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I. The psychological cost of the war between Russia and Ukraine
The current war between Russia and Ukraine has had, and will continue to have
significant impact on mental health in the medium and long term. If we go by the records of
previous conflicts around the world, up to 30% of those involved, especially veterans (on
both sides of the conflict) could be affected by Post Traumatic Stress Disorder (PTSD).1
On May 3, 4, 5 and 6, 2022, Melinda Endrefy, AMURTEL's emergency psychologist, and
Dr. Ismael Eduardo Pérez García, Ph.D. in Legal and Forensic Psychology, and researcher at
the Legal and Forensic Psychology Unit at the University of Santiago de Compostela.,
conducted in-depth assessments of twenty Ukrainian people that had been displaced by the
war for at least one month with the aim of identifying primary psychological damage or
symptoms of PTSD.
The goal of this research is to inform specific intervention strategies that can mitigate the
long term effects of PTSD, tailored to the current needs directly observed in the sample
population. Additionally, the assessment team was impressed to discover certain resiliency
factors in the individual and collective coping strategies observed. In the conclusion of this
assessment, the team outlines how future MHPSS (Mental Health and Psycho-Social
Support) interventions can build on the positive aspects of those factors.
Two such psychological factors that the team directly witnessed in many of those assessed,
include a strong sense of national unity, strength and optimism that has been consolidated by
external threat, and the presence of strong religious beliefs and sentiments. The team
observed that the presence of these variables in different degrees, appeared to correlate with
enhanced resilience and to serve in cushioning the stress generated by the different scenarios
created by the war.

Research from opinion polls also validates these observation.
The results from a telephone survey conducted on May 2-11 2022, done by Kyiv National
Institute for Sociology, commissioned by NDI, National Democratic Institute, confirm these
observations of increased optimism in Ukrainians. 2
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National Democratic Institute: "OPPORTUNITIES AND CHALLENGES FACING UKRAINE’S
DEMOCRATIC TRANSITION" May 2-11. 2022
https://www.ndi.org/sites/default/files/NDI%20Survey%20ENG.pdf

In response to the question: “In general, are you optimistic or pessimistic about Ukraine’s
future? (q9)” 88% were more optimistic than pessimistic, compared to only 39% when the
same question was surveyed in December 2021.
In response to the open-ended question: What makes you optimistic about Ukraine’s future?
(q10), top responses included, “Victory, Army, People, Faith and Unity”
As the experience of trauma is characterized by the acute sense of loss of control and
personal agency, coupled with overwhelming emotions, from the psychological point of
view, coping strategies in which affected people focus on actions that they can do or that give
a sense of hope or meaning, tend to increase resiliency. This is termed “Coping SelfEfficacy” and "Coping self-efficacy (CSE) was a significant predictor of post-trauma
recovery outcomes following a wide variety of trauma experiences.... an individual’s sense of
agency (i.e., degree of CSE) plays a pivotal role in trauma recovery ....and predicts positive
adaptation." 3
Some common actions that a majority of people surveyed report doing since the start of the
war in the same NDI poll include:4
● Donating money to the armed forces (78% yes, 18% no, but I would if I had a chance)
● Speaking more Ukrainian (78% yes, 11% no, but I would if I had a chance)
● Donating money for humanitarian relief (58% yes, 37% no, but I would if I had a
chance
● Donating clothing or items to IDPS (56% yes, 37% no, but I would if I had a chance)
● Volunteering (51% yes, 37% no, but I would if I had a chance
● Hosting / Assisting IDPs (50%, yes 39% no, but I would if I had a chance
These results validate observations that functional coping strategies giving opportunities to
contribute constructively are being widely utilized by Ukrainians in the present moment, or
are at least attractive to the population.
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II.Analysis of the current situation: Reality found
There are both personal and contextual factors interacting with the actual experience of war
events that determine the extent to which different individuals are affected.
In the present study, the personal factors taken into consideration that increase vulnerability
include: gender (women generally are more vulnerable), age (children, adolescents and the
elderly are more affected), the history of previous traumatic experiences, and having a
history of mental disorders prior to war. The study focuses on these four categories of
people. In addition, it also includes a brief analysis of the impact on the mental health of
caregivers.
The participants that were part of this assessment were staying in different residential centers
for IDPs (internally displaced people) in Chernivtsi (capital of the Oblast), in western
Ukraine. The team evaluated six adults, aged between 31 and 50 years, from Donetsk, Kyiv,
Mariupol and Kharkov, who were displaced together with other family members (including
minors) that did not directly participate in the present study.
In addition, six minors were evaluated on May 4, aged between 10 and 16 years; one of them
was an orphan, three were motherless, and another two have a father and mother but no
contact with them. These latter two minors were members of large families, with three and
five siblings, respectively; one of the brothers with physical, sensory and intellectual
disabilities. Before the war, they already lived in residential centers for socially
disadvantaged minors. The city of origin of all the minors evaluated is Nicolaev (located in
the east of the country and 65 kilometers from the Black Sea).
On May 5, four elderly people, aged between 60 and 85 years, and one (1) 42-year-old person
with intellectual disabilities were also evaluated. The cities of origin of those evaluated (4)
are Zhitomir (located in the north of the country, 140 km east of Kyiv), Chernivtsi (1) and the
Donbas region (1).
Finally, two (2) people admitted to a hospital in Chernivtsi, displaced from different regions
of the country, aged 38 and 57, respectively, were evaluated. Both were receiving
pharmacological treatment and specialized monitoring.
Additionally, a mental health professional was evaluated to obtain information on the psychoemotional exhaustion of the caregivers, as a consequence of the added work stress from the
war.
As a general characteristic, the university level of academic studies prevails among the
groups of adults and older people evaluated.
The evaluation procedure used was a clinical-forensic interview (Arce and Fariña, 2001),
with an emphasis on the exploration of autobiographical narrative memory, using the control
transfer technique (Memon, 2019), which, succinctly, consists of transferring the weight of
the interview to the person being interviewed. Without interrupting the story and listening,
the interviewers allow the interviewee to set the pace of the interview.

The evaluated people, according to the deontological code of the General Council of
Psychology of Spain, were guaranteed absolute privacy of the content of their interviews: the
custody of the interviews complies with the requirements of the fundamental right to the
protection of the personal data. Finally, the interviews, recorded on audio, were conducted
with a Ukrainian-Spanish interpreter.

Definitions of Criteria Coding Used in the Assessment
In the currently assessed sample, the team noted post traumatic symptoms related to the war
in all (100%) of the people evaluated. Specifically they observed the presence of criteria that
indicate re-experiencing of trauma: intrusive memories - (B), avoidance (C), negative
alterations of cognitions (D) and alterations in arousal and reactivity (E).
In more than half (!50%) we have found complete criterias for a diagnosis of PTSD, as a
result of exposure to situations of death or death threat, or danger of serious harm, including
sexual violence (A), both experienced by the person evaluated (1) “… We saw how the
grenades from the tanks flew above us; We were very scared. We did not know what to
do…”, as having witnessed traumatic events that have happened to others (2) “…they started
shooting the caregivers and they died…” and having knowledge of war traumas that occurred
to someone close or even to a person friend or neighbor (3) “… I lost 34 people whom I knew
from my childhood; They were my friends and my classmates…”
Further definitions of the criteria utilized in the rest of this assessment can be found in Annex
1 (page 31).
We have noticed this damage, marked by suffering from acute stress for more than a month,
two and a half months after the beginning of the war. Associated literature establishes that
around 50% of these people recover without treatment after 6 months without the presence of
the causal stressor that caused it. But, after 6 months, around 25% develop late-onset
symptoms. And between 8-10% of affected people require psychotherapy sessions. In this
sense, the APA (American Psychological Association) recommends cognitive processing
therapy.
To code psychological damage, capital letters and numbers (eg B2) are used for robust
criteria: lowercase letters for non-robust (eg b1).
However, just as important as the presence of the damage criteria (A, B, C and D); that is, the
presence of the set of internalizing (cognitive) signs and symptoms, including alterations that
cause clinically significant discomfort or important deterioration in the personal, social,
family, work, relational areas of the couple or other important areas of the daily functioning
of people (G).
“… I am without family, without work, without friends (…); without the dearest people…”
“Under the bullets, my internal attitude has completely changed. I only understand that if it
weren't for my husband, my children and I would die…”

Criterion B (re-experiencing e.g. -intrusive symptoms-) is better confirmed by recurrent
dreams (B2) with distressing content, related to the lived war. “…Because many died…” (…)
“…The terrifying tanks began to move; It turned out to be a very scary image. I was very
scared and woke up…” We have also noticed the presence of important physiological
responses when remembering aspects of war (B5). "... When I think about the bad things that
happened, my head starts to hurt (...) I get extremely anxious very often..."
The most common criterion C (avoidance) is related to intentional abstinence from
information about the war (C2). “…Without the strength to listen (…) and not knowing if it's
true or not (…) changing the television to another channel…” (…) “… I want to forget about
the war; everyone wants to forget about it. It is like a bad dream…” (C1) However, in the
midst of these feelings of external and internal avoidance, very patriotic feelings appear, in
this case in a 14-year-old girl, she comments. "… Do not give up; Ukraine will be strong.
Everything will be fine, Margarita - fictitious name -…”
The most frequent symptoms related to criterion D (negative alterations in thoughts and
mood), and noted in our work, are generalized fear (d4) -it is systematically repeated in all
the people evaluated-, the persistent inability to experience positive emotions (d7) and, in
addition, the absolute lack of hopeful expectations for the future (“… Without work, without a
house…; deprived of everything…”); also, guilt is perceived for not being able to help and
feelings of guilt for the relatives they left behind in their city of origin. "... They have not had
electricity or water there for almost two and a half months…”
Finally, the most frequent signs of activation (criterion E) are hypervigilance (E3) "because
of fierce battles." In addition, indicators of exaggerated startle responses appear (E4). “…It
scares me to hear the sound of a siren. I begin to remember again that day when we were in
the city center and how I heard bomb explosions…” In our sample, feelings of great difficulty
in concentrating have appeared (e5) (“… Impossible to concentrate…”). But above all there
is a strong feeling of anger and irritability (E1) “… It (the war) infuriates me and I want to
prove them (the Russians) wrong…” (…) “… I would like to ask them (the Russians) why
they started the war; why are innocent people to blame for this…”
Indicators of depersonalization emerge: “… There are no feelings. I feel like some kind of
robot; without feelings…” And indicators of derealization emerge: “…It is like falling asleep
and waking up as if it were a dream…”
Additionally, complete psychopathological criteria have been evaluated in the three groups
assessed: adult women, minors and elderly people. Psychopathological alterations (symptoms
A, B, C, D and E) were found in all three categories and had been present in the participants
for more than one (1) month after initial exposure to trauma.
The primary comorbid symptomatology of PTSD are symptoms of depression, psychomotor
retardation (and, to a lesser extent, agitation), anxiety (in the line of Generalized Anxiety
Disorder, muscular tension, concern about a wide range of events - family, housing , work,
future, etc., and difficulty in controlling that concern, restlessness and impatience),

interpersonal maladjustment (isolation), substance abuse (primarily of alcohol) and lack of
sexual appetite. “…Complete apathy…”
Finally, the general characteristics of PTSD were present in all of the people evaluated
according to the bahavioral observation and recording: the lost gaze, the hieratic rictus and
the presence of tears that start running down their cheeks, while recounting a traumatic event
with psycho-emotional characteristcs of psychological damage, but without other facial
expressivity.
These three indicators are indelible signs of extreme sadness and enormous emotional
burden. They constitute forms of non-verbal communication to express emotions that denote
significant psychological damage in the evaluated groups.
On the other hand, an additional object of this study was to research the psycho-emotional
exhaustion of the professionals who work in the centers for displaced people. The first
conclusion is that, unlike the beneficiaries of the different residential centers, the workers are
very reluctant to talk about themselves and to describe their work experiences. Even so,
when they manage to open up, they highlight the great increase in the usual workload since
the war started with indications of burnout syndrome. This indicates that the group of
caregivers - also, the majority of which are women - becomes another group of special
vulnerability. But, above all, it also points to their resilience in adapting to the war context.
This pilot study, of an eminently introductory nature, has the limitations of sample size.
However, in conclusion, it already is able to validate the presence of verified primary
psychological damage that can be treated therapeutically from any model of psychological
intervention framed in an emergency psychology context to avoid the chronification of
symptoms.
It is important to reduce the added vulnerabilities that chronic symptoms can create, as the
population studied already had pre-existing potential vulnerabilities (women, elderly and
children) so there can be an increased risk of a double victimization.

III. Systemic problems (pre-existing mental health conditions before the
war)
The third person evaluated on May 3, 2022 reported that before the war he was seeing a
mental health specialist and began taking antidepressants for mild depression, social anxiety
and panic attacks.
The fifth person evaluated acknowledges having taken analgesics before the military conflict,
and having the need to increase consumption after the outbreak of the war.
The sixth person evaluated emphasizes that she had certain problems sleeping before the war.
However, she never took medication or underwent psychological therapy for sleep disorders.
Now, in the residential center for people displaced by the war, she says she sleeps relatively
well. She thinks it is because she works very hard (from 5 a.m. to 11 p.m.) as a volunteer.
"Basically, I get myself really tired out."
The first underaged person evaluated reports suffering from "mental problems" (which he
does not specify), although, most likely, they were related to the loss of his mother (homicide
by the father). "...The mental problems remain..."
The fourth minor person assessed admits to have a special relationship with his brother, who
is a person with a disability.
The sixth underage person evaluated lived in a detention center before the war as a result of a
complex family problem, with an absent mother who was a drug and alcohol abuser, and an
absent father; all in a context of physical and psychological abuse.
The third group of people evaluated (seniors) has as a common denominator the consumption
of different drugs to treat chronic medical pathologies (eg, rheumatic, endocrine, cardiac...);
but, in general, little medication. In this category of people, another common characteristic is
anxiety due to lack of money.
The second senior person evaluated confesses that she spends 25% of her pension to buy a
drug to regulate her blood pressure (she suffered a stroke two years ago).
Finally, the two people evaluated in a hospital admission regime take pharmacological
treatment prescribed by the psychiatry service from the beginning of the war.
The two researchers found that a strong religious belief system was a common and significant
general characteristic of all the people involved in the current assessment. Indeed, great
religious faith was often noted (“I read church books; I have all the church books…”).
Similarly, many people were eager to express an exalted patriotism.
And another common feature of the group is that the Crimean War (2014) with the Russians
provides an experience of resilience, in the sense that they indicate that they are used to it
"and (relating to the past experience) you try to explain to yourself, in some way, what is
happening now."

Another noteworthy piece of information is that in these open-ended, voluntary accounts,
none of the people evaluated clearly and directly reported sexual violence perpetrated on
themselves or on third parties by Russian troops. However, there was one person that made
indirect, euphemistic insinuations that implied witnessing sexual violence.
However, there is hardly any concern about Covid-19; On the other hand, they are very
satisfied with the quality food they receive in the residences for displaced people (basic or
physiological needs, according to Maslow's scale).

IV. The effects of war on adults
The following are individualized analysis of the cases. Refer to the Addendum at the
end of the report on page in order to intepret the codification of the statements:
1st Person: Female, 37 years old
The first person evaluated (on May 3, 2022) had gone to work at the hospital where she was
employed and began to hear gunfire. "... We had to run home under the shelling because the
public transportation system was not working..." "... Russia started bombing everything,
completely..." "... Russia is destroying everything..." (A1)
She says that she felt in that moment like she was in a fantasy movie or an action movie
(depersonalization). "It was like an unbelievable thing." She reports that initially the
authorities did not react to this reality (derealization).
"... I read the news and I feel such terrible despair..." (C1)
“...I didn't want to go anywhere because I was afraid again...” “....Being on the street and
not having a place to live is the greatest fear...” (d4)
"... I sleep badly if I don't take pills..."(e6), "... and that medication for my back makes me
drowsy..."
“... It is getting more and more difficult without savings…, we have absolutely nothing left.
We already used up a loan…, there is nothing to improve my health and I have severe back
problems… You cannot improve your son's education…” “…Now it is difficult to find work in
Ukraine…” “…My circle of friends has been considerably reduced; I only communicate with
one…” (G)
With a category of secondary damage, comorbid with the primary, she emphasizes that she
feels very sad in the residential center for displaced persons from the war.

2nd Person: Female, 26 years old
The second person evaluated (May 3) says that she lost the house in which she lived. “...Now
we are living in a room…”
She presents difficulties in falling asleep (e6).
The comorbid symptomatology of the interviewed person relates it to pre-existing anxiety;
anxiety for which she had been treated before the war. "...I still have anxiety attacks..." (GAD
- Generalized Anxiety Disorder - ), and she continues to medicate herself.
“...I lost my job, and I lost my income…”
“...I could say that I feel depressed….There are better and worse days....

"... And since I don't know the people that are living here, my social anxiety is increasing..."
(G)

3rd Person: Female, 37 yrs old
The third person evaluated (May 3) explains how the shellings began and how she
experienced it with her 5-day-old baby; she details how chunks of plaster fell on her head. “...
People's legs were ripped off their bodies..” “... A projectile fell somewhere very close. Our
bus was stuck, I jumped and ran…” “…I took my baby down to the basement and we stayed
there for two days…” “…People crying; children screaming…” (A1)
"... Dreaming at night is the worst (...), especially when you have seen news from your
hometown..." "... Sometimes I dream that I was there at that moment..., I have nightmares..."
(B2)
“… I feel tension, especially in my stomach; that is where the stress is concentrated…” “… It
is a feeling of being paralyzed…” (B5)
The possibility of returning to her city triggers anxiety, “because it is still dangerous; It's still
in the worst kind of danger…” “...I don't want to remember…” (C1)
"... I don't want to go back there..." (C2)
“...Unfortunately I don't remember clearly what happened; I know something happened but I
don't remember it...” (D1)
"... it is far from finishing all this..." (d2)
Faced with so much uncertainty, the evaluating team recommends that such people have the
need to feel useful in the residential center. Currently there are no opportunities to do so in
that particular center. The person assessed expressed that she does not feel comfortable
without being able to contribute anything to the residential center.
“... I can't sit and cry from morning to night; but I cry and cry with fear…” (...) “… Right
now I feel that I am not helping others very much, and that I could be doing it…” (d4)
"... I don't feel like doing anything..." (d5)
"... Constantly being in a stress state, constantly worrying that something will suddenly
happen..." (E3)
"... I begin trembling, even from an electrical storm..." (E4)
"...Everything was scary there..." (e5)
“…I can't get enough sleep; there are some days when I can only sleep three hours…” (e6)
She says that she sweats a lot, as a side effect of the antidepressant medication.

In the field of interpersonal relationships, this person recognizes that after the war she cannot
talk to her friends from Russia, who continue to have a normal life. In the personal arena, she
describes fears of not having food for herself and her children, and not having money. In
addition, she recognizes that her social anxiety can ruin anything she tries to do; “I want to
do something, but sometimes I am afraid to do it; I'm scared. Having to talk to a lot of
people, never again…”.
She also states that she doesn't contact her grandparents much, although that doesn't mean
that she doesn't love them or that she doesn't want to help them. She reveals that the anxiety
caused by the war also inhibits her singing voice.
With repercussions for her mental health, in a context of great uncertainty, (recommendations
section) she emphasizes that she is not doing anything and feels of little use. She didn't help
in the kitchen, she didn't even volunteer a bit in the nursery (...) “... I'm used to working with
people. I don't work…” (G)
In the context of depersonalization and as dissociative features emerge she acknowledges that
she finds it difficult to talk to other people; both holding a conversation for a while, and
starting a conversation… Along the same lines, she reveals derealization when she reads,
sees, or simply approaches information about the war, “it is as if I were insensitive”.
As a comorbid damage, “… Sometimes I have anxiety because of bad memories; I can think
about it and it overwhelms me…”
There are cases of individuals such as this person that are suffering from apathy and spending
the entire day without any stimulation or meaningful activity. The team’s recommendation
is to offer a variety of interesting, stimulating activities (such as language classes, music,
sports etc) In particular, the assessment team recommends setting up group discussion
sessions for those affected.
She emphasizes that crying frequently makes it easier for her to carry on from day to day and
to find her inner peace. She also stresses that the friendships her children have made in the
home for internally displaced people make her feel good. "... They have good times..."

4th Person: Female, 50 yrs
The fourth person says that she left everything in search of a place where rockets are not
flying over her head, and planes are not bombing. She is the caregiver for a blind relative,
she says that in her yard a rocket exploded and all the glass from the windows between the
first and fifth floors blew out, and the next four apartments completely burned down.
“...When I looked out the window, I saw a woman who was dead (...) All the cars also had
broken windows (...) It was such a loud noise that everything was shaking, and it seemed that
the house was going to collapse with us inside (...) It was indescribable. Scary…” (A)

“... I don't want to watch TV; absolutely. I don't listen (news about the war); I do not want . I
cannot listen to the radio …” (C2)
“...It's embarrassing to be here, in this situation (in a collective center for IDPs), for a
person who was used to having everything…” “...It's terrifying; in our house there is nothing
left; only hungry cats and dogs on the streets. There is no one to feed them…”(d4)
"...There's no future; you don't know what will happen next. A month later…” “...There is no
work…” “...I don't even think about intimate life (sexual relations); I just enjoy being
alive…” (G)

5th Person: Female, 42 years old
The fifth case explains how a shell destroyed her house; She adds that they went down to the
basement and slept in the hallway, with her husband and two children (…) “…First there was
a plane that flew over and dropped bombs (…) then the tanks arrived and stopped in a
nearby place (…) There was no electricity, there was no water; People cut down trees to
make fire for cooking food. Everything was closed (...) They were shooting from everywhere...
The bullets entered the courtyard (...) There were very fierce battles" (...) "... When we left the
Mariupol Institute, the long journey was very scary... On the way we could perish…” (A)
“… I don't look at information about the war; although I am waiting for some news about my
hometown…” (C2)
“… I'm not to blame, because I didn't do anything wrong; just a regret (...); some kind of
remorse…” (d2)
“…Fear for yourself…” (d4)
“… If it weren't for the children, I wouldn't do anything (…) I don't feel happy; I don't like
anything…” (d5)
“… I don't see a future; no way forward. I see myself stripped of everything…” (d3)
“… I am in automatic mode; as if a kind of robot; there are no feelings…” (d7)
“…Concentrate, not at all. Impossible (…)“… I began to forget everything. They can give me
information. But I can forget who told me and what they told me…” (e5)
No job and no home… No future. “…Without plans (…) without contact with the family…,
with nothing.” Like a vagabond. (...) I am afraid that something will happen to my relatives
and no one can help them. That's why I'm very scared (...) The children are also very worried
about their grandparents...” (...) I need to find a job... (...) Because without work, without
family, without friends... (...) Complete apathy in intimate relationships (sexual
relations)“(G)

Evidence of derealization, understood as a dissociative sequel, when she states: “… I wish I
could wake up from this bad dream; to go to sleep and to wake up as if this was all a dream
that did not happen…”

6th Person: Male, 31 years old
The sixth person evaluated explains how the war has changed his life. He says that he
completely lost his home; his family (wife and 4-year-old son) are refugees in another
country, while he helps as a volunteer in the center for internally displaced people, from 5
a.m. to 11 p.m. He adds that on the night of February 24 he ended up trying to sleep with his
family in the basement with no lights on. “Actually we sat in a small basement, 6 square
meters, 13 people…” He indicates that it all started with explosions, and that there were no
sirens warning of danger; “The explosions started near the city and no one could understand
what was happening (…) There was a lot of shooting in the area where I lived (…)
Everything was very damaged within minutes. People immediately panicked. They started
buying things and hoarding everything from the supermarkets and stores (...) Huge traffic
jams at the exit of the city; people did not know how to behave correctly (…) People left for
the train station. I heard screams. There was a lot of intense panic (...) Then, driving
continuously four days by car, from the our city of origin that was attacked until we reached
the residential center for internally displaced people in the destination city.” (A)
"... The news from the war, of course, causes pain and we don't put it on so as not to
undermine people's morale..." In order to avoid sensations that evoke trauma, in the middle
of the assessment session, when the anti-aircraft alarm sounded, he was the first person to get
up abruptly, and indicate the way for the assessment team to take shelter in the bunker there.
“... We have to gather people and take them to the basement; they need help…"
"... I try to think more about the people here (residential center for internally displaced
persons) than about watching the news of the war (...) we rarely listen to the radio or watch
negative information about the war” (C2)
He reveals concentration difficulties (E5) when he explains that he is obsessed with work.
"Now, I just work (...) Doing everything for free."
Regarding the degree of functional impairment (G) he says that the eight years of prior
experience with war (referring to the conflict in Crimea that began in 2014) have been very
important for him, and he also highlights that “no one expected that our Ukraine could resist
for so long; We are facing a turning point in history (...), although it is a pity that I couldn't
support my family to stay in the country; I couldn’t provide them decent protection…”
He keeps contact daily with his family, with his wife and son, through video calls. "... We
support each other."
With traumatic dissociative emphasis, he reveals a sense of derealization when he explains
that sitting in the basement, after the first few hours, he couldn't believe what was happening.

Although he adds that he later managed to understand that there were planes flying over the
city. However, that feeling of not understanding anything overcomes him from time to time.

V. Effects of the war on minors: boys, girls and adolescents
In addition, on May 4 2020, 6 minors, aged between 10 and 16 years, were assessed. The first
aspect to take into account in this group is their developmental stage. We established three
age groups: a) from 1 to 6 years; b) from 7 to 11, and c) from 12 years to 18. Several of the
children assessed had been living in a residential center because of social disadvantages prior
to the outbreak of the war.

1st Minor: Male, 13
The first underage person evaluated (13 years old) of this group describes that the war began
around 5 a.m. “Our windows were shaking (...) Nobody saw anything; just an airstrike. We
looked at the news. They began to say that everything was as if a war had started. We would
lose. Soon, in three days, Putin will capture us (...) We all sat frozen in silence (...) Then, we
laughed even at that news (...) Then one of our caregivers comes in and tells us to take all our
books (. ..) We turned off all the lights (...) For a couple of days they bombed us so much...
We spent the nights in the warmest part of a warehouse (...), but it was cold and we were with
sick children that were without blankets (...) Most of us didn't sleep at all because, well, how
could you sleep with so much adrenaline. We lived there for two weeks until we came to this
residential center (for IDPs)... Now they feed us 5 times a day...” (A)
“... There is a girl who found out about the death of her parents because of the war (...) and it
turns out that her personality has changed a lot. In general, she changed. She became more
closed; she became less sociable… she chose only the company of a few children with whom
she will communicate. She won't be with anyone else…” (A)
He recounted that in his early childhood he was saved from drowning by a friend (surfaced
during exploration of possible Complex PTSD). However, the aspect that had the most impact in
his experience of life up until now was the homocide of his mother, committed by his father.

“...Since the war my ribs hurt a lot; my teeth hurt (...) I want to go to the doctor; I'm going to
get an x-ray. I go to the dentist (...) My hands started to hurt...” (B5)
"... I'm not sleeping. I can't sleep. I have insomnia…” (e6)
Regarding functional impairment (G) he tells how he was forced to separate from his friends;
how each one was taking different paths and how now he feels those absences, despite the
fact that they bought used phones to continue to stay in contact.
He adds that there are many children who smoke in the residential center. But there are
children who say “... If you want to smoke, smoke; but stay away from me…”
His main fear is of losing his loved ones; not so much about his own suffering. His mother is
already dead, having been killed by his father. The biological family structures he refers to

includes uncles, aunts, a younger sibling and cousins. He refers to an incident after his mother
found out that he smokes. "But I earn my own money for cigarettes." He says that before the
war he had quarreled with his sister, "but now we are fine with each other."
He explains that the war has also separated him from his friends and that many have stopped
communicating with him. “With my classmates, I don't communicate at all, and as I have
already repeated, my friend network is new”.
The first minor person affirms that he is willing to fight for Ukraine in the front line of
combat. He highlights the importance of bicycle rides around in the surrounding forest and
good food as positive aspects of the residential center. Physical activity, in general, football,
badminton... is a pressure release for this person. "Now I'm playing soccer, and badminton."

2nd Minor: Male 15
The second underage person (15 years old) relates how the war began with two shells, and
their explosions came close to him. “We were staying in a center for children (with social
disadvantages) (...) Then, they took us out of the city, 200 kilometers away, and we were
there for approximately two weeks (...) There they fed us normally; everything was warm, I
had a bunk bed, a shower…” (something all of the minors assessed give importance to is the
coverage of basic survival needs: food, rest, toilet…) (A)
“...We heard explosions. It was terrible. It was dangerous. It was scary (…) They only
attacked civilians…” (A)
"... Sasha (a friend) says that they don't sleep at night (...) now in the city, they say that the
windows shatter..." (A)
He describes his childhood as “quite normal”, in the bosom of a wealthy family (possible
complex PTSD scan). "But at 14 I lost my mother, my father was disabled and my sister
couldn't take me with her..."
“...Nights are full of troubling thoughts. At night all that shooting happened; those memories
are present all the time and I can’t sleep…” (B2)
“... The war is spinning in my head. I can’t believe how terrible the thoughts in my head
are…” (B3)
“...Just nausea and things like this... I'm so afraid to imagine what I just experienced (the
war) (...) Your stomach hurts; somehow you go to the bathroom… “(B5)
"... The memories are terrible (...) This is still happening now, in real time (...) I try to dispel
the thoughts..." (C1)
“... I read the news and it's getting more and more terrible. More worse than better... I
haven't heard lately... " (C2)

“... It's scary; I have cousins (still in the actively bombed areas)…” (d4)
".... Since the war started, I am more restless..." (E3)
"... It's hard to concentrate since the war started..." (e5) … “
“...I'm worried about my family. I have a younger cousin (…) I contact them every day and
find out how they are there…” (G)
“... I still communicate with classmates; Normally, the communication is stable…” (G)
Comorbid symptomatology of general anxiety disorder (GAD).
To cope, physical exercise and sports are strategies that this person uses for both therapeutic
and proactive effects; in addition he considers good quality, balanced food to be important
and sufficiently available.

3rd Minor: Female, 16 yrs
The third underage person (16 years old) expresses how badly she felt when the war started;
she stresses how much she suffered and how poorly she slept (“Not even valerian helped
me”). However, she reports that at the IDP residence she is doing much better.
"... The beds flew and everyone started crying..." (A)
“... We didn't know what was going to happen. Thank God they got us out. But before we left
we saw how three tanks shot and killed our care-givers …” (A)
Regarding her childhood (Complex PTSD is possible) she emphasizes that she was always
friends with other children. "Financially, everything was enough (...) But your parents'
divorce is there."
"... My father tells me that he sees how the rockets fly, I imagine it and, sometimes, I can get
nervous..." (B3)
"... I am very afraid to go to my city..." (C2)
As comorbid symptomatology she reveals that she is always shaking. "Because anything can
happen in a second..." (TAG)

4th Minor: Female, 14 yrs.
The fourth underage person (14) indicates that she first confused the war, which began with
bombings at dawn, with fireworks. She then admits that she was very scared. “It was 7 a.m.
and they told us to get up very quietly (...) They explained the situation to us (...) They told us
that the war had started (...) The grenades from the tanks were flying. We were very scared.

We did not know what to do. We turned off the lights. We went to bed; although it was very
scary to sleep. We didn't know what would happen next (...) Everyone was crying...” (A)
She describes her childhood (during the complex PTSD evaluation) as wonderful. “I lived
with my brother, my mother, my grandmother, my great-grandmother and aunt; my father
also participated in my life. But my mother lived with me only until I was 7 years old ( the
mother died)” Later she lived with her grandmother, when she was orphaned by her mother
and as her father had already left the family earlier.
She usually wakes up at night "very scared" for her relatives. “They don't want to leave
Nikolaev because they have everything there; they don't want to go anywhere…” (B2)
"... I was very scared when I woke up because, on my favorite street (in Nikolaev), the tanks
started to roll through the streets destroying everything..." (B2)
“...I can't get it out of my head that I lost 34 people, whom I knew throughout my childhood;
They were my friends, they were my classmates…” (B3)
"... When I think about the bad things, my head starts to hurt..." (B5)
“... I want to forget about the war; I want to forget it, like a bad dream…” (C1)
“... I try not to think about the war and hope that everything goes well; I wait for everything
to just be over…” (C1)
"... I am very concerned when there is specific news about the place where I lived (...) It is
unpleasant for me..." (C2)
"... If there is information about the war on TV, I try not to think about it..." (C2)
“... I don't understand what is happening to me; whether it is fear, excitement or something
else. It really scares me to think about what might happen…” (d2)
“... I would like to ask a Russian soldier why they started the war; why, exactly, they bombed
Nikolaev; why are innocent people to blame for this…” (d4)
"... I don't even know what relationship I have with my family..." (d6)
“... I have bad thoughts; I have a bad mood…” (E1)
“... It scares me to hear the sound of sirens; I begin to remember, again, that day when we
were in the center and I heard the bomb explosions…” (E3)
She is concerned that, because of the war (lack of access to visit, lack of communication
lines), she cannot communicate with her brother, who is a person with a disability (G)
On the personal level, she insistently asks herself why the war started (G)

As a way of coping, she underlines, which is also generally true for the rest of the minors
evaluated, that the activities she likes the most are related to exercising (football, basketball,
volleyball...) and contact with nature. "It's helping me enough to calm me down."

5th Minor: Female, 10 yrs.
The fifth underage person evaluated (10 years old) is from a dysfunctional family, in which
she was separated from her mother and her father did not take care of her. She affirms that
she likes living in the center for children displaced by the war. "... We are well fed," she
asserts as a compelling reason. "The food is good," she repeats. "And everything is fine".
With relevance to the complex PTSD, she explains that her grandmother could not take care
of her because she has already taken in two of the daughters of her older sister.
Her dreams "about something terrible" are related to "the fact that my mother did not come
and get me" (since the war started) . (B2)

6th Minor: Female, 11 yrs.
The sixth underage person evaluated (11 years old) explained that she was already living in a
residential center for socially disadvantaged children because her mother used drugs and
alcohol. “When she (her mother) was still in the shelter, I didn't hear from her. She did not
call, although I promised her that I would try to call often, after that she called me for the
first time… ”. She was very affected when the other children in the center made fun of her,
telling her that her mother would not ever come back to bring her home.
Her mood is marked by sadness. "When I entered my room, I started to cry very hard because
I hadn't heard her (the mother's) voice for a long time..." Her childhood experiences are
descriptive and compatible with the diagnosis of Complex PTSD, with continuous,
disproportionate and non-contingent situations of physical, emotional and psychological
abuse.
Regarding the war, she tells how she was evacuated from her previous residential center at
the beginning of the war. "We cried a lot because our caregivers didn't come with us..." (A)
"...Today I had a very scary dream in which my mother.. (she wasn’t able to finish the
sentence)." (B2)
"... My head hurts, my belly hurts..." (B5)
“... There are older boys and girls here; I constantly have conflicts with them…” (G)
As for comorbid symptomatology, she identifies an increase in appetite. “Eating, eating,
eating…” (Major Depressive Episode - MDE symptoms, such as psychomotor agitation), and
sadness (psychomotor retardation).

VI. Effects of war on older (senior) people
On May 5, 2020, four elderly people, aged between 60 and 85 years, and a 42-years-old
person with intellectual disabilities were evaluated.

1st Senior: Female, 80 yrs.
The first senior person evaluated, had been a civil servant of the USSR and an economist by
profession, explained herexperience of the beginning of the war by recounting that the stress
began when “all the planes simply flew over us at the same time; just behind our block (…);
we have a liquor factory and a maternity hospital nearby (…) They were destroying houses
and people were in the basement….(…) The houses collapsed and people are alive…. thanks
to the volunteers (… ) The cars can no longer return (to the neighborhood because roads are
not safe)…” (A)
“... I don't like even the most beautiful (military) songs anymore; I don't want to listen to
them…” (C1)
As comorbid symptomatology, she indicated psychomotor slowing and crying.
Her coping mechanism is eminently religious. “God is the judge”.
2nd Senior: Female, 65 yrs.
The second senior person evaluated (65 years old), in retirement after 43 years of
professional practice as a librarian, says the war has caused the closure of the nursing home
where she was admitted.
“...News about the war, nothing; not at all…(trying to forget)” (C2)
"... All my worst fears have come true.." (D4)
“...I am completely paralyzed whenever I hear a siren…” (E4)
She reveals many insomnia problems. "No sleep at night..." e6 (although older people have
less sleep needs. This criterion refers to the fact that since the war, insomnia is more present
in their lives).
As comorbid symptomatology, she underlines nervousness and muscular tension (General
Anxiety Disorder symptomatology - GAD). "I feel bad".

3rd Senior: Female, 85 yrs.
The third senior person evaluated (85 years old) reports that she survived the Great War
(World War II) in her childhood. “So I am not so worried, but I react with sorrow for all the
people they are killing (…) Although I have already experienced war, it is was just a
memory. And now another war. But we will pray to God…” (A)
“... I don't react differently to the war now. My dreams are with the Germans walking
through our fields (...) It reminds me of the childhood that they stole from us (...) My wounds
(from those experiences) were dormant in my body..." (B2)
"... Many times thoughts about the war keep spinning in your head even if you don't want
it..." (B3)
"...Everything makes me anxious (...) I have so much anger that I can spread it" (E1)
“... When I hear sirens, I hear a fire; then, I don't feel anything…” (E4)
"... It is impossible to sleep..." (e6)
As comorbid symptomatology: “... I am very sad; it happens to me very often…” (depressive
symptoms overlap with criterion G) (...) “... I'm nervous; everyone knows I wouldn't be so
anxious if it weren't for the war…”
As a coping mechanism, she affirms that in the internally displaced persons residential center
she feels calm. "Everything's fine; everything is in order. Everyone is well fed; The service is
very good…"
Faith in military victory is another significant trait. "...Let's drive them out..."
She explains that wounds from World War II that were “dormant inside of her body”
provided her with memories of how she managed to survive then, and gave her a feeling of
strength and resilience, "...that's how I calmed down..."

4th Senior: Female, 42 yrs.
The fourth senior person evaluated (42), suffers from epilepsy and resides in the residence for
internally displaced elderly. She is part of this group because she needs daily
pharmacological treatment, “I have been taking pills all my life”. She says that she is afraid
of the war. She explains that when the tanks arrived, the explosions started in the city where
she lived. As she was heading to a bunker, she fell down the ladder. “Before there was a very
strong explosion. There was also an explosion nearby and a window burst open in my room. I
was very scared… “(A)

"... This war is much more severe and much more dangerous than the previous one..."
(Crimea, 2014) (A)
During the evaluation for Complex PTSD, she adds that she always lived with her parents
and now she is without them in a new city. “I have never had friends or acquaintances (...) I
am afraid of communicating with other people; although I am sociable”.
"... My head hurts, and I feel anxiety in my stomach, also when I am reminded of the
explosions..." (B5)
“... I try not to watch TV; because the news affects my psyche a lot (...) I don't want to see
that they are killing people..." (C2)
“...If you listen to what they do to people; how they rob houses and what they do to women
(“having their fun with them”), it would probably be terrifying…” (E3)
"... The (memory of) explosions still bothers me..." (E4)
As a coping method she emphasizes that she, unlike other people, does not want to leave the
residence to live somewhere else. "Even for us, people with disabilities, we can lead an active
lifestyle..."
"...For some reason, I focus on the positive, and it is thinking of the positive that saves me..."
She emphasizes that she would like to work as a volunteer, "even working through the
internet (...) I would like to be at the service of people, even though I have some kind of
disability..."
For the first time in the entire sample evaluated, this person referred indirectly to a subject
that seems to evoke shame, fear and thus avoidance. She refers to the behavior of Russian
soldiers as "having their fun with women", and thus alludes euphemistically to the concept of
rape (in general the team has observed the use of very similar euphemisms when referring to
rape in other interventions. This may be due to a pre-existing cultural phenomenon in how
communities deal with GBV, but that needs further investigation).

5th Senior: Female, 70 yrs.
The fifth senior person evaluated (70 years old), was a widow, with personal limited
mobility, confined to a wheelchair. She was a kindergarten teacher for 37 years and
describes herself as a very sociable person, friendly by nature and well known in her
hometown. She tells that the train station was bombed. "It was very scary, because they shot
to kill (...) No one can justify this crime." (A)
“... I feel great tension and fear. At night I wake up and pray…” (b4)

“... I feel bad when I remember the war. My head hurts, my stomach hurts…” (B5)
“... I hate war and all the news; everything negative…” (C2)
She expressed intense feelings of anger and even a desire to kill those responsible for the war.
(E1)
Regarding functional impairment, she reports being away from her children and relatives as
the most difficult thing (G). “... I lived all of my life next to my children; with my father, with
my mother, and now I have had to separate from them…”
Comorbid symptomatology is manifested through crying. “Now I cry because it's time to do
so; although I usually love to joke and have fun…”
As for coping, she remarks that she does not feel guilty about anything that has caused the
war. “...Ukrainians deserve to have everything that is taken from us returned. We know how
to work, we know how to love. We know how to respect (...) I am positive (...) and I
communicate with family and friends, the same as before the war…”

VII. Effects of war on hospitalized people
1st Hospitalized Person: Male, 38 yrs.
The first hospitalized person recounts that there were rockets exploding, 2 or 3 kilometers
away, and such projectiles were constant “your nerves are constantly on high alert, and you
have thoughts about this: what if a rocket will fly over me right now . The first days there
were heavy bombardments (....) It's like that: boom-boom-boom. Terrible things happened
(...) A woman died and the children were left without a mother (...) Many people die....” (A)
“... You go to bed and start shaking; now my head hurts a lot (...) it feels like it is
exploding…(triggered by recounting his memories)” (B5)
"... In general, I try not to watch the news about the war (...) I'm starting to feel so bad
psychologically that I don't want to listen to it..." (C2)
He does not see his children or his wife. “They say: ‘We miss you so much’’….” He argues
with his wife, and he does it more than before the war…”(G)
The comorbid symptomatology is expressed through sadness. “I suffer only internally within
myself…” “... I had depression and they sent me here (to the hospital); I have the feeling that
we are more depressed here…”

2nd Hospitalized Person: Female, 57 yrs.
The second hospitalized person evaluated was in the oncology unit of the hospital and spoke
of fear and anxiety in a world of explosions. “I heard missiles that shot down planes (...) In
the evacuation train there were 13 people in the compartment; everyone cried (…) I’m
without support, without relatives, without loved ones, it is often very difficult (...) A very
great fear...” (A)
“... I imagine war involuntarily. During the day, I don't want to, but there is a war in my
thoughts…” (B3)
"... The most difficult thing since the war began is that my head hurts more (...) I feel like I
have a woodpecker in my head..." (B5)
“... I don't watch the news at all; I don't want to get angry (...) I try not to watch TV..." (C2)
“...I am very afraid of loneliness...” (d4)
“... I had to go through a lot; I did not expect that I would have the operation and that day
the war would start (...) I went to the operation and the war started...” (d7)
She is taking sleeping pills, “I wake up 2-3 times a night…” (e6)

“... The war turned everything upside down; my whole life is crossed out. I was left homeless
and with nothing at all; without anything…." (G)
“... Let this nightmare end; that the old do not suffer; that the children of my family are
well…” (G)
"... I'm tired; I take antidepressants…” (G)

VIII. Effects of war on caregivers of displaced people
The group of staff from both the residential centers and hospital were hesitant to provide
testimony regarding the impacts on mental health professionals within the war context. One
of the staff did reveal to the assessment team that “now there are many more people; more
men than women, with serious problems”. She indicates that the men undergo a personality
and aptitude study in order to determine if they are apt for recruitment into the army. These
men are evaluated through interviews to determine their suitability. She says that based on
the interviews they screen out psychopathological problems (e.g. issues with memory) and
personality problems. According to the results obtained, they issue a written report signed by
the neuropathologist, accompanied by an electroencephalogram and a general medical checkup. They also screen for the presence of substance use.
The most frequent cases that they treat due to the war have a similar set of
psychopathological signs and symptoms, which are related to symptoms compatible with
generalized anxiety disorders, depression, post-traumatic stress disorder, hysteria and
neurosis.
One person who works in the hospital shared their impression that there is an overload of
work. "We must work for an extra three or four more hours a day, compared to the usual 8
hours, from Monday to Friday." She acknowledges that, despite the fact that her partner is
also a mental health professional and that her friendships are also with health professionals,
these conditions still have repercussions on her family and social relationships.
That worker did not refer to insomnia problems in a significant way, although the worker did
mention that they are significantly disturbed by the anti-aircraft alarms”. Despite the
situation the worker has not had an increase in using sick leave. “The last one (sick leave
taken) was in 2021 due to Covid-19.”
Towards the end of the interview,, she reveals a hidden reality. She reports that two women,
one 70 years old, were admitted to the psychiatric unit as a result of sexual assaults inflicted
by the invading troops.

IX. General Conclusions and Recommendations
In recent years, humanitarian aid organizations have increasingly emphasized delivering
mental health services to war victims around the world. Recently in Ukraine, and in the
countries receiving those fleeing from the war, a new situation is emerging in which mental
health professionals work, both in refugee centers and near combat regions.
Generally, mental health programs cover assistance, both in different shelters and in affected
areas. Our assessment only includes displaced people living in the centers. The assessment
team recommends making an evaluation of the people who are still living in the heavily
affected areas. On the other hand, it is also necessary to pay attention to the mental health of
workers and implement self-care and debriefing sessions.
The analyzed sample includes 20 displaced participants (detailed on page 5) staying in the
Chernivtsi area. The people assessed were mothers, minors, elderly people, patients admitted
to hospitals and caregivers. The annotations made during the interviews supported the data
collection process of audio recordings. This also helped the analysis to contrast or maximize
emerging findings (staff did not consent to being recorded, but we were able to take notes on
the consequences of the added stress of the war on their job performance). In addition, a
strong foundation in psychological theory guided the two psychologists authoring this current
study to identify relevant variables and relationships, without letting themselves be
influenced by preconceived ideas described in the literature and in different publications on
psychology and war conflicts.
The following recommendations organized by subchapters identify the key challenges that
the two emergency psychologists authoring this study observed during their work in Ukraine.
These recommendations are intended to highlight specific future strategies that can overcome
the challenges that were identified in the present assessment carried out in the Chernivtsi
region with internally displaced people. Many of these strategies are applicable, not only to
future psychologists involved in the treatment of affected people, but also to other important
professions and multidisciplinary projects designed for the Ukrainian population affected by
the war.

a. Cultural awareness
Before outlining any suggestions for intervention, it is important to understand the
Ukrainians' view of mental health and their understanding of their own needs. Mental health
programs must take into account that Ukrainians are receiving the general message that they
need to stay strong and learn to empower themselves by rediscovering their own strengths.
“We will win”, “we will rebuild everything”, “we are a strong nation” are common comments
heard by humanitarian workers during their different interventions.

Interventions based on a positive approach and strengths have been better accepted than an
approach focused on vulnerabilities, in which they are viewed for example, as victims who
need to passively receive help without taking into account their resources of courage and
strength. “I felt stronger in Ukraine than in the country that received me”, has been heard a
few times since the war began, at the Siret border in Romania. One of the most successful
and motivational speeches at a recent Mental Health Psychosocial Support (MHPSS)
coordination meeting in June, highlighted the Ukrainian people’s resilience and ability to
overcome difficulties. Another important aspect to take into account when caring for refugees
is their ability to identify their own strengths and the opportunities available to them.
Many humanitarian workers agree that interventions should be based on a positive and
constructive line of intervention when it comes to caring. Therefore, the creation of a
psychological intervention strategy that seeks to focus on the potential of each individual and
not on existing vulnerabilities is recommended.

b. Mental health and general coping strategies
The people interviewed identified several factors as contributing to their coping and wellbeing processes, which the assessment team has grouped into the following categories:
religion and faith, self-efficacy and involvement in the household activities in the centers
where they live, social support (especially publications and messages of support in social
networks), contact with the family, economic aid, outdoor sports activities, games and
coverage of basic needs (for example, good food, clothing and uninterrupted sleep due to
anti-aircraft alarms).
In order to understand the coping strategies specific to the Ukrainian people, it is important to
take into account the narratives and meaning that the people are giving to the current events
as well as their underlying belief systems. These two aspects are fundamental. When faced
with traumatic events, PTSD is to be expected in a certain percentage of the cases. However,
the existence of comorbid problems (generalized anxiety disorders, mood disorders,
substance abuse...) emerging from exposure to trauma also needs attention and treatment.
It is understandable that beliefs about how the world operates (both others and self) get
severely shaken during traumatic events, and often break apart. In general, people tend to
think that the world is fair, and that good and pleasant experiences happen to good people.
How does the person affected by the war adapt their beliefs to the new experiences of reality?
This is the objective of recommendations and treatment programs: to restore a sense of
meaningfulness and order to reality, and find healthy adaptations of underlying belief
systems. How? Preparing the affected person to access their memories, and, above all, their
emotions, through careful desensitizing exposure to images, memories or conversations in
appropriately designed, supportive, therapeutic contexts.

For emotional support, setting up art-therapy for groups ( using music, painting, writing
poems, stories or handicrafts...), we propose emphasizing the expressions of Ukrainian art, as
an added value to psychological care programs. Because, in addition to helping emotional
expression, it will help preserve the country's artistic values and traditions.
The objective is for the people affected by the war to build their own empowering narratives
of the traumatic events, until they are able to integrate them into their life history in
appropriate and healthy ways.
c. The lack of information and uncertainty for children: "I would like to ask a
Russian soldier why they started the war ... and why innocent people are to
blame for this"
Children and adolescents are being highly exposed to images, videos and news about the war.
This shows how necessary it is to talk to them about their fears, anxieties and questions. In
addition, they show high concern about Russian attacks and need explanations about what is
happening around them: “If I saw a Russian soldier, I would only ask him why he is here…”;
"I would like to ask a Russian soldier why they started the war, why exactly they bombed
Nikolaev and why innocent people are to blame for this."
Unlike adults, children have little experience in correctly processing all the high volume of
conflicting information. Children are often exposed to different opinions about the war that
are confusing and contradictory. In addition, children often tend to form inappropriate egocentric interpretations of events “I try follow my mother’s rules, but she still won’t let me go
outside. Is it because I am bad” could be a way children interpret restrictions because of the
war. In order to provide clear, consistent, rational messages to children which avoid
contradictions, caregivers need to be offered coherent and child-friendly ways to talk to
children about their emotions and also the changes in their daily lives produced by the war .
There is a need to develop and to spread such key, clear and concise messages adapted to the
development needs of each age group.
Besides offering information appropriately adapted for children, the assessment team
recommends regular communication with family members that are sheltering in residential
centers that focuses on reducing anxieties and concerns.
Storytelling workshops and discussion groups are recommended activities that could
appropriately bring up sensitive issues, both for minors and adults, and allow them the
opportunity to express feelings. Such techniques offer the opportunity to discover new
meanings and explore feelings without being overly exposed on the personal level. In
addition, for the adequate processing of the events and emotions triggered by the war, the
team recommends implementing expressive drawing sessions (art therapy) and other
imaginative activities, such as theater, dance and music; which will help them develop social
and coping skills, as well as to understand what is happening around them through art.
Minors should not be protected from difficult emotions, but should be taught correct methods
of coping with them.

In addition to creative activities, routines and predictable structures, the team recommends
supporting the adults in the child’s life to offer positive role models of coping mechanisms as
well as to generate secure attachments that are trustworthy and provide warmth, support. In
addition, it is important that adults offer positive and consistent discipline to offer security
and structure to children.
It is also important to highlight the positive coping strategies that survivors are already
putting into practice. In particular, the team has observed that many people are: learning new
skills and discovering their personal and collective strengths.

d. Sport as a tool for resilience in childhood
After many days, or even weeks, confined in the bunkers, the children demonstrate the need
to interact and relate to their peers, while also feeling the need to play and have fun through
physical activities (eg, soccer or riding a bicycle...)
Among the children interviewed, almost all of them mention the importance of being
connected with nature and its calming effects; so the team recommends opening more centers
that give opportunities for outdoor activities.
“Here we eat normally; well, everything is fine here. I mean, there are all kinds of games.
Everything is fine, the field outdoors is large, there is football, you can play; that is to say,
everything is fine”.
“We go for a walk or play basketball, volleyball, or just go for a walk in the woods, to see
what nature is like. It's nice here and when I start to say that I want to go home, they start
saying that there are bombs there and that it's better here. It calms me down."
Sports and collective outdoor activities help build relationships and teamwork skills, as well
as developing motor skills that have been affected by the war. The team recommends
increasing the number of centers and spaces away from conflict zones, close to nature, as
that can help reduce a variety of harmful effects of war. Such centers are needed where they
can have a sense of security to develop, continue their studies and play. In order to be able to
process and heal from traumatic, distressing events, a calm and nurturing environment is
essential.

e. MHPSS Early Intervention: Emergency Psychology as a solution to resilience
and rapid response in crisis
The assessment team discovered a significant gap between the time psychological first aid
(when available if at all) is offered and the opportunity for clinical psychological therapy
would be possible in the current context. This gap should be closed with early and immediate

on-site care through emergency psychology services, with psychological professionals
specialized in crisis intervention. Emergency psychology is understood as a specialty that is
oriented to immediate and rapid intervention on site and its function would be to facilitate
adequate coping in situations with high emotional content. It supports people to process
traumatic experiences in optimal ways and helps to reduce its subsequent long term impact.
The assessment team proposes an innovative approach to offering specialized care directly in
the affected areas in order to minimize post-war mental health complications. This type of
care in the midst of a crisis offers a low-intensity and immediate response in which it is
possible not only to prevent the chronification of possible psychological damage, but also to
identify serious cases, and therefore, better distribute the existing psychological resources.

f. Staying active in centers: routines and the feeling of usefulness as coping
strategies
One way to ensure the healthy development of children in a war zone is to take into account
care for adults, promoting their coping strategies. Lazarus and Folkman defined coping
mechanisms as cognitive and behavioral efforts to cope with demands that are challenging or
or beyond one's resources7. These coping mechanisms are influenced by the personal
resources of skills and abilities employed to overcome these demands and, thus, prevent or
minimize the stress caused by the current war situation. In addition, what defines selfefficacy is when a person self-evaluates that they have the necessary capacities to obtain a
certain degree of control in the face of stressful events and demands. Self-efficacy plays a
very important role in the quality of coping, and is a decisive resource for healthy adaptation.
The assessment team recommends organizing activities in the IDP centers or surrounding
communities that offer the IDPs themselves, a sense of control over the problems and
circumstances they face, as well as a strong sense of agency and usefulness. Collective
actions have the additional benefit of promoting the sense of belonging to the community,
and building this kind of social capital will significantly reduce focus on problems and orient
people towards strength based coping strategies.
On the other hand, situations that IDPs must accept without having any decisional agency or
influence, are more likely to trigger emotion-focused coping strategies and unhealthy
rumination.
According to the opinion of the assessment team, Ukrainian refugees should not only receive
help, or be passive beneficiaries of the different services offered by reception centers, but
should participate in a meaningful way in the planning, implementation and monitoring of the
programs and services provided on a daily basis.

100% of the people evaluated on May 3 expressed their desire to be involved in the activities
of the center such as cooking, laundry, organizing activities for the children and other
routines that they miss once they are displaced and come to live in a center.
__________________
7. Conceptualization and Measurement of Coping During Adolescence: A Review of the Literature - PMC
(nih.gov)

On the other hand, in situations of forced displacement, the ties that hold a community
together are often weakened or broken. So involving refugees in daily activities would not
only contribute to more effective coping strategies and the sense of efficacy, but could also
optimize staff costs and empower new communities. Such participatory approaches offer the
potential to create new bonds and offer active involvement in the decision making that affects
their lives during the crisis situation.

g. Religious devotion in the elderly population: a high acceptance of humanitarian
aid by religious foundations
During the interviews, the team observed that a very important aspect in the coping process
of older people is to integrate the traumatic experience of war in a more significant context.
Religiosity and faith offer that possibility, as they have been found to be important resources
for coping with loss, traumatic experiences, and everyday life. It was also observed in similar
projects, in Kyiv and in the Chernihiv area, that humanitarian aid provided by religious
foundations opens doors to the acceptance of other multidisciplinary teams. For example,
emergency psychological interventions could potentially be combined with food distribution
by NGOs or religious groups.

h. Economic aid projects: proposal for future projects
The team observed a great deal of preoccupation about the lack of financial resources that
many IDPs are facing, and therefore recommends that apart from food and basic necessities,
direct financial assistance is needed. Providing cash assistance offers them freedom to buy
according to their personal needs in an individualized way. From the psychological point of
view this strategy encourages more independence and sense of personal agency, which is so
important in recovery of traumatic situations characterized by loss of control and
predictability.

i. Sexual abuse during the war: individualized attention
Sexual violence is one of the most widespread weapons of war in armed conflicts. Sexual
violence seeks to generate individual and social harm. Violence against the civilian

population (women, girls, boys and adolescents) in armed conflicts cannot be understood in
isolation from that violence inherent to patriarchy, not only in times of war, but also in the
absence of organized armed violence. This is, in addition to being a weapon for undermining
the morale of the adversary, sexual violence (included within a broader spectrum of gender
violence), is a weapon of war in widespread use, although it remains largely invisible. Only a
few women dare to share it, and most are afraid to report it. In the sample used in this
document, only one woman made reference to this hidden reality. Two realities emerge here:
the re-victimization of the complaining woman and the impunity of the perpetrator.
In addition, there is a paramount importance for the clinical management of rape. This
includes the administration of antiretrovirals and antibiotics, to prevent sexually transmitted
diseases and infections, and contraceptives. However, it was beyond the scope of the current
assessment to determine the state of public health services in Ukraine in order to guarantee
this essential care. Typically, the shame and fear of denouncing perpetrators, because of the
potential for one’s personal integrity to be put into question, results in the concealment of
cases. It is thus extremely important that the potential victim is made aware of the necessary
resources and information, in a culturally acceptable way and with a woman-centered
approach. Central to this approach is guaranteeing confidentiality, security and dignity based
on legal, psychological and social counseling.

j.

Attention to the troops: combatants and ex-combatants

The exposure of the military (including combatants and, above all, the wounded and
maimed) to traumatic events is very high and affects their psychological health.
Psychological interventions are needed in all three phases of any military operation: predeployment phase, deployment phase in the area of operations, and the returning home phase.
In the concentration phase, psychological evaluation is essential through the application of
different tests, interviews, scales, personality and adaptation questionnaires. The purpose of
this evaluation is to detect the presence of possible alterations or pre-existing psychological
disorders.
The deployment phase in the area of operations involves moving to and staying in a war zone
for an extended period of time. Prevention is an essential pillar as a means of minimizing the
psychological impact. Conferences, training workshops and preparation of informative guides
on topics such as mental health, stress, sleep hygiene, prevention of alcohol consumption,
communication with family members are some intervention proposals by the team.
However, it is direct psychological assistance, provided either individually or in group
therapy settings that is the best method for treating adjustment disorders and situations of
acute stress triggered by trauma. In this returning home phase, it is important to consider how
to provide psychological assistance to families who have lost a member from war casualties,

or in which the soldier is returning home wounded, mutilated or with other longer term
disabilities.
The return from the front line and supporting the soldier’s readaptation to their previous
lifestyle creates a situation that can easily lead to the appearance of disorders and
psychological symptomatology. Consequently, before returning and attempting direct
reintegration in society, it is important to perform psychological evaluations and propose any
needed interventions identified in that process.

Final Conclusion:
This present assessment, though limited by the size of the sample groups, already
demonstrates the clear and urgent need for a variety of interventions that build on the
strength and resilience of the Ukrainian people that are still facing the ongoing traumatic
experiences of war and its uncertain outcomes. It is the hope of the assessment team that the
data collected here will be of use in designing specific interventions that can alleviate the
psychological impacts generated by the war.
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Addendum
After a trauma or life-threatening event in anyone, it is common to have reactions such as
disturbing memories of the event, pronounced nervousness or difficulty sleeping… Then,
after a month, if these reactions do not go away or if they get worse , it is very possible that
you suffer from Post Traumatic Stress Disorder (PTSD). Emotional dysregulation is greater
in vulnerable groups: women, minors and the elderly, with the added gradient that a war
context entails extreme vulnerability.
Criteria of the DSM-5 (APA - American Psychological Association-, 2013) for the
diagnosis of PTSD:
“Posttraumatic Stress Disorder for Children 6 Years and Younger” (APA, 2013a).
A. Exposure to actual or threatened death, serious injury, or sexual violence in one
(or more) of the following ways:
1. Directly experiencing the traumatic event(s).
2. Witnessing, in person, the event(s) as it occurred to others.
3. Learning that the traumatic event(s) occurred to a close family member or
close friend. In cases of actual or threatened death of a family member or
friend, the event(s) must have been violent or accidental.
4. Experiencing repeated or extreme exposure to aversive details of the traumatic
event(s) (e.g., first responders collecting human remains; police officers
repeatedly exposed to details of child abuse). Note: Criterion A4 does not
apply to exposure through electronic media, television, movies, or pictures,
unless this exposure is work related.
B. Presence of one (or more) of the following intrusion symptoms associated with
the traumatic event(s), beginning after the traumatic event(s) occurred:
1. Recurrent, involuntary, and intrusive distressing memories of the traumatic
event(s). Note: In children older than 6 years, repetitive play may occur in
which themes or aspects of the traumatic event(s) are expressed.
2. Recurrent distressing dreams in which the content and/or affect of the dream
are related to the traumatic event(s). Note: In children, there may be
frightening dreams without recognizable content.
3. Dissociative reactions (e.g., flashbacks) in which the individual feels or acts as
if the traumatic event(s) were recurring. (Such reactions may occur on a
continuum, with the most extreme expression being a complete loss of
awareness of present surroundings.) Note: In children, trauma-specific
reenactment may occur in play.

4. Intense or prolonged psychological distress at exposure to internal or external
cues that symbolize or resemble an aspect of the traumatic event(s).
5. Marked physiological reactions to internal or external cues that symbolize or
resemble an aspect of the traumatic event(s).
C. Persistent avoidance of stimuli associated with the traumatic event(s), beginning
after the traumatic event(s) occurred, as evidenced by one or both of the
following:
1. Avoidance of or efforts to avoid distressing memories, thoughts, or feelings
about or closely associated with the traumatic event(s).
2. Avoidance of or efforts to avoid external reminders (people, places,
conversations, activities, objects, situations) that arouse distressing memories,
thoughts, or feelings about or closely associated with the traumatic event(s).
D. Negative alterations in cognitions and mood associated with the traumatic
event(s), beginning or worsening after the traumatic event(s) occurred, as
evidenced by two (or more) of the following:
1. Inability to remember an important aspect of the traumatic event(s) (typically
due to dissociative amnesia, and not to other factors such as head injury,
alcohol, or drugs).
2. Persistent and exaggerated negative beliefs or expectations about oneself,
others, or the world (e.g., “I am bad,” “No one can be trusted,” “The world is
completely dangerous,” “My whole nervous system is permanently ruined”).
3. Persistent, distorted cognitions about the cause or consequences of the
traumatic event(s) that lead the individual to blame himself/herself or others.
4. Persistent negative emotional state (e.g., fear, horror, anger, guilt, or shame).
5. Markedly diminished interest or participation in significant activities.
6. Feelings of detachment or estrangement from others.
7. Persistent inability to experience positive emotions (e.g., inability to
experience happiness, satisfaction, or loving feelings).
E. Marked alterations in arousal and reactivity associated with the traumatic
event(s), beginning or worsening after the traumatic event(s) occurred, as
evidenced by two (or more) of the following:
1. Irritable behavior and angry outbursts (with little or no provocation), typically
expressed as verbal or physical aggression toward people or objects.
2. Reckless or self-destructive behavior.
3. Hypervigilance.
4. Exaggerated startle response.
5. Problems with concentration.
6. Sleep disturbance (e.g., difficulty falling or staying asleep or restless sleep).
F. Duration of the disturbance (Criteria B, C, D and E) is more than 1 month.

*The underlined criteria are criteria that in laboratory research situations are not cited, with
statistical significance, in people who have been instructed and encouraged to invent a
traumatic situation; even in experimental samples awarded financially to tell about traumatic
experiences that they have not lived through.
G. The disturbance causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning.
H. The disturbance is not attributable to the physiological effects of a substance (e.g.,
medication, alcohol) or another medical condition.
Specify whether:
With dissociative symptoms: The individual’s symptoms meet the criteria for posttraumatic
stress disorder, and in addition, in response to the stressor, the individual experiences
persistent or recurrent symptoms of either of the following:
1. Depersonalization: Persistent or recurrent experiences of feeling detached from, and
as if one were an outside observer of, one’s mental processes or body (e.g., feeling as
though one were in a dream; feeling a sense of unreality of self or body or of time
moving slowly).
2. Derealization: Persistent or recurrent experiences of unreality of surroundings (e.g.,
the world around the individual is experienced as unreal, dreamlike, distant, or
distorted). Note: To use this subtype, the dissociative symptoms must not be
attributable to the physiological effects of a substance (e.g., blackouts, behavior
during alcohol intoxication) or another medical condition (e.g., complex partial
seizures).
Specify whether:
With delayed expression: If the full diagnostic criteria are not met until at least 6 months
after the event (although the onset and expression of some symptoms may be immediate)
In the work carried out in the Ukraine, we have evaluated PTSD according to the DSM-5
(along with all the associated comorbid symptomatology: anxious, depressive, interpersonal
maladjustment, substance use -including alcohol, drugs and drugs- and sexual dysfunctions).
But we contemplate Complex Post-Traumatic Stress Disorder (PTSD-Complex). Complex
trauma has been defined as a traumatic event that is chronic, interpersonal, and begins in
childhood (Cook et al., 2003). Includes sexual, physical, and emotional abuse of boys and
girls; neglect, witnessing domestic violence; and the experience of living in a refugee camp.
For APA, the picture involves a chronic state-specific dysregulation problem that occurs in
response to issues that trigger post-traumatic stress reactions. Dysregulation occurs across
multiple systems. For example, affective, behavioral, somatic, dissociative, relational, and
self-attributional. And it is expressed through a wide and varied range of impairments

associated with clinical aspects and behavioral disturbances. And the symptomatology is
conceived associated with PTSD with the name ESDNOS (Extreme Stress Disorder Not
Otherwise Specified).
On the other hand, the World Health Organization (WHO) proposes the following:
A) A reduced definition of PTSD, focusing on the core symptoms of re-experiencing,
avoidance, and hyper-arousal.
B) A new Diagnostic Criteria called Complex PTSD. To meet this new criterion, in addition
to the three core symptoms of PTSD, the presence of a stable negative self-concept related to
trauma, relationship avoidance, and affect dysregulation will be required.
Regardless of academic differences, the assessment team has evaluated PTSD from
dysregulation according to 7 categories:
I.- Alteration in the regulation of affects and impulses.
A.
B.
C.
D.
E.
F.

Difficulty in Affect Regulation.
Difficulty Modulating Anger.
Self-destructive behavior.
Suicidal ideation.
Difficulty modulating sexual involvement.
Excessive risk taking.

II.- Alteration in attention or consciousness.
A. Amnesia occurs.
B. Transient dissociative and depersonalization episodes.

III.- Somatization.
A.
B.
C.
D.

Problems with the digestive system.
Chronic pain. C. Cardiopulmonary symptoms.
Conversion symptoms.
Sexual symptoms.

(In the disorders mentioned there is no medical explanation).
IV.- Alteration in self-perception.
A.
B.
C.
D.
E.
F.

Of ineffectiveness.
From permanent damage.
Guilt and responsibility.
From shame.
That no one can understand.
To be minimized.

V.- Alteration in the perception of the perpetrator.
A. Adopt distorted beliefs.
B. Idealization of the perpetrator.
C. Concern about harming the perpetrator.
VI.- Alteration in relationships with others.
A. Inability to trust and feel intimacy.
B. Re-victimization.
C. Victimization of others.
VII.- Alteration in belief systems.
A. Despair and hopelessness.
B. Loss of important beliefs

I. Historical origin of the term PTSD
At the start of World War I in 1914, soldiers in the British Expeditionary Force reported postcombat symptoms such as tinnitus, amnesia, headache, dizziness, tremors, and
hypersensitivity to noise. Although these signs were similar to those expected after a physical
injury to the brain, many of those who declared illness had no signs of injury to the head. By
December 1914, 10% of British officers and 4% of the enlisted men suffered from "nervous
and mental shocks." The term shell shock originated from the supposed theory that the
symptoms suffered by its victims were related to the explosions caused by shells. The word
first appeared in 1915, in an article published in The Lancet, by Charles Samuel Myers.
Between 60% and 80% of shellshock cases presented acute neurasthenia, although 10%
presented symptoms of what would be called conversion disorder, such as muteness and
dissociative fugue. According to another view, shell shock involved emotional, not physical,
injury. The evidence to prove it was that a large part of those who suffered from this disorder
were not exposed to the impacts of artillery. That is why the purely physical explanation was
not satisfactory. At the beginning of World War II, the term shell shock was banned in the
British Army, although the phrase "post-concussion syndrome" was used to describe similar
traumatic responses.
More recently, the stress of the Vietnam War continues to affect veterans. Forty-five years
after the Vietnam War, one in 10 American veterans lives with some symptoms of posttraumatic stress disorder (PTSD) and a third of them also suffer from major depression,
according to a study carried out by experts from the Center for Veterans of the New York
University Langone Medical Center (United States).
More info: https://www.infosalus.com/salud-investigacion/noticia-estres-provocado-guerravietnam-sigue-afectando-veteranos-estadounidenses-20150803121159.html

