situational factors when inter-
preting subjective well-being data.

Conclusions
The present study found that levels of subjective
well-being during wartime were generally moder-
ate, suggesting that most respondents had developed
adaptive mechanisms to cope with ongoing challenges.
However, differences emerged across age and gender
cohorts. Age-related differences were observed in sev-
eral aspects of subjective well-being. Younger partici-
pants (17-21 years) experienced the highest levels of
tension and psycho-emotional symptoms, while older
individuals (36 and over) exhibited more pronounced
mood fluctuations. On the social environment scale,
younger participants reported greater feelings of lone-
liness and a greater lack of support compared to older

groups. Health concerns were most prevalent among
younger respondents, whereas older individuals ex-
pressed less concern, and the middle group (22-35
years) reported the least concern overall. Additional-
ly, satisfaction with daily activities was highest among
those aged 36 and above, while the middle group re-
ported the lowest satisfaction. Overall, the 22-35 age
group demonstrated the highest level of subjective
well-being. Statistically significant differences were
mainly observed between the younger and middle
groups, as well as between the younger and older
groups. However, no significant differences were iden-
tified between the middle and older groups across any
well-being component, including the overall measure.
Compared to younger respondents, older individuals
exhibited lower levels of tension, better social adapta-
tion, and a more positive perception of their health.
Gender-related differences indicated that men
were more likely to experience emotional stress and to
report psycho-emotional symptoms. They also scored
lower in self-assessed health and satisfaction with
daily activities. In contrast, women exhibited more
frequent mood swings. Although most gender differ-
ences were not statistically significant (except for psy-
cho-emotional symptoms), a clear pattern emerged:
men tended to experience greater subjective ill-being
across nearly all components, apart from mood swings,
where women had slightly higher scores. These find-
ings underscore the importance of tailoring psycholog-
ical support to the needs of different age and gender
groups. Young people require additional resources to
enhance social adaptation and stress management,
while men may benefit from targeted interventions
aimed at reducing psycho-emotional stress. These dif-
ferences provide a foundation for further research into
the mechanisms of psychological resilience and adap-
tation during prolonged crises. Future research could
examine the role of personality traits in coping strat-
egies, including stress management techniques such
as physical activity, meditation, and time management.
Moreover, studies might investigate how different de-
mographic groups (e.g., men/women, younger/older)
utilise coping mechanisms to maintain well-being un-
der sustained stress. Another important key for explo-
ration is the development of psychological strategies
for long-term crisis adaptation, including the creation
of personalised support programmes tailored to the
specific needs of various age and gender cohorts.

Acknowledgements
None.
Funding
None.
Conflict of Interest
None.

=38

Psychology and Personality. No. 1



Zavhorodnia & Shepelova

References

[1] Abdullahi, A.M,, Orji, R., & Kawu, A.A. (2019). Gender, age and subjective well-being: Towards personalized
persuasive health interventions. Information, 10(10), article number 301. doi: 10.3390/info10100301.

[2] American Sociological Association’s Code of Ethic. (1997). Retrieved from https://www.asanet.or
content/uploads/savvy/images/asa/docs/pdf/CodeofEthics.pdf.

[3] Biermann, P, Bitzer, J., & Goren, E. (2022). The relationship between age and subjective well-being: Estimating
within and between effects simultaneously. The Journal of the Economics of Ageing, 21, article number 100366.
doi: 10.1016/j.je0a.2021.100366.

[4] Birditt, K.S.,, Turkelson, A., Fingerman, K.L., Polenick, C.A., & Oya, A. (2021). Age differences in stress, life changes,
and social ties during the COVID-19 pandemic: Implications for psychological well-being. Gerontologist, 61(2),
205-216.d0i:10.1093 /geront/gnaa204.

[5] Blanchflower, D.G. (2021).Is happiness U-shaped everywhere? Age and subjective well-being in 145 countries.
Journal of Population Economics, 34(2), 575-624. doi: 10.1007/s00148-020-00797-z.

[6] Blanchflower, D.G., & Bryson, A. (2024). The female happiness paradox. Journal of Population Economics, 37 (1),
article number 16. doi:10.1007/s00148-024-00981-5.

[7] Bruine de Bruin, W, Parker, A.M., & Strough, J. (2020). Age differences in reported social networks and well-
being. Psychology and Aging, 35(2), 159-168. doi: 10.1037 /pag0000415.

[8] Buecker, S. Luhmann, M., Haehner, P, Biihler, ].L., Dapp, L.C., Luciano, E.C., & Orth, U. (2023). The development
of subjective well-being across the life span: A meta-analytic review of longitudinal studies. Psychological
Bulletin, 149(7-8), 418-446. doi: 10.1037/bul0000401.

[9] Chachko, S., & Yaroslavsky, D. (2023). Gender features of experiencing prolonged traumatic stress in the
context of military threats in Ukraine. Perspectives and Innovations, 15(33), 916-927. doi: 10.52058/2786-
4952-2023-15(33)-916-927.

[10] Diener, E. Suh, E.M. Lucas, RE., & Smith, H.L. (1999). Subjective well-being: Three decades of
progress. Psychological Bulletin, 125(2), 276-302. doi: 10.1037/0033-2909.125.2.276.

[11] Gisinger, T, Dev, R., Kautzky, A., Harreiter, ]., Raparelli, V., Kublickiene, K., Herrero, M.T,, Norris, C.M., Lavoie,
K.L., Pilote, L., & Kautzky-Willer, A. (2022). Sex and gender impact mental and emotional well-being during
the COVID-19 pandemic: A European countries experience. Journal of Women’s Health, 31(11), 1529-1539.
doi: 10.1089/jwh.2022.0115.

[12] Gradus Research. (2021). Happiness level by gender, age, region and size of the settlement. Retrieved from
https://gradus.app/documents/53 /Happiness_2_wave_03022021_.pdf.

[13] Graham, C., & Chattopadhyay, S. (2013). Gender and well-being around the world. International Journal of
Happiness and Development, 1(2), 212-232. doi: 10.1504/1JHD.2013.055648.

[14] Horenko, M.V. & Radzivil, K.P. (2023). Psychological well-being of future psychologists in the conditions of war.
Habitus, 56, 65-69. doi: 10.32782/2663-5208. 2023.56.10.

[15] Hsieh, S., Chang, Y.-H., Yao, Z.-F,, Yang, M.-H., & Yang, C.-T. (2024). The effect of age and resilience on the dose -
response function between the number of adversity factors and subjective well-being. Frontiers in Psychology,
15, article number 1332124. doi: 10.3389 /fpsyg.2024.1332124.

[16]Jamil, M.Y. (2024). Mann-Whitney U test: A guide to non-parametric analysis. Retrieved from https://
medicalbiochem.com/mann-whitney-u-test/.

[17]]Jiang, L., Chua, V., Wong, D.X.W,, & Im, D.K. (2024). Gender inequality and subjective well-being amongst
professional women in East and Southeast Asia: A study of eight societies. Asian Population Studies, 21(2),
137-157.doi: 10.1080/17441730.2024.2348929.

[18] Kahneman, D., & Krueger, A.B. (2006). Developments in the measurement of subjective well-being. Journal of
Economic Perspectives, 20(1), 3-24. doi: 10.1257/089533006776526030.

[19] Kieny, C., Flores, G., Ingenhaag, M., & Maurer, ]J. (2022). Healthy, wealthy, wise, and happy? Assessing age
differences in evaluative and emotional well-being among mature adults from five low- and middle-income
countries. Social Indicators Research, 160(2), 1019-1050. doi: 10.1007/s11205-022-02927-3.

[20] Kovtun, O. (2023). Psychoemotional state of women during pregnancy. Humanities Studios: Pedagogy,
Psychology, Philosophy, 11(2), 139-143. doi: 10.31548 /hspedagog14(2).2023.139-143.

[21] Moreno-Agostino, D., Chanfreau, J., Knowles, G., Pelikh, A., Das-Munshi, J., & Ploubidis, G.B. (2024). Gender
inequalities in the disruption of long-term life satisfaction trajectories during the COVID-19 pandemic and the
role of time use: Evidence from a prospective cohort study. British Journal of Psychiatry Open, 10(6), article
number e217. doi: 10.1192/bjo.2024.817.

[22] Oliveira, M.R., Sudati, I.P,, Konzen, V.M., de Campos, A.C., Wibelinger, L.M., Correa, C., Miguel, EM,, Silva, R.N., &
Borghi-Silva, A. (2022). COVID-19 and the impact on the physical activity level of elderly people: A systematic
review. Experimental Gerontology, 159, article number 111675. doi: 10.1016/j.exger.2021.111675.

39—
Psychology and Personality. No. 1


https://doi.org/10.3390/info10100301
https://www.asanet.org/wp-content/uploads/savvy/images/asa/docs/pdf/CodeofEthics.pdf
https://www.asanet.org/wp-content/uploads/savvy/images/asa/docs/pdf/CodeofEthics.pdf
https://doi.org/10.1016/j.jeoa.2021.100366
https://doi.org/10.1093/geront/gnaa204
https://doi.org/10.1007/s00148-020-00797-z
https://doi.org/10.1007/s00148-024-00981-5
https://doi.org/10.1037/pag0000415
https://doi.org/10.1037/bul0000401
https://doi.org/10.52058/2786-4952-2023-15(33)-916-927
https://doi.org/10.52058/2786-4952-2023-15(33)-916-927
https://psycnet.apa.org/doi/10.1037/0033-2909.125.2.276
https://doi.org/10.1089/jwh.2022.0115
https://gradus.app/documents/53/Happiness_2_wave_03022021_.pdf
https://doi.org/10.1504/IJHD.2013.055648
http://habitus.od.ua/journals/2023/56-2023/10.pdf
http://dx.doi.org/10.3389/fpsyg.2024.1332124
https://medicalbiochem.com/mann-whitney-u-test/
https://medicalbiochem.com/mann-whitney-u-test/
https://doi.org/10.1080/17441730.2024.2348929
http://dx.doi.org/10.1257/089533006776526030
https://link.springer.com/article/10.1007/s11205-020-02515-4
https://doi.org/10.31548/hspedagog14(2).2023.139-143
https://doi.org/10.1192/bjo.2024.817
https://doi.org/10.1016/j.exger.2021.111675

Subjective well-being in wartime...

[23] Perrudet-Badoux, A., Mendelsohn, G., & Chiche, J. (1988). Development and validation of a scale for the
subjective assessment of well-being. Journal of Anthropology and Human Biometry, 6(3-4), 121-134.

[24] Peyer, K.L.,, Hathaway, E.D., & Doyle, K. (2024). Gender differences in stress, resilience, and physical
activity during the COVID-19 pandemic. journal of American College Health, 72(2), 598-605.
doi: 10.1080/07448481.2022.2052075.

[25] Pieh, C., Budimir, S., & Probst, T. (2020). The effect of age, gender, income, work, and physical activity on mental
health during coronavirus disease (COVID-19) lockdown in Austria. Journal of Psychosomatic Research, 136,
article number 110186. doi: 10.1016/j.jpsychores.2020.110186.

[26] Pomytkin, E.O., & Pomytkina, L.V. (2024). Improvement of the subjective well-being of student youth in
the conditions of military operations. Scientific Notes. Series: Psychology, 1, 116-123. doi: 10.32782/cusu-
psy-2024-1-16.

[27] Ruth, M.S.L., & Napier, J. (2023). Gender inequality and subjective well-being. In F. Maggino (Ed.), Encyclopedia
of quality of life and well-being research (pp. 2689-2695). Cham: Springer. doi: 10.1007/978-3-031-17299-
1_4144.

[28] Savelyuk, H. (2022). Psychological well-being of student youth: A comparative analysis in covid and war
contexts. Psychological Perspectives, 39, 322-340. doi: 10.29038/2227-1376-2022-39-sav.

[29] Segerstrom, S.C., Crosby, P, Witzel, D.D., Kurth, M.L., Choun, S., & Aldwin, C.M. (2023). Adaptation to changes in
COVID-19 pandemic severity: Across older adulthood and time scales. Psychology and Aging, 38(6), 586-599.
doi: 10.1037/pag0000739.

[30] Taylor, S.E., Klein, L., Lewis, B.P, Grunewald, T.L., Gurung, R.A., & Updegraff, ]. (2000). Biobehavioral responses
to stress in women: Tending to befriend rather than fight-or-flight. Psychological Review, 107(3), 411-429.
doi: 10.1037/0033-295X.107.3.411.

[31] Tov, W. (2018). Well-being concepts and components. In E. Diener, S. Oishi & L. Tay (Eds.), Handbook of
subjective well-being (pp. 1-15). Salt Lake City: Noba Scholar.

[32] Webb, L.M., & Chen, C.Y. (2022). The COVID-19 pandemic’s impact on older adults’ mental health: Contributing
factors, coping strategies, and opportunities for improvement. International Journal of Geriatric Psychiatry,

37(1), article number e5647. doi: 10.1002 /gps.5647.

40
Psychology and Personality. No. 1


https://doi.org/10.1080/07448481.2022.2052075
https://doi.org/10.1016/j.jpsychores.2020.110186
https://doi.org/10.32782/cusu-psy-2024-1-16
https://doi.org/10.32782/cusu-psy-2024-1-16
https://doi.org/10.1007/978-3-031-17299-1_4144
https://doi.org/10.1007/978-3-031-17299-1_4144
https://doi.org/10.29038/2227-1376-2022-39-sav
https://doi.org/10.1037/pag0000739
https://psycnet.apa.org/doi/10.1037/0033-295X.107.3.411
https://ink.library.smu.edu.sg/soss_research/2836
https://doi.org/10.1002/gps.5647

Zavhorodnia & Shepelova

Cy0’¢KTHBHE 0,Iarono/Iyqdusi B yYMOBAX BOCHHOI'O 4acy: poJib BiRy Ta crari

OJjieHa 3aBropous
[OKTOP MCUXOMOTIUHMX HayK, FOSIOBHUI HAYKOBWIA CiBPOBITHUK
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Mapisa llleneboBa
KaHOmoaTt NcuMxonoriyHux Hayk, CTapLivi HayKoBMiA CNiBpoBIiTHMK
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AHoOTanisA. MeToto cTarTi 6y/10 BUBYEHHS OCOOJIMBOCTEN CYyO'€KTUBHOIO 6J1IaronoJydysi Ta Heb/1aronosyyds
LUBIJIBHUX I'POMaJisiH B YMOBax TPHUBaJIOr0 BOEHHOIO CTaHy 3 ypaxyBaHHsAM BiKy Ta craTi. Jlocaif»keHHs
npoBoausocs cepef 147 uuBinbHUX 0ci6 BikoM Bif 17 10 49 pokiB, siki npoxkuBaroTh y Kuesi, Xapkosi Ta )Kutomupi.
BukopucToByBasiacs IIECTUKJIACTepPHA MIKaJa CyG'EKTHUBHOTO OJjaromosy4ds. /JlocaikeHHs TeHJeHI[il
Cy6’€eKTUBHOI0 6JIaronoJiyqysi YKpaiHLiB 3acBi[4uJIO0, 110 KOro MOKAa3HUKU MEPEBAKHO 3HAXOASATHCS B MeXax
cepeHbOro piBHA. AHaJIi3 OCHOBHHUX KOMIIOHEHTIB CyG’€KTHUBHOIO 6J/1aronoJsy4usi BUSBUB NeBHi BiJMiHHOCTI
3aJIeXKHO BiJ| BIKy Ta CTaTi JOCAIIKYBaHUX. 32 pe3yJibTaTaMU JOCJiKeHHs Jidiie 2 % MalTh IOBHe eMOljiliHe
6s1aromnonyyqus, 22 % — noMipHui eMoninHui koMdopT, 64 % - cepeiHil piBeHb Cy6'EKTHBHOTO 6J1aronoyyus,
10 % - cxusbHicTb A0 Jenpeciii TpuBory, i 2 % - 3HaUHUN eMOLiHHUHN JucKoMPOpPT. BikoBi rpynu BiApi3HAIOTHCA:
Moo pecioHieHTH (17-21 pokiB) yacTile eMOHCTPYBaIM BUCOKUH piBEHB ICHX0EMOLiHHOI HANPy»KEeHOCTI,
ripiue oLiHIOBaIN CBOE 3/J0pOB’sl Ta BiZjuyBaIu colliasibHy i30Js1if0. HaTOMicTh NpecTaBHUKHU CTAapIINX BIKOBUX
rpyn MasId Kpauly aZanTtaniio [0 CKJIaJHUX OOGCTaBUH Ta J€MOHCTPYBa/IM MEHIIYy BHPAXKEHICTb HEraTHUBHUX
emomniit. Ctapiui (36 pokiB i 6ib1Ie) MasIy TipIli MOKa3HUKU HACTPOIO, ajie BUILY 3a[0BOJIEHICTh MOBCAKAEHHOIO
JistapHicTio. JlocaimpkyBaHi cepefHboi rpynu (22-35 pokiB) Manu HaMKpauyi MOKa3HUKH Cy6'€KTHBHOTO
6saromosy4usl. BusiBsieHi reHiepHi Bi/MiHHOCTi MoOKa3asiy, 10 YOJIOBIKHM MOPIBHAHO 3 KIHKaMH MaJsid Jelio
6isb1i BifxuaeHHs y 6iK Cy6'EKTUBHOrO HEGJ/IArono/ayyus; 30KpeMa Y0JI0BiKH IeMOHCTPYBa/IM BULIUMHA piBeHb
HaNpy»KeHOCTi Ta ICUX0eMOLIMHOI CHMITOMAaTUKH, BOJHOYAC KIHKH 4YacTille Bij3Ha4Ya/Iy NOTipIIeHHA HaCTPOO.
OTpuMaHi pe3yabTaTH MOXYTb OyTH BUKopucTaHi ¢axiBusMu y cdepi ncuxosoriyHoi A0omomMoru, ocBiTy,
colliasbHOI pOo6GOTH Ta Jlep>KaBHOTO yIPaBJIiHHA /I BUOKPEMJIEHHS IPYIl PU3UKY, BUSHAUYEHHsI NPiOPUTETHUX
HamnpsMiB IICUX0JIOTIYHOI J0ITOMOTH, afjanTalil iHTepBeHLiN /10 TOTpe6 pi3HUX rPyI HACEIeHHS], 30KpeMa, MOJIOJ],
JIIOZIeN CTaplIoro BiKy, »KIHOK i 40JIOBiKiB, 3 METOI MiABULIEHHS IX ICUXOJIOTIYHOI CTIMKOCTI Ta IKOCTI KUTTS B
TPUBAJIUX KPU30BUX yMOBaX

RiIr04oBi ¢cj10Ba: ncuxonorivHmit cTpec; reHiepHi BifMiHHOCTI; BIKOBi 0COO/IMBOCTI; MEHTa/IbHE 3[JOPOB’51; eMOLIITHUI
kxoM¢popt/muckoMpopT
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