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ABSTRACT

The war in Ukraine is a major poly-traumatic event, which leads to massive population displacements.
The question of the evaluation and psychological care of psychotraumatised people is an urgent matter.
As many countries hosting refugees are well endowed with a good number of psychologists, some of
these interested professionals should mobilise themselves and make themselves known to carry out
these clinical acts. Priority should be given to trained and experienced psychologists to support victims.
The language barrier will have to be overcome. Initially, it would be desirable to make contact or get
closer to local and national refugee centres to facilitate these operations. Face-to-face or remote
consultations, as developed during the Covid-19 pandemic, are possible. Reinforcements of the number
of available and dedicated psychologists, including remotely, from the countries hosting the most
refugees, are also desirable. The issue of detection, assessment and care of psychologically traumatised
people who remained on the Ukrainian territory is probably even more massive. Whether non-
combatants or combatants, part of the international psychological community should mobilise, in
addition to local colleagues, to provide them with this psychological help. These humanitarian actions
would be feasible depending on the evolution of the conflict. Whether it is psychological support for
refugees or people still on the Ukrainian soil, models for organising and coordinating these actions must
be carefully considered and implemented in an evolving way to optimise their effectiveness.

© 2022 Published by Elsevier Masson SAS.

RESUME

La guerre en Ukraine est un événement polytraumatique majeur qui donne lieu & des déplacements
massifs de population. La question de I'évaluation et de la prise en charge psychologique des personnes
psychotraumatisées se pose de facon urgente. De multiples pays d’accueil de réfugiés étant bien dotés en
nombre de psychologues, une partie de ces professionnels intéressés devrait se mobiliser et se faire
connaitre pour réaliser ces actes cliniques. La priorité devrait étre donnée aux psychologues formés et
expérimentés pour prendre en charge les victimes. La barriére de la langue devra étre surmontée. Dans
un premier temps, une prise de contact ou un rapprochement aupreés des dispositifs locaux et nationaux
d’accueil des réfugiés serait souhaitable pour faciliter ces opérations. Des consultations en présentiel ou
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en distantiel, comme cela a été développé pendant la pandémie de Covid-19, sont envisageables. Des

Traumatisme psychologique
Trouble stress post-traumatique, ;Victime
Violence

renforts en psychologues, y compris a distance, des pays accueillant le plus de réfugiés sont également
souhaitables. La question de la détection, de I'évaluation et de la prise en charge des personnes
psychologiquement traumatisées restées sur le territoire ukrainien est probablement encore plus

massive. Que ce soit des non-combattants ou des combattants, une partie de la communauté psy
internationale devrait se mobiliser, en complément des collégues locaux, pour leur apporter cette aide
psychologique. Ces actions humanitaires seraient réalisables en fonction de I'évolution du conflit. Qu'il
s’agisse de soutien psychologique aux réfugiés ou aux personnes sur le sol ukrainien des modéles
d’organisation et de coordination de ces actions doivent étre pensés et mis en place de facon évolutive

pour en optimiser I'efficacité.

© 2022 Publié par Elsevier Masson SAS.

1. Foreword

This article is atypical. This is a statement of alert and
mobilisation intended primarily for psychologists. These profes-
sionals have recently demonstrated their ability to react during the
Covid-19 pandemic. We hope that psychologists will demonstrate
the same capacities helping the direct and indirect psychotrau-
matised victims of the war in Ukraine. Given the large number of
psychologists, particularly in the European continent, some of
them constitute a valuable resource in terms of psychological
support.

2. Human consequences of the war

War in the 21st century is associated with less direct mortality
but with long lasting mental health consequences. The impact of
war is not only experienced by combatants and veterans of these
conflicts but, to a significant extent, the civilian population as well
[10].

Targeting of civilian spaces such as churches, mosques,
shopping malls, schools, university campuses and markets is
common. For this reason, civilian deaths tend to far outnumber
mortality rates among soldiers [15].

Traumatic war experiences among civilians range from deten-
tion in holding camps, displacement, forced separation from
family, including parents being separated from children, physical
torture and witnessing extreme violence [1].

While active military personnel typically undergo strenuous
selection processes and resilience training, civilians in a war zone
or as refugees and asylum seekers are at higher risk of adverse
mental health outcomes [14]. Several systematic reviews have
synthesised the extensive literature on the mental health impact of
war on diverse subgroups of the population including children,
adults, torture survivors, unaccompanied minors and refugees
settled in camps or resettled in high-income countries [10,14,20].

Overall, the data from the systematic reviews suggests that
civilians exposed to war, experience higher rates of post-traumatic
stress disorder (PTSD), depression, substance abuse, suicide and
elevated rates of physical health conditions and disability. In
addition to the direct effects of war, civilians also experience
conflict-related displacement. Although this entails a move away
from immediate danger, journeys into exile are often perilous and
pose significant risks to safety. War-displaced civilians must
contend with post-migration stressors including unemployment,
poverty, food insecurity, social isolation and housing difficulties
[13].

Poverty and unemployment can lead to social marginalisation
and stigmatisation of refugees in their host countries, exploitative
labor practices and their dependence on humanitarian aid, which
can be emotionally degrading. Furthermore, there is a greater
probability of transgenerational transmission of these experiences,
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which means that the effects of war can last for decades [19].
Hence, understanding the channels through which war and armed
conflicts can perpetuate adverse outcomes is imperative for
formulating integrated mental health interventions and policies.
Taking into account the psychopathological consequence of war is
an essential issue.

3. The war in Ukraine, a major polytraumatic event

Since 24 February 2022, Ukraine is attacked and invaded by the
Russian army. The destruction is massive. The targets are military
and civilian. These destructions are more and more every day.
Strategic facilities, nurseries, schools, health establishments,
factories, cultural or religious buildings, residential districts,
apartment buildings, houses, markets, shopping centres, towns
and villages are at the core of numerous bombardments, countless
air attacks and on the ground assaults. Some areas are disfigured
and devastated. Men, women and children are injured or killed.
Others survive in basements deprived of basic resources. Families
are destroyed. Corpses cover the ground of certain streets before
being summarily buried. Certain corpses are said to be booby-
trapped with explosives. War is spreading, proliferating, impacting
lives and social organisation. The use of nuclear weapons is feared.
After five weeks of conflict, this war is a major polytraumatic event.
The trauma is human, social, democratic, material, economic and
environmental.

In reaction to the massive and repeated attacks, the Ukrainian
people demonstrated, from the beginning of the Russian offensive,
extraordinary capacities for military and civil resistance [9]. Fight-
ing is very intense. To escape the dangerous consequences of this
violence, many residents are moving away from the scenes of
ongoing war or potential fights by moving in and out of the
country. This exodus of several million people mainly to
neighbouring European countries is unprecedented since the
Second World War. The vast majority (90%) of these refugees are
women with children, as men between the ages of 18 and 60 are
called upon to defend Ukraine. Many media reports show that this
call is not a constraint but on the contrary a duty widely accepted
and claimed by Ukrainians from the very beginning of the conflict.

The highly publicised war in Ukraine and its heavy conse-
quences are followed in real time in the media and on social
networks.

4. The exodus of the population

Migrations, inherent to human nature and its need for
displacement and adaptation to the conjuncture, are counted in
millions of individuals, who, most of the time, decide to migrate to
another region or another country in a thoughtful, rational and
chosen way to improve their living conditions [16]. In the case of a
war, such as the conflict in Ukraine, which closely and deeply
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affects civilians, the migration decision and the physical displace-
ment of populations take very different forms and are based
essentially on survival. Migration thus takes the shape of a mass
exodus of individuals for whom displacement is not a deliberate
and wise choice but rather an urgent, sudden and unprepared
decision.

The psychological consequences of leaving behind one’s place
of residence, family, friends and memories are accompanied by
economic and social aftermath related to the abandonment of
one’s home, work and material possessions, without any certainty
of finding them back one day.

In the case of the conflict in Ukraine, the trauma of forced
displacements affected millions of people in few days. Indeed, the
very serious “Institute for System Statistical Studies” based in Kyiv
already estimated the number of refugees fleeing the war between
3,700,000 and 4,000,000 people on 15 March 2022. The High
Commissioner for Refugees (UNHCR), for its part, estimated the
number of refugees at almost 4,200,000 people at the end of March
2022, distributed mainly between neighbouring countries to the
west of Ukraine (Fig. 1).

The number of refugees (10% of the total population of the
country) is matched by an even greater proportion of internally
displaced people (6.5 million people according to UNCHR, at mid-
March 2022) [24]. In all, we are therefore talking about more than
eleven million people (i.e. more than a quarter of the total
population) who had to urgentlyflee their homes to escape the
risks of the war, in one month.

These massive exoduses are accompanied by many risks linked
to the war itself but also linked to the distress of these forced
migrant populations, made up mainly of women and children
(9 out of 10 migrants are women and children, including 1.5 million
children according to UNICEF) [25]. Mid-March, the International
Organization for Migration (IOM) and UNICEF alerted the various
national and international authorities of the increased risks of
human trafficking (500 children crossed the border with Romania
on their own, for example) and the risks of violence, including
sexual violence against women during their journey to supposedly
safer areas. The IOM [18] indeed reports many cases of sexual
exploitation, in situations where promises to facilitate transport or
passage to safe places are exchanged for sexual favours.

At the same time, and despite repeated requests to flee their
city, more than 150,000 civilians are still stranded on April 1, 2022,
in the hell of the Mariupol area, where, despite fighting and famine,
the evacuations orchestrated by the International Red Cross are
still blocked.
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5. The immediate, post-immediate or long-term psychological
consequences of the war in Ukraine for refugees

After the fear, the terror and the anguish of destruction and
death for themselves and their loved ones, the refugees are relieved
to be safe in a host country. Following the exodus, separations and
uprooting, this relief is only partial. They now fear for the people
left behind, and the state of conservation or destruction of their
place of origin and more broadly of Ukraine. This permanent
anxiety fluctuates as the war spreads, proliferates and the situation
can change at any time. Injuries or death of acquaintances are
highly feared. These injuries and deaths can multiply. There may be
common points as well as great differences in these experiences
depending on the people, their psychic resources, their vulnera-
bility and the way in which they are impacted.

Anguish, sadness, mourning, sleep disturbances, involuntary
reliving of bombardments, explosions [7,8], and other forms of
aggression are possible. Somatic and behavioural disorders may
also appear or be superimposed. Disturbances, when they exist,
can manifest themselves in the short, medium or long term with
different levels of intensity. They can regress or worsen [2-
4,21,22]. This psychotraumatological picture cannot be general-
ised to all direct and indirect victims of war. The duration and
evolution of the conflict can change its content and frequency. The
Ukrainian people, refugees included, are showing extraordinary
adaptability and resilience by mobilising themselves to get out of
this chaos. This mobilisation is a psychologically more protective
factor than passively undergoing events [9].

6. The issue of psychological care for victims who are refugees

On the 35th day of the war, we do not know the real
psychopathological impact of this major traumatic event on its
direct and indirect victims. If it is not general, it is difficult to think
that it does not exist or that it is minor. The question of the
evaluation and psychological care of psychotraumatised people
arises [2,23]. It is even an emergency. As many countries hosting
refugees are well endowed with a good number of psychologists,
some of these interested professionals should mobilise themselves
and make themselves known to carry out these clinical acts.
Priority should be given to trained and experienced psychologists
to support victims. Not all are. The language barrier will have to be
overcome. Initially, it would be desirable to make contact or get
closer to local and national refugee centres to facilitate these
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Fig. 1. Map: Distribution of Ukrainian refugees in certain countries in Europe, in thousand individuals, at 29 March 2022. (NB. other countries than those mentionned on the map

also receive Ukrainian refugees). lllustration: Authors. Sourcedata:UNHCR.
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operations. Face-to-face or remote consultations, as developed
during the Covid-19 pandemic [5,6], are conceivable. Reinforce-
ments in the number of psychologists, including remotely, from
the countries hosting the most refugees are also desirable.

7. The issue of psychological care for victims in Ukraine

The question of the detection, assessment and care of
psychologically traumatised people who have remained in the
Ukrainian territory is probably even more serious. Whether they
are non-combatants or combatants [11,12,17], the international
psychological community should mobilise itself, in addition to
local colleagues, to provide them with the adequate psychological
help. These humanitarian actions would be feasible depending on
the evolution of the conflict.

Whether it is psychological support for refugees or people on
Ukrainian soil, organizational and coordination models must be
designed and implemented in an evolutionary and adaptive
manner to optimize their effectiveness.
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