Hoamascoxutl HauioHarbHull nedazo2iynull yHisepcumem imeni B. . Kopoaenxa

JlitepaTypa:

1. Momot 0., HoBik C., 3auuena 0. Illoctak €. Anroputm 36epekeHHs 340POB’A :
MeTOAWYHI MOopaju Ta peKoMeHJallil : HaBY.-MeToJ,. nocib. 2-re BuA. gomn. [losTaBa : AcTpas,
2024. 144 c.

2. Cepwman T.B. IlinroToBka MaiibyTHix ¢paxiBLiB 3 pi3MUHOrO0 BUXOBAHHS Ta CIIOPTY
10 opraHisanil CIOpTUBHOIO J03BiJIJIA YYHIBCbKOI MOJIOAI B aKBalleHTpax : AUC. ... KaHA.
nej. Hayk: cren,. 13.00.04 «Teopig i MeToauka npodeciiiHoi ocBiTu». Kuis, 2017. 204 c.

3.  Orseinl, Levin N. Foundationof Education. Boston: Houghton Mifflin Company,
1989. 621 p.

THE ROLE OF MORITA THERAPY IN RESTORING THE PSYCHOLOGICAL HELTH OF
TEACHERS DURING THE WAR

Nikolenko O.M.

Poltava V.G. Korolenko National Pedagogical University
omnicolenko@gmail.com

Zhao D.

Saitama University (Japan)
danningzhaolZ2@gmail.com

Problem statement. On February 24, 2022, Russia invaded Ukraine, which resulted in a
full-scale war that has been going on for more than two years. Military events have
dramatically affected all areas of life in Ukraine, including education, as well as the
psychological and professional state of teachers who continue to teach and support students in
difficult conditions.

However, psychological support for Ukrainian teachers is considered extremely difficult.
The reason is that the mental health situation of Ukrainian teachers has been not good before
the war. According to a survey of 1817 teachers conducted in 2018-2020 (T. Dziuba et al,
2021), an unstable level of emotional comfort was dominant in general (57.2%), “Self-
assessment of metal health” (61.0%) and “Signs of psychiatric symptoms” (53.0%), due to
unbalanced working conditions (overload, daily and weekly overtime) in Ukrainian educational
organizations.

Ukrainian teachers are in dire need of support as they are affected by the dual effects of
the crisis of war and the burden of their primary duties. When providing support, support is
needed at the individual, institutional, and community levels, and concrete methods include
those that deal with negative psychological reactions such as trauma response, and positive
methods such as holistic well-being and positive interactions with students. Online
psychological support is also viable, with emphasis on individualization and cultural sensitivity.
Research on the psychology of teachers in wartime Ukraine and in crisis situations is still
scarce, and most studies seem to focus on teachers' mental problems, with little consideration
given to how to support them. The question of effective methods for the psychological and
professional recovery of Ukrainian teachers remains open, which makes our article relevant.

The purpose of the article is to find out the peculiarities of the psychological and
professional state of Ukrainian teachers during the war, as well as the possibilities of Morita
therapy for their support and recovery.

Presentation of the main material. Our group is doing psychological supports for
Ukrainian teachers, based on Morita Therapy, a traditional Japanese Psychotherapy. The aim of
our activity is to provide Ukrainian teachers with group training of Morita therapy in order to
improve their own mental health and, through this, the mental health of their students. As the
preliminary research, we conducted interviews and a survey, to investigates the daily lives and
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mental states of teachers and students, as well as educational methods beneficial to students’
mental health. This paper introduces the results and implications of the survey.

This survey was approved for ethical review by the Poltava University of Education
(Approval Number: 2024-1105-16).

In December 2023, interviews were conducted with three Ukrainian education-related
university teachers. Based on the results, in January 2024 our team conducted a teacher survey
through Google Forms, from elementary, junior high, and high schools across Ukraine.

Participants. 506 teachers participated in this survey. The gender of participants was 14
male (2.8%), 488 female (96.4%) and 4 (0.8%) did not want to answer. 25 participants (4.9%)
were in their 20s, 85 (16.8%) were in their 30s, 112 (22.1%) were in their 40s, 186 (36.8%)
were in their 50s and 98 (19.4%) were in their 60s. The majority of participants had been
teaching for more than 10 years (451 participants, 89.1%). Above results showed that the
majority of participants in this survey were experienced female teachers above 40s.

Participants were from 17 regions in eastern, central and western Ukraine. There were
20 other participants who were displaced (teaching online) in 10 European countries, including
Poland (8), Germany (5), Romania (2) and other countries.

Questionnaire and procedure. The questionnaire consisted of parts as below. Firstly, we
examined teachers’ mental health. We used the psychological distress as one indicator. The
Shortened version of Kessler Psychological Distress Scale (K10) (Kessler et al., 2002) was used.
This item was rated on a five-point scale anchored at strongly disagree and strongly agree. We
also examined teachers’ resilience as another mental health indicator. Resilience Scale (Hirano,
2014) was used. This item was rated on a five-point scale anchored at strongly disagree and
strongly agree. Meanwhile, we also asked teachers to answer changes in both scales between
the beginning of the war and now, as well as reasons for these changes.

Secondly, we asked about the students’ school life, contents of students’ anxiety and
fears, as well as what coping techniques teachers were using to decrease students™ anxiety and
fears.

Thirdly, we asked about useful psychological trainings teachers have learnt.

Finally, we introduced Morita Therapy and asked teachers’ responses to it.

Results and discussion.

1, Teachers' mental health.

1) Psychological distress.

Kessler Psychological Distress Scale (K10) was examined as one indicator of mental
health. The cut-off point as suspected mental illness is 25, and 53.4% of all participants was
above 25. This result suggest that the mental health of Ukrainian teachers is in a critical
situation. Compared to when the war started in February 2022, 148(29.2%) had improved
their mental health, 214 (42.3%) were almost the same and 144 (28.5%) had deteriorated.

This result indicated that the majority of teachers had not been able to recover from the
shocking mental state they were in at the beginning of the war. Free text entry showed the
reasons for this included 1) hopelessness’(12 participants) such as ‘I don't see a way out when
the war will end’, 2) The constant trials of war' (10 participants) such as "constant explosions,
fear and tension’, 3)'unable to control emotions’(6 participants) such as ‘I can't control my
emotions’, 4) Loss (of past, youth)" (4 participants) such as ‘I got old in a sudden’, 5) “fatigue’(3
participants) such as ‘'work with children and parents, interaction with colleagues, being not
only a teacher but also a second mother, a psychologist for the children, a friend to encourage
them, there are many other roles that teachers play, everyone is exhausted in some way’, and
6) The decline in social morals™ (1 participant).

On the other hand, reasons for the improvements since the beginning of the war
(multiple responses) included: ‘I have started to evaluate events around me more realistically’
(300 participants), ‘I have a concrete understanding of the situation and know what to do’ (201
participants), ‘1 am more solution-oriented’ (136 participants), ‘1 have a routine’ (101
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participants), ‘I dive into work’ (1 participant), ‘I believe in the victory and mercy of God’ (1
participant).

2) Resilience.

Resilience was also examined. Factor analysis revealed three factors (Table 1). Factor 1
is * Behavioral ability and optimism™ (M=3.62, SD=0.56), Factor 2 is "Understanding others and
self-understanding’ (M=3.93, SD=0.46) and Factor 3 is ‘Sociability’ (M=3.89, SD=0.66).
Reliability coefficient of each factor is .79, .70, and .76, which are sufficient values. The original
scale consisted of seven factors: optimism, self-regulation, sociability, behavioral ability,
problem-solving orientation, self-understanding and understanding of others. The results of
the Ukrainian teachers showed a simpler factor structure, with behavioral ability, optimism
and self-regulation integrated into the first factor, and understanding of others, self-
understanding and problem-solving orientation into the second factor. It is interesting to note
whether this is a result of wartime or Ukrainian culture.

The mean values (M) of each factor exceeded the theoretical middle value of 3,
suggesting that the resilience level of Ukrainian teachers was not low, especially compared to
their psychological distress examined above.

Compared to when the war started in February 2022, 152 participants (30.0%) had
improved, 217 (42.9%) were almost the same and 127 (25.1%) had deteriorated. Reasons for
the improvements included I evaluate the events around me realistically” (300 participants), '1
have become more resilient and solution- oriented” (136 participants). And the worsen reasons
are People have changed and become unpredictable (58), I feel hard to decide what is right
and what is wrong now" (70 participants). The worsen reasons suggested that the uncertainty
of society may influence teachers’ recovery from distress.

We asked participants if it is useful for anxiety coping and resilience (multiple choice),
326 said it was useful for coping with fear and anxiety, 282 said it was useful for actively
thinking about action and solving problems, 13 said it was not useful because it was difficult to
understand, and Ten participants said that it was not useful because it was difficult to
understand. Most participants were observed to be resonate and have interest in Morita
therapy.

Conclusions. Our results show that more than half (53.4 %) of Ukrainian teachers have
psychological distress at the level of suspected illness, and most have not recovered from the
shocking mental state they were in at the beginning of the war. Compared to this, resilience was
found to be relatively high, with the protracted war not reducing resilience in more than 70 %
of people. These results indicated that while the distress level of Ukrainian teachers is in crisis,
their resilience meets a certain level, which suggests that they have been forged tougher by the
war. It was also suggested that increasing resilience may reduce psychological distress in
wartime Ukraine.

Mental health was found to improve by realistically assessing surrounding events and
being solution-oriented, suggesting the importance of not turning a blind eye to the facts and
solving what is in front of oneself. On the other hand, social uncertainty had a negative impact
on teachers' mental recovery.

The majority of teachers use methods that encourage students to look at everyday life,
recognize fear as a natural emotion and discuss it openly with students. Good communications
and creative activities can successfully help the students. While facing students™ passive
attitudes to life and students’ great losses make teachers feel difficult in helping.

Useful psychological trainings to teachers are: the idea that one should be prepared to
be resilient, breathing exercises and relaxation exercises, make good & bad future scenarios
and consider actions.

Most teachers agreed with Morita therapy's main theory as “anxiety and tension are the
underlying ‘desire to live better’ , so one should let them naturally arise, and focus on
constructive actions”, and considered it beneficial for mental health.
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BIJIMB BCAA HA HABIP M'I30BOi TKAHUHU

I[IncemenHa 1.B., MomorT O.0.
Ilonmascokutl HayioHaabHUll nedazozivHutll yHisepcumem imeni B.I'. KoposaeHnka

AKTyasIbHiCTh TeMM. BoziGiiAMHT - AOCTaTHBO MOJIOAUM BHUJ, CHOPTY, L0 CTPIMKO
PO3BUBAETLCA B YKpaiHi Ta CTa€E BCe MNOMYJAPHIIIMM cepeJ, Pi3HUX BepCTB HaCeJIeHHS.
MeToauku popMyBaHHSI KpacUBOi CIIOPTHUBHOI CTAaTypd B 6OJiGINAUHTY 3HAMILIM LIMpPOKe
3aCTOCYBaHHSI B Ppi3HUX iTHeC TexHOJIOTiAX 1 chopusiu iX po3BUTKY. [lonmyasipusarnis
3/I0pPOBOT0 CIOCOOY KUTTS € GAKTOPOM MO3UTUBHOIO BIJIMBY HAa PO3BUTOK O6OAIOGINAMHTY Ta
diTHecy.

MeTow0 pgociaifKeHHS € poJib i NPUHUUOKA 3acToCcyBaHHSA Jo6aBku BCAA pas
YA 0CKOHaJIeHHS NiIT0OTOBKU 60i6i1€epiB.

BCAA - 1e aMiHOKMCJIOTH 3 pO3TaNyAKEHUMU OIYHUMHU JaHIoramMmu. [loyaTKoBi 6yKBHU
aHIJIIMCBhKOT0 BapiaHTy LbOr'0 CJIOBOCHOJIYYEHHS MOPOAUIUN Ha3By A06aBku BCAA (B mepeki.
3 aHrJ1. branched-chain amino acids, BCAA).

Hami M'a3u cksapamTbes 3 6i1Ka, AKMU B CBOIO Yepry CKJIALA€ETbCA 3 BOX JeCATKIB
aMiHOKMCJIOT, JieB'ATb 3 SIKUX € He3aMiHHUMHU, TOOTO OpraHiaM He MoOe iX CUHTe3yBaTH i
NOBUHEH OTPUMYBATH iX i3 Ixi [2]. [Ipu uboMy, Ha Hally AYMKY, HEOOXiJHO BUAIJUTH JIEUIIUH
(3 anru. L, Leucine), i3osieiinuH (3 anr.. |, isoleucine), Basin (3 anru. L-Valine) [1]. Came ix
MICTUTb OJHOIMEHHA CIOPTUBHA A06aBKa mij Ha3Bow BCAA, Ky MU TeCcTyBa/id MPOTSATOM
JBOX pPOKIB 1 X04eMO IMOAIJIMTHUCA CBOIMU CIIOCTEpPEXKEHHAMH, a TaAKOX pe3yJbTaTaMHU
JOCJIi/I>KeHb BUEHMX I10 JJaHil TeMi.
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