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Abstract

A large-scale military conflict in
Ukraine has caused serious deterioration in
the state of mental health of students, es-
pecially the most vulnerable among them.
The paper aims at analyzing the connec-
tion between adaptive resource level, psy-
chological well-being, and measures of
psychological distress among students and
proves the importance of crisis counseling
within an inclusive learning environment.
Secondary analysis was carried out using
the results of “Mental Health Screening in
Ukraine: December 2024” dataset. The
research sample included 56 students (un-
der the age of 25, bachelor’s and master’s
degrees). The variables were scaled by
the ordinal method. To determine the re-
lationships, Spearman’s correlation anal-
ysis was conducted with the use of IBM
SPSS Statistics 27 and R programming
software. Significant negative correlations
between adaptive resources and measures
of distress scores (r = −0.38 to −0.61;
p < 0.01) were found, which demonstrates
the protective role of resilient and positive

characteristics. On the basis of data re-
ceived, an integrated model of crisis coun-
seling for vulnerable group students in an
inclusive educational context was elabo-
rated. The model comprises the following
four main components: (1) Stabilization,
(2) Resource Activation, (3) Social Inclu-
sion, and (4) Continuous Monitoring. The
suggested model is designed to quickly re-
duce severe distress while building up re-
silience and psychological well-being. As
shown by the findings, crisis counseling
can be considered an important transition
stage between psychological distress and
adaptive behavior. Systemic application
of crisis counseling in Ukrainian higher
educational establishments could improve
quality of mental assistance considerably
and promote successful inclusion of stu-
dents in wartime environment.

Keywords: resilience, psychological well-
being, crisis counseling, psychological dis-
tress, students from vulnerable groups, in-
clusive educational environment
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1. INTRODUCTION

The current situation involving the outbreak of war in Ukraine creates a particularly stressful psychological atmosphere
for students, especially the representatives of the vulnerable category (such as internally displaced people, students with
a history of trauma, socially disadvantaged people, etc.). In case of heightened anxiety, post-traumatic disorders, sleep
disorders, and social isolation, students may face a number of urgent issues requiring an immediate solution. Therefore,
apart from diagnosing the problem, it is important to explore and provide effective solutions in order to reduce anxiety and
develop adequate personal coping resources.

The application of crisis counseling as a short-term and goal-oriented strategy for addressing a psychological problem
is of significant relevance in the context of an inclusive learning environment. While being regarded as an emergency tool,
crisis counseling provides the necessary resources for strengthening psychological well-being of students and increasing
their personal resilience. In addition to utilizing psychological first aid, cognitive behavioral therapy, mindfulness practices,
and resource-oriented methods, crisis counseling can ensure rapid stabilization of one’s mental health state.

Thus, the goal of this study is to explore the association between resilience, psychological well-being and various
psychological indicators among students during the war period. In addition to theoretical substantiation of the importance
of crisis counseling in terms of addressing students’ needs, the empirical evidence is provided as a basis for further practical
implications.

2. LITERATURE REVIEW

Existing literature on students’ mental health indicates that current studies are mostly focused on theoretical and
empirical models that describe the psychological adaptation of the target population in the context of chronic stress,
educational load, and social instability. According to meta-analytical findings, the student population experiences higher
levels of anxiety and depressive symptoms, while the prevalence of sleep disorders is a specific characteristic of young
people’s condition in times of high educational and social adaptation [1–3]. In the broad context of mental health
problems, the World Health Organization notes the vulnerability of young people in the context of social crises and
instability associated with prolonged stressful loads [4]. This aspect is highly relevant in the case of military conflicts
when stress, social relations destruction, and educational adaptation contribute to the formation of emotional problems and
trauma [5, 6].

The analysis of recent Ukrainian empirical research indicates an increasing prevalence of psychological problems
among student youth under conditions of a full-scale war. In particular, existing data confirm the high levels of anxiety,
post-traumatic symptoms, emotional exhaustion, and cognitive problems, which are associated with a prolonged exposure
to war stress, social problems, and changes in the education process [6]. The concept of student mental health in this
context may be viewed from the perspective of an adaptive process dependent on the balance between stress loads and
adaptive psychological resources of students, particularly resilience and social support [4, 7, 8].

A specific part of current studies relates to the issue of the relationships between resilience and well-being. Psychological
well-being is defined as a multidimensional construct that encompasses aspects of emotionality, cognitive, and behavioral
characteristics including positive mood, activity, and satisfaction with life [9, 10]. Empirical evidence suggests a strong
positive correlation between resilience and the measures of psychological well-being, as well as the negative association
with emotional problems, fatigue, and lower levels of motivation [11]. Modern approaches to the problem note the value
of cognitive-emotional involvement as an adaptive resource mitigating the impact of stressors on psychological problems
[7, 8].

Another area of interest of the modern literature concerns transdiagnostic approaches to the analysis of psychopathology
and the identification of common elements of different types of mental disorders. For instance, the HiTOP model offers a
dimensional approach when anxiety and post-traumatic symptoms are viewed as an element of the spectrum of negative
emotionality associated with anxiety and characterized by high emotional sensitivity and affect dysregulation [12]. Studies
among student samples confirm that anxiety and post-traumatic manifestations under the conditions of chronic stress form a
persistent distress cluster that includes continuous tension, inability to relax, obsessive negative expectations, and cognitive
impairment [2, 13]. During crises, in particular in a war situation, the symptoms are systemic and reciprocal resulting in a
coherent emotional disturbance syndrome [2, 6, 13].

The issues of sleep disorders constitute another integral component of the psychological functioning of people and
serve as important factors contributing to the formation of anxiety and post-traumatic symptoms in the context of stress
[14, 15]. Recent meta-analytical research confirms that insomnia is related to high levels of anxiety and depression, as
well as cognitive difficulties including poor concentration, particularly among students [16, 17].

In addition to anxiety and sleep disorders, social isolation and low levels of motivation serve as specific characteristics
associated with psychological well-being. Current literature indicates the risk of anxiety, depressive symptoms, and low
academic engagement among students with feelings of loneliness and alienation from others [18, 19]. Simultaneously,
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social connectedness and social support is considered as an important protective factor promoting psychological well-being
in students [20, 21].

Under crisis conditions, in particular in war and emergency situations, crisis counseling becomes particularly relevant
as an effective tool for the stabilization of the mental state and recovery of psychological functioning. Empirical research
supports the effectiveness of cognitive-behavioral interventions, psychoeducation, and stress coping strategies for anxiety
reduction and psychological adaptation [22, 23]. Moreover, mindfulness-based methods demonstrate high potential in
decreasing psychological distress and increasing attention regulation [24]. In educational settings, crisis interventions are
incorporated into psychosocial assistance programs recommended by the World Health Organization in cases of crisis [25].

In conclusion, based on current findings, it is possible to speak about a two-sided model of the mental functioning of
students under conditions of crisis, including on one side the aspects of adaptation in terms of resilience and psychological
well-being, and, on the other hand, the manifestations of distress in the form of anxiety, PTSD, sleep disturbances, and
social isolation. The outlined model is consistent with transdiagnostic approaches to psychopathology and confirmed by
current empirical findings, including in relation to Ukrainian students in wartime [5, 6].

3. MATERIALS AND METHODS

The empirical study was carried out using a secondary analysis of the data of the sample screening of mental health
of the population of Ukraine “Mental Health Screening in Ukraine: December 2024” [26]. As part of this work, a target
sample of students was selected as follows. Selection criteria were the following: age less than 25 years and education
level “bachelor” or “master”. In result, a sample of N = 56 students (inclusive education) was obtained.

Data collection was performed using a standardized online questionnaire, including blocks of questions on resilience,
psychological well-being, anxiety, post-traumatic stress, sleep quality, and social isolation/motivation. All studied variables
were quantified using ordinal scales of different levels (number of scale divisions from 3 to 6).

Six generalized psychological constructs were defined as dependent variables for this study: Resilience (3 indicators);
Psychological well-being (3 indicators); Anxiety / emotional distress (3 indicators); post-traumatic stress disorder /
traumatic stress (3 indicators); Sleep and functioning (2 indicators); Social isolation / lack of motivation (1 indicator).

This study is based on openly accessible data available through the Open Science Framework [26]. An original research
was carried out in compliance with the ethical norms. Secondary data analysis did not require additional ethical approval
since the data are anonymized.

Statistical data processing was done using IBM SPSS Statistics 27 software and R language. Given the ordinal scale
of measurements and the limited sample, Spearman’s correlation coefficient rho was applied to quantify the relationships
between variables. Statistical significance of the correlations was set at the level of p < 0.05. Results visualization
included distribution charts and correlation heatmap.

In connection with the fact that this research was performed by means of the secondary analysis of the data from the
sample screening survey “Mental Health Screening in Ukraine: December 2024”, the volume of the student sample was
N = 56 people. Such sample volume is typical for preliminary researches related to mental health in conditions of active
hostilities and limited access to the respondents.

4. RESULTS

Given modern theoretical approaches to students’ mental health during periods of crisis, the research of the relations
between adaptive psychological resources and indicators of psychological distress appears especially interesting. According
to modern transdiagnostic approaches, resilience and psychological well-being should be perceived as possible protective
factors, whereas anxiety, post-traumatic symptoms, sleep disorders, and motivational exhaustion are psychological distress
components. Therefore, the empirical part of the present work was aimed at revealing structural relations between the
specified psychological characteristics in the sample of students under conditions of permanent stress.

The study was conducted on the grounds of data provided by the dataset of the survey Mental Health Screening in
Ukraine: December 2024 [26]. For further analysis, a subsample of participants (n = 56) was selected, meeting the criteria
of age under 25 years and the current level of education being bachelor or master (interpreted as a student group according
to inclusive education paradigm).

For the empirical part of the study, the following generalized psychological constructs were identified based on the data
set of indicators of the survey.

1. Resilience: rapid recovery from stress; coping with problems; replenishment of psychological resources.

2. Psychological well-being: positive affect (vigor); calmness and relaxation; involvement in everyday activity.

3. Anxiety / emotional distress: uncontrollable excitement; inability to relax; fear of the future.

4. Post-Traumatic Stress Disorder / Traumatic Stress: hypervigilance; constant tension; cognitive difficulties.
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5. Sleep and functioning: quality of sleep; influence of sleep disorders on everyday life.

6. Inclusiveness / social isolation: loss of motivation as an indicator of socio-psychological alienation.

All measures were calculated on ordinal scales. As a result, non-parametric analysis was applied, namely Spearman
correlation.

Let us briefly discuss the general situation regarding each of the surveyed indicators.
As can be seen in Figure 1, resilience on the whole is manifested through moderate and rather high levels (Fig. 1). For

all three indicators, the highest frequency of responses corresponds to categories 2-4, which implies a moderate level of
recovery after stressful episodes. However, for some participants, there were rather low levels, especially for “I manage
without additional worries” where responses 1-2 prevail.

Figure 1. Responses Distribution among Resilience Indicators in the Sample of Students (%)

Source: Own analysis based on [26]

Figure 2. Distribution of Responses for Psychological Well-Being Indicators in the Sample of Students (%)

Source: Own analysis based on [26]

Regarding psychological well-being, the situation is rather heterogeneous, yet moderately positive (Fig. 2). By the
indicator of cheerfulness and good mood, the highest response frequencies correspond to medium-high and high values
(4-6: 53.6%), which indicates the prevalence of positive emotions. A similar tendency is characteristic in the case of the
indicator “I am relaxed” with a more even distribution, yet a dominance of medium values. As for involvement in everyday
activities, it shows rather evenly distributed frequencies of medium values (category 3 – 33.9%), which might imply that
the process of cognitive-emotional involvement is unstable in conditions of permanent stress.

Anxiety / emotional distress, on the whole, is manifested mostly in moderate values (Fig. 3). Most indicators are
characterized by responses from 1-2 or 2-3, yet the high values (3-4) also manifest themselves frequently, especially
concerning inability to relax. Thus, one might conclude that there is a moderate level of distress in the sample.
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Figure 3. Responses distribution for anxiety and emotional distress indicators in the sample of students (%)

Source: Own analysis based on [26]
As for post-traumatic stress disorder / traumatic stress disorder, moderate values also prevail, along with frequent

manifestation of high scores (Fig. 4). The most frequent symptom is trouble concentrating, with a relatively high number
of high responses (4-5). Therefore, it might be concluded that the cognitive symptoms of the stress syndrome prevail.

Figure 4. Distribution of post-traumatic stress disorder symptoms among the students of the sample (%)

Source: Own analysis based on [26]

Regarding sleep and functioning, mainly medium values with negative evaluations are characteristic (Fig. 5). Quality
of sleep is assessed rather evenly as “quite acceptable” or “rather poor”, while functional impairment due to sleep disorders
is often assessed as moderate or rather high (3-5). Thus, there is rather common subjective disturbance of sleep in the
sample.

Finally, social isolation (unmotivation) is mostly characterized by medium values with the considerable share of
responses with a high score (4) (Fig. 6). Hence, a moderate level of emotional exhaustion with a considerable risk of
decreased academic and social involvement might be expected.

In its turn, the correlation matrix (Fig. 7) in form of the heatmap represents a rather structured system of relations
between all investigated psychological constructs, which allows us to identify the most significant and statistically valuable
tendencies. Note that we will discuss only significant correlations in the descriptive part.

Firstly, let us consider an especially pronounced mutual correlation between resilience components: all indicators are
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Figure 5. Sleep quality and sleep-related functional impairment distribution among the students of the sample (%)

Source: Own analysis based on [26]

Figure 6. Social isolation and lack of motivation perception among the students of the sample (%)

Source: Own analysis based on [26]
positively correlated with each other with very high coefficients (r = 0.53–0.79; p < 0.01). This suggests that resilience in
the sample is a holistic construct reflecting the overall capability of recovery.

Secondly, it is essential to mention persistent negative correlation between resilience and indicators of psychological
distress. In particular, there is a connection between resilience and such indicators as constant anxiety and experience of
uncontrollable situations (Anxiety / Emotional Distress 1 – Please select [A constant feeling of worry, “experiencing” that
you are unable to stop or control]; up to r = -0.61), Anxiety / Emotional Distress - 2 – Please select [Fear that something
terrible is going to happen]; to r = -0.44), symptoms of the post-traumatic distress spectrum (Post-Traumatic Stress Disorder
- 1 – Being “on the platoon” or “on guard”?; Post-Traumatic Stress Disorder - 2 – Feeling constantly tense?; to r = -0.49)
and concentration disorders (Post-Traumatic Stress Disorder - 3 – Trouble concentrating?; up to r = -0.43). In addition,
the negative correlation between resilience and social isolation/unmotivation was found (Inclusion / Social Isolation – I
feel unmotivated; up to r = -0.38). These data demonstrate that higher resilience is systematically connected with reduced
levels of cognitive, emotional, and social distress.

Thirdly, we need to analyze the structure of psychological well-being, which consists of positively related components
(Psychological well-being - 1 – Cheerful and in a good mood; Psychological well-being - 2 – Calm and relaxed; Psycho-
logical well-being - 3 – Everyday life was filled with things that interested me; r = 0,41–0,44; p < 0,05–0,01). Besides,
stable negative correlations were discovered in relation to indicators of anxiety (Anxiety / Emotional Distress - 1–3; up to
r = -0.57; p < 0.01) and post-traumatic stress (Post-Traumatic Stress Disorder - 1–3; up to r = -0.49; p < 0.01). Moreover,
psychological well-being is negatively correlated with sleep disturbances (Sleep and Functioning - 1–2; up to r = -0.39; p
< 0.01) and social isolation/lack of motivation (Inclusion / Social Isolation; up to r = -0.55; p < 0.01).

Especially interesting is the correlation between the indicator of psychological well-being “Everyday life was filled with
things that interested me” (Psychological well-being - 3) and indicators of anxiety (Anxiety / Emotional Distress - 1–3; r =
-0.27 to -0.57) and post-traumatic stress (Post-Traumatic Stress Disorder - 1–3; r = -0.32 to -0.49). The findings obtained
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Figure 7. Correlation matrix for investigated psychological indicators (Spearman’s rho)

Source: Own analysis based on [26]
highlight the role of cognitive-emotional involvement in everyday activities as a protective factor against emotional distress.

Fourthly, the important block concerns the emergence of a homogeneous group of anxiety and post-traumatic stress,
which indicators are highly correlated with each other (the correlations between Anxiety / Emotional Distress - 1–3 and
Post-Traumatic Stress Disorder (1–3): r = 0.37–0.63; p < 0.01). In particular, the correlation coefficients between post-
traumatic stress disorder indicators are especially high (r = 0.73; p < 0.01), indicating a significant interconnectedness of
symptoms of hypervigilance, emotional tension and cognitive difficulties as one complex distress system.

Thus, there is a high level of emotional distress: anxiety, hypervigilance, tension and cognitive disorders form one
integrated symptom system.

Fifthly, it is important to highlight that sleep disorders and functioning show negative correlations with resilience and
well-being; positive with anxiety and post-traumatic stress disorder (up to r = 0.57; p < 0.01); especially high positive
correlation with cognitive symptoms (concentration disorder, r = -0.52; p < 0.01).

These data support the role of sleep as a holistic indicator of psychological condition.
In its turn, let us highlight the phenomenon of social isolation (lack of motivation), which positively correlates with

anxiety and post-traumatic stress disorder (up to r = 0.56; p < 0.01); negatively with resilience and well-being (up to r =
-0.55; p < 0.01).

As a whole, the obtained correlation matrix demonstrates a holistic hierarchical structure of the relationships between
psychological constructs in the sample of students. The revealed structure of correlations is divided into two distinct but
mutually dependent groups of functioning: the first group includes resilience and psychological well-being, which are
positively correlated with each other, showing consistent negative correlations with all components of distress. On the
other hand, the second group of psychological characteristics (anxiety, post-traumatic symptoms, sleep disorders, social
isolation) forms a complex network of mutually reinforcing relations, representing a unitary system of psychological
distress.

5. DISCUSSION

The findings of an empirical study based on a sample of Ukrainian students support major tenets of the modern scientific
literature on the psychological functioning of students in crisis situations. Bipolar structure of psychological indicators –
the cluster of adaptive psychological characteristics (resilience, psychological well-being) and the cluster of psychological
distress (anxiety, post-traumatic symptoms, sleep disturbances, lack of motivation) – is fully consistent with transdiagnostic
models (HiTOP) and multidimensional theory of resilience [7, 8, 12]. Negative correlations between psychological adaptive
characteristics and distress symptoms (r = −0.38 to −0.61) prove that resilience and psychological well-being are highly
significant protective factors for students from vulnerable groups in times of total war.
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Summarizing the results of the study, let us develop an integrated model of crisis counseling, based on the empirically
established bipolar structure of psychological functioning of students. The developed model implies the role of crisis
counseling as a key mechanism ensuring the transition from a cluster of psychological distress to a cluster of adaptive
characteristics in an inclusive educational environment.

Figure 8. Model of Crisis Counseling in an Inclusive Educational Environment for Students from Vulnerable Groups

Source: authors’

According to the proposed model, crisis counseling is a systematic and goal-directed process of psychological assis-
tance for students from vulnerable groups, conducted in an inclusive educational environment (universal access, safety,
availability, non-discrimination). The center point of this model is “Crisis counseling for students from vulnerable groups”
block, which mediates two opposing psychological clusters:

Risk / Distress Cluster (on the left) – including such psychological features as anxiety, symptoms of post-traumatic
stress disorder, sleep disturbances, as well as social isolation/apathy. All components have significant positive correlations
and constitute self-propelled system of psychological distress.

The Protective / Adaptive Cluster (on the right) includes resilience, psychological well-being, as well as everyday
engagement and social inclusion. All these components show highly significant positive correlation and facilitate adaptation
and psychological recovery.

According to the model, four components of crisis counseling may be distinguished:
Stabilization – rapid decrease in acute psychological distress, anxiety and sleep normalization. This is the crucial first

step to stop the vicious circle of distress.
At this first stage of work, aimed at decreasing psychological distress and returning the basic level of student functioning,

the following tasks are set: regulation of intensive anxiety, decreasing hypervigilance, constant psychological tension and
catastrophic thoughts, as well as primary sleep support. Such methods as grounding techniques, breathing exercises (e.g.,
4-7-8 breathing or box breathing), psychoeducation on the nature of reactions to traumatic stress, as well as general methods
of self-regulation are applied. Sleep problems are particularly taken into account, as it was shown in the results of the study,
being tightly interconnected with cognitive difficulties and psychological distress. This stage of work helps a student to
achieve psychological security, decrease the level of emotional activation and break a vicious circle of distress (anxiety →
sleep disorders → poor concentration → intensified anxiety). Without efficient stabilization, further work on the increase
in resilience and psychological well-being becomes significantly more difficult.

Activation of resources – activation of internal resources: building resilience, restructuring cognitions, development
of coping strategies. This is the second component directed at the transition from a cluster of distress to a cluster of
psychological well-being.

It aims at shifting the student towards an adaptive cluster, developing resilience via cognitive restructuring and focus on
previous experiences, working with cognitive distortions (restructuring negative automatic thoughts and catastrophizing),
building coping skills. An important part of the work is rebuilding cognitive-emotional engagement into daily activities –
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getting back the feeling of “interest in my surroundings”. For these purposes, mindfulness techniques, exercises to develop
self-efficacy, making resource circles and planning small and achievable actions are used. This stage fully corresponds to
the results of the study, as the most protective factors for anxiety, PTSD symptoms and social isolation turned out to be
resilience and psychological well-being.

Social engagement – social connections’ recovery, elimination of isolation and enhancement of motivation. Of particular
importance is the feeling of belonging to the educational institution.

Isolation and low motivation are the significant reasons for staying in the distress cluster. Among the components, there
are such activities as expansion of social contacts, involvement in peer support groups and university community life, as
well as work with motivation to study and social activities. Along with working with the student, efforts are made by a
psychologist in order to help the student overcome barriers to interaction, increase academic motivation and motivation to
take social initiatives. A special role is played by students who belong to vulnerable groups (internally displaced people,
students who have experienced some kind of loss, representatives of national minorities): for them, an inclusive educational
environment should become not the source of stress, but an important source of resources. This step helps shift the student
from isolation and apathy to academic and social engagement.

Monitoring – constant assessment of symptom dynamics, evaluation of the progress and adjustment of intervention. It
is necessary for the stability of the results achieved.

Finally, the last but not least important component that provides a sustained effect of the intervention. The stage
implies regular assessment of symptom dynamics (anxiety, sleep disorders, motivation, resilience), progress control in
relation to critical indicators and timely correction of support program. Such measures as use of quick questionnaires,
self-assessment, and feedback are carried out here. The stage allows for early detection of possible relapses and correction
of the intervention strategy to ensure smooth transition from crisis counseling to long-term psychological assistance (if
needed, referral to specialized psychotherapy). Thus, this model does not stop at a one-time crisis, but helps sustainably
support psychological recovery.

In this way, desired outcomes of crisis counseling are: reduction of distress, improvement of psychological well-being,
increase in resilience and involvement in academic and social life.

In particular, this model of crisis counseling is highly relevant to Ukrainian higher education institutions in the wartime.
It integrates fast psychological aid with building of protective factors, thus corresponding to the WHO recommendations and
modern research on mental health of students [4–6, 25]. Application of this model in practice within psychological services,
inclusive centers and curatorial programs in higher education institutions will allow effectively provide psychological
assistance to students from vulnerable groups, ensuring not only temporary improvement of the student’s state, but also
his/her successful education and social integration.

The limitations of the study relate to the small sample (N = 56), cross-sectional design, and self-report data used.
The promising directions of further research may include empirical examination of effectiveness of applying the proposed
model of crisis counseling in practice.

Overall, the results of the study and the proposed model show that systemic crisis counseling is a highly effective
measure of enhancing resilience and psychological well-being of students from vulnerable groups in conditions of chronic
war.

6. CONCLUSIONS

The results of the empirical study indicate the presence of a definite bipolar structure of students’ psychological activity
during the war period, consisting of an adaptive cluster (resilience and psychological well-being) and a distress cluster
(anxiety, symptoms of PTSD, sleep disorders, and isolation). The discovered strong negative relationships between the
clusters allow us to claim that the development of such personal qualities as resilience and psychological well-being is an
effective strategy to protect students of vulnerable groups.

Crisis counseling can be considered an essential element in ensuring the transition from the distress cluster to the
adaptive cluster. The developed integrated model of crisis counseling, consisting of four core stages - Stabilization, Resource
Activation, Social Inclusion and Monitoring, demonstrates good applicability prospects in practice. The combination of
the processes of stabilization of emotional state with the gradual cultivation of resilience and social inclusion allows for
successful maintenance of academic achievements by vulnerable groups of students under conditions of war.

Therefore, the regular use of crisis counseling as a practice for the activities of university psychological services,
inclusive centers, and support programs appears to be a prospective strategic direction for preserving the mental health
of students from vulnerable groups. It should be noted that crisis counseling, besides providing assistance to cope with
emergencies, becomes a valuable means of psychological recovery, development, and preventing adverse situations in the
field of mental health.

Perspectives for future research include, among others, the longitudinal evaluation of the developed model of crisis
counseling and the analysis of its influence on the academic achievement of students.
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