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Abstract 

Russia’s invasion of Ukraine has resulted in global shortages of food, fuel and supplies and 

over 7 million refugees. While research supports that war leads to widespread psychological 

consequences on populations directly impacted by conflict, little research has explored the 

impact of war-related stress (WRS) and related variables amongst European populations. A 

total of 128 participants completed questionnaires regarding their gender, age, war related 

stress (WRS), belief in a just world (BJW), conflict-related media consumption (CRMC), and 

emotional state. A regression analysis revealed that CRMC was the greatest predictor of 

WRS, while BJW showed a small to moderate negative relationship with WRS. Notably, 

higher CRMC scores correlated with significantly lower BJW scores and higher levels of 

CRMC had no impact on emotional state. Finally, no significant gender differences in levels 

of WRS were observed.  



 

Introduction 

 On February 24, 2022, Russia invaded Ukraine in the single largest attack on a 

European nation since WWII (Leon et al. 2022). The war is one of the most significant 

geopolitical crises of the 21st century, and has led to disruption of global supply chains, 

leading to shortages of fuel and food, and increased inflation (Kusa, 2022). It has also caused 

the largest refugee crisis in Europe in more than 80 years and is the first major armed conflict 

in Europe since the breakup of Yugoslavia in the 1990s. It has led to widespread fears about 

European security, with many countries fearful of Russian expansionism (Massag, et al. 

2023). The war in Ukraine has been a persistent concern among Europeans since it began 

almost three years ago. A study in Finland saw half of the respondents fearful that the war 

will precede an attack on NATO member states soon, while in Germany, 46% expressed 

concern over a possible Russian attack. Overall, 28% of EU citizens consider the war in 

Ukraine one of the two most important issues facing the EU currently (CITE EU Directorate 

General, 2024)COMMISSION).. The war has led to declines in wellbeing across Europe 

(Scharbert et al., 2024), and increased rates of psychopathology among Europeans 

(Surżykiewicz et al., 2022; Chudzicka‐Czupała et al., 2023; Massag, et al. 2023). Research 

exploring war-related stress in Europeans is needed. There are a number of factors that 

potentially shape how European citizens experience war-related stress. These factors include 

the Belief in a Just World theory, emotional states, conflict-related media consumption, age 

and gender. They will be discussed in this review, with particular attention on their 

relationship with stress and if applicable, war-related stress. 

War-Related Stress 

 Stress is an adaptive response to stimuli perceived as threatening (Cohen et al., 1983) 

and serves an important protective function for the individual; this response can be both 



 

psychological and physiological and is designed to prepare one to deal with the demands 

placed upon them (Cohen et al., 2016). When one perceives these demands as exceeding their 

resources and coping abilities, the stress can become debilitating (Lazarus, 1966), and if one 

continually struggles to cope, it may become chronic stress, a significant predictor of 

depression (McGonagle & Kessler, 1990). Such ongoing stress has demonstrated a more 

profound effect on psychological adjustment than major life events (Lazarus & DeLongis, 

1983), with Brown and Harris (1978) suggesting that the presence of long-term threats in 

one’s life is associated with major depression more than any other aspect of stress. When 

stress becomes long-lasting, one’s attempts to manage it have likely failed, and this may lead 

to the stressor being re-appraised as a greater threat (Lazarus & Folkman, 1984). Chronic 

stress not only facilitates the onset and maintenance of mental disorders, but can also lead to 

deficits in emotion regulation, physical health, and memory (Lupien et al., 2018). 

One subtype of chronic stress is war-related stress (WRS), which refers to the distress 

individuals experience during armed conflict which can be caused by myriad issues: fear of 

displacement or escalation, threats to personal safety, loss of loved ones and persistent 

uncertainty are major stressors (Murthy & Lakshminarayana, 2006). Prolonged conflict and 

WRS have led to widespread psychopathology in Afghan civilians, with greatly elevated 

levels of depression (67.7%), anxiety (72.2%) and post-traumatic stress disorder (42%; 

PTSD; Cardozo, 2004). Displaced Cambodians have exhibited even higher rates of 

depression (80%), despite access to medical services, with the psychological symptomatology 

of some refugees found to still be affected by cumulative trauma up to ten years later 

(Mollica, 1993; Mollica et al., 1998), illustrating the long-lasting, detrimental effects of living 

in or near a conflict zone. Exposure to graphic war-related media, such as combat footage or 

news broadcasts can also increase WRS, an effect observed in Europeans since the Russian 



 

invasion of Ukraine three years ago (Surżykiewicz et al., 2022; Chudzicka‐Czupała et al., 

2023). 

The fear of war encroaching on one’s home can be suffocating, and this is reflected in 

the clear decline in wellbeing levels among Europeans in the weeks following the invasion of 

Ukraine (Scharbert et al., 2024). 69% of American adults expressed fears that we are in the 

early stages of World War III (and that it will result in nuclear war), and 84% agree that the 

invasion of Ukraine is terrifying to watch (APA, 2022), demonstrating that individuals 

geographically distant from the conflict are also subject to WRS. The war has triggered a 

return to Cold War-style international relations between East and West, while also driving 

increases in food and energy prices, placing additional economic pressure on Europeans 

already struggling with a rising cost of living (Kusa, 2022; Massag et al., 2023). This 

highlights that WRS can pertain to stressors that while not necessarily existential threats, 

remain significant consequences of the war. Exploring levels of WRS in a European sample 

is well warranted: European civilians are of particular interest considering their proximity to 

Russia and concerns about threats to their sovereignty, alongside issues of inflation and 

migration may be leading to elevated WRS levels (Massag, et al. 2023). 

Belief in a Just World 

 The Belief in a Just World theory (BJW; Lerner, 1965) posits that individuals 

harbour a need to believe that the world they inhabit is a just place, where people get what 

they deserve, good deeds are rewarded and bad ones punished. This belief can serve as a 

protective function for individuals, who see themselves as good people, and therefore should 

be safe from injustice, as negative outcomes are only consequences of one’s transgressions. 

This view is challenged by the reality of innocent victims and the erratic, disordered nature of 

the world; many suffer undeservingly, and this can cause great dissonance for those to whom 



 

the world is thought just (Lerner & Miller, 1978). This notion that the world is an ordered 

place provides a sense of comfort and security, and can be defended vigorously, sometimes 

leading to what is now known as an infamous feature of the BJW: victim derogation. 

Individuals with high BJW may seek to rationalise injustice by attributing blame to victims, 

supposing that they did something to deserve misfortune. This counters the harsh reality that 

the world is chaotic and unfair, thus preserving this view of the world as a place of stability 

and order; if one has not done anything wrong, one has nothing to fear (Lerner, 1980). 

Although BJW has often been known for this harsh, sometimes authoritarian view of 

the world, it has been shown to be a valuable coping behaviour, strongly associated with an 

internal locus of control, which is widely seen as positive and healthy (Furnham, 2003). BJW 

predicted wellbeing and life satisfaction and was negatively correlated with depression 

(Lipkus et al., 1996; Ritter et al., 1990), even being shown to help innocent victims recover 

after traumatic events, with individuals higher in BJW having enhanced wellbeing compared 

to those without such beliefs (Dalbert, 1998). Considering such benefits helps illustrate why 

individuals tend to be so resistant to forfeiting their BJW and defend it so firmly. It can have 

positive long-term impacts on stress-related processes such as mitigating emotional stress and 

protecting one’s health and is recognised as a psychologically healthy coping resource 

(Furnham, 2003). Shown to have a moderating effect on stress, BJW can help individuals to 

appraise stressors as challenges to be overcome, rather than threats (Tomaka & Blascovich, 

1994). As a result, it can decrease the likelihood of developing stress related illnesses 

(Dalbert, 1998). No studies appear to have examined BJW in relation to WRS yet, although it 

is known to buffer against stress. 

Conflict-Related Media Consumption 

 Media consumption is a significant factor that affects one’s perceptions, emotions and 

mental wellbeing, with the ubiquity of social media platforms and newsfeeds helping to 



 

ensure that it is difficult to avoid being exposed to information on a near continuous basis 

day-to-day. Although media can inform and connect individuals, it is equally capable of 

eliciting a variety of adverse effects, with excessive exposure to negative news being just one 

example of media linked to increases in stress and anxiety (Garfin et al., 2020). The 

psychological effects appear more profound when consumed media centres on conflicts; 

reporting is often sensationalised to drive viewer engagement, and graphic footage of wars, 

natural disasters and civil unrest can evoke strong emotional responses in viewers. Even short 

videos of the 2021 Henan floods were associated with increases in anxiety, depression and 

PTSD symptoms in individuals who did not experience them (Liu & Ma, 2022). This presents 

a cause for concern considering that short-form content frequently relates to current events; 

such content is commonly found on platforms such as TikTok or X, which have algorithms 

designed to drive consumption and engagement, potentially exacerbating the harms of 

distressing media (Levy, 2021). 

Conflict-related media consumption (CRMC) refers specifically to news, social media 

and other content that focuses on topics such as war, political/civil unrest or humanitarian 

crises. This type of media has particularly deleterious effects on viewer wellbeing, with 

Holman et al. (2013) finding that individuals who watched six or more hours of media 

coverage of the Boston Marathon Bombing demonstrated higher levels of acute stress than 

those who directly experienced it. Simply viewing static images of strangers subject to threat 

or harm results in a physiological reaction in line with a stress response (Bradley & Lang, 

2007). Widespread coverage of the 9/11 attacks and subsequent Invasion of Iraq were 

associated with negative public health consequences over time (Silver et al., 2013), a finding 

mirrored in Israeli civilians in relation to television news (Bodas et al., 2015). Existential 

threats such as war have been shown to illicit profound effects on individuals’ emotional 

states and behaviour (Lambert et al., 2014). This was observed in one study, where 



 

participants’ opinions on whether Germany should deploy troops to Eastern Europe were 

influenced more by a bellicose news article, than by thinking about their own mortality. This 

highlights that CRMC can evoke a psychological response similar to those caused by direct, 

existential threats (Gebauer et al. 2016). To many Europeans, the present war in Ukraine 

represents such a threat. 

  The Russo-Ukrainian War is arguably the first in history to be documented so 

comprehensively. Real-time coverage on social media, an abundance of smartphones and the 

availability of 24-hour news have defined the war in Ukraine, with graphic frontline combat 

footage readily accessible online. This is cause for concern, as Silver et al. (2013) suggest: 

“exposure to graphic media images… may be an important mechanism through which the 

negative impact of a collective trauma is dispersed widely.” Such effects have been observed 

in relation to the war in Ukraine, with individuals viewing war footage reporting higher levels 

of anxiety and persistent negative thoughts (Surżykiewicz et al., 2022). This effect is 

amplified by one’s proximity to the conflict, with more than half of surveyed Polish civilians 

distressed at scenes of the war in media (Chudzicka‐Czupała et al., 2023). In the weeks 

following the invasion, an acute decline in wellbeing levels was observed in the wider 

European population, in particular, on days when the war was more salient on social media 

and news channels (Scharbert et al., 2024). Given that CRMC has such associations with 

negative emotional states and increased stress, its inclusion as a variable seems well justified. 

Emotional State 

 Many definitions of emotion exist, but a common point of consensus is that emotions 

are mental states. One definition of emotion is: “any mental experience with high intensity 

and high hedonic content i.e., pleasure/displeasure” (Cabanac, 2002). One can experience a 

range of emotions in a brief period of time; emotional states are feelings and moods one 



 

experiences, e.g., depression, joy or stress, and are influenced by one’s self-perception, their 

environment and events around them (Wills, 2001). Emotional states are closely associated 

with physiological stress responses and influence the coping mechanisms used to deal with 

such stress responses (Cohen et al., 2007). This relationship can be bi-directional: the ability 

of an individual to regulate their emotions can help alleviate stress, and inversely, if one is 

experiencing a heightened negative emotional state, they may be less resilient to stress. When 

individuals appraise stimuli as threatening during a stress response, these threats can elicit 

negative emotional responding (Cohen et al., 1995), with stress accounting for 56% of 

variance in negative emotion in one study (Feldman et al., 1999). 

 The relationship between stress and emotional states is well supported; research 

shows that exposure to multiple independent stressors in adolescence is associated with 

symptoms of depression and anxiety (Rudolph, 2002; Shih et al. 2006; (McLaughlin & 

Hatzenbuehler, 2009). Stressful experiences may also predict greater psychopathology in 

later life (Charbonneau et al., 2009). The stress of daily life contributes to negative emotional 

states (Moksnes et al., 2010), and chronic stress can result in atrophy of the limbic system, a 

brain region key in emotion regulation (Russell & Lightman, 2019). WRS is a particularly 

potent form of chronic stress and is reliably associated with higher rates of both depression 

and anxiety a variety of psychological issues including depression, anxiety and PTSD 

(Cardozo, 2004). In the aftermath of the Gulf War (1991), it was found that common mental 

disorders had a clear association with a fear of nuclear war (Poikolainen et al. 2004). The war 

in Ukraine is one of the most significant sources of WRS for Europeans at present. Fear of 

the war expanding into Europe was associated with increased likelihood of depression and 

anxiety (Hajek et al., 2022), an effect which was mirrored in Czech students who thought that 

nuclear war was likely to occur in their lifetime (Riad et al., 2023). Considering this well-



 

supported relationship between WRS and emotional state, it seems a valuable to include it as 

a study variable. 

Gender 

 Females appear more vulnerable to stress in general, with higher rates of 

depression and anxiety (Moksnes et al., 2010), greater vulnerability to the negative 

psychological impacts of stress (Charbonneau et al., 2009), and significantly elevated levels 

of stress compared to males across several areas, including financial pressure and academic 

performance (Moksnes et al., 2010). An investigation of gender differences in levels of war-

related stress seems justified, as women experience armed conflict in drastically different 

ways to men, with a lack of maternity care facilities and risk of sexual violence being two 

prominent factors affecting women (Kálcza-Jánosi et al. 2023). In a study of the Serbian 

minority in Kosovo, females reported significantly more distress than males in relation to 

ethnic tensions with the Albanian majority (Salama et al., 2000). A significant stressor for 

males may be the prospect of being mobilised in the event of a wider war with Russia; 

several countries around Europe, including Latvia, Lithuania, and Estonia have mandatory 

military service, ensuring a sizeable reserve of trained personnel to mobilise in the event of 

an attack (Szymanowski, 2023). 

Age 

 Age is an important factor when considering how individuals respond to stress, as our 

stress responses tend to change throughout the lifespan. Older adults generally engage in 

more problem-focused coping than young adults and report stressful events as less unpleasant 

(Neubauer et al., 2018). Older adults have also been shown to have lower physiological 

reactivity and less negative threat appraisal than younger individuals (Mikneviciute et al., 

2023), although there is conflicting evidence; no stress differences were found between older 



 

adults (54-71) and young adults (18-35) in salivary or heart rate responses to stress tasks 

(Almela et al., 2011). Younger adults have been shown to be more vulnerable to war-related 

stress and its adverse effects owing to their ongoing emotional and cognitive development 

(Masten & Narayan, 2011). 

The Present Study  

 In light of previous research the following hypotheses have been formulated: 

1) Age, gender, emotional state, conflict-related news consumption and 

belief in a just world will significantly predict war-related stress and 

account for a considerable proportion of its variance. 

2) War-related stress will be predicted most strongly by emotional state. 

3) Belief in a just world will function as protective factor against war-

related stress. 

4) High news consumption will be associated with lower belief in a just 

world. 

5) High news consumption will be associated with negative emotional 

states. 

6) War-related stress will differ significantly across news consumption 

groups and will be greatest in the high CRNC group. 

7) There will be significant gender differences in war-related stress, with 

females exhibiting higher stress levels. 

  



 

Method 

Participants 

 Participants were recruited using a mixture of convenience and snowball sampling, 

through personal networks, posts on social media (Reddit, X) and leaflets on local 

noticeboards. Individuals over 18 and resident in Europe were eligible to participate. 

Residents of the Russian Federation were not eligible to participate due to data security 

issues. Power analysis was performed using G*Power 3.1 (Faul et al., 2009) and indicated 

that for the planned analyses (multiple regression, independent samples t-tests, ANOVA and 

ANCOVA) a sample size of 200 would be required for sufficient statistical power. The 

ANOVA increased this recommendation, as the other analyses would achieve statistical 

power with a sample of 128. There were alternative plans in place prior to data collection in 

case of difficulty in recruiting 200 participants, and an independent samples t-test could 

replace the ANOVA by splitting CRMC into two groups, low and high, which would be 

sufficiently powerful with 128 participants. 

A total of 130 participants comprised the initial sample, although two were excluded 

from analysis as they indicated they were not resident in Europe. The final sample contained 

128 individuals (56 males, 65 females, 4 non-binary individuals and 3 opting to self-describe) 

with the mean age being 31.97 years (SD = 12.43) and a range of 18–77. Participants did not 

receive any compensation for taking part in this research. 

Materials 

Demographic Questions 

Participants were asked to provide their place of residence (Europe, Outside Europe, 

Russia), their age, gender (male, female, non-binary, prefer to self-describe) and to indicate 

their conflict-related media consumption habits (never, rarely, sometimes, often, daily). 



 

Belief in a Just World Scale – Others (BJW-O) 

The BJW-O (Lipkus et al., 1996) is an 8-item self-report measure, answered using a 

6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree). Participants rate 

their level of agreement with a series of statements, e.g., “I feel that people earn the rewards 

and punishments they get”. The scale assesses one’s beliefs about the nature of justice in the 

world, and whether they feel that it is a fair place where people typically get what they 

deserve. Higher scores reflect greater agreement with the notion that the world is a just and 

fair place. The BJW-O is closely based on the Global Belief in a Just World Scale (Lipkus 

1991), with minor changes in wording in some questions to shift the focus to other 

individuals rather than oneself e.g., “I feel that the world treats me fairly” was changed to “I 

feel that the world treats people fairly”. The BJW-O showed high internal consistency in its 

initial validation studies (N=94, 201 respectively; Lipkus et al., 1996b) with Cronbach’s 

alpha coefficients of .84 and .83. It later demonstrated consistently high reliability across five 

studies (Cronbach’s alpha = .80 to .91; N=666; Bègue & Bastounis, 2003), and showed good 

discriminant and convergent validity, with the authors finding that higher BJW-O scores were 

associated with a stigmatising view of the elderly and poor and minimisation of social 

inequality, in line with previous research linking BJW to victim derogation (Furnham, 2003). 

In the present study, the Cronbach’s alpha coefficient for the BJW-O was .93, indicating that 

it had excellent internal consistency with this sample. 

Depression, Anxiety and Stress Scale – 8 Items (DASS-8) 

 The DASS-8 (Ali et al., 2021) is an 8-item self-report measure. A shortened version of 

the DASS-21 (Lovibond & Lovibond, 1995), it is comprised of three subscales, each 

measuring depression, anxiety and stress respectively. The depression and anxiety subscales 

contain three items and the stress subscale two. Users are presented a series of statements and 



 

must indicate how accurately they have applied to them during the past week using a 4-point 

Likert scale ranging from 0 (did not apply to me at all) to 3 (applied to me very much, or 

most of the time), e.g., “I felt down-hearted and blue”. A total score is calculated by summing 

all items with scores ranging from 0 –24. Higher scores indicate more pronounced negative 

emotional states. The scale showed excellent internal consistency (α = .94; Ali et al., 2021), 

and had strong, positive correlations with the DASS-21 (r = 0.97 to 0.81), suggesting good 

predictive validity. It effectively distinguished between clinical and non-clinical samples at a 

level of significance comparable to its parent scale, supporting its discriminant validity (Ali et 

al., 2021). Additionally, the scale exhibited good convergent validity, indicated by item total 

correlations (r =.87 to .88; Ali et al., 2022), and demonstrated strong measurement invariance 

across gender, employment status and enrolment status. In the present sample, the DASS-8 

showed good reliability with a Cronbach’s alpha value of .80. 

War-Related Stress Scale 

 The War-Related Stress Scale (Vargová et al., 2024), is a 9-item self-report measure 

answered using a 7-point Likert scale, ranging from 1 (no concerns/difficulties) to 7 (great 

concerns/difficulties). Users are asked to indicate what level of concern/difficulty they 

experience in relation to a series of potential issues e.g., “Concern about the war moving to 

the EU or the world”. The scale’s content validity was rated by five independent experts (on 

quantitative research and survey design) and all items were judged to be high in content 

validity (all scored >40, with possible scores ranging from 10–50; Vargová et al., 2024). As 

outlined in the ethics proposal of the current study, the scale has not seen considerable use 

since its initial construction and validation and so, in addition to the standard Cronbach’s 

alpha testing, split-half reliability analysis was conducted to provide additional (if tentative) 

support for its reliability. The scale was split into two parts, items 1–5 comprised the first 

half, and items 6–9 the second. The scale appeared to have excellent reliability with the 



 

present sample, with a Spearman-Brown Coefficient (unequal length) of .94. It is worth 

nothing however, that split-half testing is best suited to large scales and as such can only offer 

cautious support for this scale’s internal consistency. The Cronbach’s alpha coefficient for the 

present sample was also .94, indicating excellent reliability. 

Design 

 The present study was quantitative in nature and used a cross-sectional, correlational 

and between-subjects design. The first three hypotheses comprised the correlational aspect of 

the study and were tested using multiple regression analysis, with WRS as the criterion 

variable and age, gender, CRMC, BJW and emotional state as predictor variables. The 

remaining four hypotheses constituted the between-subjects aspect of the study and were 

tested using independent samples t-tests. Mean levels of BJW, emotional state and WRS were 

compared between low and high CRMC groups for three hypotheses. The final hypothesis 

investigated whether there were gender differences in WRS and compared mean levels 

between males and females. 

Procedure 

 The survey was conducted using Google Forms. It was piloted with five individuals to 

identify any design issues, and participants were asked to provide feedback on accessibility 

and perceived participant burden. No issues were identified with the survey design, although 

the estimated completion time was lowered to 10 minutes. All data generated from this 

process were deleted prior to beginning official data collection. The survey was posted on 

Reddit and X, advertised using leaflets in the researcher’s locality, and distributed through the 

researcher’s personal network, including friends, family and acquaintances. A brief 

description of the study and eligibility criteria accompanied the above methods. 



 

 The participant information sheet was presented to participants upon loading the 

survey webpage, and provided details regarding the eligibility criteria, focus and aims of the 

study, the affiliated college and contact details of the researcher and supervisor (see Appendix 

A). It was also made clear that participation in this research was voluntary. Participants were 

then presented the consent form, which highlighted what information participants should 

understand before continuing, such as their right to withdraw from participation at any time 

without penalty (see Appendix B). It was made clear that upon submitting their survey 

response, it would not be possible to withdraw their data as it would be anonymised. Before 

they could begin the questionnaire, participants were required to tick two boxes to confirm 

that they had read and understood the information sheet and consent form, and that they were 

giving informed consent to participate in the study. The following section contained questions 

on place of residence, gender, age and CRMC habits (see Appendix C). Following this, 

participants answered the Belief in Just World Scale – Others (see Appendix D), the 

Depression, Anxiety and Stress Scale – 8 Items (see Appendix E), and the War-Related Stress 

Scale (see Appendix F). Participants were then presented with the debriefing sheet prior to 

submission, which offered various helpline and support contact details in case participants 

had been caused distress by any of the questionnaire items. This sheet also reiterated the key 

details of the study and thanked participants for taking part (see Appendix G). 

Ethical Considerations 

 The National College of Ireland’s research ethics board approved this project, which 

also complied with the Code of Professional Ethics of the Psychological Society of Ireland 

(2019). Participants were not offered incentives and were fully informed of their right to 

withdraw from participation. Informed consent was obtained from all participants. Some 

questionnaire items, particularly those of the War-Related Stress Scale may have caused some 

participants psychological distress as they pertain to the ongoing conflict in Ukraine. In light 



 

of this, participants were advised in the information sheet that if they had personal experience 

of any conflict/war, there was a risk that they may experience psychological distress while 

answering the questionnaire. Following participation, various supports were offered e.g., a 

link to the Irish Red Cross website, where those displaced by the conflict could access 10 free 

sessions with a Ukrainian-speaking therapist. All collected data was fully anonymised and 

stored in an encrypted file on the researcher’s computer. 

Statistical Analyses 

 IBM’s Statistical Package for the Social Sciences (SPSS) version 28 was used for 

analysis. The data were summarised using descriptive statistics; frequencies were computed 

for categorical variables (gender, CRMC), while means, standard deviations and ranges were 

calculated for continuous variables (age, BJW, emotional state and WRS). The normality of 

the data was tested using the Kolmogorov-Smrinov test, histograms, and Q-Q plots. 

Cronbach’s alpha coefficient was computed for all scales, and split-half reliability testing was 

performed on the war-related stress scale to provide additional support for its internal 

consistency, given the lack of research attesting to its reliability. In testing hypotheses 1–3, 

multiple regression analysis was used. Although hypothesis 7 was initially intended to be 

tested using ANCOVA, it was instead tested using independent samples t-tests along with the 

remaining hypotheses.  



 

Results 

Descriptive Statistics 

 Descriptive statistics for the study’s demographic variables are provided in Table 1. 

Of the participants, 43.8% were male, 50.8% were female, 3.1% were non-binary and 2.3% 

preferred to self-describe. CRMC was normally distributed, as indicated by its histogram, 

which showed a distinct bell curve. The news consumption variable was further divided into 

two groups to compare means across a range of variables (BJW, WRS, emotional state). Low 

consumption (‘Never’ and ‘Rarely’), and high consumption (‘Often’ and ‘Daily’), comprised 

38.6% and 33.0% of the total sample respectively. 

Table 1 

Frequencies for gender and conflict-related media consumption (N=128) 

Variable Frequency Valid % 

Gender 

     Male 

     Female 

     Non-binary 

     Prefer to self-describe 

 

56 

65 

4 

3 

 

43.8 

50.8 

3.1 

2.3 

Conflict-related media consumption 

     Never 

     Rarely 

     Sometimes 

     Often 

     Daily 

 

18 

31 

36 

28 

14 

 

14.2 

24.4 

28.3 

22.0 

11.0 

 



 

The Means (M), standard deviations (SD) and ranges of all continuous variables are provided 

in Table 2. The Kolmogorov-Smirnov test of normality returned p-values of <.05 for each 

variable, indicating a non-normal distribution. The histograms indicated that the data were 

positively skewed, although the Q-Q plots showed only slight deviations from normality. 

There were no significant outliers, and the high values observed appeared to reflect the 

natural variability of the data. The central limit theorem holds that in samples of sufficient 

size (>30), the sampling distribution of the sample mean will approximate a normal 

distribution, regardless of the distribution of the original data. The selected statistical analyses 

are considered robust to non-normality and should not be affected by the data’s distribution. 

Table 2 

Descriptive statistics for all continuous variables (N=128) 

Variable M [95% CI] SD Range 

Age 31.97 [29.80–34.14] 12.43 18–77 

War-related stress 27.57 [25.16–29.98] 13.73 9–63 

Emotional state 7.76 [6.91–8.61] 4.83 0–24 

Belief in a just world 20.10 [18.72–21.48] 7.87 8–43 

 

Inferential Statistics 

Multiple regression analysis was conducted to test three of seven hypotheses. 

Preliminary analyses showed that the assumptions of normality, linearity and 

homoscedasticity were met. Three predictors —CRMC (r = .54), BJW (r = -.41) and 

emotional state (r = .40) were significantly correlated with the criterion variable (p < .001). 

The inter-correlations between predictor variables are presented in Table 3. The correlations 

between the predictor variables were analysed and r values ranged from -.04 to -.31. 



 

Multicollinearity tests showed all Tolerance and VIF values were within acceptable limits. As 

no a priori hypotheses were made to determine the order of entry of the variables, a direct 

method was employed for the analysis. 

Table 3 

Inter-correlations (Pearson’s r) between model variables 

Variable 1. 2.  3.  4.  5. 

1. Age -     

2. Gender -.05 -    

3. News consumption -.04 .09 -   

4. Emotional state -.20* .19* .16** -  

5. Belief in a just world .09 -.05 -.29 -.31*** - 

Note: *p < .05, **p < .01, ***p < .001 

Hypothesis 1 

 To investigate if age, gender, CRMC, emotional state and BJW significantly predicted 

WRS, a multiple regression analysis was performed. The model accounted for 43% of 

variance in WRS scores, (F(5, 118) = 17.72, p < .001). CRMC, emotional state and BJW 

were able to predict WRS scores to a statistically significant level. CRMC proved to be the 

strongest predictor in the model and had a moderate, positive relationship with WRS (β = 

.44). Contrary to expectations, age and gender had no utility in predicting WRS (see Table 4 

for full details). 

Hypothesis 2 

 A multiple regression analysis was used to assess whether emotional state was the 

strongest predictor of WRS. As shown in Table 4, the model was significant (R² =.43, p < 



 

.001). Emotional state did significantly predict WRS (β = .27, p < .001), and had a moderate, 

positive relationship with it. However, in contrast to the hypothesis, CRMC proved to be the 

strongest predictor in the model (β = .44, p < .001), indicating that the higher one’s level of 

CRMC, the more stress they reported in relation to the war. CRMC had a strong positive 

relationship with WRS and exerted greater influence over it than emotional state. 

Table 4 

Multiple regression model predicting war-related stress 

Variable R2  B SE β t p 

Model .43***      

Age  .01 .08 .01 .12 .91 

Gender  .07 1.48 .00 .05 .96 

News consumption  5.01 .82 .44 6.09 <.001 

Emotional state  .76 .22 .27 3.53 <.001 

Belief in a just world  -.35 .13 -.20 -2.63 .01 

Note: ***p < .001 

Hypothesis 3 

 To examine whether BJW acted as a protective factor against WRS, a multiple 

regression analysis was conducted. BJW was a significant predictor of WRS (β = -.20, p = 

.01), indicating a small-to-moderate negative association with WRS. This suggests that 

individuals with higher BJW reported lower levels of WRS, supporting the hypothesis that 

BJW functions as a protective buffer against WRS (see Table 4 for further detail). 

Hypothesis 4 



 

 To explore whether those in the high CRMC group reported lower levels of BJW, an 

independent samples t-test was performed. The assumptions of normality and independence 

were met; however, Levene’s test indicated that the assumption of homogeneity of variances 

was violated (p = .045). As a result, Welch’s t-test was used for analysis. In line with 

predictions, the results showed that individuals in the high CRMC group reported 

significantly lower BJW scores than their counterparts in the low CRMC group, t(87.5) = 

3.21, p < .001, (one-tailed). As shown in Table 5, the magnitude of the differences in the 

means (mean difference = 5.41, 95% CI: 2.07 to 8.76) was medium (Cohen’s d = .67), 

suggesting that high CRMC is moderately associated with decreased BJW. 

Hypothesis 5 

 To investigate if individuals in the high CRMC group were more prone to negative 

emotional states, an independent samples t-test was conducted. The assumptions of normality, 

independence and homogeneity of variance were all met. Contrary to the hypothesis, no 

significant differences were found between the low and high CRMC groups, t(87) = -1.42, p 

= .08, (one-tailed). The mean difference (-1.49, 95% CI: -3.56 to .60) had a small effect size 

(Cohen’s d = -.302). Overall, the results indicate that CRMC does not appear to have a 

significant impact on emotional state in the present sample (refer to Table 5 for further 

detail). 

Hypothesis 6 

 In assessing whether there were significant differences in WRS between the low and 

high CRMC groups, an independent samples t-test was performed. Assumptions of normality 

and independence were fulfilled, although Levene’s test showed a lack of homogeneity of 

variance (p = .008). Welch’s t-test was used to account for the unequal variance. As 

hypothesised, significant differences in levels of WRS between the low and high CRMC 



 

groups were found (t(74.89) = -6.91, p < .001, one-tailed). The high CRMC group exhibited 

greatly increased levels of WRS (M = 36.20, SD = 12.76) compared to the low CRMC group 

(M = 19.29, SD = 9.95). The magnitude of differences was very large, (Cohen’s d = -1.50), 

suggesting that news consumption has a strong influence on WRS, with high consumption 

associated with significantly increased WRS. 

Hypothesis 7 

 To investigate if there were gender differences in WRS, an independent samples t-test 

was conducted. All assumptions of normality, independence and homogeneity of variance 

were met. Against expectations, no significant gender differences in levels of WRS were 

found t(118) = -1.24, p = .108, (one-tailed). These results indicate that gender did not have a 

discernible impact on WRS levels in the present sample, with no significant difference 

between males (M = 25.79, SD = 12.53) and females (M = 28.92, SD = 14.81) in levels WRS 

levels. The effect size was small (Cohen’s d = -.23). 

 



 

Table 5 

Low and high news consumption group differences in just world beliefs, emotional state and war-related stress 

 Low CRMC High CRMC       

M SD M SD t df p Mdiff 95% CI Cohen’s d 

BJWa 22.44 8.83 17.02 7.14 3.21 87.50 <.001 5.41 2.07, 8.76 .67 

EmoState 7.17 4.48 8.66 5.44 -1.42 87 .08 -1.49 -3.58, .60 -.302 

WRSa 19.29 9.95 36.20 12.76 -6.91 74.89 <.001 -16.91 -21.78, -12.03 -1.50 

Note: a Welch’s t-test is reported as the assumption of homogeneity of variance was not met. 

BJW = belief in a just world; EmoState = emotional state; WRS = war-related stress. 

Table 6 

Gender differences in war-related stress 

 Male Female       

M SD M SD t df p Mdiff 95% CI Cohen’s d 

WRS 25.79 12.53 28.92 14.81 -1.24 118 .108 -3.14 -8.13, 1.86 -.23 

Note: WRS = war-related stress.



 

Discussion 

The present study explored war-related stress in adult Europeans, with a focus on how 

variables such as Belief in a Just World, emotional state, conflict-related media consumption, 

age and gender affected war-related stress and one another. It was found that CRMC, 

emotional state and BJW significantly predicted WRS scores, with the strongest predictor 

being CRMC, reaffirming concerns about the risk of threatening media coverage impacting 

public health (Holman et al., 2013; Silver et al., 2013). CRMC had a moderate, positive 

relationship with WRS, indicating that exposure to conflict-related media was predictive of 

greater stress in relation to the war in Ukraine. It was hypothesised that emotional state would 

most strongly predict WRS, but this was not the case, with it having a moderate, positive 

relationship with WRS, suggesting that CRMC has a more pronounced impact on individual 

stress responses than their baseline emotional states. BJW was a significant predictor of 

WRS, with which it had a small-to-moderate negative association, lending support to the 

notion that it offers a buffering effect against stress (Tomaka & Blascovich, 1994). It has been 

recognised as a coping resource and has frequently been linked to an internal locus of control, 

a sign of good psychological adjustment (Furnham, 2003), and this is reflected in the present 

sample to a degree, although the results do not seem to show it having as much of an impact 

as a stress moderator as in other research (Tomaka & Blascovich, 1994; Dalbert, 1998). 

The high CRMC group had significantly lower BJW scores than their counterparts in 

the low CRMC group, suggesting that regular exposure to conflict-related media had the 

potential to erode just-world beliefs, although, BJW is regarded as being fairly resistant to 

change, in light of its protective qualities (Ritter et al., 1990). Participants may simply be low 

in BJW regardless of CRMC.CRMC did not appear to have any effect on emotional states in 

the current sample. Although heightened distress, anxiety and depression are frequently cited 



 

as consequences of excessive media exposure, particularly, CRMC, (Garfin et al., 2020; 

Surżykiewicz et al., 2022; Silver et al., 2013), no effects were observed in the present study.  

WRS was shown to be significantly elevated in the high CRMC group compared to 

the low CRMC group, with a mean difference of -16.91. Surprisingly, the magnitude of 

differences was very large, (Cohen’s d = -1.50), suggesting that CRMC has a significant, 

powerful influence on levels of WRS, in line with previous findings on media consumption 

and its role in exacerbating stress and negative affect (Holman et al., 2013; Scharbert et al., 

2024). A considerable factor, and potential confounding variable in relation to the rather large 

effect size of the mean difference between the low and high CRMC groups in levels of WRS, 

is that for those in closer proximity to the war, higher levels of WRS are to be expected, and 

it would also be reasonable to suppose that these same individuals would seek to remain 

updated on current developments in the conflict. These individuals have a practical incentive 

to engage with conflict-related media, which may be exacerbating their WRS in what is 

perhaps a cyclical, bi-directional relationship, wherein, they are stressed about the conflict, 

seek news to stay updated, which in turn may increase their stress. 

Contrary to expectations, gender did not significantly influence levels of WRS, with 

both males and females experiencing similar levels of WRS. This finding does not align with 

the literature on stress responses in females, who typically exhibit higher levels of both stress, 

and negative affect resulting from experiences of stress (Charbonneau et al., 2009; Moksnes 

et al., 2010). Women do experience war in qualitatively different ways to men; they are 

vulnerable to risks such as sexual violence and are often left in caregiving roles (Kalcza-

Janosi et al., 2023). However, these differences are likely more prominent in close proximity 

to warzones, and considering the large variance in WRS, with many participants indicating 

they experienced little to no WRS, it may be that if individuals are not stressed about the war 

in general, they are unlikely to be concerned about such outcomes which are typically found 



 

in conflict zones. Other factors such as media consumption and emotional state exerted more 

influence in the present sample. 

Limitations of the present study 

One shortcoming of the present study is that while plans were made to examine 

gender differences in WRS using ANCOVA, this was not performed due to one of the key 

assumptions of the analysis (homogeneity of variances) being violated by the dependent 

variable (WRS) and one of the covariates (BJW). Technical issues encountered while 

attempting to transform the data under significant time constraints led to the decision to 

streamline the process and opt instead to conduct the analysis with an independent samples t-

test. This, however, does sacrifice one of the strengths of ANCOVA: controlling for 

covariates and highlighting confounding factors in the relationship between gender and WRS, 

meaning that these results may be less reliable than if analysed using ANCOVA. Additionally, 

ANOVA was originally intended to be used to investigate differences in WRS across all five 

levels of CRMC, however, power analysis indicated that 200 participants would have been 

required for this, and data collection ended with 130 due to time constraints. CRMC was 

already split into low and high groups for other analyses, and so these groups were analysed 

using an independent samples t-test in place of ANOVA. 

It is important to note that there are several dimensions of BJW e.g., relating to 

oneself, others, immanent justice (the notion that bad deeds have immediate consequences) or 

ultimate justice (the idea that justice will be achieved in the end, if not now). This study used 

the BJW-O, which measures BJW in relation to others, a dimension of BJW which is 

commonly implicated in victim derogation (Hafer & Sutton, 2016). The War-Related Stress 

Scale is relatively new and as such, is not widely used, nor well-supported in terms of 

reliability and validity. It seemed to have excellent reliability with the current sample, but 



 

nevertheless, was deemed essential to the study as it was designed, though its lack of wider 

empirical support may be considered a limitation of this research. As this research was 

concerned with Europeans in general, efforts were made to increase sample diversity by 

encouraging referrals among participants living elsewhere in Europe, as there was a risk of 

the sample being somewhat homogenous due to recruitment using personal networks and the 

local population. Despite this, the sampling methods employed may have introduced 

sampling bias and as such the data may not be fully representative of the broader European 

population. 

In conclusion, this study has highlighted the deleterious effects of conflict-related 

media consumption on war-related stress levels and provided some support for Belief in a 

Just World as a protective factor against stress. Emotional state had some utility in predicting 

WRS but was not the most significant predictor as hypothesised. High CRMC was associated 

with greatly elevated levels of WRS and lower BJW. Age and gender had little utility in 

predicting WRS and there did not appear to be any gender difference in levels of WRS in the 

present sample. Future research could further investigate the relationship between gender and 

WRS, with a focus on populations in closer proximity to conflict zones. Additionally, 

research could examine levels of CRMC across different age groups and stress levels, to 

assess what demographics could best be targeted with awareness campaigns on mindful 

media consumption, to avoid the large increases in stress observed in this study in the high 

CRMC group.  
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Appendix A 

Participant Information Sheet 

Below you will find some important information pertaining to your participation in this 

research. Please read through it in full. 

You are being invited to take part in a research study. Before deciding whether to take 

part, please take the time to read this document, which explains why the research is being 

done and what it would involve for you. If you have any questions about the information 

provided, please do not hesitate to contact me using the details at the end of this sheet. 

What is this study about? 

My name is Daniel Bui, and I am a final year student in the BA in Psychology 

program at National College of Ireland. As part of our degree, we must carry out an 

independent research project. I have an interest in the psychological impacts of war, and with 

the conflict in Ukraine going on for almost three years now, research aimed at understanding 

the factors affecting levels of stress in those outside the conflict zone would be a valuable 

addition to the existing literature. 

For this project, I aim to investigate whether levels of war-related stress in civilian 

populations outside of the conflict zone are affected by their beliefs about the world being a 

just place, their news consumption habits, their emotional state, age and gender. 

This project is being supervised by Dr. Conor Nolan. 

What will taking part in the study involve? 

If you decide to take part in this research, you will be asked to answer an online 

questionnaire covering basic demographic information about yourself, your belief or lack 

thereof in a just world, your conflict-related media consumption habits and your general 



 

emotional state. The questionnaire should take roughly 10 minutes to complete. 

Who can take part? 

You can take part in this study if you are aged over 18 and are living in Europe. This 

research study is restricted to individuals living in Europe, therefore those living outside of 

Europe are excluded. Due to data security issues, those living in Russia should not take part. 

Do I have to take part? 

Participation in this research is voluntary; you do not have to take part, and a decision 

not to take part will have no consequences for you. If you do decide to take part, you can 

withdraw from participation at any time by closing the webpage or exiting the browser at no 

penalty. 

You can withdraw your data from the study up until your questionnaire is submitted 

upon completion, after which point it will not be possible to withdraw your data from the 

study, as the data will be anonymised, and individual responses will not be identifiable. 

This questionnaire includes items asking about your level of stress in relation to the 

ongoing war in Ukraine, your personal beliefs about the nature of the world, your current 

state of emotional wellbeing, your level of conflict-related media consumption, and some 

basic demographic details. There is a risk that these questions may cause some individuals 

upset or distress. If you feel that these questions may cause you to experience an undue level 

of distress, you should not take part in the study. 

What are the possible risks and benefits of taking part? 

There are no direct benefits to you for taking part in this research. However, the 

information gathered will contribute to research which seeks to understand how war affects 

civilian populations living outside the conflict zone. 



 

There is a risk that some of the questions contained within this survey may cause 

distress for some participants, particularly those who have direct experience of the Ukrainian 

conflict, or any major national conflict or war. If you experience this, you are free to 

discontinue participation and exit the questionnaire. Contact information for relevant support 

services are also provided at the end of the questionnaire. 

Will taking part be confidential and what will happen to my data? 

The questionnaire is anonymous; it is not possible to identify a participant based on 

their responses to the questionnaire. All data collected for the study will be treated in the 

strictest confidence. 

The data of all participants will be compiled and then analysed as part of the research 

process. Only the researcher and academic supervisor will have access to the data collected. 

Responses to the questionnaire will be fully anonymised and stored securely in a password 

protected/encrypted file on the researcher’s computer. Data will be retained and managed in 

accordance with the NCI data retention policy. NCI will have responsibility for the data 

generated by the research. All local copies of data saved on personal password protected 

devices/laptops will be deleted by the student’s NCI graduation date or three months after the 

student exits the NCI psychology programme. 

Note that anonymised data may be archived on an online data repository and may be 

used for secondary data analysis. 

What will happen to the results of the study? 

The results of this study will be presented in my final dissertation, which will be 

submitted to National College of Ireland and presented in a small research conference at the 

college. 

 



 

Who should you contact for further information? 

If you need to contact myself or my supervisor, you can find our contact details below. 

Researcher: Daniel Bui - National College of Ireland - E-mail: x22415454@student.ncirl.ie 

Supervisor: Dr. Conor Nolan - National College of Ireland - E-mail: conor.nolan@ncirl.ie 

  

mailto:x22415454@student.ncirl.ie
mailto:conor.nolan@ncirl.ie


 

Appendix B 

Consent Form 

In agreeing to participate in this research I understand the following: 

• The method proposed for this research project has been approved in principle by the 

Departmental Ethics Committee, which means that the Committee does not have 

concerns about the procedure itself as detailed by the student. It is, however, the 

above-named student’s responsibility to adhere to ethical guidelines in their dealings 

with participants and the collection and handling of data. 

• If I have any concerns about participation, I understand that I may refuse to 

participate or withdraw at any stage by exiting my browser. 

• I understand that once my participation has ended, that I cannot withdraw my data as 

it will be fully anonymised. 

• I have been informed as to the general nature of the study and agree voluntarily to 

participate. 

• All data from the study will be treated confidentially. The data from all participants 

will be compiled, analysed, and submitted in a report to the Psychology Department 

in the School of Business. 

• I understand that my data will be retained and managed in accordance with the NCI 

data retention policy, and that my anonymised data may be archived on an online data 

repository and may be used for secondary data analysis. No participants data will be 

identifiable at any point. 

• At the conclusion of my participation, any questions or concerns I have will be fully 

addressed. 



 

If you need to contact myself or my supervisor, you can find our contact details below. 

Researcher: Daniel Bui - National College of Ireland - E-mail: x22415454@student.ncirl.ie 

Supervisor: Dr. Conor Nolan - National College of Ireland - E-mail: conor.nolan@ncirl.ie 

 

Please tick this box if you have read, and agree with all of the above information. 

☐ I have read, and agree with all of the above information. 

Please tick this box to indicate that you are providing informed consent to participate in this 

study. 

 ☐ I am providing informed consent to participate in this study. 
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Appendix C 

Demographic Questions 

The following questions cover basic demographic information relevant to this research. 

Place of residence? 

〇 Europe 

〇 Outside Europe 

〇 Russia 

What is your gender? 

 〇 Male 

 〇 Female 

 〇 Non-binary 

 〇 Prefer to self-describe 

If you answered “prefer to self-describe”, please do so below. 

              __________________________________________ 

What is your age? 

   _______ 

 



 

How often do you engage with news relating to conflict/war? (e.g., Ukraine war, Gaza 

conflict, fighting in Sudan etc., whether through traditional news sources, social media 

platforms or short-form content) 

〇 Never 

〇 Rarely 

〇 Sometimes 

〇 Often 

〇 Daily 

  



 

Appendix D 

Belief in Just World Scale – Others 

Please read each statement and select the number which indicates your level of agreement. 

The scale is as follows: 

1 = Strongly disagree 

2 = Moderately disagree 

3 = Somewhat disagree 

4 = Somewhat agree 

5 = Moderately agree 

6 = Strongly agree 

 

1. I feel that the world treats people fairly. 

2. I feel that people get what they deserve. 

3. I feel that people treat each other fairly in life. 

4. I feel that people earn the rewards and punishments they get. 

5. I feel that people treat each other with the respect they deserve. 

6. I feel that people get what they are entitled to have. 

7. I feel that a person's efforts are noticed and rewarded. 

8. I feel that when people meet with misfortune, they have brought it upon themselves. 

  



 

Appendix E 

Depression, Anxiety and Stress Scale – 8 Items 

Please read each statement and select a number 0, 1, 2 or 3 which indicates how much the 

statement applied to you over the past week. There are no right or wrong answers. Do not 

spend too much time on any statement. 

0 = Did not apply to me at all 

1 = Applied to me to some degree, or some of the time 

2 = Applied to me to a considerable degree, or a good part of time 

3 = Applied to me very much, or most of the time 

 

1. I felt that I was using a lot of nervous energy. 

2. I was worried about the situations in which I might panic and make a fool of myself. 

3. I felt that I had nothing to look forward to. 

4. I found it difficult to relax. 

5. I felt down-hearted and blue. 

6. I felt I was close to panic. 

7. I was unable to become enthusiastic about anything. 

8. I felt scared without any good reason. 

  



 

Appendix F 

War-Related Stress Scale 

Regarding the war in Ukraine, please indicate to what extent you do (or do not) experience 

difficulties in the following areas: 

The scale ranges from 1 to 7: 1 = No concerns/difficulties, 7 = Great concerns/difficulties 

1. Your own safety 

2. Safety of your loved ones 

3. Access to essential items (e.g. food, medicine, toiletries) 

4. Economic crisis in your country of residence 

5. Uncertainty about the future development of the situation 

6. Fear of the war moving to your country of residence 

7. Concern about the war moving to the EU or the world 

8. Nuclear threat 

9. Rising prices (inflation) 

  



 

Appendix G 

Debriefing Sheet 

Thank you for your participation in this study! Your contribution is greatly appreciated. 

Purpose of the study 

You were previously informed that the purpose of this study was to investigate 

whether war-related stress is affected by one’s belief in a just world, their level of conflict-

related media consumption, their general emotional state, and their age and gender. The goal 

of this research is to shed some light on what groups of people in Europe are most affected by 

stress relating to the ongoing war in Ukraine, and to understand if these factors are 

contributing to or helping buffer against such stress. 

Study results 

If you would like to receive a summary of the findings when this study is completed, feel free 

to contact me at x22415454@student.ncirl.ie. 

Useful contact information 

If you have any questions or concerns regarding this study, its purpose or procedures, or if 

you have a research-related problem, please feel free to contact the researcher 

at x22415454@student.ncirl.ie. 

Below are some useful resources should you experience any distress or negative emotions as 

a result of your participation in this study. 

• https://www.lifelineeurope.org - Mental health crisis support hub 

• www.combatstress.org.uk / 0800 138 1619 (24-hour helpline, free to call in the UK) – 

Mental health support for veterans and their families 

mailto:x22415454@student.ncirl.ie
mailto:x22415454@student.ncirl.ie
https://www.lifelineeurope.org/
http://www.combatstress.org.uk/


 

• https://www.mentalhealtheurope.org/library/helplines/ – A hub offering connections to 

local mental health supports 

• https://www.redcross.ie/ukrainesupport/mentalhealth/ - The Irish Red Cross provides 

Ukrainians displaced by the conflict 10 free online therapy sessions with a Ukrainian-

speaking therapist. 

• www.betterhelp.com – Affordable online therapy 

Once again, thank you for your participation in this study! 
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