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The article provides a theoretical analysis of psychological approaches to understanding crisis
experiences, stress and loss as key challenges for the personality ecosystem. It is substantiated that crises
and traumatic events disrupt the balance of a person’s internal and external resources, affecting their
cognitive, emotional, behavioral and social spheres. Particular attention is paid to the concepts of stress,
grief, cognitive adaptation and post-traumatic growth, which allow us to consider psychological difficulties
not only as a source of maladaptation, but also as a potential for personal development.

This scientific work analyzes modern psychological training aimed at developing stress resistance,
resilience, adaptation to loss and preventing professional burnout. It is shown that training programs
contribute to the restoration of the integrity of the personality ecosystem through the formation of adaptive
coping strategies, increasing the level of self-regulation, awareness of emotional states, activation of social
support and the search for new life meanings. The significance of such interventions for specialists with
high emotional stress, in particular educators, medical and social workers, is particularly emphasized. It
is concluded that a comprehensive combination of trainings in stress resistance, resilience, adaptation to
loss and prevention of professional burnout is an effective tool for supporting mental health, maintaining
professional effectiveness and ensuring sustainable development of the personality ecosystem in the face
of modern social challenges.

Keywords: personality ecosystem, crisis, stress, loss, grief, stress resistance, resilience, adaptation,
professional burnout, psychological trainings.

TapaceHko I. C., AorytiHa H. B., Maasdp O. I. [IcnxoAoriyHi acnekTtn Kpusun, ctpecy
i BTPATU B €KOCUCTEMI OCOOUCTOCTI: OTASA TPEHIHFTOBUX NPOrpam

Y cmammi 30iiicneno meopemuuruti aHAi3 NCUXOI0LTUHUX NIOX00I8 00 PO3YMIHHA KPUS0BUX NEePENCUBAHD,
cmpecy ma empamu K KIOY08UX GUKAUKIE 0N ekocucmemu ocobucmocmi. OOIpyHmosano, wo Kpusu
ma mpagmMamuyHi nooii NOpywyoms OAIAHC BHYMPIWHIX | 308HIWHIX pecypcie NHOUHL, 8NIUBANYU HA 1T
KOCHIMUGHY, eMOYIliHY, nogedinkogy ma coyianvhy cpepu. Ocobausy ysazy npudiieHo KoHyenyiam cmpecy,
20PIOBAHHSA, KOSHIMUBHOT adanmayii ma nocmmpasmMamuyHo20 3pOCMAaHHA, Ki 0aiomy 3M02y po3eiadami
NCUXO0N02TUHT MPYOHOWT He Tule K 0xcepeno 0e3adanmayii, a tl Ak nomenyian 018 0COOUCMICHO20 PO3BUMKY.

Y mexcax cmammi npoamanizosano cyuacui ncuxono2iumi mpeHiHeu, CAPAMOBAHI HA PO3GUMOK
CMpecoCmitikocmi, HCUMmMECMIUKOCmi, pe3ulbeHmuocmi, adanmayii 0o empamu ma npoQpinaKmuru
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npoghecitinoco eucopanus. Iloxazano, wo mpenineogi npozcpamu cnpusiomsv GiOHOGIEHHIO YiniCHOCI
exocucmemuy ocobucmocmi uepe3 QPOpMy6aHHA AOANMUGHUX KONiHe-cmpameciti, NiO8UWeHHs pi6Hs
camope2ynayii, YceiOOMIeHHA eMOYIlIHUX CMAHIB, aKMueizayiio CoyianbHoi niOMpuUMKU ma NOULYK HOBUX
orcummesux cmucnis. OKpemo HA20NOUIEHO HA 3HAYYWOCII MAKUX iHmepeenyitl 01 Qaxieyie i3 GUCOKUM
EeMOYIUHUM HABAHMANCEHHAM, 30KpeMa OCGIMAH, MEOUYHUX i coyianbHux npayienuxis. 3pobieno 8UCHOBOK,
WO KOMNJIeKCHe NOEOHAHHA MPEHIH2I8 CMpPecoCMIlIKoCi, pPe3UlbeEHMHOCMI, adanmayii 0o empamu
ma npoginakmuku npogecilinoco 6UCOPaHHA € epeKmusHUM THCMPYMEHMOM RIOMPUMKU NCUXIYHO20
300po8’s, 30epedcenns npogeciiinoi egpekmusHocmi ma 3abe3neuents Cmanoeo po3eUMKY eKocucmemu

ocobucmocmi 6 YMOo68ax CyudcHUx COl;iaﬂbHle BUKIUKIB.

Knwouogi cnosa: exocucmema ocobucmocmi, Kpuza, cmpec, 6mpama, 20pi08anHs, CmMpecocmiuKicmo,
PE3UTBERMHICTIb, A0anmayis, npogheciline 8ULOPAHHA, NCUXOTOIUHI MPEHIHal.

Relevance of the topic. Modern life is char-
acterized by a significant increase in the level
of uncertainty, dynamic changes and psy-
cho-emotional stress, which is often accom-
panied by the occurrence of crisis events in
personal and professional life. This increases
the risk of psychological maladjustment, wors-
ening of the psycho-emotional state, experienc-
ing losses and developing symptoms of profes-
sional burnout. In such conditions, the scientific
understanding of the phenomena of stress, crisis
states and grief, as well as the study of the inter-
nal resources of the individual, which determine
the ability of a person to maintain mental bal-
ance, mobilize adaptive mechanisms and function
effectively under the influence of life difficulties,
becomes particularly relevant. Psychological sta-
bility and the ability to constructively overcome
stressful situations play a key role in maintaining
mental health, life activity and social adaptation
of the individual.

One of the most important areas of mod-
ern psychology is the development and imple-
mentation of specialized training programs
aimed at developing stress resistance, resilience,
effective adaptation to the loss of loved ones
and the prevention of professional burnout. The-
oretical analysis of such approaches allows not
only to understand psychological mechanisms
of adaptation and coping strategies more deeply,
but also to assess the practical effectiveness
of interventions that contribute to the restoration
of psycho-emotional balance, the development
of self-regulation skills, the maintenance of social
ties and the search for new meanings in life after
crisis events.

The purpose of the article is a theoretical
analysis of psychological approaches to under-
standing stress, crisis experiences, and loss, as

well as substantiating the role of psychological
training in stress tolerance, resilience, adaptation
to loss, and prevention of professional burnout in
maintaining mental health and developing per-
sonal resources, in particular in specialists with
high emotional stress.

Research methods and techniques. The arti-
cle applies a theoretical approach to the anal-
ysis of psychological aspects of crisis, stress
and losses in the structure of personality, as
well as to the review of modern training pro-
grams. The basis of the study is a systematic
analysis of scientific sources, synthesis and gen-
eralization of theoretical concepts, as well as
a comparative analysis of different approaches
to psychological support and the development
of stress resistance. Special attention is paid
to the classification and structuring of train-
ing programs that describe methods of working
with crisis states and losses, in particular emo-
tional regulation techniques, relaxation exercises
and cognitive-behavioral strategies. Such a the-
oretical approach allows you to form a holistic
understanding of the psychological processes
that occur in crisis situations and outline an effec-
tive conceptual framework for training programs
aimed at developing stress resistance and over-
coming losses in the personal ecosystem.

Results. In psychological science, a crisis
(from the Greek krisis — decision, turning point)
is considered as a complex mental state that
arises as a result of the action of significant life
events or radical changes in the system of per-
sonal relationships. In the scientific literature,
this phenomenon is described through a number
of related concepts, in particular, “critical period”
(T. Shibutani), “transition” or “turning point”
(G. Shihi), “critical situation” (F. E. Vasilyuk).
A crisis is a situation in which a person faces
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obstacles in the implementation of leading life
goals and cannot overcome them using the usual
methods of adaptation [17].

In psychology, a distinction is made between
crisis states caused by normative changes in
the life cycle and crises caused by traumatic
events. Being in a crisis is accompanied by sig-
nificant psycho-emotional and physical stress,
which can lead to both adaptation and personal
growth, and to disorganization of life activities.
At the same time, events that are the same in con-
tent do not become crisis-like for all people, since
their impact is mediated by individual personal
characteristics and available coping resources.

Crises are an integral part of a person’s life
path. The events that most often cause cri-
sis experiences include the death of a loved
one, a serious illness, separation from the fam-
ily, a change in social status, starting a family,
and a transformation of the social environment.
Thus, a crisis appears as a reaction of an individ-
ual to circumstances that require a radical restruc-
turing of the lifestyle, thinking, value system,
and attitude to existential issues of being [22].

A necessary condition for the emergence
of a crisis state is intense emotional stress, block-
ing of the individual’s basic needs, and his sub-
jective reaction to the situation. V. F. Vasilyuk
defines a crisis situation as a situation of impos-
sibility in which the subject faces the impossibil-
ity of realizing his own life motives, aspirations,
and values. Analyzing crisis phenomena, he dis-
tinguishes stress, frustration, conflict and crisis as
interrelated, but not identical psychological phe-
nomena [17].

The concept of “stress” in its modern mean-
ing was introduced into scientific circulation
in the middle of the twentieth century, primar-
ily thanks to the works of G. Selye, who con-
sidered it as a universal reaction of the body to
environmental influences. The researcher showed
that stress can have both negative (distress)
and positive (eustress) nature, and also described
the stages of development of the stress reaction:
anxiety, resistance and exhaustion. Further stud-
ies have proven the significant role of both large-
scale life events and everyday microstressors in
the formation of mental distress [22].

A special place among crisis events 1is
occupied by the loss of a loved one. Start-

ing from the works of S. Freud, the symptoms
of grief have long been identified with depres-
sive, anxiety and post-traumatic disorders.
However, in the early 2000s, complicated grief
was identified as an independent mental phe-
nomenon that requires special study and psy-
chotherapeutic assistance (H. G. Prigerson,
S. C. Jacobs, H. G. Prigerson, M. J. Horowitz).
Typical manifestations of acute grief include
intense sadness and longing, intrusive thoughts
and memories of the deceased, emotional out-
bursts of crying, experiences of loneliness
and fear, decreased activity and energy tone, loss
of the ability to receive pleasure, social isola-
tion, as well as a feeling of existential emptiness
and hopelessness of the future (W. Middleton,
B. Raphael, P. Burnett, N. Martinek) [6; 2].

Within the framework of J. Bowlby’s attach-
ment theory, which is presented on Pic. 1,
the reaction to loss is considered analogous to
a child’s reaction to separation from the object
of attachment and includes phases of protest,
despair, and withdrawal. At the same time, mod-
ern researchers emphasize that the death of a sig-
nificant person does not lead to a complete rup-
ture of the emotional connection with him.
Instead, it is transformed and the reorganization
of the individual’s life activities in conditions
of loss occurs [1].

According to the position of R. R. Shaver
and S. M. Tancredy, the course of grief largely
depends on the attachment style formed in child-
hood: secure, anxious/ambivalent, avoidant or
disorganized. Individuals with a secure attach-
ment style usually demonstrate better adaptation
to loss, while other styles are associated with
the risk of complicated grief and difficulties in
forming new life meanings [13].

An explanation of the process of loss
and reconstruction of meaning after the death
of a loved one is given in the concept of psycho-
logical trauma by R. Janoff-Bulman, according
to which a person’s inner world is based on basic
beliefs about the benevolence, justice of the world
and the value of one’s own “I”. A traumatic
event disrupts these perceptions, creating feel-
ings of danger, injustice, and loss of control over
life. At the same time, successful overcoming
of trauma involves the formation of a more real-
istic picture of the world, combining the recogni-
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Pic. 1. Bowlby’s Framework of Grief

tion of the vulnerability of life with the awareness
of one’s own ability to choose and adapt [7].

The initial reaction to loss is usually denial,
which performs a protective function, reduc-
ing the intensity of the mental shock. How-
ever, over time, the reality of the loss manifests
itself through intrusive thoughts and memories
that disrupt everyday functioning and actualize
the need for a meaningful restructuring of life in
the absence of a significant person.

First of all, a traumatic event undermines
a person’s basic ideas about their own ability to
control life events. Researchers note that in order
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to reduce the intensity of negative emotional
experiences and avoid feelings of helplessness
and vulnerability, traumatized individuals often
resort to self-blame. In an effort to retrospectively
restore lost control, people obsessively return to
alternative scenarios of the past, reflecting on
how events could have changed under different
behavior. In psychological literature, this cog-
nitive pattern is called rumination. At the same
time, instead of restoring a sense of control, rumi-
native thinking can intensify depressive states,
the cognitive core of which are the ideas of self-
blame and one’s own inability.
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Within the cognitive concept of mental trauma
by R. Janoff-Bulman, the key mechanism of suc-
cessful adaptation is considered to be the process
of finding benefit in the experienced experience,
which involves rethinking the loss through ques-
tions about acquired life experience, new aware-
ness and personal changes. A similar position was
also held by B. S. Tjosvold and A. B. Janigian,
who emphasized that the restoration of a subjec-
tive sense of control over life is possible provided
that life schemas are transformed and a negative
event is reinterpreted as a catalyst for new, more
adaptive ways of thinking and acting [7].

Dr. Chris Deussing, a psycotherapist, who
writes about psychology & a bunch of other
things, gives us schematic plan of the term “com-
plex trauma” on Pic. 2 [5].

In the theory of cognitive adaptation to a new
reality, Charles Taylor also emphasizes the deci-
sive role of meaning-making in the process
of overcoming traumatic experience. The abil-
ity to find new meanings, maintain professional
and everyday effectiveness, as well as a focus
on self-improvement are considered key con-
ditions for adaptation. The central mechanism

of this process is positive reappraisal, or cogni-
tive reframing, which allows integrating a trau-
matic event into a life narrative and considering it
as a factor for further development [15].

According to the dual-process model of grief
coping proposed by M. Stroebe and H. Schut
(1999), adaptation to loss occurs by oscillating
between two complementary orientations — loss
orientation and recovery orientation. Loss ori-
entation is associated with the direct experience
of the pain of loss, which manifests itself in sad-
ness, grief, crying, and emotional separation from
the deceased person. Recovery orientation involves
the gradual formation of new life roles, identities,
and ways of organizing life in which the deceased
person retains a symbolic and spiritual presence,
but not a physical one. Adaptation to loss consists
in a dynamic balance between these orientations
until meaning is found both in lost relationships
and in the rebuilt life [14].

The grieving process is accompanied by
a wide range of emotional, cognitive, and somatic
reactions that are not pathological within the nor-
mative course. These include states of disbelief
and shock, emotional numbness, sudden outbursts
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of crying, physical symptoms in the form of sleep
disorders, eating disorders and somatic pain,
denial of the fact of death, obsessive questions
about the causes of the loss, repeated talk about
the event, fluctuations between emotional con-
trol and disorganization, difficulty concentrating,
idealization of the deceased, identification with
him, experiences of envy, frustration, bitterness
and guilt. In the future, states of exhaustion are
possible, the gradual emergence of hope, episodic
return of sadness, the formation of readiness
for new obligations, the restoration of activity
and, ultimately, the achievement of inner peace
and filling life with new meanings.

The ability to perform the so-called “grief
work” is largely determined by the previous expe-
rience of personality development. In the absence
of experience of “healthy” separations in the life
history, the process of adaptation to loss can be
significantly complicated. Often, unfinished grief
over previous losses is re-actualized, and the desire
to complete the grieving process can be uncon-
sciously experienced as a betrayal of the memory
of the deceased, which is sometimes accompanied
by somatic disorders or the formation of addic-
tions. The completion of the work of grief is asso-

ciated with a decrease in the frustrated perception
of the world and the restoration of a sense of life
integrity presented on Pic. 3.

A separate area of research is associated
with the phenomenon of post-traumatic growth,
which describes positive personal changes that
arise as a result of experiencing severe life cri-
ses (R. Tedeschi, L. Calhoun). Traumatic events
destroy established ideas about the predictabil-
ity, manageability and benevolence of the world,
which is accompanied by intense psychological
distress. At the same time, the recovery process
opens up the possibility of rethinking life prior-
ities, deepening self-awareness and consciously
constructing a new life path [16].

In this context, stress resistance is considered as
an integrative personal characteristic that ensures
effective functioning under stressors without
a destructive impact on activity and interpersonal
relationships. At the same time, excessive reduc-
tion in sensitivity to emotional stimuli can lead to
emotional callousness and social withdrawal. Stress
resistance is a dynamic property that can develop
in the process of psychotraining and self-regula-
tion. The stress — brain loop may consist of chronic
stress as it is shown on Pic. 4 [16].

Navigating the Grieving Process: From Shock to Restoration

The Spectrum of
Crief Reactions

and disorganization.
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Pic. 3. Navigating the Grieving Process
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Therefore, experiencing crisis situations
and losses is an integral part of life experience,
and the adaptation process, including grief work
and the development of stress tolerance, deter-
mines the ability of an individual to restore life
meanings and ensure psychological balance. In
this regard, attention is focused on the theoret-
ical analysis of modern psychological trainings
aimed at developing stress tolerance, adaptation
to loss, resilience, and prevention of professional
burnout.

Stress and resilience trainings are aimed
at developing in participants the ability to antic-
ipate stressful situations, form effective commu-
nication skills, master self-control and construc-
tively express negative emotions in crisis life
circumstances. As shown by S. Madzi’s research,
resilience is not an innate property, it can be
developed through systematic training programs
that include exercises for the formation of adap-
tive coping strategies, effective interpersonal rela-
tionships based on trust and support. The model
proposed by S. Madzi identifies the follow-
ing main components of resilience: attitudes
(involvement, control, acceptance of life chal-
lenges); cognitive and behavioral coping (situ-
ation analysis, prospect search, active actions);
social support (mutual assistance, encourage-
ment); care for physical and mental health (diet,
meditation, relaxation, physical exercise) [10].

chronic stress
* inadequate sleep

« poor nutrition
« emotional distress

decreased regulation
of cortisol

attention
perception
short-tarrn memory
learning

word finding

A special place in the training is occupied by
exercises for the development of hard-coping
skills: situational reconstruction allows you to
understand the stressful situation more deeply
and develop a specific plan of action; focus-
ing helps to track bodily signals during stress;
compensatory self-improvement contributes to
the awareness of the experience gained in solving
problems. Social support exercises are focused
on effective conflict resolution, the develop-
ment of cooperation skills and communicative
competence. In the block of caring for physical
and psychological health, participants master
methods of self-diagnosis of stressful conditions,
relaxation and meditation techniques, and also
learn to seek professional help in a timely man-
ner. The first version of the training was devel-
oped in 2001 (N. D. Koroleva, Ya. V. Shaivska)
in the form of a manual and an online program,
where participants received theoretical informa-
tion about the components of resilience, exercises
for their development and means of self-test-
ing the acquired skills. Later, the possibility
of remote consultation with trainers regarding
the program became available [20; 21].

A feature of resilience training for military
personnel is the combination of face-to-face
classes with homework: participants perform
exercises under the guidance of a therapist, apply
the acquired knowledge in practice, and receive

IiNncreases
glucocorticoids

cellular changes in
the hippocampus

Pic. 4. The Stress-brain Loop
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feedback on the results. Sessions are held twice
a week, which allows for skills to be consoli-
dated and results to be discussed with a therapist.
As S. Maddy proves, such trainings contribute to
improving the psychological health of military per-
sonnel, increasing the effectiveness of their activ-
ities, developing leadership qualities and stress
resistance, and also helping with rehabilitation
after traumatic events, in particular in the context
of PTSD, depression, or panic attacks [10].

The structure of the training program involves
the sequential mastering of various aspects
of resilience:

1. First meeting: familiarization with the pro-
gram, rules of group work, definition of the con-
cepts of “tress”, “coping”, “personal resources”,
breathing and relaxation exercises.

2.Second meeting: analysis of negative
thoughts, introduction to adaptive and maladap-
tive coping strategies, muscle relaxation skills.

3. Third meeting: transformation of negative
thoughts into positive ones, development of com-
municative flexibility and active listening.

4. Fourth meeting: healthy lifestyle, sleep
hygiene, rest and physical methods of overcom-
ing stress.

5. Fifth meeting: anger control, learning to
safely express emotions and use time effectively.

6. Sixth meeting: the importance of social sup-
port, development of skills to share emotions.

7. Seventh meeting: assertiveness training,
development of empathy.

8. Eighth meeting: summing up and consoli-
dating the results.

One session is not enough to form resilience,
but regular trainings have a positive effect on
subjective well-being, creating the prerequi-
sites for the further development of adaptation
and stress resistance skills.

Thus, the effectiveness of stress and resilience
trainings has been proven by practice and research,
as they help to form self-control skills, adap-
tive coping strategies and maintain a stable psy-
cho-emotional state in difficult life situations.
Based on this experience, programs have been
developed that are focused on the development
of resilience and the prevention of professional
burnout, as they allow participants not only to
maintain efficiency in professional activities, but
also to maintain mental health in the long term [18].
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Resilience trainings are aimed at developing
the ability to quickly recover from stressful events
and increasing psychological resilience in various
areas of life. One of the most famous programs
is the G. E. Richardson model, which is used not
only among the military, but also among students,
medical personnel and people with chronic dis-
eases. The program lasts five days of 1.5 hours
and includes: studying innate resilience and ana-
lyzing one’s own strategies for coping with stress
in childhood and adolescence; assessing personal
qualities that helped overcome crisis situations;
developing self-control, relaxation, meditation
and goal-setting skills. Every day the training has
its own thematic focus — from understanding life
choices and developing self-awareness to learning
how to build harmonious relationships, manage
emotions, and form a resilient personality [11].

G. E. Richardson model is presented on Pic. 5
[11].

Another example is the psychosocial every-
day resilience program READY (Resilience
and Activity for Every Day) by N. W. Burton,
K. I. Pakenham, and W. J. Brown. It consists
of 11 modules that cover the development of spe-
cific resilience skills, such as mindfulness, accept-
ance of negative emotions, social support, future
planning, and relaxation practices. The dura-
tion of the program is 13 weeks of 2-2.5 hours,
which allows you to gradually master the skills
and assess their effectiveness using psychodiag-
nostics, including stress levels, self-acceptance,
and life values [3; 4]. The SMART (Stress Man-
agement and Resilience Training) program, devel-
oped by S. E. Loprinzi, K. Prasad, D. R. Schroeder,
and A. Sood, provides for increasing stress toler-
ance and preventing emotional burnout among staff
working with cancer patients and severely injured
patients. The training lasts 8 weeks, one two-hour
session per week, and includes: awareness of one’s
own reactions to stress, meditative and relaxation
practices, correction of cognitive patterns, transfor-
mation of behavior into resilient behavior, as well
as increasing physical activity and normalizing
sleep and nutrition [9].

Thus, the analysis of modern resilience train-
ings demonstrates that their systematic approach
allows participants not only to increase adaptabil-
ity to stressful and crisis situations, but also to
maintain psychological balance, improve inter-
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personal relationships and prevent professional
burnout [18].

The reviewed resilience trainings demon-
strate effectiveness in forming adaptive skills
and the ability to recover from stressful situations.
However, in professional areas with high emotional
stress, such as medicine, social work or education,
there is a need for specialized programs to pre-
vent emotional burnout. These trainings combine
self-regulation training, effective stress manage-
ment, development of social support and practical
techniques for maintaining mental and physical
health, allowing to maintain professional effective-
ness and prevent chronic emotional exhaustion.

Among the most well-known programs is
“Stress Management and Burnout Prevention”
(S. E. Loprinzi, K. Prasad, D. R. Schroeder,
A. Sood), aimed at healthcare professionals
and staff working with critically ill patients.
The program lasts 8 weeks, with two-hour ses-
sions each week, during which participants
master techniques for awareness of their own
reactions to stress, relaxation and meditation
practices, ways to transform destructive cognitive
and emotional patterns, as well as methods for
maintaining physical health, including optimizing
sleep, nutrition and physical activity [9].

Another example is the Mindfulness-Based
Stress Reduction (MBSR) program, which

combines mindfulness practices, meditation
and relaxation exercises, as well as group dis-
cussions of participants’ experiences. This pro-
gram helps to increase awareness of one’s own
emotions, reduce anxiety and emotional exhaus-
tion, and form the ability to maintain professional
effectiveness in difficult conditions.

Training for educators is especially relevant,
since work in educational institutions is associ-
ated with constant psychological stress and a high
risk of burnout. The Teacher Resilience and Burn-
out Prevention program is designed for teachers
and educators and includes the following compo-
nents: identification of early signs of emotional
exhaustion, development of self-regulation skills,
formation of a supportive team, exercises for con-
flict management, and effective planning of work-
ing time. The classes include interactive exercises,
case studies, and practical relaxation and medi-
tation skills, as well as discussions of individual
strategies for maintaining a balance between pro-
fessional duties and personal life [11]. Another
example is the training “Well-Being in Educa-
tion” (H. Schonfeld, J. Bianchi), aimed at teach-
ers and aimed at building psycho-emotional resil-
ience through the development of mindfulness
skills, cognitive reappraisal of stressful situations,
and effective self-reinforcement. The program
includes a series of modules in which participants
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master relaxation techniques, emotional stress
management, communication with colleagues,
and the formation of a supportive professional
environment [12]

Additionally, programs that combine psycho-
education and group support are used, for exam-
ple, “Professional Resilience and Stress Manage-
ment for Educators”, where teachers are taught
to identify symptoms of burnout at early stages,
assess the level of emotional stress, and form
adaptive strategies for coping with stress. Exer-
cises include self-observation, group discussions,
relaxation techniques, and meditation practices
that can increase stress tolerance and maintain
professional effectiveness in the long term [12].

Thus, trainings on the  prevention
of professional burnout for different categories
of professionals — medical workers, social work-
ers, and teachers — combine cognitive, emotional,
and behavioral approaches, providing compre-
hensive support for the psycho-emotional state
and reducing the risk of chronic stress. This
emphasizes the importance of integrating knowl-
edge from resilience and resilience trainings for
effective professional functioning and maintain-
ing psychological health.

Along with resilience and resilience train-
ing, significant attention in psychological prac-
tice is paid to loss adaptation programs aimed
at helping individuals overcome grief, traumatic
experiences, and crisis situations. Such trainings
combine emotional discussion of loss, cognitive
reorganization of the perception of the event,
and the development of self-support and social
interaction skills, which allows for the gradual
integration of the experienced loss into everyday
life and the discovery of new meanings.

One example is the Grief Recovery Method
program, which provides individual and group
sessions aimed at recognizing emotions associ-
ated with loss, understanding the grieving pro-
cess, and developing adaptive strategies for over-
coming emotional pain. Training participants
learn to distinguish between the stages of grief,
form healthy ways of expressing emotions,
and effectively interact with their social environ-
ment to receive support [8].

Another popular program is “Complicated
Grief Treatment” (C. M. Jacobs, N. G. Priger-
son), aimed at people who have experienced sig-
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nificant losses and are at risk of developing com-
plicated grief. The program includes a series
of modules that combine psychotherapeutic tech-
niques of cognitive and behavioral adaptation,
exercises for reappraisal of loss, conscious living
of emotions and development of new resources for
life after loss. Special attention is paid to methods
of gradual return to everyday activities, activation
of social support and search for new life values [6].
For group work, the program “Bereavement
Support Groups” is used, which provides for
regular meetings of participants under the guid-
ance of a psychologist or trainer, where there
is an exchange of experiences, mutual support
and practice of skills of adaptation to loss. Partic-
ipants perform practical exercises for self-obser-
vation, discuss reactions to loss, and learn to inte-
grate the experience into their life context [19].
Such trainings are especially relevant for peo-
ple who experience loss in a professional con-
text — medical professionals, teachers, social
workers — because they simultaneously face
high emotional stress and the risk of professional
burnout. In this case, a complex combination
of elements of adaptation to loss, development
of stress resistance, and resilience allows not
only to reduce emotional discomfort, but also to
increase the effectiveness of professional activity,
strengthen internal resources, and social ties.
Thus, psychological trainings on adaptation
to loss complement programs of vitality, resil-
ience, and burnout prevention, providing a holistic
approach to maintaining mental health, developing
internal resources, and forming the ability to effec-
tively cope with emotional crises and losses in life.
Infigraphics for a grief Counselor’s 7 step guide to
Recovery from loss is presented on the next Pic. 6.
Conclusions. The theoretical analysis con-
ducted allowed us to systematically comprehend
the phenomenon of crisis experiences, stress,
loss and psychological adaptation of the indi-
vidual in the conditions of life and professional
challenges. It was shown that a crisis is a natural
stage of a person’s life path, which is accompa-
nied by significant emotional tension, disruption
of habitual ways of functioning and the need to
rethink basic life meanings. Stress, in turn, acts
as a universal psychophysiological mechanism
of response to a threat or change, and its impact
on the personality is largely determined by indi-
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vidual resources, coping styles and the level
of social support. Analysis of theoretical
approaches to experiencing loss has shown that
grief is a complex and multidimensional process
that includes emotional, cognitive and behavio-
ral components. Modern concepts emphasize not
the severance of ties with the deceased person,
but its transformation and gradual adaptation to
a new life context. An important role in this pro-
cess is played by the attachment style, the indi-
vidual’s basic beliefs, and the ability to cogni-
tively reappraise traumatic experiences.

The consideration of psychological trainings
on stress resistance, resilience, adaptation to loss
and prevention of professional burnout has shown
their high practical value in strengthening the inter-
nal resources of the individual. These programs
are aimed at developing self-regulation, awareness

of one’s own emotional states, formation of adap-
tive coping strategies, restoration of a sense of con-
trol and search for new life meanings. Such train-
ings are of particular relevance for representatives
of professions with high emotional load, in particu-
lar educators, medical and social workers.

In general, it can be stated that the integra-
tion of training programs aimed at stress resist-
ance, resilience, adaptation to loss and prevention
of professional burnout creates an effective basis
for supporting mental health and personal growth.
A comprehensive approach to the development
of psychological resources contributes not only
to reducing the negative consequences of stress
and traumatic events, but also opens up opportuni-
ties for post-traumatic growth, improving the qual-
ity of life and maintaining professional effective-
ness in the face of modern social challenges.
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