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Addressing war trauma in Ukrainian refugees before it is too late
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ABSTRACT
Russian invasion of Ukraine has led to one of the largest refugee crises in recent history. Many
internally displaced Ukrainians and refugees will need care for PTSD, anxiety, and depression.
Here I will suggest practical steps to reduce long-term impact of trauma and stress on refugees’
mental and physical health, and functioning. These include mental health first aid in acute
phase of arrival, education of mental health and navigating healthcare system in the host
countries. As well, training of manualized trauma-focused therapy and intervention methods
in the host countries, focused education for physicians on psychopharmacological
interventions for common mental health issues among refugees (PTSD, depression, anxiety),
and utilization of videoconferencing for treatment, and consultation and supervision for
providers.

Abordar el trauma de guerra en los refugiados Ucranianos antes de que
sea demasiado tarde

La invasión rusa a Ucrania ha provocado una de las mayores crisis de refugiados en la historia
actual. Muchos ucranianos desplazados internamente y refugiados necesitarán de atención por
TEPT, ansiedad y depresión. Aquí sugeriré pasos prácticos para reducir el impacto a largo plazo
del trauma y estrés en la salud mental y física y funcionamiento de los refugiados. Estos
incluyen primeros auxilios en la salud mental en la fase aguda de llegada, educación en
salud mental y orientación en el sistema de servicios de salud en los países de acogida.
Además, capacitación en terapia centrada en trauma manualizada y métodos de
intervención en los países de acogida, educación focalizada para los médicos en
intervenciones psicofarmacológicas para problemas de salud mental comunes entre los
refugiados (TEPT, depresión, ansiedad) y utilización de videoconferencias para el tratamiento
y consulta y supervisión para los proveedores.

在为时已晚之前解决乌克兰难民的战争创伤

俄罗斯入侵乌克兰导致了近期历史上最大的难民危机之一。 许多国内流离失所的乌克兰人
和难民需要治疗PTSD、焦虑和抑郁。 在这里，我将提出切实可行的步骤，以减少创伤和
应激对难民身心健康和功能的长期影响。 其中包括到达急性期的心理健康急救、心理健康
教育和引导东道国医保系统。 此外，在东道国培训手动化聚焦创伤治疗和干预方法，对医
生进行针对难民中常见心理健康问题（PTSD、抑郁症、焦虑症）心理药理学干预的重点教
育，以及利用视频会议进行治疗、咨询和对于提供者的督导。
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Highlights
• Many internally displaced
Ukrainians and refugees
will need care for PTSD,
anxiety, and depression to
prevent long-term
disability and health
consequences.

• There are challenges in
receiving the needed care
including stigma, lack of
awareness by patients and
providers, lack of
resources, and lack of skills
in trauma-focused
treatments.

• In this article, suggestions
are made on how to
overcome these obstacles,
that include mental health
first aid upon arrival,
education for refugees and
those serving them,
training providers at
different layers, and
remote treatment and
counselling/supervision
services.

Russian invasion of Ukraine has led to devastating
death, injuries, and one of the largest refugee crises
in the modern history. One in four Ukrainians have
been displaced and near four million have left their
country. Per United Nations Children’s Fund (UNI-
CEF), near five million, more than half of the
Ukraine’s children have left their homes (UNICEF
2022).

I write this Editorial as a psychiatrist expert in treat-
ment and research of posttraumatic stress disorder

(PTSD) and other consequences of trauma in civilians,
specifically refugees, survivors of torture, and first
responders. I will reflect on the foreseeable mental
health impact of war trauma on Ukrainian refugees
and suggest practical solutions for addressing their
needs.

Per United Nations High Commissioner for Refu-
gees (UNHCR), ‘Refugees are people who have fled
war, violence, conflict or persecution and have crossed
an international border to find safety in another
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country.’ While important historical, cultural, politi-
cal, geographic, and socioeconomic factors differen-
tiate experiences of refugees across the globe,
refugees also share unique experiences as they: (a)
are civilians without self-protection resources,
exposed to military and war trauma, (b) have repeated
cumulative exposure to such trauma, (c) endure
immense personal, material, psychosocial, literal and
symbolic losses, including of family members and
loved ones, homes, socioeconomic standing, and
memories among others, (d) sustain cumulative psy-
chosocial stress, economic hardship, and lack of
resources during the flight, and years after displace-
ment. War-related stress itself often continue via
exposure to the news, and worries about, or loss of
family members who still reside in the conflict area.
These all can cause high levels of psychological impact.

1. Mental health impact of war trauma
exposure and displacement

While PTSD is often known as the main outcome,
depression and anxiety are other very common dis-
abling consequences. Depending on the context,
prevalence ranges largely across studies (Mesa-Vieira
et al., 2022). However, average estimates suggest
about a third of refugees pass the diagnostic threshold
for posttraumatic stress disorder (PTSD), depression,
and anxiety (Mesa-Vieira et al., 2022). While data
specific to the current conflict are missing, one pre-
vious large study of internally displaced Ukrainians
suggests similar impact among them (Shevlin et al.,
2018). It is important to note that none of these are
dichotomous disorders (like COVID is), and a person
who misses the DSM or ICD diagnostic threshold for
PTSD on a questionnaire by one, two or three symp-
toms, might still have majority of the symptoms, lead-
ing to disability and dysfunction, with need for
intervention. As a result, a larger number of people
than the above numbers would potentially need clini-
cal care to different degrees.

Children are often forgotten in refugee trauma
research. Despite parents’ efforts to protect them, chil-
dren often share the same adverse experiences with
their parents, and are able to understand the direness
of the situation in the adults’ behaviour. Limited avail-
able studies, including from our group among Syrian
refugee children resettled in the United States find
elevated level of PTSD, and anxiety in as many as
half of the children (Javanbakht et al., 2018).

While some might assume that removal from the
war context will automatically relieve the invisible
wounds of refugees, research suggests otherwise. For
example, our study of Syrian refugees who had left
their country an average of two years before, still
showed PTSD rates of 30% among adults. This and
other studies show that for many refugees,

consequences of trauma do not remit if left unad-
dressed, and can continue on to impact the brain
and mental health, and exacerbate a range of physical
illnesses. A multitude of postmigration environmental
stressors such as poverty, un/underemployment,
social and cultural disconnect, and prejudices also
play important role in the course of the symptoms.

2. What can be done

While mandatory or recommended health screenings
in the host countries often do not focus on mental
health, the above-mentioned numbers, as well as the
high level of disability caused by PTSD, anxiety and
depression suggest these conditions are the largest dis-
abling health problems in refugees needing attention.
Lack of focus on mental health could be due to lack
of knowledge about these conditions by providers,
the invisibility of mental illness, stigma on the side
of the refugees, their families, and the providers, and
lack of resources and skills for handling them if diag-
nosed. There are ways however to help overcome such
barriers.

Acute phase and upon arrival: through the process
of transition to the host countries or within Ukraine,
non-medically trained persons, whether the drivers
transporting the refugees, or case workers at the bor-
der or welcoming centres, can be trained in mental
health basic first aid. This would basically include pro-
viding a supportive, safe and understanding environ-
ment, and meeting refugees’ basic needs. As well,
these persons can be trained in identifying common
signs of mental consequences of trauma that need
attention. Such training should also include what not
to do, including pressing refugees to disclose details
of their traumatic experiences. These are basically
measures taken in medical emergency settings for sur-
vivors of trauma.

A challenge for receiving mental health services for
refugees, is unfamiliarity with the healthcare system in
the host countries. Providing easy to understand
algorithms of receiving primary care, and ways of con-
necting with mental health providers via resettlement
agencies and host organizations advising refugee
families (including ways of access to financial support
for these services when required), is pivotal. Same
applies to providing basic information on symptoms
of anxiety, depression and PTSD that can be help
with treatment. Potential barriers in seeking help
among the Ukrainian refugees (and other refugees)
might include stigma, shame, lack of trust in psychia-
try, and less understanding of mental illness (Roma-
niuk & Semigina, 2018). A problem-focused, rather
than label-focused approach might help overcome
the stigma. Training and supervision could be pro-
vided for peers and resettlement workers who can
offer education and peer support for the refugees.

2 A. JAVANBAKHT



These approaches should also consider contextual
differences among the host countries that affect refu-
gees’ mental health post-migration (mental healthcare
model, ease of navigating healthcare system, available
resources for refugees, and cultural and language fam-
iliarity). For example, currently, most of the Ukrainian
refugees are in Poland, with close cultural ties and
some familiarity with language.

For the healthcare system, the major challenge is
inadequate access to trauma experts fluent in the cul-
ture and language of refugees. On the other hand,
treatment for depression and anxiety can be provided
by most psychiatrists, primary care providers, and
therapists. There are ways to overcome the barriers:

(a) Psychotherapies such as cognitive therapy and
exposure therapy are first-line treatments for
PTSD and other consequences of trauma. It
might be time-consuming to train therapists in
these treatments, and language and cultural bar-
riers become more important here. However, as
these treatments are manualized, they can still
be learned relatively quickly. Importantly, there
has been recent progress in simplifying these
treatments and the ability to provide them in
massed short duration. Furthermore, psychoso-
cial interventions have been proven effective in
reducing symptoms of refugees and asylum see-
kers (Turrini et al., 2019). Training for these
interventions can be provided by experts willing
to volunteer from across the globe.

(b) Psychopharmacological treatment of depression,
anxiety, and PTSD is almost exclusively SSRIs
and SNRIs. Many primary care providers,
especially those who frequently work with refu-
gees, have training and experience in treating
anxiety and depression, and sometimes PTSD. It
is also feasible to train primary care providers
on the frontline, how to screen and diagnose
PTSD, anxiety, and depression, and basics of pre-
scribing and dosing locally available antidepress-
ants. Psychiatrists more skilled in trauma could
be available for consultation. This is already
being done in integrated mental health care
models with primary care clinics in the United
States and some other countries.

(c) A network of Ukrainian and Russian-speaking
psychiatrists (as most Ukrainians speak both of
these languages), primary care providers, and
therapists, who have the skills or are trained,
could function at a global or regional across the
European Union countries. While trauma thera-
pies require more specialized training, treatment
for anxiety and depression can be provided by
most psychiatrists and therapists informed in cul-
ture and language. The pandemic has taught us
that much of our services can be provided

remotely with great flexibility. In the United
States, the States loosened their regulations to
allow providing mental health services across
the stateliness, and insurances quickly moved to
covering telepsychiatry. Such accommodations
across the affected EU countries would allow a
larger network of providers serve Ukrainian refu-
gees via telemedicine and with more flexibility.
For non-Ukrainian or Russian-speaking provi-
ders, reliable access to interpreters, especially in
areas with highest numbers of refugees could be
a challenge, which could in part be addressed by
training volunteers, or peer refugees.

(d) Creative group-based interventions can be used
especially for those with subthreshold symptoms,
without a need for high level of training for pro-
viders (Acarturk et al., 2022). For example, we
have successfully used body-based mindful
dance and movement, and art therapies for refu-
gee children within remote group-based setting
across school systems in areas with highest refu-
gee populations (Grasser & Javanbakht, 2021).
Flexibility and diversity of the methods available
can help overcome logistics, knowledge, and cul-
tural barriers and stigma in dealing with various
levels of trauma impact, expectations, and
needs. Furthermore, these approaches can have
a transdiagnostic impact by reducing stress and
improving coping skills in dealing with postmi-
gration stress.

There is an enormous level of skills available glob-
ally and across the Western countries for treatment of
trauma, and more so for other mental illnesses com-
mon among refugees. These skills can be used in a col-
lective effort across the Western world for offering
training, support, and consultation for providers in
the countries accepting refugees, via in-person or
remote methods.
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