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1. INTRODUCTION 

The conflict that broke out in the eastern Ukraine in April, 2014 has led to significant human losses, 
massive suffering, large-scale civilian displacement, as well as the destruction of private property and 
public infrastructure in two eastern oblasts - Luhansk and Donetsk. As a result, the population of these 
oblasts is more vulnerable to mental health problems due to the reaction to traumatic events and 
unfavorable external circumstances. 

According to the official data, as of today there are more than one and a half million of internally 
displaced persons in Ukraine. Because of the conflict, the IDPs have difficulties finding a place of residence 
and work, have financial problems, almost do not feel that they belong to the host communities. Such 
stress factors often lead to family conflicts, alcohol abuse, fear of the future, loneliness or lack of 
communication and a sense of loss, and if all of the abovementioned distresses are combined, they can 
increase the risk of facing mental health problems. 

Besides, military (ATO / JFO veterans), children and youth belong to risk groups regarding mental 
health disorders. 

Studies show that the military face a large number of mental health problems. The stress factors 
that are the most common for the veterans, are the following: a lack of support from the authorities and 
the government, difficulties when looking for employment and obtaining medical services, and also 
drinking problems. Veterans often experience long-term stress because of the traumatic experiences and 
feelings of social isolation and hopelessness; have difficulties with adaptation and reintegration into 
society. This category of persons tend to get PTSD often. 

Children and youth in the east of Ukraine suffer from unfavorable factors of the surroundings 
because of the ongoing conflict, to be more precise, these factors are: 

- the families suffering from a psychological trauma, which is especially true in case of the IDPs1. 
According to interviewed experts, families of displaced persons in the East suffer double trauma. First, 
they have to endure the stress accumulated due to the fact that they remain in the region where the 
hostilities take place. Secondly, they have to endure the stress accumulated because of the need to adapt 
to the new environment;  

- interruption of studies: when the battles on the territories under the control of the government 
took place, 119 schools were damaged, and it forced the children to study remotely. About 54.9 thousand 
children of forced migrants were enrolled in other schools located in safer areas2;  

- constant uncertainty, lack of prospects (only 16% of respondents in the eastern part of Ukraine 
are optimistic about their future)3.  

 

  

                                                 
1“Children at War: A Study of the Problems of Childhood in Ukraine in Conditions of the Military Aggression» - the research by the 
Ukrainian Institute for the Study of Extremism conducted in 2015 http://uire.org.ua/wp-content/uploads/2015/06/Children-of-war.pdf 
2“Studies Under Fire”(Organization for Human Rights, September-October, 2015)https://www.hrw.org/report/2016/02/11/studying-under-
fire/attacks-schools-military-use-schools-during-armed-conflict 
3“Hopes, Fears, Dreams. The Views of the Next Generation of Ukraine. The research was conducted by the BritishCouncil supported by the 
GfK (2014) https://www.britishcouncil.org/sites/default/files/hopes_fears_and_dreams.pdf 
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The adolescents and young people are at risk of developing negative stress management 
mechanisms, which include: 

- alcohol and drug abuse, as well as disorderly sexual life, which increases the risk of contracting 
HIV/AIDS. Almost 55% of young people from the territories of Donetsk and Luhansk oblasts which suffered 
because of the conflict do not know what HIV is, and 73% of them can not say what the difference between 
HIV and AIDS is. Young people misunderstand the main risk factors for the development of chemical 
dependence, such as drugs and alcohol: 67% believe that drinking beer is safe since it does not lead to 
alcohol addiction; 66% are convinced that light drugs can not cause harm and doing them is not as harmful 
as it is believed to be. The study showed that smoking is regarded as a "cool" behavior model by 44% of 
respondents, the use of light drugs – by 31%, alcohol consumption – by 56%4; 

- aggressive behavior. The most common problems in the behavior of children between 13 and 18 
years old are concentration deficit disorder, fear and aggression5.  

 

The combined effects of psychological trauma, fear of a new escalation of the conflict,  daily risk of 
injury and restrictions on freedom of movement can lead to mental health problems and the need for 
protection and humanitarian assistance among both vulnerable groups and other residents of Donetsk 
and Luhansk oblasts. 

  

                                                 
4A project on providing psychosocial rehabilitation, as well as the development of safe behavior skills for 83 adolescents from Donetsk and 
Luhansk, a study to obtain information on adolescent awareness of HIV, safe behavior, including the use of condoms and post-project 
interviews (UNFPA, 2014) 
http://www.un.org.ua/images/Youth_in_emergencies._UNFPA_Case_study_-_UKRAINE.pdf 
5Rapid assessment of the psychosocial status of children in four cities of Donetsk oblast for the preliminary information on the impact that the 
crisis has on children and families (UNICEF, May 2014) 
https://www.unicef.org/ukraine/Rapid_Psychosocial_Assesment_of_Children_in_Donetsk_Oblast.pdf 
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2. METHODOLOGY OF THE RESEARCH 

In December 2018 the independent research organization Kyiv International Institute of Sociology 
(KIIS) conducted a research "Mental Health and the Need for Psychosocial Assistance in the Eastern Part 
of Ukraine” commissioned by the Swiss Cooperation Bureau, supported by the Ministry of Health of 
Ukraine with the participation of invited experts, Natalia Gusak and Vladyslav Odrynsky. 

The research was aimed at assessing mental health needs, which would help in policy development 
and preparation of normative documents for strengthening the integration of mental health into the 
system of primary health care and public service delivery platforms in Ukraine within the framework of 
the health care reform program. 

 
Components of the research  

 Desk research of the public information regarding the available psychosocial assistance; 
 1030 personal interviews using the tablets according to the place of residence of the respondent 

as part of the representative survey of the population of Donetsk and Luhansk oblasts; 
 14 in-depth interviews with the specialists from the sector of psychosocial assistance as a part 

of the desk research; 
 6 discussions in focus groups with the young peoples, IDPs and mothers with children; 
 6 in-depth interviews with ATO/JFO veterans. 
 
Geography of the research and target groups  
A representative (quantitative) survey was conducted on the territories controlled by the Ukrainian 

government in Luhansk and Donetsk oblasts among urban and rural population of age. The phase of 
fieldwork lasted from October 27 to November 18, 2018 in 50 cities and villages. A random sample 
stratified by oblast and type of settlement with a route algorithm for selecting respondents at the last 
step was used. The interviews were conducted according to a method of a face-to-face interview using 
tablets at the place of residence of the respondents. The theoretical maximum random sample error not 
taking into consideration the design effect is 3.05% for the two oblasts and 4.38% for each oblast with a 
probability of 95%. A total number of surveyed persons was 1030, 520 among them were interviewed in 
Luhansk oblast and 510 - in Donetsk oblast. Among the respondents, 669 are women and 361 are. The 
age group of 18-29 years old included 127 persons, of 30-44 years old - 270, of 45-59 years old - 290 
people, and 343 respondents were over 60 years old. 810 of the respondents lived in towns and cities, 
and 220 - in villages. 

The qualitative research was conducted in Luhansk oblast (in Severodonetsk, Starobilsk and 
Lysychansk) and Donetsk oblast (in Kramatorsk, Mariupol and Druzhkivka). The target groups included: 
specialists in the field of psychosocial support; ATO/JFO veterans, the IDPs, local youth (19-35 years old) 
and mothers with children. 
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The geography and target groups of focus group research are provided in the table below: 
 

Number of FG City/town where it was 
conducted 

Oblast Respondents 

1 Severodonetsk 
 

Luhansk oblast (CT) 

Mothers with children 
1 Starobilsk IDPs 
1 Lysychansk Youth (19-35 y.o.) 
1 Mariupol 

Donetsk oblast (CT) 
Youth (19-35 y.o.) 

1 Kramatorsk Mothers with children 
1 Druzhkivka IDPs 

 
Composition of FGD participants: youth aged 19-35 - 18 respondents, IDPs - 19 respondents, women 

with children - 16 respondents. Among 53 FGD participants, 34 women and 19 men were present. 
 
Research tools 
 
Qualitative and quantitative research tools (general population questionnaire, FGD guides and key 

informants interview questionnaire) were developed based on the desk research findings in close 
cooperation with the Swiss Cooperation Office and invited experts.  
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3. RESUME 

In December, 2018, as commissioned by the Swiss Cooperation Bureau and supported by the 
Ministry of Health of Ukraine, the research “Mental Health and Need for Psychosocial Assistance in the 
Eastern Ukraine” has been conducted.  

The aim of the research is estimating the needs in the sector of mental health which could help in 
developing the policies and preparing the legislative instruments in order to strengthen the integration of 
mental health care to the system of primary medical care and public platforms of providing services in 
Ukraine under the programme of health care reformation. The task of the research lies in estimating the 
mental health and psychosocial needs of the population living on the territories of Donetsk and Luhansk 
oblasts controlled by the government, as well as availability and accessibility of the existing mental health 
services and psychosocial services.  

In order to solve the issues of the research the following activities were implemented:  

 Desk research of the public information regarding the available psychosocial assistance; 
 1030 personal interviews using the tablets according to the place of residence of the respondent 

as part of the representative survey of the population of Donetsk and Luhansk oblasts; 
 14 in-depth interviews with the specialists from the sector of psychosocial assistance as a part 

of the desk research; 
 6 discussions in focus groups with the young peoples, IDPs and mothers with children; 
 6 in-depth interviews with ATO/JFO veterans. 
 

The research offers the qualitative and quantitative analysis of the situation, and it allows to define 
the main tendencies and challenges in the sector of mental health and need for psychosocial assistance 
in Luhansk and Donetsk oblasts.  

The prevalence of the issues in mental care sector 

According to the findings of the representative survey, 38,9% of the respondents had an experience 
which can be classified as traumatic. To be more precise, somewhat more than a quarter of the 
respondents (27,0%) replied that they either have been in the immediate war zone or have performed 
duties which implied seeing people killed or wounded at the war. About one out of ten (10,4%) persons 
living in Donbas have had life-threatening diseases like cancer, heartstroke, leukemia, AIDS, disseminated 
sclerosis and others. An experience of a serious car accident or an accident on the job or at some other 
place ranks third according to the level of prevalence. 

In order to estimate the prevalence of the symptoms of depression, post traumatic stress disorder, 
anxiety disorder and excess alcohol consumption, a validated screener taken from the “Survey for 
estimation of mental health by KMA-JHU” has been used. The screener measures the expression of the 
mentioned symptoms in 2 weeks prior to the survey, which means that it can be considered a measure of 
estimation within the short-term time period. Thus, the received results should be considered a minimal 
rate of the prevalence of depression, PTSD, anxiety disorder and excess alcohol consumption among the 
people of Donbas. The analysis of the replies indicated that 5,4% of the respondents struggle with the 
symptoms of depression, 1,5% - of anxiety disorder, 8,2% - of PTSD. 12,7% of the respondents showed the 
indications of excessive alcohol abuse. 

The depression, PTSD and anxiety disorder are statistically related to such demographic 
characteristics as old age, lower health status and economic well-being. In other words, the categories of 
people who are more socially vulnerable have a higher risk of facing mental health issues. 
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Access to assistance when struggling with mental health problems 

According to a desk survey, although the conflict in the East of the country caused the inception of 
many volunteer and non-governmental organizations which are trying to solve mental health issues and 
provide psychosocial support, at the moment the system of mental health in Ukraine is mostly centralized 
and consists of psychiatric and narcological hospitals, outpatient clinics, psychiatric departments in 
hospitals, psychiatric facilities subordinated to the Ministry of Health and other ministries, polyclinics 
which may have psychiatrists or psychologists among their staff members, and a small number of private 
health care facilities.  

The respondents who took part in a representative survey when answering the question as for 
where people may apply when they need aid struggling with the problems related to their emotional state 
and mental well-being mentioned a family doctor or a therapist the most often (63.0%). The second 
popular reply is a pharmacy (36.0%), and it may indicate both that the patients tend to engage in self-
treatment and that the specialists who could provide assistance are unavailable. Also, among the top 5 
most popular sources of assistance a neurologist (27.2%), a psychologist (25.0%) and a psychotherapist 
(15.2%) at a polyclinic or hospital were mentioned. 

34.0% of the surveyed persons consider local psychosocial assistance to be affordable, and 10.2% 
believe it to be unaffordable. Among the main reasons for the assistance being unaffordable the lack of 
specialists (78.6%) and its excessive cost (6.0%) were mentioned. Among the persons who consider 
psychosocial support affordable, almost a quarter of the respondents (24.0%) assessed it as qualitatively 
high, and three quarters could not provide their assessment on the matter. 

The participants of focus groups and in-depth interviews confirm the observation made on the 
limited availability of psychosocial care. For example, in Donetsk oblast psychosocial assistance is available 
in Mariupol and Kramatorsk, but in the smaller towns such kind of services are almost not provided, or, 
as the respondents believe, are of poor quality. The respondents believe that the assistance in 
unaffordable because of high consultation fees (especially in Mariupol), while the free assistance is 
perceived as the one of poor quality. 

The absolute majority (83.0%) of the people who took part in the representative survey do not know 
about the centers of psychosocial help in their area of living. Only about 3.5% of the respondents know 
about such kind of centers. Among the organizations the respondents have mentioned as the ones which 
provide psychosocial support, excluding centers and psychologists in general, were the following: "A Man 
in Need", “Family and Youth Center”, “UNICEF Family Health Care Center”, “Anastasia Club” , "Caritas", 
and the Red Cross. 

It turned out that the participants of focus group and in-depth interviews are more aware of the list 
of psychosocial support providers in their area. In Starobelsk, the respondents spontaneously talked about 
the assistance that can be obtained at the department of psychology at the local university, in a clinic, in 
the clinic "Hippocrates", in the "Children's Town" and "Donbass SOS" funds. In Mariupol, respondents 
were more likely to talk about the emergence of private centers, private therapeutic practices and 
helplines; they also mentioned “Caritas”. In Kramatorsk, in addition to psychologists in clinics and 
hospitals, people can ask for assistance in charities such as "Star of Hope", “ADRA Ukraine”, “Caritas”. 
Children and teens living in Kramatorsk can get help at schools #8 and #9.  
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Experience of applying for assistance when struggling with mental health problems  

Absolute minority among both the respondents who took part in the representative survey and the 
ones who participated in focus groups and in-depth interviews applied for the assistance of mental health 
professionals. 

Over the last five years the majority of survey participants (83.9%) have not applied anywhere for 
help when dealing with emotional or mental problems. As for the cases when the respondents sought 
help, they primarily applied to the facilities which do nor specialize on mental health issues: pharmacies 
(9.4%), a family doctor or a district doctor, a therapist (3.4%), a church ( 1,7%) or a neurologist at a clinic 
or a hospital (1,4%). 

Among the participants of focus groups and in-depth interviews who applied for assistance, the IDPs 
and women who did this for their children prevail. The majority had the need to apply for psychosocial 
help because of the conflict in the East of the country, while the lack of qualified staff forces the 
respondents either to receive the assistance remotely, by means of telephone counseling, or to travel to 
other cities - Kyiv or Kharkiv - for several days in order to get access to the assistance. Most of the 
respondents who received help applied for individual counseling to psychologists. Only one woman 
shared her experience of participating in group therapy. Not all the respondents who received the 
assistance were satisfied with it. Nevertheless, the respondents who are satisfied with the quality 
continue to consult their psychologists.  

 

Barriers and stigma faced when applying for assistance when struggling with mental health 
problems 

According to the findings of the research, the following barriers faced when applying for assistance 
when struggling with mental health problems should be mentioned:  

• insufficient level of awareness about the difference between the psychology and psychiatrics; the 
psychologists, psychiatrists, psychotherapists and the services they provide;  

• the respondents see no difference between serious and widespread mental disorders, tend to 
devalue serious symptoms believing that they can be cope on their own, or, on the other hand, exaggerate 
minor manifestations and talk about the need to go visit a psychiatrist; 

• notion that the respective services are costly; 

• the stigmatization: for example, soldiers and veterans do not want to be perceived as weak 
because of them applying for services and conversations with psychotherapists; some of women also 
believe that it is embarrassing to apply for the assistance of a mental health specialist;  

• lack of trust towards the qualification of the psychologists and psychotherapists; the respondents 
having a negative experience of communicating with some specialists in this field; 

• geographical location: in rural areas a lack of mental care specialists may be observed;  

• lack of the policy of mental health protection and mental disorder prevention in oblasts of Ukraine. 
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Attitude towards the persons struggling with mental health problems 

The results of the representative survey conducted among the people living in Donbas indicate that 
the mental problems are somewhat stigmatized, but the perception largely depends on the kind of 
disorder or disease. To be more precise, if emotional or mental problems are not obvious, 61.3% of 
respondents believe that in their environment people will treat the individuals struggling with such 
problems in a neutral way. When it comes to problems that are noticeable, 46.5% expect a neutral 
attitude, and 17.5% - a negative one. 

More than a third of respondents (37.1%) believe that attending a specialist is a sign that a person 
is not strong enough to cope with his or her own hardships; 33.5% of respondents are convinced that it is 
better to avoid people with emotional disorders in order not to get this problem for themselves, and 
35.8% agree that people struggling with emotional disorders could get rid of their disorders if they wanted 
to. 

The study also compared the attitude towards people with emotional disorders and mental 
disorders depending on the social distance. As the findings show, the closer is the person concerned (the 
patient of a medical facility, a neighbor, a potential relative), the more negative the respondents felt about 
him or her having some kind of emotional or mental disabilities. When having more social distance, the 
respondents perceive people with emotional and mental disorders in a neutral way, but the majority 
among the would not want to see them in their inner circle. 

The fact that mental health issues are stigmatized in the society can significantly impede the 
acknowledgement of the problem and seeking assistance from a specialist.  

 

Awareness of the population of the mental health 

According to the results of focus groups and in-depth interviews, at the everyday level, the term 
"mental health" is defined as a state of mind, characterized by calmness, balance and adequate 
perception of the environment. Within this definition the most important criterion of mental health is the 
ability of a person to respond in an adequate way to the actual reality and circumstances around (absence 
of "unwanted" behavioral reactions such as irritability, aggressiveness or tearfulness). The respondents 
also listed  comfortable relations with people around, sense of well being, lack of severe stress, having 
sufficient working capacity, stress tolerance and healthy sleep pattern among the criteria of mental 
health. 

When the participants of the representative survey heard of the problems which require the 
interference of a psychologist or other mental health specialist, a fairly wide range of conditions or 
disabilities came to their mind: depression (18.9%), stress (16.5%), mental disorder (12.1%), neurosis, 
nervous disorder, nervous breakdown (9.5%), nervousness, irritability (6.6%), psychosis (5.0%), 
schizophrenia (4.6%), behavioral disorder ( 3.2%), aggressiveness (3.2%), apathy, loss of interest in life, 
meaning of life (3.0%) and fear (2.9%). 

The respondents who took part in focus groups and in-depth interviews primarily mentioned the 
following problems: depression, stress, aggression, schizophrenia, various types of addictions (alcohol, 
drugs, food), neuroses, hysterics, age crises, hyperactivity and children having autism, sleep disorders. 

As for recognizing the symptoms of mental disorders and having a correct notion of the ones that 
require consulting a specialist, the respondents who took part in the representative survey primarily 
recognized psychosomatic manifestations (96.8%) as a reason for seeking assistance. The excessive 
consumption of alcohol ranks second (83.6%), and the depression takes the third place (60.5%). The last 
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two places of the top 5 are represented by the symptoms of anxiety disorder and PTSD (55.4% and 52.9% 
respectively). As for the respondents who would be ready to contact a specialist in case of the occurrence 
of the respective symptoms, 84.7% would do it when struggling with psychosomatic manifestations, 
61.0% - with excessive consumption of alcohol, 32.2% - with depression, 29.4% - with anxiety disorder, 
26.1% - with PTSD. The most popular specialists to apply to are a family doctor mentioned by 39.0% of 
the respondents and a psychologist (33.2%). In general, there is a noticeable tendency to give preference 
to specialists who deal with the physical manifestations of disorders. 

In general the focus groups and in-depth interviews confirmed the findings of the representative 
survey. As for psychosomatic manifestations, all the respondents noted that it was necessary to see a 
specialist, but if the majority of the respondents faced such kind of situation, they would have chosen a 
therapist or highly specialized doctors, such as a cardiologist. The same applies to excessive consumption 
of alcohol, as the respondents would have it  treated by a narcologist. Most of the respondents would 
choose to cope with the symptoms of depression and anxiety disorder by themselves. As for the PTSD, 
the attitude to the issue differs from the one voiced by the general population: most participants of the 
focus groups and in-depth interviews believed that they should seek the assistance of a psychologist or 
psychotherapist, or, as a last resort, a psychiatrist. Perhaps this is due to the specific life experience of 
many of them (involuntary displacement, participation in hostilities), which affects the level of awareness 
of this mental disorder. 
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4. RECOMMENDATIONS BASED ON THE FINDINGS OF THE RESEARCH 

The survey indicated two of the most realistic and easily available access points to mental healthcare 
system – primary doctor (63,0%) and pharmacy (36,0%). At the same time, the abovementioned health 
care institutions at the moment are not ready to take on such kind of role.  

Taking into account the high prevalence of the mental disorder symptoms among the surveyed 
population, it can be assumed that a significant number of persons who visit the primary care facilities 
(PCF) experience such kind of symptoms. Because of the social stigma the patients do not always voice 
psychological manifestations specifically, instead focusing on psychosomatic and purely somatic 
complaints and symptoms. The doctors of PCFs are not prepared to provide relevant assistance, so they 
go with the flow, and it results in ignoring and overlooking the important symptoms. Such practices 
explain the excess (as compared to the countries having well-developed primary health care) use of 
referrals to neurologists and diagnosing the patients with vegetovascular dystonia and neurocirculatory 
asthenia. At the moment neither the medical staff of PCFs, nor the pharmacists are sufficiently qualified 
in order to provide respective services in field of mental care while taking into account the quality and 
safety. 

In order to improve the situation the following recommendations may be given: 

 Using the potential of PCF reform which is currently implemented by the Ministry of Public Health 
of Ukraine, it is necessary to develop the model6 of a primary care center as a health care hub for the 
territorial community, which was proposed by the WHO. The model assumes that patient-oriented 
primary care crews also ensure coordination of medical and social assistance provision to patients 
assigned to their facility while also interacting with various service providers from various sectors. The 
primary care crews should be able to expand the number of their members (also by means of informal 
interactions), be flexible in deploying specialists from other sectors in order to provide comprehensive 
and continuous care for their patients. Such kind of model will allow PCFs to remove barriers and bring 
mental care services closer to the persons who need them.  

 Within the created hospital districts a respective strategy of development for the multi-layered 
system of mental care services should be elaborated. To be more precise, all the existing service providers 
should be identified according to the types of services; a catalog should be created and the information 
filed there should be accessible for the general public of patients as well as medical, social workers and 
other staff of interlinked sectors. When creating councils of hospital districts it is important to ensure 
including specialists who have an understanding of issues and challenges of mental health and who would 
lobby for solving them.  

 Each primary care dispensary should have a list of all mental care service providers who function 
in a respective region, while the staff should be aware of the complete range of mental care service types 
and be able to consult a patient as for the existing capacities. It is advisable to conduct a training on mental 
care issues (at a refresher course etc.) for pharmacists, family doctors and nurses. The training should 
dwell on the following topics: referral, the patient’s route, network of facilities providing services in 
mental care sector. 

 While defining the content of the training, primarily of the one aimed at primary care doctors, the 
existing stigma concerning mental disorders, as well as the low motivation to get additional skills in this 
area of healthcare should be taken into account. That is why the first and foremost task of the training 
should be making the doctors realize that patients with mental disorders already exist among their 
patients. Ignoring or being unable to detect such patients and understand their issues results in 
                                                 
6World health report 2008. Primary health care: now more than ever. Geneva: World Health Organization; 2008 
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cumulative effect, increased number of ineffective visits and overwork of the doctor, deterioration of the 
patient’s health, patients being urged to consult other specialists, decline in confidence towards the family 
doctor and worsening of his/her professional image.  Medical staff of PCFs should realize the 
abovementioned facts before the respective training is implemented and the range of services is 
expanded.  

 Expanding services provided by the PCFs should be people-centered while taking into account the 
findings of conducted researches. The content of the training of PCF medical staff at the primary stage 
should be structured around providing assistance to patients who have psychosomatic disorders and 
granting psychological support to patient struggling with chronic disorders (especially in cases of co-
morbidities), including the collaboration from the inner circle of the patient. At the start of the training it 
is important to shift the paradigm of providing assistance from biomedical approaches and taking into 
account only clinical aspects to the bio-psycho-social model and holistic approach towards the patient 
and his problems. The following stage of training should be conducted under the WHO programme 
mhGAP7 which allows teaching doctors of PCFs provide assistance to patients struggling with the most 
common problems in the sphere of mental health. When conducting the training it is advisable to include 
primary care crews and enhance the skills of nurses aimed at administration of service delivery to patients. 
The nurses should also be taught separately to work with the inner circle of the patients, with the 
members of their families in order to ensure the healthy environment and the appropriate care.  

  Tracking changes in primary care service assistance should be conducted according to the journal 
entries on outpatients (f. 074). This form allows to record the psychological aspects of patients’ complaints 
(cluster P of ІСРС-2 classification), as well as social aspects (cluster Z of ІСРС-2 classification). Using 
electronic medical logs makes it possible to significantly simplify the estimation and analysis of the primary 
care provided. Regularly analyzing provided services separately on each of the doctors in a given PCF is an 
important leverage of motivation and improvement of one’s own ability to implement into practical use 
the skills and knowledge on mental health issues which have been received by the doctor recently. 

 Taking into account the importance of the pharmacies as the access points to the mental care 
system, it is necessary to develop the training in order for the staff to develop necessary skills of consulting 
the patients when they apply to receive OTC products for dealing with mental health issues. Monitoring 
such pharmacy staff members and estimating their behavior when such kind of patients apply should be 
conducted while involving the representatives of the public sector. Using the method of a mystery 
shopper with the standardized algorithm would allow to compare different service providers and to 
improve the quality of their services.  

 It would be advisable to ensure close cooperation between primary care crews and other mental 
care service providers. It is essential to use joint training and events in order to strengthen the 
cooperation.   It is particularly important to ensure disseminating the experience of service provision 
learned while the conflict takes place, passing it from mobile medical teams, volunteers, psychologists 
who are engaged in particular projects, public organizations.   

 Taking into account the suspicion of the ATO/JFO veterans towards psychosocial care providers it 
is advisable to conduct a training dealing with the issues of mental health for the commanders and military 
chaplains using mhGAP, also including such topics as: basic consulting skills, referral of the patient, 
network of facilities providing services in mental care sector. 

 It is recommended to develop professional standards for various occupations in the sector of 
mental health care (medical and non-medical specialists) in order to delineate their functions. When 

                                                 
7https://www.who.int/mental_health/mhgap/en/ 
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developing professional standards the methods approved by the order of the  Ministry for Social Policy 
№74 on January, 22, 2018 should be applied. 

The research also indicated that, first, the patients tend to diminish the importance of struggling with the 
symptoms of mental disorders, they cannot estimate the manifestations and do not understand under 
which conditions they are to apply for medical assistance; secondly, they do not know whom to contact 
for help, as well as are unaware of the range of services provided by different facilities. In order to increase 
the awareness of the population about mental health issues the following recommendations can be given:  

 Developing information materials for pharmacies and primary care centers containing the list of 
institutions and specialists people may apply to in order to receive psychosocial support and mental health 
care (for example, the information may be presented as a “patient’s route”). At the same time it is 
advisable to stress that such kind of assistance may be free of charge for the patient. 

 Developing information materials in order to define which issues may be addressed in mental 
health care sector and which specialists are to be addressed to solve them, including not only doctors, but 
also nurses and specialists who have no medical education (psychologists, school psychologists, social 
workers, addiction counselors). It is particularly important to address the fact that drug/alcohol abuse and 
addiction are also among issues that mental care specialists should deal with. 

 Developing information materials describing successful/typical cases of various specialists working 
with mental health issues. Special attention should be paid to the cases when the patients were prescribed 
medications; cases when only therapy was efficient (no drug treatment provided); cases when the 
consultations were implemented by means of Skype Sor other technologies (it is particularly relevant 
taking into account the fact that the majority of service providers are located in cities); cases of group 
therapy.  

The findings of the research indicated that though at the community level the implementation of 
mental care services and of the events aimed at informing the population was conducted, the population 
remains insufficiently aware of the results of such projects For example, the respondents identified the 
names of mental disorders, but couldn’t indicate their symptoms or differences between them. Therefore, 
the recommendations in order to estimate the viability of the projects aimed at mental health support 
are the following: 

 Conducting a research in order to estimate the results of mental health support projects 
implemented in eastern Ukraine.  

 Coordinating the activities of different projects aimed at supporting mental health which are 
implemented in one region. 

 Communicating the results and findings of the finished projects to the system of governmental 
and non-governmental organizations performing their duties at the local level. 
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5. PREVALENCE OF MENTAL HEALTH PROBLEMS AMONG THE PEOPLE 
LIVING IN DONETSK AND LUHANSK OBLASTS 

А. Detecting the traumatic experience 

In order to detect the prevalence of traumatic experiences among the respondents who took part 
in this study, the translation of the validated8 toolkit - "Short Questionnaire about Traumatic Experience" 
(BTQ) was used. It is based on criterion A of the 5th edition of  “Diagnostic and Statistical Manual on 
Mental Disorders” (DSM-5)9. Criterion A is aimed at identifying threats to human life and serious injuries 
faced in the past. The questionnaire consists of ten points, and each of them relates to the experience of 
having to live through a certain event. Different aspects of the experience are described with three 
dichotomy questions, and the response options are "Yes" or "No". The first question checks whether a 
respondent faced a certain kind of experience; the second one retrospectively measures the extent to 
which a respondent senses that his/her life of is in danger or that there is danger of being seriously injured 
physically; and the third one checks whether the respondent has received a serious physical injury. For 
some types of traumatic experience, some follow-up questions are irrelevant and therefore are not being 
asked. 

The most prevalent traumatic experience among the people living in Donetsk and Luhansk oblasts 
is the one associated with the war. Somewhat more than a quarter of the respondents (27.0%10) replied 
that they either have been present in the immediate war zone or have performed duties which implied 
seeing people killed or wounded at the war (Table 1.1.). When the mentioned events took place, 87.4% 
among them believed that their life was at risk or that they could be seriously injured physically; and 7.7% 
of respondents who had such experience were actually seriously injured. 

Approximately one in ten (10.4%) Donbas residents suffered from a life-threatening illness such as 
cancer, heart attack, leukemia, AIDS, multiple sclerosis, and others. Among those who struggled with one 
of these diseases, 83.1% believe that their lives were in danger. 

The third highest level of prevalence (9.4%) among the respondents has the experience of a serious 
car accident, an accident at work or elsewhere. Among those who had to deal with such kind of an event, 
66.4% felt that their life was at risk or that they could get a serious physical injury, and 39.0% actually 
were seriously injured physically. 

Besides, when being a minor 8.7% of the surveyed persons went through such physical punishment 
or were beaten by one of their parents, guardians or teachers to such extent that they either were very 
scared or thought that they would be injured, or actually were bruised, cut or endured any other injury. 
Also, 4.0% of respondents indicated that besides being punished or beaten by parents, guardians or 
teachers they had also been attacked, beaten or robbed by someone, including friends, family members 
and strangers. Another 7.5% stated that they had faced another situation (not described in other points 
of the questionnaire), which caused them being seriously injured or afraid that they could be seriously 
injured or killed, while 17.4% among them informed that they actually received a serious physical injury. 
Besides, 7.4% of respondents indicated that they had witnessed a situation in which someone was 
                                                 
8 Schnurr, P.P., Spiro, A. III, Vielhauer, M.J., Findler, M.N., & Hamblen, J.L. (2002). Trauma in the lives of older men: Findings 
from the Normative Aging Study (PDF). Journal of Clinical Geropsychology, 8, 175- 187. doi: 10.1023/A:1015992110544 
PTSDpubs ID: 24928 
9  American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).Washington, 
DC:Author. 
10 The statistical sampling error (with a probability of 0,95 and a design effect of 1,5) does not exceed: 4,6% for the indicators 
close to 50%, 4,0% — for the indicators close to 25%, 2,8% — for the indicators close to 10%, 2,0% — for the indicators close 
to 5%. 
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seriously wounded or killed or a situation in which they feared that someone would be seriously injured. 
5.9% of the respondents had a close relative or a friend who died a violent death, for example, during an 
attack, a robbery, a car accident, while the respondents themselves were not injured in most cases 
(96.8%). Another 5.2% of the surveyed persons suffered through major natural or man-made 
catastrophes, and 17.8% among them got seriously injured. The respondents mentioned the least often 
(0.7%) the situations involving them being forced to unwanted sexual contact. 

The analysis of the results makes it possible to calculate the compliance of each respondent to the 
criterion A of post-traumatic stress disorder (PTSD) based on the coincidence with at least one of its four 
subtypes. The latter are defined according to a respondent replying “ Yes” to at least one of the following 
positions: 

1. The threat to life or serious injury as a result of such events: 1) staying directly in the area of 
hostilities or performing duties which implied seeing people dead or wounded at war; 2) the 
experience of a serious car accident, a serious accident at work etc.; 3) the experience of large 
natural or man-made disasters (fire, hurricane, flood, earthquake, chemical leakage, etc.); 4) as a 
person under the age of 18 being  physically punished or beaten by one of the parents, guardians 
or teachers to the extent of either being very scared and thinking that and injury may be caused, 
or actually being bruised, cut or enduring any other injury; 5) assault, beating or robbery 
conducted by a certain person, including friends, family members and strangers; 6) coercion for 
unwanted sexual contact; 

2. The threat to life posed by a life-threatening illness such as cancer, heart attack, leukemia, AIDS, 
multiple sclerosis and others;  

3. Serious physical injury received in 
another (not described in other 
paragraphs of the questionnaire) 
situation which caused a respondent 
being gravely injured or afraid of being 
gravely injured or killed; 

4. If either 1) a close relative or a friend of a 
respondent died a violent death, for 
example, during an attack, a robbery or a 
car accident, or 2)  a respondent once 
witnessed a situation in which someone 
was seriously wounded or killed or a 
situation in which they feared that 
someone would be seriously injured or 
killed (except for the ones mentioned 
before).  

As a result, it can safely be stated that 38.9% (Fig. 1) of the respondents had a life experience that complies 
with a traumatic criterion, and thus had an increased risk of occurance of a post-traumatic stress disorder.  
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While taking into consideration the socio-demographic characteristics when regarding  the 
experience of traumatic events, we can state that there is a statistically significant difference (according 
to the criterion χ² for α = 0.05) between representatives of different age groups, people living in different 
types of localities, people with different family status, health status and economic situation. At the same 
time, the difference as for whether the respondents had traumatic experience is insignificant between 
men and women, people with different educational backgrounds, type of employment, as well as between 
residents of Donetsk and Luhansk oblasts. 

The experience of traumatic events, defined by criterion A, is the most common (42.3%) among the 
elderly (over 60 years old) and the least common (28.9%) among the youngest age group from 18 to 29 
years (Table 1.2 .1). Claiming having such experience is much more common among residents of cities 
with a population of more than 100 thousand people (47.1%) than villages (27.6%) and other towns 
(34.9%). The persons who have never been married, as well as the persons who are married more rarely 
face traumatic experience (32.6% and 36.2% respectively) than the persons who are divorced (47.6%) and 
widowed (46.8%) (Table 1.2.4). People with poor or very poor health more often inform of having to deal 
with traumatic events both in the age group of persons up to 60 years old (81.1%) and among the people 
of age (57.4%) (Table 1.2.5). As for people of different financial situation, almost half (54.1%) of those who 
have to cut their expenses even when buying food had traumatic experience; whereas among those who 
have enough money for food, necessary clothing, footwear, urgent needs, this share is 30.1% (Table 1.2.6). 

B. Prevalence of symptoms of PTSD, depression, anxiety disorder, excess alcohol consumption. 

In order to assess the prevalence of symptoms of depression, post-traumatic stress disorder, anxiety 
disorder and excessive alcohol consumption, a validated screener “Survey for estimation of mental health 
by KMA-JHU11” was used. It was developed by the Center for Psychosocial Support of the National 
University of “Kyiv-Mohyla Academy”, with the support of Johns Hopkins University Psychosocial Research 
Group (AMHR) within the framework of the CETA program. The scale used contains a list of 17 positions 
with 4-point replies ranking from "Never" to "Almost all the time", each of them receiving assigned points 
from 0 to 3 respectively. The received replies give the opportunity to form additive indices in order to 
check if the person is suffering from depression, post-traumatic stress, anxiety. 

In general, the vast majority of problems have never happened to most respondents in the last two 
weeks at the time of the survey (Table 1.3). At the same time, almost half of the respondents at least from 
time to time felt sadness (47.7%) and fatigue, lack or decline in energy level (45.0%). 30.8% of respondents 
felt tension, almost the same number (29.0%) informed of a loss of interest in everyday affairs and a 
deterioration of mood when something reminds them of a stressful event (25.8%). One out of five 
respondents worried about being weepy and having a feeling of loneliness and isolation (20.2% and 19.8% 
respectively). 14.5% of the surveyed persons had a feeling that nobody understood them. 13.7% of 
respondents stated having nervousness or excess sweating. Another 10.4% avoided actions that are 
generally safe or situations that reminded them of a past stressful event. 

 

 

 

  

                                                 
11http://ekmair.ukma.edu.ua/handle/123456789/11800 
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The respondents were the least likely to inform of having thoughts of killing themselves, having 
suicidal tendencies (0.8%). Besides, more than 90% of respondents said that they had never faced the 
following problems in the two weeks prior to the survey: their movements or speech being so slow or fast 
that other people notice it; feeling that the meaning of life is lost; recurrent or intrusive memories of a 
trauma (painful, stressful or terrible event), to be more precise, the thoughts and images; jitters; feeling 
trapped or caught. 

The share of the respondents who mentioned at least one of the listed problems is 62.1% (Table 
1.4). Nevertheless, the majority among these persons (70.8%) do not care about the problem. Only 9.0% 
of the surveyed persons who have faced at least one of the problems are concerned about their 
psychological state. (Table 1.5). The minority of the respondents stated that the problems they faced 
influenced in one way or another their relations or public life (28.4%), their work or ability to work(30.0%), 
or any other sphere of life(17.5%) (Table 1.6-1.8. ) 

The data obtained in course of the research as for the problems that the respondents face over the 
last two weeks make it possible to calculate additive indices of depression, PTSD and anxiety. All three of 
the indices are reliable according to the alpha Kronbach index, and their values are 0.84 for depression, 
0.89 for PTSD and 0.76 for anxiety. The values of the first two can be considered a good result, and the 
third one is satisfactory for future use. The average rate and other measures of the central trend as for 
the indices of depression, PTSD, and anxiety are given in Table 1.9. in the annex. 

For each of the three indicators there is a critical threshold, and the score above it indicates an 
existing deviation from the norm. 5.4% among the respondents received a score that exceeds the 
established 6-point threshold for this indicator (Figure 1.2.1). The highest score was 21 (out of a possible 
21), and it indicates the highest number of symptoms of depression and their highest frequency. However, 
only one person from the sample population received such a score. Nevertheless, 42.0% of respondents 
had 0 points, and it indicates them not having any manifestation of depression in the last two weeks at 
the time of the survey. 
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The same as in the case of depression, the majority (66.3%) of respondents had 0 points on the scale 
of anxiety, that is, they had none of the symptoms of anxiety in the last two weeks before the survey 
(Figure 1.2.2). Less than two percent of the surveyed persons (1,5%) received the score exceeding the 
norm (6 points and more on the scale of anxiety). The highest value that can be seen in the sample was 
10 points (out of possible 12). 

 
As for the index of the post-traumatic stress disorder, the share of the respondents having a score 

higher than the established 8-point threshold (8.2%) is the highest among the three measured indices 
(Figure 1.2.3). The highest score for the sample is 27 (out of possible 36), and it indicates the large number 
of PTSD manifestations and high incidence if its symptoms for a certain individual. The share of the 
persons who haven’t had any symptoms of the PTSD in the last two weeks was 38.9%. 
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An individual having a particular disorder does not rule out the possibility of the same person having 
one more or even several other disorders. Thus, Figure 1.3 depicts the correlation of the prevalence of 
three disorders under analysis. To be more precise, it shows that 3.5% of the surveyed persons have 
defined symptoms of both depression and PTSD, and 0.2% of the respondents have both anxiety disorder 
and PTSD. The share of the respondents who have defined symptoms of all three disorders is 1.2% of the 
total sample. 
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Fig. 1.4.1. Concerns about problems among 
people with symptoms of depression, n=63

The impact that the mental health problems have on people suffering from depression and PTSD12 
should be analyzed more deeply. Most people with depression (41.7%) are worried about the mental 
problems they’ve mentioned; nearly one out of five respondents (24,4%) do not care about them; more 
than a quarter (27.0%) is indifferent to them (Figure 1.4.1). For every fifth respondent (22.8%) of the 
depressed people, the problems he/she noted do not make him/her worry about relationships or public 
life at all; one third of surveyed persons (32.1%) is somewhat worried; more than a quarter (25.6%) are 
worried about this moderately, and one in ten (11.3%) – is strongly worried because of the matter. The 
indicated problems strongly influence the work or ability to work of 20,9% of respondents who show 
prominent signs of having a depression; they affect moderately or slightly the work of almost half of 
respondents (24.8% and 26.8% respectively); and in 23.5% of cases they do not affect anything at all. As 
for the impact that the abovementioned problems have on a different aspects of life, such as parenting, 
studies or other important occupations, most people with depression (41.3%) feel that their mental 
problems do not affect these aspects at all; 16,3% believe that there is slight influence; 21,9% - that they 
are affected moderately; and 8.2% - that they are affected strongly. 

 
 
 
 

                                                 
12A number of respondents having anxiety disorder is small, and it makes the statistic error within this category too high to 
regard it further in details. 
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Fig. 1.4.2. Concerns about problems among 
people with symptoms of PTSD, n=100

In the case of people having post-traumatic stress disorder, one third of surveyed persons (33.7%) is 
worried about the mental problems they’ve mentioned; 27,1% of the surveyed persons do not care about 
them; almost as many (29.7%) are indifferent to them (Figure 1.4.2). For more than one in four (27.9%) of 
the respondents struggling with PTSD, the mental problems they’ve mentioned do not raise concern 
about relationships or public life; for one third (34.4%) having them is a bit problematic; more than one 
out of five respondents (21.2%) is worried about it moderately, and almost every tenth respondent (9.4%) 
gets strongly worried. The listed problems strongly influence the work or ability to work in case of 15.0% 
of respondents who have expressed symptoms of PTSD; they affect the work moderately for almost a 
quarter (24.2%); affect it a little for 29.1%; and 26.7% believe that they do not affect it at all. When it 
comes to the impact that mentioned problems have on other areas of life, the majority of people with 
PTSD (42.1%) believe that they are not affected at all; 16.6% think that they are affected slightly; 16.0% - 
that they are moderately affected; 6.2% - that they are affected strongly. 
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The consumption of alcohol is another socio-psychological problem. In order to study this sphere, 
the questionnaire contained the following indicators:  

1) frequency of alcohol consumption: «How often have you consumed alcohol in the last year?» 
(Table 1.10);  

2) intensity which is measured in the typical amount of drinking portions of alcohol: "When we talk 
about a single portion of alcohol, we mean 25 ml of a strong drink (such as vodka, cognac, whiskey), 
100 ml of wine or 330 ml of beer. How many portions do you drink a day typically on the days 
when you consume alcohol? "(Table 1.11);  

3) consequences faced as not fulfilling the expected duties because of alcohol: "How often over the 
past year have you failed to perform the duties you are usually expected to perform because of 
alcohol consumption?" (Table 1.12); 

4) subjective assessment of the problem of one’s own consumption of alcohol by the persons who 
use it excessively according to the overall rate of the previous indicators (shown in Table 1.13): 
"One or more of your replies indicate that you may have some problems regarding alcohol 
consumption in the last 12 months. Do you think that you have some problems with alcohol? 
"(Table 1.14). 

As for the frequency of alcohol consumption, 46.2% of respondents indicated that they have not 
consumed alcohol in the last year (Figure 1.5.1). One third (32.5%) consumed it less than once a month. 
Almost one in ten (9.5%) answered that they consumed alcohol once a month. In this study drinking 
alcoholic beverages 2 or more times a month was defined as a sign of possible problems with alcohol 
consumption. The total share of persons who resorted to consuming it more than once a month was 
10.8%. 

 
Among the persons who consumed alcohol in course of the year, the majority (52.7%) indicated that 

on a typical drinking day they take 1 or 2 portions13  of alcohol (Figure 1.5.2). 9.3% consume less than one 
portion. Drinking 3 or more portions is considered a problematic amount. In general, more than one third 
of respondents who answered the question (34.8%) stated that they typically drink more than two 
servings of alcohol. Among them the absolute majority (29.7%) prefers to consume three or four. 

                                                 
13When talking about a single portion of alcohol, we mean 25 ml of a strong drink (such as vodka, cognac, 
whiskey), 100 ml of wine or 330 ml of beer. 
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When being asked the question of the consequences of consumption, the absolute majority of 

drinkers (93.6%) are sure that in the last year they have not encountered any incidents when alcohol 
would have gotten in the way of fulfilling the duties that were expected of him or her ( Figure 1.5.3). The 
share of all other responses indicating that such kind of situation happened at least once is 3.1% of all the 
replies to this question. 
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The total share of persons who have at least one sign indicating that they may have problems with alcohol 
is 12.7% of all respondents (Figure 1.6). Among them 92.8% believe that they have no problems with 
alcohol, and 7.2% - that they have them. 

When taken into consideration the socio-demographic characteristics regarding such mental 
disorders as depression, PTSD, anxiety and excessive alcohol consumption, we can state that there is a 
statistically significant difference (according to the criterion χ ² with α = 0.01) for most of the signs. In the 
case of depression, there is no statistically significant difference solely taking into account the oblast 
where the person lives and the type of settlement. That is, there is no significant difference between the 
residents of Donetsk and Luhansk oblasts, as well as between residents of cities, towns and villages as for 
the indication of them having the depression. Nevertheless, there is a difference between the 
representatives of different age groups, people with different education, type of employment, marital 
status, health status and economic situation (Table 1.15.1 - 1.15.6). In the case of PTSD, there is no 
difference only in case of the inhabitants of different types of settlements (Table 1.16.1 - 1.16.6). In 
general, being female, being of elderly age, having lower education level and economic well-being, poor 
health and experience of divorce or death of the life partner are statistically associated with a higher 
probability of having symptoms of depression or PTSD. Since relatively few people have anxiety disorder, 
there is no difference in the majority of socio-demographic categories as for whether a person has signs 
of anxiety. Such kind of difference is observed only between people of different ages, employment status, 
people with different health conditions and different economic situations: older people, unemployed or 
retired ones, the ones having poorer health  and economic status more often have symptoms of anxiety 
disorder (Table. 1.17.1 - 1.17.6). As for the excessive alcohol consumption, there is a difference according 
to gender, occupation, marital status and health status: men, working persons, single or divorced persons 
and people over the age of 60 who are in good health are more likely to have signs of alcohol abuse ( 
Table 1.18.1 - 1.18.6). 

Having traumatic experience is statistically related to the higher probability of having symptoms of 
depression, PTSD and anxiety disorder, but not associated with excessive consumption of alcohol (Table 
1.19). 
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C. Prevalence of mental health problems among the inner circle of the respondents 

One of the peculiarities of the study of mental health is the sensitivity of the subject, which is 
demonstrated by the fact that the respondents are less eager to answer some of the questions. The reason 
is that they are reluctant to share personal information that is sensitive and potentially makes the 
respondent vulnerable. In order to obtain the most reliable and the least distorted data under the 
conditions described above, a number of approaches have been developed in the survey. One of these 
approaches is projecting the situation on another person. To be more precise, the sensitive question is 
phrased not in relation to the respondent, but in relation to some abstract other person. This practice 
gives the respondents the opportunity to project their own problems on an imaginary other person and 
thus talk about them more easily. It is obvious that the data received when answering the question asked 
about some other person, cannot be equated to the answers the respondents give about themselves, 
because a significant part of them actually described the real other person. At the same time, first, a 
picture of the spectrum of problems we get becomes more complete. Secondly, we can get an idea which 
problems are more visible to the people being in the inner circle of those who suffer from these problems. 

When answering the question whether someone from the inner circle of the respondent in the last 
month had problems related to his/her emotional state and mental well-being, 7,9% (Table 1.20) gave an 
affirmative answer. That is, if we assume that the answers are given having in mind an existing person 
from the inner circle, almost one of ten respondents knows someone who in his opinion has problems 
with the emotional state and mental well-being. Among the mentioned persons 97.4% are adults (Table 
1.21). As for the list of problems that these people suffer from, the most commonly mentioned were 
depression (24.9%), distress (16.5%), nervousness, irritability (12%) and hopelessness (10.0%) (Table 
1.22). 

D. Indicators of mental well-being 

The mental well-being in the research was operationalized using the scale of four points. The points 
were formulated based on the definition of mental health offered by the World Health Organization: 
"Mental health is a state of well-being in which every individual realizes his or her own potential, can cope 
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution 
to her or his community14". Such kind of attitude to mental health primarily focuses not on the absence 
of various kinds of disorders, as the disorders are analyzed more thoroughly by means of asking other 
questions in the survey, but on the presence of indicators of psychological well-being of a person. 
Therefore, such indicators are the ability to cope with stress, work fruitfully, and contribute to their 
community. Besides, the fourth indicator was added to the abovementioned three - a sense of being a 
happy person - as an indicator that at the general level reflects mental well-being. The reason is that in 
psychology the study of happiness is often carried out through the study of subjective well-being of 
individuals. 

Accordingly, 62.2% of respondents fully or somewhat agree with the fact that they are happy, and 
16.1% more do not agree with this statement (Figure 1.7, Table 1.23). The respondents highly appreciated 
their usefulness: 56.6% fully agreed that they were able to benefit the people, and 27.7% somewhat 
agreed; that is, 84.2% of the respondents agreed to the statement, and only 2.7% did not agree. The 
situation as for being confident in one’s ability to overcome stress is similar: 84.0% agreed that they have 
it, and among them 59.9% agreed  fully and 24.1% - somewhat agreed; while 3.7% did not agree to the 
statement. The majority (62.3%) of the respondents are fully convinced of their ability to work fruitfully, 

                                                 
14 The definition taken from WHO (2001a). Strengthening mental health promotion. Geneva, World Health Organization (Fact 
sheet, No. 220). 
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and this share, together with 20.5% of the persons who somewhat agree, totals to 82.8%; while 7.0% of 
the respondents do not agree with the statement.  
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Fig. 1.7. Indicators of mental well-being
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6. ACCESS TO ASSISTANCE WHEN SUFFERING FROM MENTAL HEALTH 
PROBLEMS 

The modern Ukrainian system of mental health in general has inherited the organizational structure, 
and also the strategies and practices of the Soviet system. However after Ukraine became independent 
some changes in this area were initiated and introduced. To be more precise, the law of Ukraine on 
psychiatric care was adopted, associations of specialists were created, protocols for providing assistance 
to people suffering from some mental and behavior disorders were developed and implemented, certain 
educational initiatives were carried out; and currently educational projects dealing with 
psychotherapeutic methods are running and international cooperation is developing. 

In spite of the positive changes, many mental health initiatives are implemented by public 
associations and do not have a systematic approach to their planning and implementation, as well as the 
necessary control over their quality, ethics and safety. 

The system of mental health in Ukraine is centralized and consists of psychiatric and narcological 
hospitals, outpatient clinics, psychiatric departments in hospitals, psychiatric institutions subordinated to 
the Ministry of Health and other ministries, polyclinics which may have psychiatrists or psychologists as 
their staff members, and a small the number of private health care facilities. 

The mental health care system in Ukraine is mainly aimed at providing inpatient psychiatric 
treatment, and most of the funding is allocated to inpatient mental health services in hospitals 

The conflict in the East of the country caused the emergence of many volunteer and non-
governmental organizations which are trying to solve mental health problems and provide psychosocial 
support. Several international organizations have also started either implementing mental health and 
psychosocial well-being programs, or working with local partners. 
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When giving a reply to the question as for what are the general options for people to apply to when 
they need help with problems related to their emotional state and mental well-being, most often (63.0%) 
the respondents mentioned a family doctor, a therapist (Figure 3.1 ) Besides, they also indicated the 
pharmacy (36.0%) as a potential source of help. Also, the top 5 most mentioned sources of assistance 
included a neurologist (27.2%), a psychologist (25.0%) and a psychotherapist (15.2%) at a polyclinic or 
hospital. 
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Fig. 3.1. Opinions of where one can get help with mental health 
problems, n=1030, %
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More than one third of the respondents (34.0%) believe that local psychosocial assistance is 
accessible, and 10.2% perceive it as inaccessible - (Figure 3.2) (Table 3.2.1). The rest (55.8%) could not 
give their assessment on the matter. Among the main reasons for the inaccessibility of the assistance the 
following were mentioned: the lack of specialists (78.6%), its cost being too high (6.0%) and the persons 
responsible for the health of the patients being indifferent towards it (4.3%) (Table 3.2 .2).  

Among the persons who consider psychosocial support accessible, almost a quarter of the surveyed 
persons (24.0%) rate it as a having high quality, and only 1.6% - as having poor quality (Figure 3.3) (Table 
3.3). Among the reasons for poor quality of medical assistance the respondents mentioned the cases 
when the condition of the patient after the treatment finally returned to the pre-treatment level or did 
not change at all, and also complained for the lack of good specialists. 

The notion of the accessibility of psychosocial help differs depending on certain socio-demographic 
characteristics. There is a statistically significant difference (according to the criterion χ² for α = 0.05) 
between the responses of respondents, depending on their gender, age, type of settlement, education, 
type of employment, state of health and economic situation. In general, more vulnerable categories of 
the population are worse aware of the availability of psychosocial assistance in their area. In particular, 
among residents of large cities, 47.1% believe that assistance is available, while only 15.5% of rural 
residents think so (Table 3.6.1.). Younger people (44.9%), respondents with higher education (47.6%), 
employed persons (40.0%), persons younger than 60 years old with good health (40.8%) and those who 
have the sufficient amount of food, clothes and means to meet the urgent needs (45.0%) tend to reply 
that psychosocial help is accessible more often than the elderly (28.6%), persons with incomplete 
secondary education (15.9%), pensioners (27.1% %) or those who have to cut their expenses for food 
(24.7%) (Table 3.6.1 - 3.6.6.).  

34.0%

10.2%

55.8%

Fig. 3.2. Assessment of the availability of local psychosocial 
assistance, n=1030, %

Available

Unavailable

Difficult to say

In your opinion, is psychosocial support available in your area?
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In addition to quality and accessibility, the notion that the people have as for the efficiency of the 
treatment of emotional disorders that the experts recommend was also a part of the research. The 
majority (42.9%) of respondents did not have a certain opinion on this matter (Figure 3.4) (Table 3.4). 
Besides, 17.1% of respondents took a midpoint position, neither agreeing nor denying the statement. 
20.4% completely or somewhat agreed that treatment is ineffective, and 19.6% of respondents did not 
agree with the statement. 

 
 

The absolute majority (83.0%) of the respondents do not know about psychosocial help centers in 
their area. Almost one of every seven (13.5%) respondents finds it difficult to answer questions. Only 
about 3.5% of respondents know about the centers. Among the mentioned organizations that provide 
psychosocial support, as well as centers and psychologists in general, were: "A Man in Need", “Family and 
Youth Center”, “UNICEF Family Health Support Center”, “Anastasia Club” , "Caritas", and the Red Cross. 
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The participants of focus groups and in-depth interviews turned out to be more familiar with the list 
of psychosocial support providers in their area. In their opinion, in Donetsk oblast the psychosocial 
assistance is represented most fully in Mariupol and Kramatorsk. In smaller cities, services are almost 
absent, or, according to respondents, lacking quality. 

 «There is a city psychologist, there is one at the Employment Center, and at the Center for mother and 
child there is also a psychologist in staff, but they will not be able to eliminate your stress if you are 
stressed» (Druzhivka, woman, 45y.o., IDP) 

In Mariupol, the respondents talked more about the emergence of private centers, private 
therapeutic practices and helplines. Only one respondent could name the precise institution people can 
apply to get assistance, and she named the center "Caritas". 

"Recently a lot of psychological centers were established. Their main focus is to communicate with people 
who are experiencing psychological stresses due to military actions, but that’s not their only aim" 
(Mariupol, man, 47 y.o.) 

 

«Caritas», they invited to join a group of 10 persons» (Mariupol, woman, 45 y.o.) 
 

“There were also helplines, and I believe that they are still functioning. And really a lot of people visit the 
psychologists they know. There are private psychologists, ads can be found on the Internet. And there are 
psychology teachers in all our universities, and people also visit them the same way as  private 
psychologists” (Mariupol, woman, 36 y.o.) 

 

The majority of respondents believe that the mental assistance in Mariupol is inaccessible, as the 
consultations are rather pricey, while the assistance provided for free is unqualified. 

"There are several professionals providing the assistance of good quality, but their share is 5-10% of all 
other specialists of the same profile. And therefore, finding exactly the one, the qualified professional, is 
nearly impossible”(Mariupol, woman, 36 y.o.) 

 

According to the information received from the respondents, in Kramatorsk besides the 
psychologists in polyclinic and hospitals people can get the assistance needed in charitable foundations 
like “Star of Hope”, “ADRA Ukraine”, “Caritas”. 

 

"As of today both the IDPs and locals can apply for help to Caritas, ADRA Ukraine. Such information is 
broadcasted on radio and on TV. Since we live in ATO area, we can contact these CFs for help. Also, we 
have "Star of Hope", it is the CF which helps the children with disabilities. There is a community of people 
with disabilities "Hope", where both adults and children can also receive psychological help and the 
prosthetic devices” (Kramatorsk, woman, 39 y.o.) 

 

Children and teenagers of Kramatorsk may receive assistance in schools #8 and #9. In one of the 
schools the rehabilitation center for children has been created, while in the other one a certain room for 
the teenagers to gather as been equipped. 

«In school #9 there is a rehabilitation center. I entered it, there are psychologists working there, there are 
special game rooms. They also do the massage if needed, to make it short, they make the children get 
interested” (м. Kramatorsk, woman, 40 y.o.) 

 

«There also is one at school #8, there was a broadcast last year. They made a room for pupils of the school, 
it is called “the lair”. Any pupil may come, drink tea, just talk to children of the same age, eat something. 
They have an interesting atmosphere, an involving one” (Kramatorsk, woman, 43 y.o.) 

 

In Luhansk oblast there are fewer places to get psychosocial assistance as compared to Donetsk 
oblast, but the respondents know better the exact names of foundations and centers. 
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The respondents from Starobilsk believe that psychosocial help is accessible, and they mentioned 
the assistance that can be obtained at the department of psychology at the local university, in the 
polyclinic, in the clinic "Hippocrates", in the charitable foundations “Children's Town” and “Donbass SOS”. 

"I know there is a psychologist in the clinic. Personally I would not recommend her, as I once had to deal 
with her in a children's fund. Then, in the "Hippocrates" there is a psychiatrist, and people praise him. But 
I guess he alone can’t deal with all the disorders as well. In children's funds there are psychologists as 
well” (Starobilsk, woman, 38 y.o.) 

 

“If we are talking of the children, we have a foundation named “Children’s Town”. Then, as far as I know, 
“Donbass SOS” We used to have a center of psychological adaptation, but there the project ended, so they 
got closed. There is a department of psychology, you can go there, the specialists work there 
too”(Starobilsk, woman, 24 y.o.) 

 

The respondents from Severodonetsk named the sources of psychosocial assistance they knew, and 
they are mostly located in state institutions and NGOs. 

"We also have helping points. There is also a psychologist in a social security department. On the website 
of Severodonetsk the helping points are listed, there you can find everything, all the  information", “The 
polyclinic located on Smetanina is good - there is helping point. There are both narcologists and 
psychologiststhere"; "At a a social security departments we have a psychologist. There are also 
psychologists at different foundations"; "The psychologist is taking patients at the Department of Social 
Protection. In the Kremennaya there is a building where a woman can come, spend the night, or even live 
there for a week. This is a point in order to protect women from violence"; "The charitable organization -
"Children's Town"(from the discussion in a focus group in Severodonetsk among women who have 
children) 

 

As the respondents claim, in Lysychansk people can visit the psychologist only in polyclinic and 
oblast children’s hospital.  

The participants in the focus group discussions believe that to the types of psychosocial assistance 
which were available to citizens before the conflict, group and training work and consulting on dealing 
with the consequences of traumatic events were added. The respondents mostly do not distinguish 
between ways of assistance to people having psychological problems and mental disorders; services in 
the field of mental health are often equated to the psychological counseling. 

The majority of respondents receive the information on the sources of assistance from their family 
doctors, pediatricians, or on the Internet. Besides, the inner circle of relatives, friends and acquaintances 
is an important source of information as well.  
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7. EXPERIENCE AND EFFECTIVENESS OF APPLYING FOR ASSISTANCE WHEN 
SUFFERING FROM MENTAL HEALTH PROBLEMS 

In the last five years the majority of surveyed persons (83,9%) haven’t applied for assistance because 
of having issues of emotional or mental character (Figure 2.1). This share includes both the persons 
who did not need the assistance and the persons who needed it, but did not visit the specialists.  

If the respondents sought for help, they primarily applied to non-mental health facilities: to a 
pharmacy (9.4%), a family doctor or a district doctor, a therapist (3.4%), a church ( 1,7%) or a 
neurologist at a polyclinic or a hospital (1,4%). Less than one percent of the surveyed persons applied 
to other persons or organizations they were asked of within the last five years (Table 2.1). Among the 
persons who applied to a pharmacy (94 people) and a district doctor or therapist (32 people), the 
effectiveness of the assistance is estimated slightly higher than average. Conclusions regarding the 
quality of services of other aid providers are not supported by a sufficient number of replies from the 
respondents.  

Among the persons whose life over the past two weeks have been disturbed or influenced by at least 
one of the problems described at the beginning of the previous section (Table 1.3)15, 25.9% of the 
respondents had the experience of contacting any of the assistance providers, while the other three 
quarters among them have not applied anywhere for 5 years. This indicator is more than two times 
higher than the share of 10.6%, which stands for the respondents who have not been suffered from 
psychological problems lately (Table 2.2). However, it should be taken into account that the 
experience of applying to a specialist is not always related to the stated problem, as it is more about 
contacts with specialized service providers which take place for a long period of time. When talking 
about precisely the emotional and psychological problems that the respondents observed for the last 

                                                 
15 According to the replies given to the questions "How often has each of the following problems occured in the last two 
weeks?", "How disturbing are the problems you mentioned?" and "Have the problems with emotions, self-perception or 
relationships mentioned above caused a concern or anxiety regarding your relationships or public life / Influenced your work 
or ability to work / Influenced any other sphere of your life, such as parenting, studies or other important occupations?" 
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2 weeks, almost no one (96.9%) tried to solve them with the help of specialists (Table 2.3) 16. Among 
the 20 persons interviewed who still tried it, 19 received the assistance (Table 2.4). Among the persons 
whose symptoms indicate possible depression, PTSD or anxiety disorder, only 6.5% sought help (Table 
2.5). 

The most common (81.7%) reason of people not seeking help from specialists was the perception of 
their psychological problem as something not too serious (Figure 2.2) (Table 2.6). The second most 
popular (10.8%) reason was financial - specialized services are too costly. Besides, 7.3% of the 
respondents expressed lack of confidence in the professionalism of the specialists, and 4.0% - being 
not sure whom to contact. 

The majority of the respondents (69.5%) who had psychological problems in the last 2 weeks did not 
plan to seek for help in the future as well, and a quarter (25.5%) of surveyed persons could not answer, 
whereas only 4.1% of respondents had such intention ( Table 2.7). Mostly, they are trying to solve 
their psychological issues by themselves (78.2%) (Table 2.8), and this category of respondents believes 
that they succeed (86.6%) (Table 2.9). Among those who still did not manage to resolve their problem 
on their own, 12.5% believed that the problem was not serious, and 6.2% answered that they lacked 
funds (Table 2.10). 
As noted in the previous section (Table 1.14), only 7 respondents acknowledged themselves as having 
problems with alcohol. Among them in course of a year two persons applied for help, and five didn’t. 
One person has received the assistance needed. 
 Among the acquaintances whom the respondents mentioned as having problems with mental health, 
19.9% applied for help to specialists (Table 2.11). The relatively high rate of applying for assistance 
among the acquaintances may be due to the fact that the inner circle of a person with mental disorders 
is more likely to know about them if the problems are serious and require professional intervention. 
Among the persons who applied for help, 87.1% (17 persons) received it (Table 2.12). However, the 
number of observations is not enough to make reliable conclusions. 
As for the participants of focus group and in-depth interviews, only a few sought help from mental 
care and psychological health professionals. Most of them are IDPs or women who seek help for their 
children. Several respondents received assistance remotely, through telephone counseling, or by 

                                                 
16Answer to the question «Have you applied to get the assistance of specialists in resolving the following problems in the last 
several years?” for the persons who answered the question “How often have you faced each of the following problems in the 
last two weeks?” - «sometimes», «often» or «almost all the time» for at least one problem. 
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shuttle method, when they went to other cities - Kyiv or Kharkiv - for a few days just to receive 
assistance. The respondents who are satisfied with the quality of the assistance provided continue to 
be consulted. 

“Well, I applied for help. Not here And I consult regularly. This is not a simple cold, when you drink some 
kind of medicine and get healthy. This is an everyday growth, which results in questions that can make you 
confused on your own. Therefore, it is better to ask an independent expert what to do”(Starobilsk, man, 39 
y.o., IDP) 

 

 “We haven’t applied before 2014,  as there was no need at all. And when the baby was born, we registered 
at the "Children's Town", and there we met a good psychologist who helped us very much. And she still 
helps us up to this day. She is a very good person, you can come visit her, tell  her of a problem, and she 
always helps, always gives a piece of advise. Not only the issues regarding children, but even my husband 
and other life situations" (Starobilsk, woman, 32 y.o., IDP) 

The majority of respondents who received assistance applied precisely to the psychologists for a 
private consultation. 

"They hear everything out. I had to apply to a psychologist with a child. He doesn’t want to eat anything at 
all, neither at home nor at any other place. The psychologist talked to him, there were drawings, there were 
some sort of simulation exercises. Then he talked to us as the parents of the child - how to behave with him, 
how to behave in everyday life. His words focused on our problems. I cannot say that it helped us a lot, 
because, to be honest, we did not completely follow the instructions. There were snacks among the advices, 
sweets had to be removed. For some time we managed to follow it, and then, of course, it went with the 
flow. If he does not eating - well, he does not eat, that’s it. If he eats at home - that's fine as well" 
(Severodonetsk, woman, 37 y.o.) 

 

"I went there with a child, as the adaptation to the kindergarten was very hard for us. I got a grip on myself, 
took my husband, and we went to talk to a psychologist. About how to deal with a child, how to adapt it 
more to the kindergarten"(Severodonetsk, woman, 33 y.o.) 

 

Only one woman shared her experience of taking part in the group therapy. 

"I went to a closed group for half a year. I was really digging this activity for four months. I cannot say 
that I had discovered something new, made a discovery, but somehow I felt better. I just knew that there is 
a place I can come to, talk to people there, and the people will tell me something as well, sympathize me, 
listen to me. It was important to me that these people did not condemn me. They took me for who I am. A 
psycho or not a psycho, crooked, limp, green-skinned, whatever. They had their own problems, I had my 
own. And we just found this outlet. And I was very impressed by the person who led these trainings. He is 
so, like, interesting and tactful. I felt very comfortable there" (Severodonetsk, woman, 35 y.o.) 

 

The majority of the respondents who applied for psychosocial assistance needed it because of the 
conflict in the East of the country. 

"My friend went to a psychologist for a private consultation, her child witnessed an armed conflict, recently 
there were shootings at the frontline. The psychologist worked with him for six months, I believe. Because 
the child was in a terrible state of mind. But according to the drawings it is already evident that his 
condition has improved "(Severodonetsk, a woman, 37 y.o.) 

 

«I applied there, very recently. I received assistance. But it was medication assistance. I vas severely 
stressed and had a sleeping disorder. (Kramatorsk, woman, 37 y.o.) 

 

"A daughter of my friend is in the 2nd grade of school. Sometimes she wets herself at night.. They visited 
the psychologist, the psychiatrist, the neuropathologist, they medically treated it. But it did not help" 
(Kramatorsk, woman, 33 y.o.) 



38 
 

8. BARRIERS AND STYGMA AS FOR APPLYING FOR ASSISTANCE WHEN 
SUFFERING FROM MENTAL HEALTH PROBLEMS 

The in-depth interviews and focus groups showed that one of the reasons for the high level of 
stigmatization and not applying for professional assistance is the lack of awareness of the difference 
between the psychology and psychiatrics; the psychologists, psychiatrists, psychotherapists and the 
services they provide.  

"You can trust the psychologist, open up talking to him. And in case of a psychiatrist you understand at the 
subconscious level that you are a lunatic, as you came to consult a psychiatrist "(Kramatorsk, woman, 39 
y.o.)  

 

The results of the research make it clear that the respondents see no difference between serious 
and widespread mental disorders, tend to devalue serious symptoms believing that they can be cope on 
their own, or, on the other hand, exaggerate minor manifestations and talk about the need to go visit a 
psychiatrist. The majority do not know whether they need help or not. 

"You do not know whether you need to seek help or not. I have never had an idea to go to a psychologist. 
We can see a visit to a psychologist only in American movies. We are not used to this yet. Maybe it's some 
kind of fear. Probably, it's so unfamiliar to us in its essence that we do not even have any idea what visiting 
a psychologist can be like"(Severodonetsk, man, 35 y.o., ATO / JFO veteran)  

 

"We do not even know what are the cases that we need to go looking for help. Do you understand me? 
Maybe my nature is craving for it, but I just stand and cry, then wipe away my tears and move on! We are 
not educated about it! Do you understand what I’m saying? We do not know when we should  go! We are 
used to coping, we are not used to seeing someone take care of us! "(Druzhkovka, woman, 40 y.o., IDP)  

Male respondents do not seek help because of gender stereotypes. Servicemen and veterans do not 
want to be considered weak because of them applying for services and conversations with 
psychotherapists. Also, the veterans believe that the psychologists who have never served in the army 
will not be able to understand them; and women consider it shameful and inappropriate to reveal their 
problems. 

 “Well, I’m a man, I just get a hold of myself and try to think rationally in any situation” (Mariupol, man, 
27 y.o., АТО/JFO veteran) 

 

“I haven’t applied. I’m a man. Should I go there and cry like a little girl?” (Mariupol, man, 36 y.o., 
АТО/JFO veteran) 

 

Another obstacle to seeking help lies in the lack of confidence in the qualification of psychologists 
and psychotherapists, or having a negative experience of communicating with some representatives of 
these professions.  

«My friend has a child, her major is psychology, she will be a defectologist. She has no experience, she 
studies at the correspondence department, she takes all the information from the Internet. In what way will 
she be able to help?(Kramatorsk, woman, 37 y.o.) 

 

"I think the mental care in our country is not quite of high quality, it is only at its origin, after the war 
started they are trying to embed it. Trying to get it to a certain level. But can you say that it is of high quality  
and covers all spheres? No, you can’t” (Kramatorsk, woman, 33 y.o.) 
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“You see, the reputation of mental health assistance was undermined. Someone has spread unnecessary 
information about clients in an online community, so here it will be hard to define the reputation of this 
service”(Druzhivka, man, 45 y.o., IDP) 

 

“"I've heard more and more often the phrase that those guys in Kyiv do not understand what is going on 
here. So how can he understand me if we speak different languages? I tell him that I'm afraid of the 
thunderstorms, and he replies "but it's just a rain"” (Lysychansk, man, 28 y.o.) 

 

The geographical location also turned out to be an obstacle, especially in rural areas where there is 
a shortage of mental health professionals. In rural areas, people are tend to entrust and talk about their 
problems with family and friends more often. The respondents in  cities also do not always have access to 
mental care services; they do not always react normally having to deal with mobile teams that include 
strangers, people from other areas. 

The high cost of psychological services is also an obstacle for applying for help. 

"Highly qualified help is quite expensive. Not every person can afford it. My friend applies for such kind of 
services. One 1.5 hour consultation costs 350 gryvnias. And besides, this is just a consultation by phone, it 
is not even eye-to-eye contact"(Starobelsk, woman, 37 y.o., IDP)  

 

The participants of focus groups and in-depth interviews in Donetsk oblast mentioned the need to 
inform the general population about wide-spread mental disorders and the way the assistance is provided 
to people struggling with these disorders. 

 "I would say, it would be good to develop a sort of a non-intrusive social advertising, that is. Just like 
Ukrainian voicing unobtrusively got implemented in cinemas. To create a feeling that psychological help 
is everywhere around, for the people to understand that it is a norm, that it is easy " (Mariupol, woman, 28 
y.o.) 

 

The research showed that in the Donetsk and Luhansk oblasts not enough attention has been given 
to focusing on mental health problems and preventing mental disorders according to the international 
recommendations and research. We could not find mental health promotion programs at the national 
level or at the level of the target areas. 
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9. AWARENESS OF THE POPULATION OF THE MENTAL HEALTH PROBLEMS 

А. Notion of the signs of mental health 

The WHO Statute states: "Health is a state of complete physical, mental and social well-being, and 
not just the absence of illness and physical defects." Mental health is a state of well-being when a person 
realizes his or her own potential, can cope with the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to her or his community. In this positive sense, mental health 
is the basis of human well-being and effective functioning of the community. 

According to the WHO, the criteria of mental health are the following: 

• awareness and a sense of continuity, consistency and uniqueness of one’s own physical and 
mental identity;  
• sense of constancy and identity of experiences in similar situations; 
• being critical to oneself and one’s own mental products (activities) and their results;  
• compliance of mental reactions (their adequacy) with the strength and frequency of 
environmental influences, social circumstances and situations; 
• the ability to independently grasp the adequate behavior in accordance with social norms, rules, 
laws; 
• the ability to plan one’s own life and bring these plans into action;  
• ability to change the behavior depending on changes in life situations and circumstances. 
 

For the majority of participants of focus group and in-depth interviews, mental health is based on 
the ability of a person to respond adequately to the surrounding reality and circumstances. The 
respondents believe that mental health is a state of mind that is characterized by calmness, balance and 
adequate perception of the surroundings. 

“Mental health is an adequate assessment of the surroundings, of everything that is happening 
around us. And having adequate reactions  when dealing with it. That is, an adequate reaction to behavior 
in stores, public transport, etc.” (Severodonetsk, man, 31 y.o., АТО/JFO veteran) 

 “For me, it is when a person can properly assess the situation, see the causality” (Lysychansk, woman, 20 
y.o.). 

 

“The state when a person feels comfortable in society and interacts with other members of society without 
conflicts” (Mariupol, woman, 30 y.o.) 
 

"For me it is an adequate perception of everything. That is, you can get a hold of yourself at any moment, 
be mentally balanced and adequately perceive what is happening" (Starobilsk, woman, 37 y.o.) 
 

The respondents believe the criteria of MH to be the following:  

 having no “undesirable” behavioral reactions like irritability, aggressiveness or tearfulness;  
 comfortable relations with people around; 
 not being extra stressed; 

"This is, again, having harmony with oneself. It means that the family situation of the person is all right. 
Everything is fine at work, he/she is doing one’s favorite things, it does not get him overstrained, does not 
make him/her nervous. There are no such kind of stressful situations. When the stress prevails, then 
unavoidable "the mental health is fluttering”. So, something like that, being harmonious"( Lysychansk, 
woman, 30 y.o.) 

 well-being; 
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 work capacity; 
 high stress tolerance. 

Several participants of the focus groups and in-depth interviews regarded the full-fledged sleep as 
the criteria of the MH, while mentioning the importance of mental working capacity, which integrates the 
basic characteristics of the psyche (perception, attention, memory) only after the prompt of the 
moderator. 

"When a person is nervous, irritable, he/she cannot react normally, think in the right direction, even work 
normally, because everything makes him/her feel annoyed" (Druzhkivka, woman, 37 y.o., IDP) 

 

"If a child gets a full-fledged sleep, concequently, his/her productivity will be high. And, accordingly, he/she 
will be calm, balanced and focused"(Kramatorsk, woman, 28 years old) 

 

The respondents believe that a number of negative and positive factors may influence the mental 
health of a person. The negative factors include: stressful situations, inability to maintain adequate 
relationships with others, conflicts, lack of rest, a sedentary lifestyle. Positive factors include: favorable 
conditions for daily living, good work and decent working conditions, life-long social protection and access 
to health care. 

 "In Lysychansk, due to the fact that many enterprises were closed, alcoholism became a mass-scale 
problem. A part of people who did not move out of this city to earn money in search of a better life for 
earnings, massively turned into drunkards. Moreover, those people were of  different ages and both men 
and women "(Starobilsk, woman, 37 y.o., IDP)  

 

Some IDPs noted that such factors as the sense of danger and hopelessness, the aggravation of the 
risks associated with poor physical health and the experience of being a victim of violence have a 
significant impact on mental health. 

B. Notion of the mental health problems which demand the assistance of a specialist 

When the respondents heard of the problems which require the assistance of a psychologist or other 
mental health professional, they thought of a fairly wide range of conditions or disabilities (Table 4.1). 
The most common response was depression - 18.9% of the surveyed persons mentioned it when 
thinking of such problems (Figure 4.1). Also, 16.5% of respondents mentioned stress. The third most 
commonly mentioned option was mental disorder (12.1%). Also quite often (9.5%) the respondents 
mentioned disorders related to the nervous system: neurosis, nervous disorder, nervous breakdown. 
The fifth most commonly mentioned condition requiring the assistance of a mental health specialist 
is nervousness, irritability (6.6%). Somewhat less common were the following answers: psychosis 
(5.0%), schizophrenia (4.6%), behavioral disorder (3.2%), aggressiveness (3.2%), apathy, loss of 
interest in life, meaning of life (3.0%) and fear (2.9%). More than a quarter of the respondents (28.7%) 
found it difficult to answer this question. 
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At the same time, when the participants of focus groups and in-depth interviews heard of the 
problems which require the assistance of a mental health specialist, they primarily thought of the 
following: depression, stress, aggression, schizophrenia, different types of addictions (alcohol, drugs, 
food), neuroses, hysterics, age crises, hyperactivity and autism in case of children, sleep disorders. 

"Depression, panic, stress, nervousness, lack of sleep. It seems to me that these are quite common problems 
at the moment, especially in our region because of the situation our country is now facing"(Mariupol, man, 
27 y.o., ATO / JFO veteran)  

 

"Schizophrenia. I have some acquaintances who, after the summer of the 14th year, started struggling with 
such kind of mental deviation. The psyche of a person saves itself from the world around, and if it is 
uncomfortable for a person to be in a certain situation, then the brain directs the psyche to a place where 
living is comfortable for her/him. Like, it is better for me to live in one of my own worlds"(Lysychansk, 
woman, 30 y.o.) 

From time to time the participants of the focus groups and in-depth interviews mentioned phobias, 
psychosomatic disorders, negative emotions due to the loss of a loved one, mania, self-absorption and 
mood swings.  

"Psycho-emotional instability. When the mood may fluctuate depending on what you hear. For example, a 
person hears some kind of music, he/she gets overflowed with some memories, and this person can no 
longer handle his/her emotions and immerses oneself into some kind of state of tearfulness, or 
something"(Starobilsk, woman, 37 y.o., IDP) 

The respondents tend to perceive all the listed conditions as being dangerous, but not quite for the 
society, but for the person him/herself, and they regard such conditions as a sign that a person should 
go see a specialist.  

 

18.9%

16.5%

12.1%

9.5%

6.6%

5.0%

4.6%

3.2%

3.2%

3.0%

2.9%

28.7%

3.0%

Depression

Stress

Mental disorder

Neurosis, nervous disorder, breakdown

Nervousness

Mental affection

Schizophrenia

Behavior disorder

Aggressiveness

Apathy, lose interest to life, life purpose

Fear

Hard to tell

Refuse to tell

Fig. 4.1. Top-11 conditions or diseases requiring specialist 
intervention, n=1030, %

When you hear of problems requiring intervention by a psychologist or other mental health professional, which conditions or
diseases do you think of? Please name or describe them.
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C. Recognizing the symptoms of mental disorders 

The respondents also had to listen to a description of five emotional and physical conditions that may 
occur and impair the mood or health of a person and complicate his/her daily routine. The description 
contained symptoms of depression, post-traumatic stress disorder, anxiety disorder, excessive alcohol 
consumption and psychosomatic manifestations; however, the respondent was not to be informed of 
the name of the disease. 

The respondents agree the most as for the case in which it is necessary to seek help from a specialist 
when hearing of psychosomatic manifestations (Figure 4.2) (Table 4.3.1-2). That is, when it comes to 
"multiple persistent symptoms that are difficult to explain by physical illness (heartbeat, shortness of 
breath, frequent breathing, dizziness, headache, heart ache, temporal inability to see or hear)", 96.8% 
of the respondents believe that these signs make applying to a specialist validated, and 84,7% are 
ready to visit him in case of having to deal with the described condition. 

Excessive consumption of alcohol ranks next after psychosomatic manifestations according to the 
urgency of contacting a specialist. 83.6% of respondents consider a condition described as "regular 
(several times a week) consumption of alcohol, including also drinking it alone; being not able to stop 
if you start drinking; regular failure to fulfill daily duties because of alcohol consumption" as an 
occasion to apply for the help of a specialist, and 61.0% are potentially willing to apply in case of having 
to deal with the described condition. 

The symptoms of depression rank third according to the level of recognition of the problem: "a long 
feeling of sadness, depression, hopelessness; lack of interests, desires, aspirations that would inspire 
and please; a feeling of constant fatigue, full exhaustion, difficulty with concentration of attention; 
prolonged sleep disturbance, insomnia". An absolute majority of the respondents (60.5%) agree that 
it is necessary to see a specialist under such circumstances, but only one third (32.2%) is ready to 
apply. 

The symptoms of anxiety disorder and PTSD take the last two places. Description of anxiety disorder - 
"strong anxiety, tension, feeling worried on various occasions; the inability to calm down and control 
their worries; fear, as if something terrible is happening"- seems like a reason for seeking help in case 
of 55.4% of respondents, and 29.4% consider it a reason for them to apply. The symptoms of PTSD are 
"disturbing and undesirable memories of a stressful, repetitive traumatic event; avoiding reminders 
about it; a sudden feeling like a stressful event occurs again here and now; excessive alertness, tension; 
a feeling of alienation", and the majority (52.9%) of the respondents believe that they may become a 
reason to go see a specialist in general, and more than a quarter (26.1%) would apply if this was their 
own case. 
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Understanding the need to contact a specialist in case of certain psychological and psychosomatic 
manifestations differs depending on certain socio-demographic characteristics. In particular, women 
are more likely to recognize all of the above symptoms as a problem and are ready to contact a 
specialist. The same applies to people who have enough money for food, clothing, shoes and urgent 
needs: they are more likely to recognize problems of a psychological nature and are more likely to 
seek help than poorer categories of the population. In case of psychosomatic manifestations the 
situation is different: the majority of representatives of each economic stratum considered them to 
be a valid reason for applying to a specialist. Symptoms of alcohol abuse are more often recognized 
as a problem and are ready to be addressed by residents of rural areas and Luhansk region in 
comparison with residents of cities and Donetsk oblast. Besides, among the population of towns and 
villages a larger share of respondents perceives the symptoms of depression and PTSD as a reason for 
seeing a specialist, but there is no significant difference as for their willingness to address the matter. 
People with lower education level are less likely to recognize depression, PTSD, and anxiety disorder 
as a problem and seek assistance to fight it (Table 4.4.1 - 4.5.6.). 

 

 

96.8

84.7

83.6

61.0

60.5

32.2

55.4

29.4

52.9

26.1

2.6

12.1

11.4

28.7

26.9

54.2

28.3

53.7

30.9

57.4

3.3

5.0

10.3

12.7

13.6

16.4

16.9

16.3

16.6

In general: Psychosomatic manifestations

Personally: Psychosomatic manifestations

In general: Excessive alcohol consumption

Personally: Excessive alcohol consumption

In general: Depression symptoms

Personally: Depression symptoms

In general: Anxiety disorder symptoms

Personally: Anxiety disorder symptoms

In general: PTSD symptoms

Personally: PTSD symptoms

Fig. 4.2. The proportion of those who consider a certain condition 
to be a reason to appeal to a specialist and those who are ready to 

apply, n=1030, %

A reason to apply Not a reason to apply Difficult to say, refusal



45 
 

D. Notion of the ways of overcoming mental health problems 

In case of facing one of the abovementioned symptoms, the respondents name different specialists, 
whom they can ask for help. The most popular among them is a family doctor, which is mentioned in 
39.0% of cases (Figure 4.3) (Table 4.6). A significant share of respondents also remembered of a 
psychologist (33.2%), a therapist (25.9%), a neurologist (25.6%), a cardiologist (24.6%). The shares of 
the persons who mentioned a therapist (17.2%), a psychiatrist (14.8%), a narcologist (3.8%) are 
somewhat smaller. The specialist who was mentioned the least often was a paramedic (0.5%). Another 
10.4% of respondents had difficulty answering this question. 

 
 

The participants of focus groups and in-depth interviews mentioned psychiatrists, psychologists, 
psychotherapists, neuropathologists and family doctors (therapists) when answering the question. 

At the same time, focus groups and in-depth interviews have shown that when speaking of 
psychiatrists, psychologists and psychotherapists people do not have a clear understanding of what are 
the differences between them and what their functions are. 

 

"I know that they are different, but I cannot word it right away correctly. It seems that the therapist 
prescribes some medications, exercises, performs hypnosis and everything like that First you should contact 
a psychologist and then a therapist"(Severodonetsk, man, 31 y.o., ATO / JFO veteran) 
 

"Well, they are not identical, let's word it this way. The psychotherapist is not a medical worker. But he has 
the right and a license to issue prescription drugs. He can also assign a massage, acupuncture or something 
like that"(Starobilsk, man, 24 y.o., IDP) 

 

"A psychiatrist does not deal with mental illness. He deals with the physical manifestations of mental illness. 
That is, he suppresses or eliminates the consequences of a mental distress that manifests itself in physical 
form. And a psychologist, a good psychologist, a therapist, yes, he can reach to some depths, the root 
causes. That is, the root of the manifestation of psychological or mental illness "(Starobilsk, man, 39 y.o., 
IDP) 

 

"I guess, the psychologist at the level of consultations provides primary care. And a psychotherapist can 
help prescribing medication, maybe hypnosis, at the level of suggestion "(Severodonetsk, woman, 47 y.o.) 

39.0%

33.2%

25.9%

25.6%

24.6%

17.2%

14.8%

3.8%

0.5%

10.4%

Family doctor

Psychologist

Therapist

Neurologist

Cardiologist

Psychotherapist

Psychiatrist

Narcologist

Paramedic

Hard to tell

Fig. 4.3. Specialists, which should be addressed in case of 
symptoms of mental health problems, n=1016, %

In your opinion, which specialist should be contacted in case of these symptoms?



46 
 

In the case of multiple persistent symptoms that are difficult to explain with physical illness (heartbeat, 
shortness of breath, frequent breathing, dizziness, headache, heart ache, temporary inability to see 
or hear), all respondents noted that it is necessary go see a specialist, however, as a specialist the 
majority of respondents chose the therapist or a narrow specialists such as cardiologist, ENT, 
ophthalmologist, while the smaller part noted that in the absence of somatic manifestations, a person 
should contact a psychologist or a psychiatrist. 
 

"It means they couldn’t diagnose the reason. You cannot lose sight just out of thin air. If he has lost sight, 
then there should be a reason somewhere at the physical level"(Mariupol, man, 29 y. o.)  

 

"He should be taken to the cardio center, in order to make a complete heart-related analysis, check the 
blood, what is it that he is missing, why he has such spasms" (Starobilsk, man, 48 y.o., ATO/JFO veteran) 

 

"It seems to me, he will still be directed to see a certain specialist. Let's say, because of a heartbeat. My 
daughter has a constant tachycardia. They digged and digged it, and found out that even the stomach can 
cause it, you see?"(Kramatorsk, woman, 50 y.o.) 

 

"If the regular doctors cannot say anything, the cardiologists and therapists, then you can go see a 
psychologist" (Starobilsk, woman, 38, IDP) 

 

"It reminds me of panic attacks. There are many techniques to resist them, depending on the degree of 
difficulty. Depending on how strong this panic is. But again, a quiet calm place, a doctor's appointment, 
no matter a psychologist or a psychiatrist, it's up to everyone to decide on their own. Probably, it is worth 
visiting a family doctor first; maybe, some other cause of all the symptoms will be diagnosed”(Mariupol, 
man, 27 y.o., ATO / JFO veteran) 

 

Besides psychosomatic manifestations, symptoms of PTSD also demand seeing a specialist as soon as 
possible. Most participants in focus groups and in-depth interviews believed that they should seek 
help from a psychologist or psychotherapist, in the extreme case, a psychiatrist. Some of them 
immediately recognized PTSD from the description, and veterans of ATO/JFO remarked that they had 
heard about the symptoms from psychologists in hospitals, therefore, they know exactly that having 
such manifestations the person should go and see the specialists. 
 

"Well, we were sent to psychologists if we had such symptoms. But that was in the hospital. I'm so smart 
here because I spent a month there and listened to everything "(Mariupol, man, 36 y.o., ATO / JFO veteran) 

 

"With such kind of symptoms you need to go see a specialist, a doctor, who will be able to prescribe some 
medicines. Because it's extremely difficult to handle. Once again, mass meetings of like-minded people, 
they certainly also help. Here is my example ... if you are all military, everyone has lost his comrades, the 
close ones. Many of us went through it. So sitting there, understanding that you are not alone facing such 
kind of problem, it helps very much in my opinion "(Mariupol, man, 27 y.o., ATO / JFO veteran) 

 

"It reminds me of posttraumatic syndrome. That is, let's say if you are afraid that the price of buckwheat 
will rise all the time, then you can work it out somehow, pile up the buckwheat at home, switch to rice or 
do something else. And if, for example, you see some imaginary explosions or you are afraid to walk along 
in the streets, in that case you have to go visit a psychiatrist" (Mariupol, woman, 27 y.o.) 

 

The research shown that most of the respondents would fight the symptoms of depression and 
symptoms of anxiety disorder by themselves. 
 

"There are a lot of books written by psychologists. You can read how to get out of this state, or go to the 
Internet and just google it. And it will show you a bunch of articles. I have had such a state, for example, 
somewhere around 2010. I have not applied anywhere. I traveled to Kiev to church, talked to a monk, 
calmed down. He did not calm me down, but just sat down, talked to me. He said: "It's all temporarily, it's 
all going to pass and everything will be fine. But you just need to brace yourself, have some boundaries, 
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you do not need to climb somewhere that far. You have your life, it creates something new every day, and 
you’re always sad, you're worrying about something. And there is no need to worry because of such 
situations" (Severodonetsk, man, 48 y.o., ATO / JFO veteran)  

 

"You can live on without seeing any specialist, just reconsider the surroundings, take a vacation and go 
somewhere to the sea. That is, a person can handle this state on his/her own. "(Kramatorsk, woman, 28 
y.o.) 

 

All the strategies of overcoming the mentioned problems named by the respondents in focus groups 
and in-depth interviews, both positive and negative, are listed below: 
 

• Search for information on MD using online resources and books (psychological or motivational 
literature, etc.); 
• Recreational and relaxing activities, switching activities (hobbies, sports, contact with nature);  
• Talking to family and friends in order to receive support; 
• Visiting religious places and spiritual mentors; 
• Self-medicating using folk methods (herbs, valerian etc.); 
• Going in for sports and pursuing a healthy way of life; 
• Meditations; 
• Long quality sleep; 
• Consuming alcohol; 
• Getting overloaded with work or chores. 
 
Only a few people said that in such cases a person should seek help from a psychologist before the 
situation goes out of control.  
 

"Well, here, probably, it may be different for every person. I think you can try to just chat with some very 
close friends at first. Maybe it will help. If everything gets very difficult, then maybe it is time to go to a 
psychologist "(Starobilsk, man, 35 y.o., ATO / JFO veteran) 

 

Regular (several times a week) consumption of alcohol, also when being alone; not being able to stop 
once you start drinking; regularly failing to fulfill daily duties because of the consumption of alcohol 
respondents regard as a valid excuse to see a specialist, a narcologist, but only provided that the 
person him- or herself wants to fix the situation involving the addiction. If there is no such desire, the 
respondents believe any actions of a specialist will be useless. 
 

"He should apply to narcology. The psychologists should not deal with it. Or get “coded”. Although that 
is a doubtful method as well. I have acquaintances who have been coded, and they still drink alcohol as for 
now "(Mariupol, man, 36 y.o., ATO/JFO veteran)  

 

«I have the acquaintances of mine who got “coded” for a year and haven’t been drinking for twenty years! 
I also have the ones who got “coded” for a year, got out of the clinic and consumed alcohol to celebrate 
it. I had an acquaintance who has been “coded” a lot of times. He was taken to a psychiatrists, put under 
a drip – nothing helps. It’s just that if the person hasn’t decided by himself or herself, it’s not going to 
work!” (Lysychansk. man, 28 y.o.)  
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10. ATTITUDE TOWARDS THE PEOPLE WHO ARE SUFFERING FROM 
MENTAL HEALTH PROBLEMS 

The existence of people with mental health problems in a society can get complicated because of 
the way they are perceived by others. The negative attitude or devaluation of such problems by the people 
around may hinder the recognition of the problem and applying to see the specialist. The results of the 
survey conducted among the people living in the Donbas indicate a certain stigmatization of mental 
problems, but the perception largely depends on what kind of disorder or disease is concerned, and when 
taking the respondents in general, a neutral attitude prevails.. 

The fact that mental health problems are stigmatized, even if they are invisible to others and allow 
the person to stick to his/her normal everyday life17, is proved by the fact that more than a third of 
respondents (37.1%) consider attending a specialist as a sign that the person is not strong enough to cope 
with his/her own difficulties (Figure 5.1) (Table 5.1). The perception of emotional disorders as a contagious 
phenomenon is quite common: 33.5% of respondents are convinced that it is better to avoid people with 
emotional disorders in order not to get such a problem for themselves. Besides, a fairly large share of the 
respondents (35.8%) perceive emotional disorders as a phenomenon dependent on the will of the person, 
agreeing that people with emotional disorders could get rid of them if they wanted to. In general, the 
level of support for these statements among the residents of Donetsk and Luhansk oblasts is slightly 
higher than the level of disagreement with them. At the same time, not less than one third of the 
respondents do not have a clear opinion about this (they chose the answer "neither agree nor disagree" 
and "difficult to say"). 

On the other hand, 41.1% of respondents would share a problem with someone if they had an 
emotional disorder themselves, and for 16.3% of the respondents it would have been problematic, so 
they would keep silent. 

 
                                                 
17 Answer to the question which is worded the following way: «Some emotional disorders may hurt the quality of life and 
mental well-being, but may be invisible for the acquaintances, colleagues, neighbors as the person is trying to lead the everyday 
life he/she used to have. The next several questions will focus on such kind of diseases. Please, choose, to which extent do you 
agree or disagree with the following statements”. 
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Fig. 5.1. Stigmatization of emotional disorders, n=1030, %
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The research was also aimed at comparing the attitude towards people with emotional disorders 
and mental disorders and finding out the way it depends on social distance18. The factor of social proximity 
to a person with disorders significantly affects the attitude people have towards him/her, while the nature 
of the problem almost does not play a role (Figure 5.2) (Table 5.2). In other words, the closer is the person 
concerned, the more negatively the respondents reacted to him/her having emotional or mental 
deviations. In particular, the majority would have been neutral if a person with an emotional or mental 
disorder visited the same doctor as them (68.8% and 67.0% respectively). In the case of a neighbor, about 
half would feel neutral about this persons having mental health problems. At the same time, the 
importance of the kind of disability that the neighbor has drastically grows. However, when it comes to a 
member of the family - the person who would marry one of the relatives - more than half of the 
respondents voiced their negative opinion as for this person having both emotional disorders (52.3%), as 
well as mental disabilities (57.9% ) Thus, at a more distant social distance, respondents tend to feel neutral 
about people with emotional and mental disabilities or take into account the type of disability (that is, 
whether this condition can be a problem for the people around), but in case of the inner circle at least 
half of the surveyed persons would prefer not to allow that person to enter it. 

 

 
 

                                                 
18Answer to a question which was worded the following way: «1. How would you react in a person who is emotionally disabled 
visited the same medical facility or the same family doctor as you / became your neighbor/ married one of your relatives?  
2. How would you react in a person who is mentally disabled visited the same medical facility or the same family doctor as you 
/ became your neighbor/ married one of your relatives?» 

8.7

7.3

6.2

5.3

1.8

1.0

68.8

67.0

51.3

50.0

16.9

12.9

2.9

4.2

3.8

5.0

52.3

57.9

17.2

19.9

36.6

38.3

21.4

20.8

2.5

1.6

2.1

1.4

7.6

7.4

Emotional disoder: Visiting the same doctor
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Emotional disoder: Becoming a neighbor
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the relatives

Mental disorder: Marriage with someone of the
relatives

Fig. 5.2. Social distance to people with emotional and mental 
disorders, n=1030, %

Positive attitude Neutral attitude Negative attitude
Depends on disorder Difficult to say, refusal
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Although the direct question asked about the attitude towards people with emotional disorders and 
mental disorders did not reveal a significant difference between the first and the second type, the nature 
of the problem, in the opinion of respondents, still affects public perception19  (Figure 5.3.) (Table 5.3.). If 
emotional or mental problems are not visible, 11.3% of the respondents believe that in their social 
surrounding people with such problems will be treated positively, 61.3% - in a neutral way, and 5.3% - 
negatively. Another 16.4% said that the ratio would depend on the disease. If the problems are noticeable, 
the expectations worsen: only 3.1% of the polled believe that in their social environment such a person 
would be treated positively and 46.5% - in a neutral way. Instead, 17.5% of respondents said that their 
environment would react negatively to the person in question, while 23.6% believed that it would depend 
on the disease. 

 

  

                                                 
19Answer to a question which was worded the following way “In your opinion, what is the attitude of your inner circle towards 
people who struggle from emotional or mental problems which are not visible for other people around / who struggle from 
emotional or mental problems which are visible for other people around?”  

11.3

3.1

61.3

46.5

5.3

17.5

16.4

23.6

5.7

9.4

Attitude towards people with invisible emotional or
mental problems

Attitude towards people with visible emotional or
mental problems

Fig. 5.3. The attitude of the social surrounding to people with 
visible and invisible disorders, n=1030, %

Positive Neutral Negative Depends on the disorder Difficult to say, refusal
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11. RESULTS OF DESK STUDY ON ACCESS OF DONETSK AND LUHANSK 
REGIONS CITIZENS TO MENTAL HEALTH CARE INSTITUTIONS 

As of January 1st, 2017, 1,673,328 Ukrainian citizens were supervised because of mental and behavior 
disorder, with 694,928 of citizens being under special care due to breakdowns caused by alcohol and drugs 
(or 3,9% of the population). In the course of 2016, about 182,415 of the sick were hospitalized to physiatric 
institutions and spent 53,4 days averagely on the hospital treatment. As of the end of 2016, there were 
261,240 Ukrainians with mental disorders, who belonged to various disability groups, with 8,5% being 
children aged 0-17. In 2016, 9,893 sick people were diagnosed with disabilities because of mental 
disorders. The death rate based on intentional suicide accounted for 17,7% of 100,000 population in 
Ukraine in 2015. 

The disability rate resulting from mental disorders and death rate based on intentional suicide reflect 
the lack of efficiency of rehabilitation actions in the area of mental health care. For this reason, the Cabinet 
of Ministers approved the “Concept for development of mental health care in Ukraine until 2030” 
document. The goal of the concept is to create a consistent and effective mental health care system that 
can function within a unified environment and improve the quality of life and secure civil rights and 
liberties.  

The following provisions are made for: 

● Improve the awareness about mental health and involve public sector in this field via cooperation 
of Ministry of Health with community and mass media. 

● Legal protection and social integration of people with mental health disorders, development of 
mechanism to hold liable those who discriminate them. 

● Active involvement of people with mental health disorders in public life. 
● Working with children, preventive inspection of mental disorders, keeping track of suicidal 

tendencies. 
● Monitoring and taking preventive measures of suicides among military men and within detention 

facilities. 
● Implementing programs to develop ability to cope with stress within population. 
● Upgrading skills and education quality of professionals and providing necessary information 

resource base. 
● Introducing modern diagnostic techniques and systems, and protocols to provide help to all major 

types of mental disorders. 
● Implementing well-adjusted mechanism of cooperation between existing services.  
● Creating a registry of professionals and institutions providing services in the area of mental health. 
● Enforcing differentiation of care assistance by target groups. 
● Introducing a unified electronic system for information provision and administration of services 

within the mental health area, which is integrated with other systems of administration of 
community needs. 

● Employment assistance for those having issues with mental health. 
● Implementing a quality monitoring system in the area of mental health care. 
● Availability of help on the level of territorial communities. 
● Ensuring access to education for children with psychological disorders. 
● Affordability of rehabilitation services. 
● Creating institutionally organized service for legal psychiatry. 
● Improving the role of public sector in the field of mental health care. 
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It is necessary to mention that the conflict in the East has significant impact on mental health and 
overall condition of the population. This is especially noticeable in Donetsk and Luhansk regions, where 
the major shift of mood is observed. This is due to a range of reasons: 

● Migration processes: inflow and outflow of IDPs. 
● Regular shooting attacks (especially relevant to places of so-called “grey area” – 0-30 km from line 

of demarcation). 
● Laying off of hospital and other medical institutions works during combat phase. 

Because of the change of mental health condition of the population, the needs (emotional and 
physical) and requests have also changed. The majority of experts note that before the outbreak of conflict 
the variety of mental and psychological problems reflected the needs of peacetime and was limited to 
correction of behavior and personal development of children, family consulting, working with age crises, 
etc. 

“These were psychological domestic issues of peace-time. Of course, psychological issues appear even 
during peacetime. People saw psychologists. Not in a massive way because they didn’t really know what 
it was”. (CF Caritas, Donetsk region) 

Today the situation is a bit different. Experts keep on saying about psychological destabilization. 
This majorly relates to IDPs. 

“People feel themselves torn away. We have a lot of IDPs”. (Regional department of  Ukrainian Red Cross 
Society, Luhansk region) 

Besides, quite a similar situation is traceable within the resident population. Anxiety and fear are the most 
popular moods. 

The following problems are popular among adults: 

● Stress 
● Depression 
● Post-traumatic disorder 
● Relatable anxiety disorder 
● Relatable hallucinatory syndrome 
● Dementing disease 

Among the mentioned above problems, there are complications relatable to children. They speak 
about a rise in the number of panic attacks, emotional problems connected to fear and worries. Especially, 
children have fear for their lives and the lives of their parents. They fear to be bereaved of parents and 
stay alone. Children sort of “copy” their parents’ behavior. That’s why, just like adults, children feel 
uncertainty and lack of income security. 

The main places to get psychological aid, before the outbreak of conflict, were government medical 
institutions, school psychologists (including adult consultations), social services and private psychologists. 

Due to the outbreak of conflict, the situation somewhat changed. Despite the fact that a part of 
government institutions seized its operations, there was a significant uprise of of civil organizations, non-
government organizations, and volunteers providing psychological support and follow-up. They are: 
“Caritas”, ADRA, PIN, “Terre des hommes”, mobile brigades from the “Nasnaga” fund, Red Cross, etc. 
These representative offices provide personal and group psychological help to people of different age and 
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social status. “Mobile brigades” are regarded as a most efficient tool because they can travel to various 
village and districts, where there is no provision of psychological help. 

In order to define what resources are available in Donetsk and Luhansk regions for provision of mental 
health care, the desk study has been held. In table 1 you can find an overview and structure of the mental 
health care system in Donetsk and Luhansk regions. 

Table 1. Overview and structure of mental health as part of the general health care system. 

Type of medical 
institution or service 

Type of staff Donetsk 
region 

Luhansk 
region 

Mental Health Facility Mental specialists, psychologists 
psychotherapists, social workers, doctors, 
nurses 

3 2 

Narcological 
Dispensary and 
Ambulatory 

Drug therapists, psychologists-
psychotherapists, social workers, doctors, 
nurses 

11 1 

Psychoneurological 
Dispensary 

Mental specialists, psychologists, 
psychotherapists, social psychologists, social 
workers, doctors, nurses 

1 0 

District Hospital (with 
psychiatric beds) 

Mental specialists, psychologists, 
psychotherapists, doctors, nurses 

0 1 

City Hospital (with 
psychiatric beds) 

Mental specialists, psychologists, 
psychotherapists, doctors, nurses 

7 1 

Central District 
Hospital (with 
psychiatric beds) 

Mental specialists, drug therapists, social 
workers, doctors, nurses 

5 2 

Day Hospital /number 
of places 

Mental specialists, psychologists, 
psychotherapists, doctors, nurses 

7/320 2/70 

Social-Psychological 
Rehabilitation 

Psychologists, psychotherapists, social 
workers, nurses 

2 0 

Center of Social-
Psychological Help 

Psychologists, social workers, nurses 1 0 

Center of Practical 
Psychology 

Psychologists, social psychologists, social 
workers 

1 2 

“Caritas” Fund Psychologists, psychotherapists, social 
psychologists, social workers 

3 0 

NGO “Terre des 
hommes” 

Psychologists, social psychologists 4 2 
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Psychological Crisis 
Service (mobile 
brigades) 

Psychologists, social psychologists 6 2 

Center for 
Psychosocial 
Adaptation of ATO 
Veterans 

Psychologists, social psychologists 1 1 

Center for 
Psychosocial 
Adaptation of 
Displaced Residents 

Psychologists, social psychologists 3 2 

 

As a result of this study, the map was constructed showing, if necessary, places where people can get 
professional services. 
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Donetsk region20 

 

 Donetsk region contains three specialized mental health facilities located in Mariupol, Kramatorsk, 
and Sloviansk. The facility in Sloviansk has been severely damaged as a result of combat actions. 
Nevertheless, it has been rebuilt so far and operates to the full. The region also features twenty-eight 
active hospitals, with twelve having a mental specialist office. 

The ambulatory psychiatric help is provided by: 

● 6 departments of day hospitals (Torezk, Druzhkivka, 
Kostiantynivka, Kramatorsk, Mariupol, Sloviansk) 

● Rehabilitation and diagnostic center in Kostiantynivka 
● City psychoneurological dispensary in Torezk and Kostiantynivka 
● 3 dispensary departments in the structure of psychiatric hospitals in Kramatorsk, Mariupol, and 

Sloviansk 
● 2 dispensary departments in the structure of central city and district hospitals (CDH in Bakhmut 

and CCH in Druzhkivka) 

                                                 
20 List of service providers in the area of mental health by hospital districts is given in table 6 in Appendix. 
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● 9 psychiatric offices in the structure of psychiatric, central city and central district hospitals 
In 2018, about 80 mental health specialist (including 11 for children) and 2 psychotherapists 

provided psychiatric help to the population of Donetsk region in medical facilities. 

The mobile brigade operates in Sloviansk as part of the narcological dispensary. 

Public treatment-and-prophylactic institution “Mariupol City Psychiatric Hospital #7” with beds for 
420 persons (50 of them narcological) is a medical institution providing ambulatory medical help to 
children and adults in Mariupol and institutional psychiatric and narcological medical help to the adult 
population of Mariupol and Vuhledar, including Manhush, Nikol, Marinka, Volnovakha, and Velyko-
Novoselki districts. 

Address: Donetsk region, Mariupol, 
Livoberezhnyi district, 4 Pashkovskoho Street 

psih-mariupol.com.ua  

 

 

 

 

 
 

Public treatment-and-prophylactic institution “Kramatorsk City Psychiatric Hospital” with beds 
for 180 persons. It’s a medical institution providing ambulatory medical help to children and psychiatric 
day hospital and drug dependency medical treatment to the adult population. 

Address: Donetsk region, Kramatorsk, 
1А Kateryny Bilokur Street 

kpb-krm@ukr.net 

Phone: (0626)416142 

 

 

 

 

Public health care institution “Sloviansk District Psychiatric Hospital” is a medical institution 
providing ambulatory medical help to children and psychiatric day hospital and drug dependency medical 
treatment to the adult population. As of 01.01.18, the institution provided 275 beds, while the remaining 
beds to be unavailable for the period of repair works.  
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Address: 84115, Donetsk region, Sloviansk, 
16 Narvska Street 

 

 

 

 

 

 

There’s a psychoneurological dispensary operating in Sloviansk. It provides treatment for mental 
health and behavior disorders in ambulatory and day hospital conditions using methods of operative and 
rehabilitation treatment. The institution provides psychotherapeutic and psychological help to the needy. 
This leads to rise in efficiency of medical help to the sick based on preventive aspect of work. A mobile 
brigade operates as part of the dispensary. 

Address: Donetsk region, Sloviansk, 13 
Yaroslava Mudroho Street 

 

 

 

 

 

 

Narcological dispensaries and ambulatories provide specialty narcological care and conduct 
narcological preventive examination. They are located in the following towns: Bakhmut, Druzhkivka, 
Kostiantynivka, Kramatorsk, Mariupol, Sloviansk, Volnovakha, Dobropillia, Porkorvsk, Krasnyi Lyman, and 
Mykolaivka. 

Bakhmut Narcological Ambulatory 

Address: Donetsk region, Bakhmut, 73 
Nezalezhnosti Street 

Phone: (0627) 44-81-31 
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Druzhkivka City Narcological Dispensary 

Address: Donetsk region, Druzhkivka, 15 
Sakhnenka Street 

Phone: (06267) 4-63-14 

 

 

 

 

Kostiantynivka City Narcological Dispensary  

Address: Donetsk region, Kostiantynivka, 191 
Lomonosova Avenue 

Phone: (06272) 2-31-20 

 

 

 

Kramatorsk City Narcological Dispensary 

Address: Donetsk region, Kramatorsk, 7 Oleksy 
Tyhogo Street 

Phone: (06264) 1-82-88 

 

 

 

Mariupol City Narcological Dispensary 

Address: Donetsk region, Mariupol, 51 
Pashkovskoho Street 

Phone: (0629) 23-55-54 
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Dobropillia Narcological Ambulatory 

Address: Donetsk region, Dobropillia, 75 
Pershotravneva Street 

Phone: (06277) 2-80-21 

 

 

 

 

Sloviansk Narcological Ambulatory 

Address: Donetsk region, Mykolaivka, 13 
Myru Street 

Phone: (06262) 4-34-24 

 

 

 

 

Sloviansk City Narcological Dispensary  

Address: Donetsk region, Sloviansk, 4 
Pershoho travnya Street 

Phone: (06262) 3-88-67 

 

 

 

 

Volnovakha Narcological Dispensary 

Address: Donetsk region, Volnovakha, 14 
Tsentralna Street  

Phone: (06244) 4-16-70 
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Pokrovsk Narcological Dispensary 

Address: Donetsk region, Pokrovsk, 1 
Hirnyk Microdistrict 

Phone: (06239) 2-80-13 

 

 

 

 

 

Krasnyi Lyman Narcological Ambulatory  

Address: Donetsk region, Lyman, 9/1 
Sverdlova Street 

Phone: (06261) 2-25-62 

 

 

 

 

Hospitals with a psychologist office: 

1. Avdiivka Central City Hospital, Donetsk region, Avdiivka, 16 Komunalna Street 
2. CHPI “Bakhmut Central District Hospital”, Donetsk region, Bakhmut, 15 Sybirtseva Street 
3. Torezk Central City Hospital, Donetsk region, Torezk, 55 Dzerzhynskoho Street 
4. Mariupol City Hospital #1, Donetsk region, Mariupol, 2 Radina Street 
5. Mariupol City Hospital #2, Donetsk region,  Mariupol, 5 Peremohy Avenue 
6. Mariupol City Hospital #3, Donetsk region, Mariupol, 80 Myru Avenue 
7. Mariupol City Hospital #4, Donetsk region, Mariupol, 4 Pashkovskoho Street 
8. Novohrodivka Central City Hospital, Donetsk region, Novohrodivka, 4 Tenth anniversary 

Nezalezhnosti Ukrainy Street 
9. Volnovakha Central District Hospital, Donetsk region, Volnovakha, 5 Matrosova Drive 
10. Vokrovsk Central District Hospital, Donetsk region, Pokrovsk, 73 Rudneva Street  
11. Marinka Central District Hospital, Donetsk region, Krasnohorivka, 1 Nahimova Street 
12. Sloviansk Central District Hospital, Donetsk region, Mykolaivka, 13 Myru Street 

The mentioned below medical institutions do not have psychologist or mental specialist office: 
 
1. Pershotravneva Central District Hospital, Donetsk region, urban settlement Manhush, 22 Poshtova 

Street 
2. Sloviansk Central City Hospital, Donetsk region, Sloviansk, 40 Shevchenko Drive 
3. Mariupol City Hospital, Donetsk region, Mariupol, 54 Akademik Amosov Street 
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4. Mariupol City Hospital #9, Donetsk region, Mariupol, 114/116 Haharina Street 
5. Druzhkivka Central City Hospital, Donetsk region, Druzhkivka, 10 Korolenka Street 
6. Kostiantynivka Central District Hospital, Donetsk region, Kostiantynivka, 161 Lomonosova Avenue 
7. Kramatorsk City Hospital, Donetsk region, Kramatorsk, 14 Dnipropetrovska Street 
8. Kramatorsk City Polyclinic #1, Donetsk region, Kramatorsk, 17 Oleksy Tyhogo Street 
 
More information is required on the following hospitals: 
1. Mariupol City Hospital #7, Donetsk region, Mariupol, 4 Pashkovskoho Street 
2. Vuhledar Central City Hospital, Donetsk region, Vuhledar, 19 Molodizhna Street 
3. Selydove Central City Hospital, Donetsk region, Selydove, 43 Moskovska Street 
4.  Nikolske Central District Hospital, Donetsk region, urban settlement Nikolske, 1 Svobody Street 
 5. Dobropillia City Hospital, Donetsk region, Dobropillia, 3 Haharina Street 
 
The following institutions provide psychosocial help in the region: 

1. Donetsk Regional Center for Social-Psychological Rehabilitation of Children and Youth with 
Functional Limitations (Sloviansk) 

2. Donetsk Regional Center for Social-Psychological help (Druzhkivka) 
3. Center for Social-Psychological rehabilitation of children as part of Office of Children’s Services in 

Kramatorsk City Council (Kramatorsk) 
4. Regional Center of Practical Psychology under Department of Education and Sciences (Druzhkivka) 

“Donetsk Regional Center for Social-Psychological Rehabilitation of Children and Youth with 
Functional Limitations” is a public institution for day-patient treatment of children and youth with 
functional limitations, within age group 7-35.  

The main goal of this institution is to help recover and support physical and mental health of children 
and youth with functional limitations as well as make sure they smoothly adapt and integrate into society. 
The center focuses on providing psychological, social-pedagogic, social-medical, legal, and information 
services to children and youth with functional limitations and members of their families. The center, based 
on the tasks, provides development and delivery of rehabilitation programs; involves parents to 
cooperation during rehabilitation and shares methodical advices; conducts interest clubs, holds 
competitions, festivals, and engages children and youth, who passed the rehabilitation course, to take 
part in order to improve their adaptation and communication skills; organizes events aimed at successful 
rehabilitation and integration into society of children and youth (who are already a part of the 
community); holds health-related events and provides emergency medical services, if necessary. 

Address: Donetsk region, Sloviansk, 7а Vilna Street 

donreabcentre@mail.ua 
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“Donetsk Regional Center for social-psychological help” is a public institution created to provide 
social-psychological, information, legal, and employment services for persons in difficult life 
circumstances and make sure they quickly return to normal living environment.  

The main areas of activity of the center are institutional care (including persons with children) to 
people in difficult life circumstances (caused by, including but not limited to acts of God, being a victim of 
crime  or domestic abuse); providing boarding and lodging to persons accepted to the center; giving 
methodical advices, holding psychological evaluation aiming at psychological rehabilitation and 
adaptation; enforcing rights of children, youth and family in the society; offering advices regarding 
children, contributing to harmonious development of persons and their social case work; carrying out 
health-related events, providing emergency first medical aid during accidents; protecting rights and 
interests of persons, helping to process legal documents; giving information on working hours of social 
institutions, health care, education, employment centers, executive agencies and local authorities; 
cooperating with other institutions and organizations to release persons (who addressed the center) from 
crisis states. 

The center accepts persons of 18-35 age, who are currently in crisis situations and have been 
victims of various types of violence: physical, sexual, psychological, and trafficking victims, etc. The 

maximum period of stay in the center is 90 
days a year.   

Address: Donetsk region, Druzhkivka, 64 
Mashinobudivelnykiv Street 

http://docspd.com.ua/ 

 

 

 

 

Center for Social-Psychological Rehabilitation as Part of the Service for Children under 
Kramatorsk CIty Council. The main task of the center is to provide complex social, psychological, 
pedagogical, medical, and legal support to children of 3-18 age, who ended up in difficult life 
circumstances. The center is designed for 35 children. 

Address: Donetsk region, Kramatorsk, 18 
Heroiv Ukrainy Street 

 

 

 

 

 

 

Regional Center for Practical Psychology under Department of Education and Sciences (Donetsk 
City Council). The main goal of this center is psychological support of training process and organizing 
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social-pedagogical patronage in pre-school and all types of educational and other institutions within the 
educational system; methodical provision and academic support for psychological service experts. 

The center carries out organizational, managerial, coordination, expert, supervisory, diagnostic 
and consultative and teaching-methodical functions in the field of practical psychology, social pedagogy 
and social work, which promote the complete personal and intellectual development of persons under 
care, pupils, students at each age stage, creation of conditions to form their motivation for self-education 
and self-development; providing an individual approach to each participant in the educational process on 
the basis of his psycho-pedagogical study; diagnostics, prevention and correction of deviations in 
intellectual and psychophysical development of persons under care, pupils, students; protection of 
physical and mental health of children and students; implementation of gender approaches in the 
educational process; educational and methodological support of the activity of the psychological service 
of the education system of the Donetsk region. 

The center provides methodological, informational support and consultative-methodical 
assistance to specialists in the psychological service of the region, as well as organizes and provides 
activities of the psychological services of the region on the following main areas: consultative and 
methodological assistance to all participants in the educational process on issues of education, education 
and development of children and adolescents; educational and advocacy work on improving the 
psychological culture in educational institutions and in families; preventive upbringing, the purpose of 
which is to form orientation towards a healthy lifestyle and protection of mental health among persons 
under care, pupils and students; prevention of alcoholism, drug addiction, HIV infection and crime; 
individual work with children and students (diagnostics, correction, rehabilitation, prevention, prognosis). 

The institution contributes to the professional, creative growth of specialists in psychological 
service through their periodic certification in the prescribed manner, referral to advanced training 
courses, participation in scientific and practical conferences, seminars, trainings, etc. The institution takes 
an active part in attestation of the employees of the psychological service of the region and improvement 
of the forms and methods of training and improvement of professional skills of the employees of the 
psychological service of the region. 

Specialists of the Center provide constant advisory and methodological assistance to the heads of 
educational institutions, educators, practical psychologists, social educators, medical, social workers, the 
public on issues of education and social and labor rehabilitation of children with psychophysical 
development disorders, including early childhood, behavioral disorders, etc., the introduction of inclusive, 
integrated education for children of pre-school and school age. 

Address: Donetsk region, Druzhkivka, 56 
Paryzkoii komuny  

https://dnmcps.com.ua/ 

 

 

 

 

The mass media announced the opening of Center for Rehabilitation of Women who suffered 
violence:  
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http://dn.gov.ua/na-donechchyni-z-yavyvsya-tsentr-sotsialno-psyhologichnoyi-dopomogy-dlya-zhinok-
yaki-postrazhdaly-vid-nasylstva/ 

This information requires check because the center contacts are not publicly available. 

Public Sector of Psychological Help in Donetsk region 

Public organizations also provide psychological help in Donetsk region. 

Three “Caritas” centers operate on the territory of the region, whose activity is about unselfish 
provision of material and financial assistance, as well as free services for people in need of social and other 
assistance and protection. 

Addresses: Donetsk region,  Kramatorsk, 5 
Myru Avenue 

Phone: +38 (066) 993 28 00  

Donetsk region, Mariupol,  

4 Bannyi Drive 

Phone: +380 (067) 623 52 21 

+380 (050) 480 73 38 

Donetsk region, Mariupol, 88-90 Italiyska 
Street 

Psychosocial support in the organization is provided through individual psychological counseling, 
psychosocial support and educational activities. 

In the Donetsk region, Caritas is implementing the CFS project "Child Friendly Environment" on the 
psychosocial support of children from families of internally displaced persons. Apart from the children 
themselves, parents of children can receive psychosocial support. It enables children of IDPs to adapt to 
the new circumstances of life and overcome the consequences of post-traumatic stress caused by the 
trauma of war, and to integrate into the society, reveal their own creative and personal potential. 

"Caritas" operates in several cities - Severodonetsk (Luhansk region), Lysychansk (Lugansk region), 
Kramatorsk (Donetsk region), Mariupol (Donetsk region). 

Children aged 1-15, together with animators of "Child Friendly Environment", master soap making, 
making sweets, paper-making, origami, scrapbooking, applique, finger-drawing, sculpture, design, work 
with natural materials, Iris folding, trimming, drawing, plasticine applique, silhouette cutting, decoupage, 
collage, kanzashi, carving, making topiaries, etc. 

In addition, there are parent groups (for parents of children attending "Child Friendly 
Environment" and everyone interested), in which the "Joyful Parenthood" program is being implemented. 
Among the identified themes are "Parents: Self-management" "Understanding Stress," "Managing 
Stress," "Communication: Learning Without Words to Understand Children," "Communication: Listening 
and Hearing a Child," "Communication: Learning to Talk to the Child" "Development of the child: Basics", 
"Discipline: Laying the Foundation", "Discipline: Parent Box", "Discipline: learning to overcome problem 
behavior", etc. 
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Psychologists and animators of "Child Friendly Environment" create comfortable conditions for 
children and their parents, which contribute to reducing the psychosocial tension in society and fully 
justify the motto: "When you take, you fill your hand when you give - you fill your heart." 

Maximum duration of work with clients is 4 months. 

Sometimes, if necessary, redirect their clients to other international organizations: DRC, ICRC, 
Medic Corp. 

Activities are funded through various projects by different donors. Among the main ones are the 
Austrian and German government. 

Representative offices of one foreign non-governmental organization "Terre des hommes" - centers of 
psychosocial support for children, parents and teachers in schools are also operating in the Donetsk 
region. The activities of the centers are aimed at creating children spaces in schools and creative centers, 
as well as providing these spaces with all the necessary resources, such as sports materials, board games, 
books, stationery, furniture, and multimedia. In the centers, specialists working with children upgrade 
their skills and teach students psychosocial lessons that help children to reduce feelings of fear, isolation 
and depression, and to strengthen confidence and a positive attitude to life. For young people, local 
specialists organize teamwork activities, effective communication, critical thinking and other life skills that 
give young people the prospects of employment. Local communities and displaced families are also 
welcomed in the created spaces. Meetings and discussions of issues improve their relationships. 

If we talk about psychosocial support, "Terre des hommes" use the approach "Games, movement, sports". 

One of the tasks that the NGO representatives are working on is training teachers to provide high-quality 
psychosocial assistance. 

“Once again I want to repeat that we have no direct contact with the child and beneficiary, besides the 
mobile brigade. That is, we have the basic flow - we work more with teachers. And our task is to 
accompany, do coaching with teachers, so that they give high quality psychosocial support to children” 
(Representative of“ Terre des hommes ”, Donetsk region). 

Addresses: 

Donetsk region, Kramatorsk, 40а Habarovska 
Street 

Phone: 099 569 03 99     096 950 14 49   

 

 

Donetsk region, Kramatorsk, 112 Tankistiv Street 

Phone: 096 281 83 24   
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Donetsk region, Kramatorsk, 12а Parkova Street 

Phone: 050 977 87 04      

 

 

 

 

Donetsk region, Kramatorsk, 1 Volhovska Street 

066 896 02 85   

 

 

 

 

 

Centers for psychological crisis service  

In Mariupol there is a center of psychosocial adaptation (NGO "Ukrainian Association of Specialists 
on Overcoming the Consequences of Traumatic Events"), on the basis of which you can get free 
psychological testing; undergo group lessons and individual psychologist consultations; pass master 
classes and trainings; communicate; receive social assistance; get information according to the needs. In 
the center, there is an art-therapy workshop for adults as well as for children; women's club; cinema club; 
the Ukrainian and English language practice club; courses on photo art, advanced training, providing first 
aid; supervisory meetings. 

The center has its own mobile brigades in Volnovakha (Donetsk region), Druzhkivka (Donetsk 
region), Severodonetsk (Luhansk region). In addition to Mariupol, the same centers operate in the city of 
Kramatorsk (Donetsk region) and in the city of Schastya (Luhansk region). 

On a monthly basis, 500 clients contact the center. 

Employees of the center speak about the lack of mental specialists in their ranks. 

“Today, we have everything for the initial diagnostics before doing the work. We still conduct 
secondary diagnostics, then we evaluate the work done. That is, as far as the client helped, there is a 
detailed map, and it is of a slightly different format. It’s a questionnaire in which the client assesses his 
condition after the work done. Most often, of course, the condition level is low. Sometimes, during the 
work, a client find out that his/her brother died and this influences the picture. Then, of course, the 
indicators will be different - not very good” (Representative of the center, Marіupol, Donetsk region) 

As of today, the organization already cooperates with some international organizations, for 
example, with "Maltese International", and intends to expand the list of partners. 
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Donetsk region, Mariupol, 7/17 Mykolaivska Street 

Phone: (068)484-18-18; (095)854-57-40; (073)476-
34-41; (098)051-62-06 

http://www.pss.org.ua/%D1%86%D0%B5%D0%BD%D1%82%D1%80%D0%B8/%D0%BC%D0%B0%D1%80
%D1%96%D1%83%D0%BF%D0%BE%D0%BB%D1%8C/ 

The Center for Psychosocial Adaptation operates on the basis of the NGO and provides 
psychological assistance to ATO/JFO participants, volunteers and their family members (individual 
consultations, work in groups, visits to the JFO zone, etc.). 

Kramatorsk also has a center for social adaptation, which provides professional psychosocial 
support. 

The following services are active as part of the center:  

● the club of joyful women, which aims to teach women to build free partnerships; love, while 
remaining the master of their lives; properly build relationships with children so that they grow up 
successful, independent, and loving; 

● development classes for teens (12-14 years old), which aim at giving participants the opportunity 
to experience emotional contact with the group, feel solidarity, group membership, and mutual 
support; 

● "antistress" program aimed at emotional, mental, and physical recovery; it is a well-developed 
technology for the rehabilitation and support of mental health of a person in modern conditions; 

● support group allows participants to share experiences with those who understand, share doubts 
and anxieties; this leads to becoming calmer, more confident, and stronger; 

● joint classes for children and parents "Joyful family" aims to bring families closer; it fosters the 
development of the creative potential of the child and establish contacts between children and 
parents. 
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Address: 

Donetsk region, Kramatorsk, 35а-1 Vasyl Stus Street 

Phone: 099 277 37 59, 068-369- 30-70 

 

 

 

 

The "Psychosocial Support for Persons Affected by the Conflict in Ukraine" project is implemented 
by the Psychological Crisis Service and mobile brigades. The project is supported by the Ministry of Foreign 
Affairs of Germany and the Maltese Assistance Service in Ukraine. They provide free psychosocial support 
for people who suffered as a result of the conflict in Ukraine. They operate in the form of trainings, group 
events, and individual counseling for mastering psychological recovery skills, work with negative 
emotions, stress resistance, prevention of emotional burnout and finding their own resources and 
capacity to improve their quality of life. 

Mobile brigades from the Donetsk region operate in Druzhkivka and Volnovakha 

Within the Donetsk region, mobile brigades and psychosocial support centers operate from the 
"Nasnaha" fund in Bakhmut and Druzhkivka. Children's groups, children's and parent's clubs, mutual 
assistance groups, individual consultations operate as part of the centers. 

Addresses: Donetsk region, Bakhmut, 52 Myru Street 

Phone: (093)896-81-46; (050)839-52-40  

 

 

 

 

 

Donetsk region, Druzhkivka, 1 / 37 Kosmonavtiv 
Street 

Phone: 050-215-61-32  

  

 

 

 

In order to support ATO/JFO veterans in the Donetsk region, the Center for Psychosocial 
Adaptation of ATO Veterans "Poruch" functions in Kramatorsk. It aims to deploy activities in 3 main areas: 
veteran-self-help, veteran-family, and veteran-community. Self-help veteran activities are aimed at 
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reducing the effects of traumatic events, updating internal capacity and stimulating post traumatic 
growth. These are the outgoing sessions of the center conducted on the principle of "adrenalin therapy". 
Veteran-family activities are aimed at improving mutual understanding between veterans and their 
families, restoring confidence within families. 

The center holds master classes, meetings and evenings organized for family vacations (including 
children). Veteran-community activities are aimed at integrating ATO/JFO veterans into society, where 
they are located, increasing society loyalty to veterans, as well as the veteran immigrants. This stream is 
responsible for engaging veterans in the development of the society, in which they are located, as well as 
increasing society loyalty to veterans. The activity involves organizing public initiatives involving the target 
audience of the project, whose volunteer work will be aimed at addressing the actual problems of the 
society in Kramatorsk and the region as a whole. The main audience is both veterans of the ATO/JFO, and 
a particularly vulnerable category of persons, such as veteran immigrants. 

 

Address: Donetsk region, Kramatorsk, 1 Marata 
Street 

Phone: (066)777-89-27   

 

 

 

 

Center for psychosocial rehabilitation of displaced persons in Bakhmut 

Address: Donetsk region, Bakhmut, 52 Myru 
Street 

Phone: (050)839-82-40 

 

 

 

 

The Centers of Psychosocial Rehabilitation at NUKMA operate in the region. These are practical 
centers that work to preserve and restore the psychological health and vitality of the local community. 
These centers operate with the support of the Maltese Assistance Service in Ukraine and located in 2 cities 
- Sloviansk and Pokrovsk. The structure of the centers is multidisciplinary teams that consist of qualified 
psychotherapists, psychologists, social workers, psychiatrists, and lawyers. 

The clients of the Centers are the population of the Donetsk region, ATO/JFO participants, 
volunteers, military journalists, as well as social workers, psychologists. 

There are several flows of work: providing psychological and psychosocial help; 
studies/training/advanced training of specialists in psychosocial field; conducting researches; developing 
methodological and informational materials. 
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Addresses: 

Donetsk region, Pokrovsk, 6 Dobrolybova Street   

Phone: 0671095831 

 

 

 

 

Donetsk region, Sloviansk, 12 Tsentralna Street 

Phone: 095-852-44-53, 093-47-23-76 050-182-63-
15 

 

 

 

 

  

In Kramatorsk, operates NGO "The Country of Free People", which aims to assist the IDPs, the 
citizens who are in the zone of the JFO, as well as to help minimize the consequences of the military 
conflict by improving the national-cultural, socio-economic situation in Ukraine, including Donbass. 

The main tasks of the organization are: coordination and provision of all-round assistance 
(humanitarian, resettlement, legal, psychological, social, medical) to internally displaced people through 
the establishment of IDP Centers in Kramatorsk and Lviv; support of the collective center for 70 places in 
Kramatorsk for women and children who left the combat zone; coordination of evacuation and further 
support of the population from the JFO zone; assistance to people who have stayed in the front-line zone, 
on the delimitation line and in buffer areas; social rehabilitation of children who suffered the results of 
the military conflict in Donbass; comprehensive development of youth; organization and coordination of 
support for the socially unprotected population (elderly people, persons with disabilities, orphan 
children); coordination of provision of assistance to the families of ATO/JFO participants, in particular 
psychological support and legal support; facilitating the establishing a dialogue between IDPs and host 
communities, civil society and local authorities. 

Address:  

Donetsk region, Kramatorsk, 20 Transportna 
Street 

Phone: (093)596-78-76; (050)961-11-46; 
(050)014-75-43  
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It has been mentioned before that in this region operate mobile brigades under: 

● Center for Psychosocial rehabilitation NUKMA in Porkovsk 
● Psychological Crisis Service in Druzhkivka 
● Psychosocial support by ICF “Ukrainian Foundation of Public Health” and UNFPA in towns and 

districts: Pershotravneve and Pershotravneve district, Volodarka district, Volnovakha district, 
Velyki Novosilky district; Dobropillia and Dobropillia district, Selydove, Myrnohrad, Novohrodivka, 
Marinka district, Kostiantynivka and Kostiantynivka district, Bakhmut and Bakhmut region, 
Torezk, Kramatorsk, Druzhkivka, Sloviansk and Sloviansk district, Sviatohirsk, Lyman, 
Oleksandrivsk district. 

  



72 
 

Luhansk region21 

 

In the Luhansk region, the number of institutions where a person can receive qualified assistance 
is less. Two psychiatric hospitals (in Lysychansk and Svatove), a narcological dispensary in Lysychansk, the 
Center for Restoration and Rehabilitation of War Veterans in Rubizhne, the Regional Center for Practical 
Psychology and Social Work in Severodonetsk, as well as four of the sixteen hospitals in the region have a 
psychologist or psychiatrist office. 

In 2018, 41 psychiatrists (including 3 children) and 2 psychotherapists provided psychiatric 
assistance to the population of Luhansk region in medical institutions. There are also 15 narcologists in 
the region. 

Mental health facilities 

The subject and purpose of the hospitals is the implementation of the whole complex of 
preventive, diagnostic, medical, and rehabilitation measures for patients with psychiatric and narcological 
profiles; provision of specialized, highly qualified medical-diagnostic and social-rehabilitation assistance 
to persons suffering from mental disorders, in the conditions of inpatient treatment; conducting of 
inpatient, military, labor expertise for persons with mental disorders; complete and qualitative 
                                                 
21 The list of service providers in the field of mental health by hospital districts is given in the table 6 of Appendix. 
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examination of patients; timely hospitalization of patients and treatment recommendations; timely 
initiation of active therapy with the use of integrated therapy, conservative treatment, treatment and 
care of patients, timely diagnosis and treatment of complications. 

Address of Lysychansk Regional Psychiatric 
Hospital: Luhansk region,  Lysychansk, 310 V. 
Sosyuru Street 

Address of Svatove Regional Psychiatric Hospital: 
Luhansk region, Svatove, Sosnove village, 2-17 
Quarter named after Petrov 

 

 

Luhansk Regional Narcological Dispensary is a leading medical and preventive institution in the 
region which provides highly specialized narcological support. 

Luhansk narcology dispensary provides the following services to the population: conducts a wide 
range of chemical and toxicological studies to determine the level of ethanol in bio liquids and detect 
psychoactive substances and narcotic substances. It conducts all types and methods of coding; moves out 
of non-stop drinking and implants anti-alcoholic medication; examination of the state of alcohol and 
narcotic intoxication upon treatment; all kinds of psychological help; training of medical workers on 
methods of conducting pre-tour (post-travel) medical examinations of drivers of vehicles. 

 

Address: Luhansk region, Lysychansk, 54-j 
Peremohy Avenue 

Phone: 095-413-13-25 

 

 

 

 

The Center for Recovery and Rehabilitation of Veterans of War (CRRVW) was established as a part 
of the Luhansk Regional Narcological Dispensary. The medical institution provides psychological, medical-
diagnostic, and other types of social services to veterans of war and citizens who have suffered from 
emergency situations. The center is equipped with modern equipment, offices for functional diagnostics, 
psychodiagnostic research, psycho-correction and psychotherapy, consultations by adjacent specialists. 
The inpatient unit is intended for the treatment of 30 patients. The rehabilitation center provides services 
to combatants, persons with disabilities and ATO/JFO participants, families of ATO/JFO members, forced 
migrants and others. 
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Luhansk region, Rubizhne, 63-A Mendeleeva Street  

Phone: 066-190-03-70 

 

 

 

 

 

Only four hospitals in Luhansk region have a psychologist or psychiatrist office: 

1. Public institution “Bilovodsk Central District Hospital”, Luhansk region, urban settlement 
Bilovodsk, 32 Petrovskoho Street 

2. Novoaidar District Territorial Medical Association, Luhansk region, urban settlement Novoaidar, 
20-3 Nezalezhnosti Street 

3. PI “Schastya City Hospital in Novoaidar District of Luhansk region”, Luhansk region, Novoaidar 
district, Schastya, 97 Donetska Street 

4. Troizk Territorial Medical Association, Luhansk region, urban settlement Troizk, 11 Vynohradna 
Street 

The following medical institutions do not have a psychologist or psychiatrist office: 

1. Territorial Medical Association in Lysychansk, Lysychansk Public Medical and Preventive Institution 
“Central City Hospital named after Tytov”, Luhansk region, Lysychansk, 134 Peremohy Avenue 
2. Luhansk Regional Clinical Hospital, Luhansk region, Severodonetsk, 18-B Fedorenko Street  
3. Luhansk Regional Child Center #2, Luhansk region, Severodonetsk, 1-B Lysychanska Street 
 
The information needs to be specified regarding the following hospitals: 

1. Bilokurakyne Central District Hospital, Luhansk region, urban settlement Bilokurakyne, 72 
Tsentralna Street 
2. PI “Popasna Central District Hospital”, Luhansk region, Popasna, 5 Soborna Street 
3. Public institution “Kreminna District Territorial Medical Association”, Luhansk region, Kreminna, 
1-А Peremohy Street 
4. Markivka District Territorial Medical Association, Luhansk region, urban settlement Markivka, 6 
Tsentralna Street 
5. Milove District Territorial Medical Association, Luhansk region, urban settlement Milove, 44 Myru 
Street 
6. Novopskov District Territorial Medical Association, Luhansk region, urban settlement Novopskov, 
101-A Ukrainianska Street 
7. Svatove District Territorial Medical Association, Luhansk region, Svatove, 11 Promyslovyi Drive 
8. Public institution “Starobilsk District Territorial Medical Association”, Luhansk region, Starobilsk, 
67 Monastyrska Street 
9. Stanytsia Luhanska District Territorial Medical Association, Luhansk region, urban settlement 
Stanytsia Luhanska, 39 Fifth line Street 
 



75 
 

Psychosocial help can be obtained in Severodonetsk school #17. Activities at this school are aimed 
at providing psychosocial support to children and parents, as well as improving access to extracurricular 
activities. 

Luhansk region, Severodonetsk, 34 Kurchatova Street 

Phone: 0668511469   

 

 

 

 

 

Psychological and social assistance is also provided by the Regional Center for Practical Psychology 
and Social Work. 

Luhansk region, Severodonetsk, 111 Haharina Street
  

Phone: 095-529-65-39 

 

 

 

 

Public sector of psychological assistance in Lugansk region 

The Center for Psychological Adaptation of the Psychological Crisis Service and the NGO "Ukrainian 
Association of Specialists on the Consequences of Traumatic Events" belong to the inpatient centers, 
whose activities are aimed at psychological assistance, counseling and psychosocial adaptation. In these 
centers, psychological assistance is provided to ATO/JFO participants, volunteers, and their families. 

Address: Luhansk region, Starobilsk, 6 
Volodarskoho Street 

Phone: (073)476-34-30   
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Address: Luhansk region, Schastya, 11 (app. 6) 
Tsentralna Street 

Phone: 066-235-40-33 

 

 

 

 

Severodonetsk has the Center for Social Adaptation, which offers both individual counseling from 
a psychologist and group psychosocial assistance aimed at identifying, studying, and materializing the 
negative impact of devastating factors on all areas of human life, their mental health, and interpersonal 
relationships. For children in the center, there are group lessons with a child psychologist, where with the 
help of various art-therapeutic methods they create a space that provides the child with a sense of 
assurance and safety. 

Address: 

Luhansk region, Severodonetsk, 20-A Fedorenka 
Street (2 floor, 2 entrance)  

Phone: +38-095-892-38-93 

 

 

 

As in the Donetsk region, the Luhansk region has centers “Terre des hommes” of psychosocial 
support for children and parents in the village Lyman, urban settlement Bilovodsk, village Markivka, village 
Nyzhnioteple, village Oleksiivka, urban settlement Petrivka. There is also a representative office of 
"Caritas". 

Address: Luhansk region, Severodonetsk, 5-B 
Maiakovskoho Street 

Phone: 0503443110      095 552 0032   

 

 

 

 

Their activities are aimed at providing psychosocial support to children and parents, as well as 
improving access to extracurricular activities. 

Persons who have been displaced and people in difficult circumstances can get psychological help 
at the International Humanitarian Organization "Liudyna v bidi" (“Person in need”) and in 
"Dopomahaiemo" (“Help”) Fund in Lysychansk. 
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Address: Luhansk region, Lysychansk, 3 
Chervona Street 

Phone: 0675602199 

 

 

 

 

 

Mobile brigades for psychological support 

Mobile brigades of Severodonetsk are working within the project "Psychosocial Support for Victims 
of Conflict in Ukraine" with the support of the German Ministry of Foreign Affairs, “Malteser 
International” and the Maltese Assistance Ukraine. This project implements the “Psychological Crisis 
Service” and carries out its activity on the territory of the Lugansk region, mainly in the town of Popasna, 
urban settlement Stanytsia Luhanska, urban settlement Novoaidar and village of the designated districts. 

Free psychosocial support for people affected by the conflict in Ukraine is provided in the form of 
trainings, group events, and individual consultations for training psycho-recovery skills, the development 
of useful skills in dealing with negative emotions, training in stress skills, prevention of emotional burnout 
and finding resources and the potential for improving the quality of life.  

The Mobile Psychosocial Assistance Team of the “Ukrainian Foundation for Public Health” and the 
UNFPA works in urban settlement Stanytsia Luhanska, urban settlement Novoaidar, and town of 
Severodonetsk. 

  



78 
 

APPENDICES 

Table 1.1. Presence of traumatic experience among population of Donetsk and Luhansk regions, n=1030, % 
    Please state 

if this 
happened to 

you. 

Have you 
supposed that 

your life has been 
in danger or you 
can be seriously 

injured 
physically?22 

Have you 
been 

seriously 
injured 

physically? 23 

1. Have you ever been present in the combat zone or 
done job and witnessed killed or wounded people at 
war? 

Yes 27,0% 87,4% 7,7% 

No 73,0% 12,6% 92,3% 

2. Have you ever suffered a serious car crash/accident at 
work or somewhere else? 

Yes 9,4% 66,4% 39,0% 
No 90,6% 33,6% 61,0% 

3. Have you been through dangerous natural or industrial 
disasters (fire, hurricane, flood, earthquake, leakage of 
chemicals, etc.)? 

Yes 5,2% 62,3% 17,8% 

No 94,8% 37,7% 82,2% 

4. Have you ever been diagnosed with life-threatening 
disease, such as cancer, heart attack, leukaemia, AIDS, 
multiple sclerosis, etc? 

Yes 10,4% 83,1%  

No 89,6% 16,9%  

5. Have you ever been physically punished or beaten by 
one of the parents or care-taker or teacher before 18 to 
the extent that you got really scared; or thought you’ll be 
injured; or you suffered fruises, cuts or other traumas? 

Yes 8,7% 19,2% 13,4% 

No 91,3% 80,8% 86,6% 

6. Without including previous punishments or beatings, 
that you have already mentioned, have you ever been 
attacked or robbed, when you were with your friends, 
family members or strangers? 

Yes 4,0% 59,6% 21,7% 

No 96,0% 40,4% 78,3% 

7. Have anyone ever forced you to take part in 
involuntary sexual intercourse?  

Yes 0,7% 51,7% 33,9% 
No 99,3% 48,3% 66,1% 

8. Have you ever been involved in a situation when you 
were severely injured or were afraid of potential traumas 
or chance to be killed? 

Yes 7,5%  17,4% 

No 92,5%  82,6% 

9. Did anyone of your close relatives or friends die 
because of violent death, for example, attack, robbery, 
car crash? 

Yes 5,9%  3,2% 

No 94,1%  96,8% 

10. Have you ever witnessed situation when somebody 
was severely injured or killed; or you were afraid that 
somebody can be potentially injured or killed (apart from 
persons you’ve reported before)? 

Yes 7,4%   

No 92,6%   

 
 

                                                 
22 Percentage of those who answered that the event took place. 
23 Percentage of those who answered that the event took place. 
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Table1.2.1. Separation of traumatic experience by sex, age, region, and settlement (weighted %, unweighted frequency) 

 Sex Age24 Region25 Settlement 
Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk Town 100+ Other town Village 

Yes 38,9% 38,9% 28,9% 40,7% 38,2% 42,3% 37,0% 42,5% 47,1% 34,9% 27,6% 

No 61,1% 61,1% 71,1% 59,3% 61,8% 57,7% 63,0% 57,5% 52,9% 65,1% 72,4% 
n 361 669 127 301 259 343 510 520 360 450 220 

 
Table 1.2.2. Separation of traumatic experience by educational background (weighted %, unweighted frequency) 

Education 
 

Incomplete secondary 
Complete secondary, basic, or 

technical 
 

Vocational school Higher (complete, incomplete) 

Yes 42,5% 40,0% 35,0% 43,9% 
No 57,5% 60,0% 65,0% 56,1% 
n 70 373 387 200 

 
Table 1.2.3. Separation of traumatic experience by employment type among population (weighted %, unweighted frequency) 

Employment 
 

Employed Unemployed (no work, responsible for 
household, student, on parental leave) Pensioner by age or disability 

Yes 36,3% 38,5% 42,2% 
No 63,7% 61,5% 57,8% 
n 445 154 430 

 
  

                                                 
24 Categories marked green here and further present statistically significant difference on the level α=0,01. 
25 Categories marked red here and further do not present statistically significant difference on the level α=0,05. 
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Table 1.2.4. Separation of traumatic experience by marital status(weighted %, unweighted frequency) 

Marital status 
 

Single, never been married Married/live together Divorced/live separately Widow/widower 

Yes 32,6% 36,2% 47,6% 46,8% 
No 67,4% 63,8% 52,4% 53,2% 
n 74 684 74 193 

 
Table 1.2.5. Separation of traumatic experience by health condition among three age categories (weighted %, unweighted frequency) 

Health condition 
 18-59 60+ 

Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

Yes 31,9% 49,5% 81,1% 19,2% 42,1% 57,4% 
No 68,1% 50,5% 18,9% 80,8% 57,9% 42,6% 
n 509 164 13 41 231 69 

 
Table 1.2.6. Separation of traumatic experience by household economic health (weighted %, unweighted frequency) 

Economic health 
 

Have to cut corners on food Enough only for food, cannot 
cover other needs 

Enough for food, necessary 
clothing, footwear, and 

emergency needs 

Enough for food, clothing, 
footwear, and other purchases; 

possess savings 

Yes 54,1% 39,8% 30,1% 64,1% 
No 45,9% 60,2% 69,9% 35,9% 
n 169 505 328 13 
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Table 1.3. Availability of psychological health issues within the past two weeks, n=1030, weighted % by 
row 
  Never Someti

mes 
Often Almost 

always 
Feeling of sadness 52.3% 40.1% 7.3% 0.3% 

Feeling of weariness, lack of energy or its reduction 55.0% 39.1% 5.5% 0.4% 

Feeling of tension 69.2% 28.0% 2.5% 0.3% 

No more interest in daily activities 71.0% 26.2% 2.6% 0.3% 

Worsening of mood when something reminds of stressful event 74.2% 22.1% 3.3% 0.3% 

Easy crying  79.8% 16.7% 3.3% 0.2% 

Feeling of loneliness and isolation 80.2% 17.3% 2.2% 0.3% 

Feeling that no one understands you 85.5% 13.5% 0.9% 0.2% 

Nervousness or sweat production  86.3% 11.7% 1.8% 0.2% 

Avoiding quite safe actions or situations that remind of a past 
stressful event 

89.6% 9.6% 0.6% 0.2% 

Whiplash of fear or panic 90.9% 8.2% 0.8% 0.1% 

Feeling that you are in a trap 91.9% 7.1% 0.8% 0.2% 

Trembling 92.6% 6.6% 0.9% 0.0% 

Feeling of losing sense of life 93.2% 6.1% 0.7% 0.0% 

Repeated or forced recollection about a trauma (painful, 
stressful, or horrible event), in particular, thoughts and images 

93.5% 5.7% 0.7% 0.2% 

Moving or speaking too slow or fast that it attracts other people 96.4% 3.2% 0.3% 0.1% 

Thoughts about killing oneself; disposition toward suicide 99.2% 0.8% 0.0% 0.0% 

Other issue related to emotional state 99.7% 0.3% 0.0% 0.0% 
 
 

Table 1.4. Presence of issues among respondents, n=1030, weighted % 

No issues 37,9% 
At least one issue 62,1% 
In total 100,0% 
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Table 1.5. Level of concernment about the mentioned issues, n=662, weighted % 

Do not concern at all 31,6% 

Do not concern 39,2% 

Neither concern nor disconcern 14,0% 

Concern 7,4% 

Concern very much 1,6% 

Hard to tell 5,0% 

Refuse to tell 1,1% 

In total 100,0% 
 
 

Table 1.6. Level of concernment regarding relationships or public life caused by the mentioned above issues, 
n=662, weighted % 

Not at all 67,6% 

A bit 20,3% 

Moderately 6,1% 

Rather strong 1,6% 

Very strong 0,4% 

Hard to tell/refuse to tell 4,0% 

In total 100,0% 
 
 

Table 1.7. Level of influence of the mentioned above issues on work or ability to work, n=662, weighted % 

Not at all 66,9% 

A bit 21,2% 

Moderately 6,4% 

Rather strong 1,9% 

Very strong 0,5% 

Hard to tell/refuse to tell 3,2% 

In total 100,0% 

 
 

Table 1.8. Level of influence of the mentioned above issues on another part of life, n=662, weighted % 

Not at all 75,2% 

A bit 11,9% 

Moderately 4,3% 

Rather strong 1,1% 

Very strong 0,2% 

Hard to tell/refuse to tell 7,2% 

In total 100,0% 
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Table 1.9. Measures of central tendency by depression indices, PTSD, and anxiety 

  Depression index PTSD index Anxiety index 

n 1030 1030 1030 
Middle 2,0 2,8 0,7 
Median line 1,0 1,0 0 
Fashion 0 0 0 
Deviations 2,5 3,64084 1,27422 
Dispersion 6,0 13,256 1,624 
Minimum 0 0 0 
Maximum 21,0 27,0 10,0 

 
Table 1.10. Frequency of drinking alcohol during the past year, n=1030, weighted % 

Every day 0,6% 

4 or more times a week 0,9% 

2-3 times a week 0,9% 

2-4 times a month 8,4% 

Once a month 9,5% 

Rarely than once a month 32,5% 

Never 46,2% 

Hard to tell 1.0% 

In total 100,0% 

 
Table 1.11. Typical number of drinks during an intake day, n=611, weighted % 

Less than 1 9,3% 

1 or 2 52,7% 

3 or 4 29,7% 

5 or 6 2,8% 

10 or more 2,3% 

Hard to tell 3,2% 

In total 100,0% 

 
Table 1.12. Frequency of unfulfilled duties because of alcohol during the past year, n=611,  weighted % 

Never 93,6% 

Rarely than once a month 1,6% 

Once a month 0,2% 

Every day 1,3% 

Hard to tell 3,2% 

In total 100,0% 
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Table 1.13. Aggregate measure of alcohol intake, n=1030 (unweighted frequency, weighted %) 

Within the norm 914 87,3% 

Beyond measure 116 12,7% 

In total 1030 100,0% 

 
 

Table 1.14. Subjective evaluation of problematic character of alcohol intake, n=116 (unweighted 
frequency, weighted %) 

Don’t think it’s a problem 109 92,8% 

Think it’s a problem 7 7,2% 

It total 116 100,0% 
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Table1.15.1. Presence of depression by sex, age, region, and settlement (weighted %, unweighted frequency) 

Depression 
Sex Age Region Settlement 

Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk  Town 100+ Other town Village 
No 98,3% 91,6% 98,6% 98,3% 96,0% 88,2% 94,6% 94,6% 95,0% 94,6% 92,9% 
Yes 1,7% 8,4% 1,4% 1,7% 4,0% 11,8% 5,4% 5,4% 5,0% 5,4% 7,1% 
n 361 669 127 301 259 343 510 520 360 450 220 

 
Table 1.15.2. Presence of depression by educational background (weighted %, unweighted frequency) 

Education 

Depression Incomplete secondary 
Complete secondary, basic, or 

technical 
 

Vocational school Higher (complete, incomplete) 

No 86,8% 93,9% 95,1% 96,6% 
Yes 13,2% 6,1% 4,9% 3,4% 
n 70 373 387 200 

 

 
Table 1.15.3. Presence of depression by type of employment among population (weighted %, unweighted frequency) 

Employment 

Depression Employed Unemployed (not working, responsible for 
household, student, parental leave) Pensioner by age or disability 

No 98,4% 95,4% 89,8% 
Yes 1,6% 4,6% 10,2% 
n 445 155 430 
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Table 1.15.4. Presence of depression by marital status (weighted %, unweighted frequency) 
Marital status 

Depression Single, never been married Married/live together Divorced/live separately Widow/widower 

No 95,6% 97,5% 90,4% 85,1% 
Yes 4,4% 2,5% 9,6% 14,9% 
n 74 684 74 193 

 
Table 1.15.5. Presence of depression by health condition among two age categories (weighted %, unweighted frequency) 

Health condition 

Depression 

18-59 60+ 

Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

No 99,0% 94,2% 86,6% 97,4% 91,3% 71,2% 
Yes 1,0% 5,8% 13,4% 2,6% 8,7% 28,8% 
n 509 164 13 41 231 69 

 
Table 1.15.6. Presence of depression by household economic health (weighted %, unweighted frequency) 

Economic health 

Depression Have to cut corners on food Enough only for food, cannot 
cover other needs 

Enough for food, necessary clothing, 
footwear, and emergency needs 

Enough for food, clothing, footwear, 
and other purchases; possess savings 

No 81,6% 95,9% 98,8% 100,0% 
Yes 18,4% 4,1% 1,2% 0,0% 
n 169 505 328 13 
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Table 1.16.1. Presence of PTSD by sex, age, region, and settlement (weighted  %, unweighted frequency) 

PTSD 
Sex Age Region Settlement 

Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk Town 100+ Other town Village 
No 96,7% 87,8% 98,6% 97,5% 92,1% 83,0% 93,5% 88,6% 90,3% 93,0% 91,7% 
Yes 3,3% 12,2% 1,4% 2,5% 7,9% 17,0% 6,5% 11,4% 9,7% 7,0% 8,3% 
n 361 669 127 301 259 343 510 520 360 450 220 

 
Table 1.16.2. Presence of PTSD by education background (weighted %, unweighted frequency) 

Education 

PTSD Incomplete secondary 

 
Complete secondary, basic, or 

technical 
 

Vocational school Higher (complete, incomplete) 

No 86,9% 87,7% 93,7% 95,3% 
Yes 13,1% 12,3% 6,3% 4,7% 
n 70 373 387 200 

 

 
Table 1.16.3. Presence of PTSD by type of employment among population (weighted %, unweighted frequency) 

Employment 

PTSD Employed Unemployed (not working, responsible for 
household, student, parental leave) Pensioner by age or disability 

No 96,6% 95,4% 84,8% 
Yes 3,4% 4,6% 15,2% 
n 445 155 430 
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Table 1.16.4. Presence of PTSD by marital status (weighted %, unweighted frequency) 
Marital status 

PTSD Single, never been married Married/live together Divorced/live separately  Widow/widower 

No 96,4% 95,3% 87,8% 78,4% 
Yes 3,6% 4,7% 12,2% 21,6% 
n 74 684 74 193 

 

Table 1.16.5. Presence of PTSD by health condition among two age categories (weighted %, unweighted frequency) 
Health condition 

PTSD 

18-59 60+ 

Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

No 98,4% 90,6% 67,7% 95,7% 86,0% 65,1% 
Yes 1,6% 9,4% 32,3% 4,3% 14,0% 34,9% 
n 509 164 13 41 231 69 

 
Table 1.16.6. Presence of PTSD by household economic health (weighted %, unweighted frequency) 

Economic health 

PTSD Have to cut corners on food Enough only for food, cannot 
cover other needs 

Enough for food, necessary clothing, 
footwear, and emergency needs 

Enough for food, clothing, footwear, 
and other purchases; possess savings 

No 79,3% 91,6% 97,4% 100,0% 
Yes 20,7% 8,4% 2,6% 0,0% 
n 169 505 328 13 

 
 
 



89 
 

Table 1.17.1. Presence of anxiety by sex, age, region, and settlement (weighted %, unweighted frequency) 

Anxiety 
Sex Age Region Settlement 

Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk Town 100+ Other town Village 
No 99,0% 98,2% 98,6% 100,0% 98,2% 97,3% 98,6% 98,3% 99,1% 98,4% 97,0% 

Yes 1,0% 1,8% 1,4% 0,0% 1,8% 2,7% 1,4% 1,7% 0,9% 1,6% 3,0% 

n 361 669 127 301 259 343 510 520 360 450 220 

 
Table 1.17.2. Presence of anxiety by education background (weighted %, unweighted frequency) 

Education 

Anxiety Incomplete secondary 
Complete secondary, basic, or 

technical 
 

Vocational school Higher (complete, incomplete) 

No 98,7% 98,1% 98,8% 98,6% 
Yes 1,3% 1,9% 1,2% 1,4% 
n 70 373 387 200 

 

 
Table 1.17.3. Presence of anxiety by type of employment among population (weighted %, unweighted frequency) 

Employment 

Anxiety Employed Unemployed (not working, responsible for 
household, student, parental leave) Pensioner by age or disability 

No 99,6% 97,4% 97,7% 
Yes 0,4% 2,6% 2,3% 
n 445 155 430 
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Table 1.17.4. Presence of anxiety by marital status (weighted %, unweighted frequency) 
Marital status 

Anxiety Single, never been married Married/live together Divorced/live separately  Widow/widower 

No 97,6% 99,3% 97,3% 96,8% 
Yes 2,4% 0,7% 2,7% 3,2% 
n 74 684 74 193 

 

Table 1.17.5. Presence of anxiety by health condition among two age categories (weighted %, unweighted frequency) 
Health condition 

Anxiety 

18-59 60+ 

Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

No 99,8% 97,9% 88,1% 100,0% 98,3% 92,2% 
Yes 0,2% 2,1% 11,9% 0,0% 1,7% 7,8% 
n 509 164 13 41 231 69 

 
Table 1.17.6. Presence of anxiety by household economic health (weighted %, unweighted frequency) 

Economic health 

Anxiety Have to cut corners on food Enough only for food, cannot 
cover other needs 

Enough for food, necessary clothing, 
footwear, and emergency needs 

Enough for food, clothing, footwear, 
and other purchases; possess savings 

No 94,6% 99,2% 99,5% 100,0% 
Yes 5,4% 0,8% 0,5% 0,0% 
n 169 505 328 13 
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Table 1.18.1. Presence by excessive alcohol intake by sex, age, region, and settlement (weighted %, unweighted frequency) 

Alcohol 
Sex Age Region Settlement 

Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk Town 100+ Other town Village 
Normal 74,2% 97,8% 84,8% 85,5% 86,0% 91,1% 88,6% 84,8% 89,4% 85,9% 85,8% 

Excessive 25,8% 2,2% 15,2% 14,5% 14,0% 8,9% 11,4% 15,2% 10,6% 14,1% 14,2% 

n 361 669 127 301 259 343 510 520 360 450 220 

 
Table 1.18.2. Presence of excessive alcohol intake by education background (weighted %, unweighted frequency) 

Education 

Alcohol Incomplete secondary 
Complete secondary, basic, or 

technical 
 

Vocational school Higher (complete, incomplete) 

Normal 78,6% 85,5% 89,0% 88,8% 
Excessive 21,4% 14,5% 11,0% 11,2% 

n 70 373 387 200 
 

 
Table 1.18.3. Presence of excessive alcohol intake by type of employment among population (weighted %, unweighted frequency) 

Employment 

Alcohol Employed Unemployed (not working, responsible for 
household, student, parental leave) Pensioner by age or disability 

Normal 83,5% 92,6% 90,0% 
Excessive 16,5% 7,4% 10,0% 

n 445 155 430 
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Table 1.18.4. Presence of excessive alcohol intake by marital status (weighted %, unweighted frequency) 
Marital status 

Alcohol Single, never been married Married/live together Divorced/live separately  Widow/widower 

Normal 74,4% 87,7% 75,9% 98,3% 
Excessive 25,6% 12,3% 24,1% 1,7% 

n 74 684 74 193 

 

Table 1.18.5. Presence of excessive alcohol intake by health condition among two age categories (weighted %, unweighted frequency) 
Health condition 

Alcohol 

18-59 60+ 

Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

Normal 85,0% 86,7% 88,1% 78,2% 91,3% 98,3% 
Excessive 15,0% 13,3% 11,9% 21,8% 8,7% 1,7% 

n 509 164 13 41 231 69 

 
Table 1.18.6. Presence of excessive alcohol intake by household economic health (weighted %, unweighted frequency) 

Economic health 

Alcohol Have to cut corners on food Enough only for food, cannot 
cover other needs 

Enough for food, necessary clothing, 
footwear, and emergency needs 

Enough for food, clothing, footwear, 
and other purchases; possess savings 

Normal 91,7% 85,7% 87,1% 80,5% 
Excessive 8,3% 14,3% 12,9% 19,5% 

n 169 505 328 13 
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Table 1.19. Relation between traumatic experience and depression, PTSD, anxiety, excessive alcohol 
intake (weighted %, unweighted frequency) 

  Presence of 
traumatic 

experience 
Yes No 

Depression 
No depression 92,0% 96,3% 

Depression 8,0% 3,7% 

PTSD 
No PTSD 87,5% 94,5% 

PTSD 12,5% 5,5% 

Anxiety 
No anxiety 96,9% 99,5% 

Anxiety 3,1% 0,5% 

Excessive alcohol intake 
Within norms 87,6% 87,1% 

Excessively 12,4% 12,9% 

In total (unweighted frequency) 387 643 

 
Table 1.20. Availability of issues within entourage relating to emotional condition and mental wellbeing 
during the past month, n=1030, weighted % 

Yes 7,9% 
No 83,5% 
Hard to tell 7,3% 
Refuse to tell 1,4% 

 
Table 1.21. Part of adults from entourage facing issues, n=109, weighted % 

Adult 97,4% 
Underage 2,6% 
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Table 1.22. List of issues that friends face, n=109 (weighted %, open question)  

Depression 24,9% 
Melancholy 16,5% 
Nervousness, temper 12,2% 
Hopelessness 10,0% 
Drink issue 7,8% 
Apathy 7,3% 
Lack of confidence 7,3% 
Stress 6,7% 
Fear 6,2% 
Excessive emotivity 5,7% 
Dissatisfaction 3,7% 
Anxiety 3,7% 
Loss of memory 3,5% 
Sleep disorder 3,3% 
Panic 2,6% 
Reaction to military actions 2,4% 
Despair 2,2% 
Loss of life purpose 2,1% 
Loneliness, asociality 2,0% 
Retarded development 1,7% 
Schizophrenia 1,7% 
Game addiction 0,9% 
Other 5,1% 
Hard to tell /Refuse to tell 4,9% 

 
 

Table 1.23. Indicators of psychological wellbeing, n=1030 (weighted %) 

 I’m a happy 
person 

I’m able to 
make a 
positive 
contribution 
to people 

I can handle 
stress 

I can work 
productively 

Har
d 
to 
tell 

Ref
use 
to 
tell 

Totally agree 36,1% 56,5% 59,9% 62,3% 36,1% 56,5% 
Rather agree 26,1% 27,7% 24,1% 20,5% 26,1% 27,7% 
Neither agree nor 
disagree 

19,8% 6,9% 9,6% 9,4% 19,8% 6,9% 

Rather disagree 11,6% 1,8% 2,8% 4,0% 11,6% 1,8% 
Totally disagree 4,6% 0,9% 1,0% 3,0% 4,6% 0,9% 
Hard to tell 1,5% 3,4% 2,0% 0,7% 1,5% 3,4% 
Refuse to tell 0,4% 2,7% 0,6% 0,1% 0,4% 2,7% 
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Table 2.1. Part of help requests regarding emotional or mental issues sent to private individuals or 
organizations for the past 5 years26, n=1030 (weighted %, unweighted number, several answers could be 
chosen) 
  Unweighted 

number 
Weighted 
percentage 

None 870 83,9% 
Pharmacy 94 9,4% 
Family or district doctor, therapeutist 33 3,4% 
Church 18 1,7% 
Neurologist at a polyclinic or “regular” hospital 15 1,4% 
Peer support group 12 0,9% 
Psychologist at a polyclinic or “regular” hospital 4 0,5% 
Other 4 0,4% 
Private mental health professional/private psychologist 3 0,4% 
Psychotherapist at a polyclinic or “regular” hospital 2 0,2% 
Alternative/folk medicine 2 0,1% 
Medical and obstetric station (paramedic, nurse) 2 0,1% 
Mental health facility / Outpatient psychiatric facility 1 0,1% 
Addiction clinic 1 0,1% 
Psychologists visiting communities 1 0,1% 
Social worker 1 0,1% 
Emergency medicine 0 0,0% 
NGO/volunteer dealing with mental health services 0 0,0% 
Specialized psychological center 0 0,0% 
Alcohol treatment/hypnosis (addiction) 0 0,0% 
Hard to tell 14 1,5% 
refuse to tell 1 0,1% 

 
Table 2.2. Part of requests regarding help when dealing with emotional or mental field for the past 5 years 
among those who faced at least one issue for 2 weeks, which disturbed or impacted life (weighted %, 
unweighted number) 
  Presence of signs of at least one 

issue that disturbs or impact life  
In total 

No disturbing 
issue 

Disturbing 
issue is 
present 

Asked for help regarding emotional or 
mental issues for the past 5 years  

% by column  10,6% 25,9% 14,6% 

Number 70 75 145 

Did not ask for help regarding 
emotional or mental issues for the 
past 5 years 

% by column  89,4% 74,1% 85,4% 

Number 664 221 885 

 
  

                                                 
26 Answer to question: “Have you personally asked the following persons or institution for help regarding emotional or 
mental issues for the past 5 years?” 
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Table 2.3. Part of request with issues regarding help from specialists over the last few years among those who 
faced at least one issue within 2 weeks, n=662 (weighted %, unweighted number) 
  Unweighted 

number 
Weighted 

percentage 
Asked for help 20 3,0% 

Didn’t ask for help 640 96,9% 

Hard to tell 2 0,2% 

In total 662 100,0% 
 

Table 2.4. Part of those who received help after requesting it, n=20 (weighted %, unweighted number) 

  Unweighted 
number 

Weighted 
percentage 

Received help 19 94,5% 

Didn’t receive help 1 5,5% 

In total 20 100,0% 
 

Table 2.5. Requesting help from specialists because of signs of depression, PTSD, or anxiety, n=108 (weighted 
%, unweighted number) 
  Unweighted 

number 
Weighted 

percentage 
Requested 8 6,5% 

Didn’t request 100 93,5% 

In total 108 100,0% 
 
 

Table 2.6. Reasons not to request help from specialists among those who faced at least one issue within 2 
weeks, n=640 (weighted %, unweighted number, several answers possible) 
  Unweighted 

number 
Weighted 

percentage 
Issues are not to serious 497 81,7% 

Too expensive 94 10,8% 

Lack of confidence in specialists 55 7,3% 

Lack of understanding as to whom to address 32 4,0% 

lack of time 16 1,8% 

Feeling of discomfort and/or awkwardness 13 1,4% 

Other 31 3,4% 

Hard to tell 17 3,1% 

Refuse to tell 15 1,6% 
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Table 2.7. Intention to address specialists in the future among those who faced at least one issue within 2 
weeks, n=662 (weighted %, unweighted number) 
  Unweighted 

number 
Weighted 

percentage 
Plan to address 27 4,1% 

Do not plan to address 449 69,5% 

Hard to tell 177 25,5% 

Refuse to tell 9 0,9% 

In total 662 100,0% 
 

 
Table 2.8. Attempts to solve the issue individually among those who faced at least one issue within 2 weeks, 
n=662 (weighted %, unweighted number) 
  Unweighted 

number 
Weighted 

percentage 
Attempted to solve issues individually 513 78,2% 
Did not attempt to solve issues individually 83 11,5% 
Hard to tell 50 8,4% 
Refuse to tell 16 1,9% 
In total 662 100,0% 

 

 
Table 2.9. Results of attempts to solve the issue individually among those who faced at least one issue within 
2 weeks, n=513 (weighted %, unweighted number) 
  Unweighted 

number 
Weighted 

percentage 
Managed to solve the issue 416 86,6% 
Did not manage to solve the issue 20 2,9% 
Hard to tell 70 9,8% 
Refuse to tell 7 0,8% 
In total 513 100,0 

 

 
Table 2.10. Barriers when solving the issue individually, n=169 (weighted %, unweighted number, open 
question) 
  Unweighted 

number 
Weighted 

percentage 
Does not make sense 21 12,5% 
Lack of money 13 6,2% 
Lack of experience and/or knowledge 7 3,2% 
Lack of stability in life 6 3,2% 
Other 11 4,3% 
Hard to tell /refuse to tell 111 70,8% 
In total 169 100,0% 

 

  



98 
 

Table 2.11. Friends who addressed specialists regarding mental issues for the past 5 years, n=109 (weighted 
%, unweighted number) 
  Unweighted 

number 
Weighted 

percentage 
Addressed 19 19,9% 

Did not address 69 60,8% 

Hard to tell 21 19,4% 

In total 109 100,0% 
 

Table 2.12. Part of friends who received help among those who asked for it, n=19 (weighted %, unweighted 
number) 
  Unweighted 

number 
Weighted 

percentage 
Received help 17 87,1% 
Did not receive help 1 8,5% 
Hard to tell 1 4,4% 
 19 100,0% 

 

Table 3.1. Perception of persons or organizations providing help regarding mental issues, n=1030 (weighted 
%, unweighted number, several answers possible) 
  Unweighted 

number 
Weighted 

percentage 
Family or district doctor, therapeutist 660 63,0% 

Pharmacy 402 36,0% 

Neurologist at a polyclinic/hospital 265 27,2% 

Psychologist at a polyclinic/hospital 220 25,0% 

Church 167 12,9% 

Medical and obstetric station 151 7,8% 

Psychotherapist at a polyclinic/hospital 127 15,2% 

Mental health facility/dispensary 101 8,9% 

Emergency medicine 76 6,2% 

Alcohol treatment/hypnosis (addiction) 74 5,8% 

Private specialist 71 6,6% 

Addiction clinic 38 3,7% 

Social worker 36 3,3% 

NGO/volunteer 21 1,8% 

Peer support group 18 1,4% 

Psychologists visiting communities 13 1,3% 

Specialized psychological center 11 1,2% 

Alternative/folk medicine  9 0,8% 

Other 8 0,5% 

None 26 2,2% 

Hard to tell 152 13,5% 

Refuse to tell 1 0,1% 
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Table 3.2.1. Population evaluation of accessibility of local mental help, n=1030 (weighted %, unweighted 
number) 
  Unweighted 

number 
Weighted 

percentage 
Accessible 335 34,0% 

Not accessible 117 10,2% 

Hard to tell 578 55,8% 

In total 1030 100,0% 

 

Table 3.2.2. Reasons for inaccessibility of local mental help, n=117 (weighted %, unweighted number) 

  Unweighted 
number 

Weighted 
percentage 

Absence of specialists 78 78,6% 
Insensibility to human health 10 4,3% 
Too expensive 6 6,0% 
Other 1 0,4% 
Hard to tell 25 13,8% 
In total 117 100,0% 

 
Table 3.3. Population evaluation of the quality of local psychosocial help, n=335 (weighted %, unweighted 
number) 
  Unweighted 

number 
Weighted 
number 

Quality 78 24,0% 

Low-quality 4 1,6% 

Hard to tell 252 74,2% 

Refuse to tell 1 0,2% 

In total 335 100,0% 
 

Table 3.4. Level of agreement with this statement: “I think that treatment of emotional disorders provided by 
specialists is not efficient”, n=1030 (weighted %, unweighted number) 

  Unweighted 
number 

Weighted 
percentage 

Totally agree 24 2,5% 

Rather agree 152 17,9% 

Neither agree nor disagree 170 17,1% 

Rather disagree 130 13,3% 

Totally disagree 52 6,3% 

Hard to tell 502 42,9% 
In total 1030 100,0% 
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Table 3.5. Awareness of local centers for psychosocial help, n=1030 (weighted %, unweighted number) 

  Unweighted 
number 

Weighted 
percentage 

Aware of centers 33 3,5% 

Unaware of centers 885 83,0% 

Hard to tell 112 13,5% 

In total 1030 100,0% 
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Table 3.6.1. Evaluation of accessibility of psychosocial support by sex, age, region, and settlement (weighted %, unweighted number) 

Accessibility of 
help 

Sex Age Region Settlement 
Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk Town 100+ Other town Village 

Accessible 31,0% 36,4% 44,9% 34,9% 33,4% 28,6% 34,2% 33,7% 47,1% 27,6% 15,5% 
Inaccessible 8,6% 11,4% 6,1% 11,2% 12,6% 9,3% 10,9% 8,8% 2,0% 12,3% 30,5% 
Hard to tell 60,4% 52,2% 49,0% 54,0% 54,0% 62,1% 55,0% 57,5% 50,9% 60,1% 54,1% 

n 361 669 127 301 259 343 510 520 360 450 220 
 

Table 3.6.2. Evaluation of accessibility of psychosocial help by education background (weighted %, unweighted number) 
Education 

Accessibility of help 

Incomplete secondary 
Complete secondary, basic, or 

technical Vocational school Higher (complete, incomplete) 
Accessible 15,9% 26,9% 34,5% 47,6% 

Inaccessible 8,2% 11,7% 11,2% 6,6% 
Hard to tell 75,8% 61,4% 54,4% 45,8% 

n 70 373 387 200 
 

Table 3.6.3. Evaluation of accessibility of psychosocial help by type of employment among population (weighted %, unweighted number) 
Employment 

Accessibility of help 
Employed 

Unemployed (no work, responsible 
for household, student, on parental 

leave) Pensioner by age or disability 
Accessible 40,0% 33,3% 27,1% 

Inaccessible 9,4% 13,1% 10,0% 
Hard to tell 50,6% 53,6% 62,9% 

n 445 155 430 
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Table 3.6.4. Evaluation of accessibility of psychosocial help by marital status among population (weighted %, unweighted number) 
Marital status 

Accessibility of help Single, never been married Married/live together Divorced/live separately Widow/widower 

Accessible 37,5% 34,1% 33,2% 32,7% 
Inaccessible 7,9% 11,0% 8,8% 8,4% 
Hard to tell 54,6% 54,9% 58,0% 59,0% 

n 74 684 74 193 
 

Table 3.6.5.  Evaluation of accessibility of psychosocial help by health condition among two age categories (weighted %, unweighted number) 

Accessibility of help 
Health condition 

18-59 60+ 
Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

Accessible 40,8% 26,0% 11,9% 33,2% 29,3% 23,9% 
Inaccessible 7,3% 19,9% 20,6% 6,7% 10,6% 6,8% 
Hard to tell 51,9% 54,1% 67,5% 60,1% 60,1% 69,3% 

n 509 164 13 41 231 69 
 

Table 3.6.6.  Evaluation of accessibility of psychosocial help by household economic health (weighted %, unweighted number) 

Economic health 

Accessibility of 
help 

Have to cut corners on food 

Enough only for food, 
cannot cover other 

needs 
Enough for food, necessary clothing, 

footwear, and emergency needs 
Enough for food, clothing, footwear, and 

other purchases; possess savings 
Accessible 24,7% 28,3% 45,0% 43,2% 

Inaccessible 13,4% 11,9% 6,2% 14,1% 
Hard to tell 61,9% 59,8% 48,8% 42,7% 

n 169 505 328 13 
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Table 4.1. Population perception of what types of conditions or diseases require involvement of psychologist 
or other mental health specialist, n=1030 (weighted %, unweighted number, open question) 

 Unweighted 
number 

Weighted 
percentage 

Depression 254 18,9% 
Stress 212 16,5% 
Mental disorder 151 12,1% 
Neurosis, nervous disorder, breakdown 85 9,5% 
Nervousness 77 6,6% 
Mental affection 50 5,0% 
Schizophrenia 36 4,6% 
Behavior disorder 50 3,2% 
Aggressiveness 46 3,2% 
Apathy, lose interest to life, life purpose 48 3,0% 
Fear 36 2,9% 
Addicted to alcohol 23 1,7% 
Insomnia 27 1,6% 
Disposition toward suicide 21 1,4% 
Mental issues based on military actions 17 1,1% 
Melancholy 15 1,0% 
Weariness 13 1,0% 
Anxiety 13 1,0% 
Lack of confidence 12 0,9% 
Hopelessness 12 0,9% 
Other 112 11,0% 
Hard to tell 267 28,7% 
Refuse to tell 37 3,0% 

 
 

Table 4.2. Part of those who personally know people with mental issues, n=1030 (weighted %, unweighted 
number) 
 Number Percentage 

Know 335 30,3% 
Do not know 652 66,2% 
Hard to tell 29 2,6% 
Refuse to tell 14 0,9% 
In total 1030 100,0% 
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Table 4.3.1. Part of those who think that a specific condition is the reason to address a specialist, n=1030 

  Number Percentage 

Depression symptoms 

Reason to address 658 60,5% 
Is not a reason to address 223 26,9% 
Hard to tell /refuse to tell 149 12,7% 

PTSD symptoms 

Reason to address 557 52,9% 
Is not a reason to address 266 30,9% 
Hard to tell /refuse to tell 207 16,3% 

 Anxiety disorder symptoms 

Reason to address 564 55,4% 
Is not a reason to address 253 28,3% 
Hard to tell /refuse to tell 213 16,4% 

Alcohol abuse symptoms 

Reason to address 904 83,6% 
Is not a reason to address 85 11,4% 
Hard to tell /refuse to tell 41 5,0% 

Multiple persistent symptoms that 
cannot be explained with the use of 
physical disease 

Reason to address 1001 96,8% 
Is not a reason to address 21 2,6% 
Hard to tell /refuse to tell 8 0,6% 

 
 

Table 4.3.2. Part of those who would address a specialist with a certain condition, n=1030 

  Number Percentage 

Depression symptoms 

Would address 325 32,2% 

Would not address 508 54,2% 

Hard to tell/Refuse to tell 197 13,6% 

PTSD symptoms 

Would address 257 26,1% 

Would not address 541 57,4% 

Hard to tell/Refuse to tell 232 16,6% 

Anxiety disorder symptoms 

Would address 280 29,4% 

Would not address 515 53,7% 

Hard to tell/Refuse to tell 235 16,9% 

Alcohol abuse symptoms 

Would address 691 61,0% 

Would not address 228 28,7% 

Hard to tell/Refuse to tell 111 10,3% 

Multiple persistent symptoms that 
cannot be explained with the use of 
physical disease 

Would address 893 84,7% 

Would not address 97 12,1% 

Hard to tell/Refuse to tell 40 3,3% 
 
  



105 
 

 
 

Table 4.4.1. Part of those who think that a specific condition is the reason to address a specialist by sex, age, region, and settlement (weighted %, unweighted 
number) 

Condition 
Sex Age Region Settlement 

Male Femal
e 18-29 30-45 46-59 60+ Donetsk Luhansk Town 

100+ 
Other 
town Village 

Depression symptoms 53,9% 65,7% 63,5% 60,8% 61,1% 58,2% 57,9% 65,3% 53,7% 63,2% 72,7% 
PTSD symptoms 44,3% 59,8% 55,4% 54,4% 51,8% 51,0% 54,3% 50,2% 46,4% 55,7% 63,5% 
Anxiety disorder symptoms 47,1% 62,1% 51,9% 58,6% 53,9% 54,9% 58,5% 49,4% 52,5% 57,3% 56,9% 
Alcohol abuse symptoms 77,7% 88,3% 78,6% 83,9% 82,1% 86,6% 78,0% 94,2% 82,7% 82,2% 93,3% 
Multiple persistent symptoms that cannot be 
explained with the use of physical disease 95,4% 98,0% 98,0% 95,4% 97,8% 96,9% 97,0% 96,5% 96,4% 96,6% 99,4% 

n 361 669 127 301 259 343 510 520 360 450 220 
 

Table 4.4.2. Part of those who think that a specific condition is the reason to address a specialist by education background (weighted %, unweighted number) 
Education 

Condition Incomplete 
secondary 

Complete 
secondary, basic, 

or technical 
Vocational 

school 

Higher 
(complete, 

incomplete) 
Depression symptoms 46,9% 62,4% 58,8% 64,4% 
PTSD symptoms 38,6% 51,4% 54,8% 55,0% 
Anxiety disorder symptoms 44,3% 52,9% 58,6% 55,7% 
Alcohol abuse symptoms 84,1% 88,0% 82,8% 78,8% 
Multiple persistent symptoms that cannot be explained with the use of physical disease 97,5% 97,6% 96,7% 95,8% 
n 70 373 387 200 
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Table 4.4.3. Part of those who think that a specific condition is the reason to address a specialist by type of employment among population (weighted %, 
unweighted number) 

Employment 

Condition Employed 
Unemployed (not working, responsible 
for household, student, parental leave) 

Pensioner by age or 
disability 

Depression symptoms 61,7% 65,6% 57,3% 
PTSD symptoms 51,9% 62,9% 50,6% 
Anxiety disorder symptoms 55,0% 56,4% 55,5% 
Alcohol abuse symptoms 83,1% 77,4% 86,2% 
Multiple persistent symptoms that cannot be explained with the use of 
physical disease 

96,3% 99,0% 96,8% 

n 445 155 430 
 
 
 

Table 4.4.4. Part of those who think that a specific condition is the reason to address a specialist by marital status (weighted %, unweighted number). 

Marital status 

Condition Single, never 
been married 

Married/live 
together 

Divorced/live 
separately Widow/widower 

Depression symptoms 63,6% 59,1% 64,9% 61,4% 
PTSD symptoms 64,4% 48,2% 63,7% 59,3% 
Anxiety disorder symptoms 57,1% 52,8% 63,4% 60,8% 
Alcohol abuse symptoms 73,7% 83,2% 84,5% 89,3% 
Multiple persistent symptoms that cannot be explained with the use of 
physical disease 

93,3% 97,1% 98,2% 96,8% 

n 74 684 74 193 
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Table 4.4.5. Part of those who think that a specific condition is the reason to address a specialist by health condition among two age categories (weighted %,  
unweighted number) 

Condition 
Health condition 

18-59 60+ 
Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

Depression symptoms 60,4% 63,9% 68,1% 51,1% 58,8% 59,5% 
PTSD symptoms 50,9% 60,1% 76,6% 39,5% 52,3% 52,6% 
Anxiety disorder symptoms 53,6% 60,0% 72,3% 46,6% 56,4% 55,1% 
Alcohol abuse symptoms 82,9% 80,6% 71,8% 82,9% 88,4% 82,5% 
Multiple persistent symptoms that cannot be explained with 
the use of physical disease 96,9% 96,0% 100,0% 95,5% 97,7% 95,0% 

n 509 164 13 41 231 69 
 

Table 4.4.6. Part of those who think that a specific condition is the reason to address a specialist by household economic health (weighted %, unweighted number) 

Economic health 

Condition 
Have to cut corners 

on food 

Enough only for food, 
cannot cover other 

needs 

Enough for food, 
necessary clothing, 

footwear, and emergency 
needs 

Enough for food, clothing, 
footwear, and other 

purchases; possess savings 
Depression symptoms 54,5% 57,0% 68,1% 56,7% 

PTSD symptoms 50,9% 48,9% 59,6% 44,4% 
Anxiety disorder symptoms 46,7% 52,2% 65,4% 27,3% 

Alcohol abuse symptoms 73,6% 84,9% 86,2% 83,6% 
Multiple persistent symptoms that cannot be explained with 

the use of physical disease 95,5% 96,1% 98,5% 91,3% 

n 169 505 328 13 
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Table 4.5.1. Part of those who would address a specialist in case if a specific condition appeared by sex, age, region, and settlement (weighted %, unweighted 
number) 

Condition 
Sex Age Region Settlement 

Male Female 18-29 30-45 46-59 60+ Donetsk Luhansk Town 
100+ 

Other 
town Village 

Depression symptoms 25,2% 37,8% 33,6% 35,9% 35,4% 25,6% 36,7% 23,4% 31,1% 31,7% 38,2% 
PTSD symptoms 18,5% 32,2% 24,6% 29,3% 27,4% 22,8% 31,9% 15,0% 23,1% 26,9% 33,7% 
Anxiety disorder symptoms 21,2% 36,0% 28,4% 32,8% 30,1% 26,0% 36,4% 16,0% 29,2% 29,0% 32,1% 
Alcohol abuse symptoms 54,0% 66,6% 64,0% 64,9% 61,1% 55,8% 53,0% 76,4% 62,8% 56,8% 74,3% 
Multiple persistent symptoms that cannot be 
explained with the use of physical disease 79,9% 88,5% 85,7% 83,3% 84,1% 85,9% 83,1% 87,6% 85,7% 83,1% 88,4% 

n 361 669 127 301 259 343 510 520 360 450 220 
 

Table 4.5.2. Part of those who would address a specialist in case if a specific condition appeared by education background (weighted %, unweighted number) 
Education 

Condition Incomplete 
secondary 

Complete secondary, 
basic, or technical 

Vocational 
school 

Higher 
(complete, 

incomplete) 
Depression symptoms 13,0% 26,6% 36,2% 37,2% 
PTSD symptoms 16,6% 21,1% 30,4% 27,4% 
Anxiety disorder symptoms 22,8% 22,4% 33,7% 32,7% 
Alcohol abuse symptoms 61,7% 62,1% 62,5% 56,4% 
Multiple persistent symptoms that cannot be explained with the use of physical disease 86,1% 80,0% 88,7% 83,2% 
n 70 373 387 200 
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Table 4.5.3. Part of those who would address a specialist in case if a specific condition appeared by type of employment among population (weighted %, 
unweighted number) 

Employment 

Condition Employed 
Unemployed (not working, responsible 
for household, student, parental leave) Pensioner by age or disability 

Depression symptoms 35,2% 34,1% 27,9% 
PTSD symptoms 27,3% 28,3% 23,9% 
Anxiety disorder symptoms 31,3% 28,5% 27,4% 
Alcohol abuse symptoms 65,4% 60,6% 56,0% 
Multiple persistent symptoms that cannot be 
explained with the use of physical disease 

84,3% 83,8% 85,4% 

n 445 155 430 
 
 

Table 4.5.4.  Part of those who would address a specialist in case if a specific condition appeared by marital status (weighted %, unweighted number) 

Marital status 

Condition Single, never been 
married Married/live together Divorced/live separately Widow/widower 

Depression symptoms 37,1% 29,7% 48,1% 30,8% 
PTSD symptoms 37,3% 21,4% 43,0% 29,2% 
Anxiety disorder symptoms 32,2% 27,3% 37,4% 32,0% 
Alcohol abuse symptoms 62,7% 61,4% 56,8% 61,2% 
Multiple persistent symptoms that cannot be 
explained with the use of physical disease 

86,1% 84,2% 81,3% 87,7% 

n 74 684 74 193 
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Table 4.5.5.  Part of those who would address a specialist in case if a specific condition appeared by health condition among two age categories (weighted %,  
unweighted number) 

Condition 
Health condition 

18-59 60+ 
Very good/good Moderate Bad/very bad Very good/good Moderate Bad/very bad 

Depression symptoms 33,2% 40,2% 56,2% 24,7% 27,5% 20,3% 
PTSD symptoms 23,2% 38,7% 61,0% 10,7% 25,9% 20,3% 
Anxiety disorder symptoms 28,4% 36,4% 63,8% 24,9% 26,8% 24,8% 
Alcohol abuse symptoms 64,9% 60,7% 50,7% 55,5% 54,8% 58,5% 
Multiple persistent symptoms that cannot be explained 
with the use of physical disease 82,6% 87,3% 98,5% 95,5% 85,4% 81,1% 

n 509 164 13 41 231 69 
 

Table 4.5.6. Part of those who would address a specialist in case if a specific condition appeared by household economic health (weighted %, unweighted number) 

Economic health 

Condition 
Have to cut 

corners on food 

Enough only for food, 
cannot cover other 

needs 

Enough for food, 
necessary clothing, 

footwear, and 
emergency needs 

Enough for food, clothing, 
footwear, and other 

purchases; possess savings 
Depression symptoms 30,3% 26,7% 39,6% 38,5% 

PTSD symptoms 27,0% 22,4% 30,6% 26,1% 
Anxiety disorder symptoms 26,1% 24,6% 37,6% 24,6% 

Alcohol abuse symptoms 44,0% 60,0% 69,7% 57,3% 
Multiple persistent symptoms that cannot be explained 

with the use of physical disease 83,8% 83,3% 85,9% 91,3% 

n 169 505 328 13 
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Table 4.6. Specialists (organizations) who should be addressed if appear the following symptoms: 
depression/PTSD/anxiety disorder/alcohol abuse/psychosomatic disorder, n=1016 (weighted %, 
unweighted number, several answers possible) 

 Unweighted 
number 

Weighted 
percentage 

Family doctor 485 39,0% 

Psychologist 305 33,2% 

Neurologist 285 25,6% 

Therapist 234 25,9% 

Cardiologist 233 24,6% 

Psychotherapist 155 17,2% 

Psychiatrist 136 14,8% 

Narcologist 56 3,8% 

Paramedic 16 0,5% 

Church 2 0,3% 

Hard to tell 116 10,4% 
 
  



112 
 

Table 5.1. Level of agreement with statements that stigmatize emotional disorders, n=1030, % 
(weighted %, by row) 

 
Totally 

disagree 
Rather 

disagree 

Neither 
agree nor 
disagree 

Rather 
agree 

Totally 
agree Hard to tell 

Persons with emotional 
disorder could get rid of 
it, if they wanted 

6,2% 16,6% 24,7% 22,8% 13,0% 16,8% 

It is better to avoid 
people with emotional 
disorders in order not to 
become infected 

7,5% 23,0% 26,4% 24,6% 8,9% 9,6% 

If I had an emotional 
disorder, I would not let 
anyone know it 

11,8% 29,3% 25,2% 10,6% 5,7% 17,5% 

Visiting a specialist 
means that a person is 
not strong enough to 
solve his/her issues 

13,2% 19,2% 20,3% 28,3% 8,8% 10,2% 

 

Table 5.2. Social distance to people with emotional and mental disorders, n=1030, % (weighted %, by 
row)27 

 

Positively Neutrally Negatively Depends on 
sickness 

Hard to 
tell 

/refuse to 
tell 

Emotional disorder: If visited 
the same doctor 8,7% 68,8% 2,9% 17,2% 2,5% 

Mental disorder: If visited 
the same doctor 7,3% 67,0% 4,2% 19,9% 1,6% 

Emotional disorder: If 
became a neighbor 6,2% 51,3% 3,8% 36,6% 2,1% 

Mental disorder: If became a 
neighbor 5,3% 50,0% 5,0% 38,3% 1,4% 

Emotional disorder: 
Marriage with one of 
relatives 

1,8% 16,9% 52,3% 21,4% 7,6% 

Mental disorder: Marriage 
with one of relatives 1,0% 12,9% 57,9% 20,8% 7,4% 

  

                                                 
27 1. What would be your attitude if a person with emotional disorder visited the same medical institution or the same 
family doctor with you/became your neighbor/married one of your relatives? 
2. What would be your attitude, if a person with mental disorder visited the same medical institution or the same 
family doctor with you/became your neighbor/married one of your relatives? 



113 
 

 
 
Table 5.3. Attitude to people with evident and not evident disorders28, n=1030, % (weighted %, by row) 

 
Positively Neutrally Negatively Depends on 

sickness 

Hard to 
tell/Refus
e to tell 

Attitude to people with not 
evident emotional or mental 
issues 

11,3% 61,3% 5,3% 16,4% 5,7% 

Attitude to people with evident 
emotional or mental issues 3,1% 46,5% 17,5% 23,6% 9,4% 

 
 
  

                                                 
28 In your opinion, how your social environment treats people who have emotional or mental issues, which are not 
evident to others? 
In your opinion, how your social environment treats people who have emotional or mental issues, which are evident 
to others? 
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Table 6. Providers of help in the field of mental health in hospital districts 
 

Hospital district Providers of help in the field of mental health 
Sloviansk hospital district ● Public Institution for Health Care “Sloviansk district clinical psychiatric 

hospital” 
● Sloviansk Psychoneurological Dispensary 
● Sloviansk Narcological Ambulatory 
● Sloviansk City Narcological Dispensary 
● Krasnyi Lyman Narcological Ambulatory 
● Sloviansk Central District Hospital (psychiatrist or psychologist office) 
● Donetsk District Center for Social-Psychological Rehabilitation of 

children and youth with functional limitations 
● Center for Psychosocial Rehabilitation under NUKMA 
● Mobile brigades for Psychosocial Help as part of ICH “Ukrainian 

Foundation for public health” and UNFPA 

Bakhmut hospital district ● Bakhmut Narcological Ambulatory 
● PIHC “Bakhmut central district hospital” (psychiatrist or psychologist 

office) 
● Mobile brigades and centers for psychosocial support from “Nasnaha” 

fund 
● Center for Psychosocial Rehabilitation of Displaced Persons 
● Mobile brigades for Psychosocial Help as part of ICH “Ukrainian 

Foundation for public health” and UNFPA 

Kramatorsk hospital district ● Public Medical and Preventive Institution “Kramatorsk City Psychiatric 
Hospital” 

● Druzhkivka City Narcological Dispensary 
● Kostiantynivka City Narcological Dispensary 
● Kramatorsk City Narcological Dispensary 
● Torezk Central City Hospital (psychiatrist or psychologist office) 
● Donetsk Regional Center for Social and Psychological Help 
● Center for Social and Psychological Rehabilitation of Children as part of 

Service for Children under Kramatorsk City Council 
● Regional Center for Practical Psychology under Department of 

Education and Sciences 
● “Caritas” 
● “Terre des hommes” 
● PO “Ukrainian Association of Specialists on Overcoming Consequences 

of Psycho-traumatic Events” 
● Psychological Crisis Service (mobile brigade) 
● Mobile brigades and Centers for Psychosocial Support from “Nasnaha” 

fund 
● Center for Psychosocial Adaptation of ATO Veterans “Poruch” 
● PO “Country of Free People” 
● Mobile brigades for Psychosocial Help as part of ICF 
● “Ukrainian Foundation for public health” and UNFPA 

Pokrovsk hospital district ● Dobropillia Narcological Ambulatory 
● Pokrovsk Narcological Dispensary 
● Avdiivka Central City Hospital (psychiatrist or psychologist office) 
● Novohrodivka Central City Hospital (psychiatrist or psychologist office) 
● Pokrovsk Central District Hospital (psychiatrist or psychologist office) 
● Marinka Central District Hospital (psychiatrist or psychologist office) 
● Center for Psychosocial Rehabilitation under NUKMA 
● Mobile brigades for Psychosocial Help as part of ICH “Ukrainian 

Foundation for public health” and UNFPA 



115 
 

Volnovkha hospital district ● Volnovakha Narcological Dispensary 
● Volnovakha Central District Hospital (psychiatrist or psychologist 

office) 
● PO “Ukrainian Association of Specialists on Overcoming Consequences 

of Psycho-traumatic Events” (mobile brigade) 
● Psychological Crisis Service (mobile brigade) 
● Mobile brigades for Psychosocial Help as part of ICH “Ukrainian 

Foundation for public health” and UNFPA 

Mariupol hospital district ● Public Medical and Preventive Institution “Mariupol City Psychiatric 
Hospital #7” 

● Mariupol City Narcological Dispensary 
● Mariupol City Hospital #1 (psychiatrist or psychologist office) 
● Mariupol City Hospital #2 (psychiatrist or psychologist office) 
● Mariupol City Hospital #3 (psychiatrist or psychologist office) 
● Mariupol City Hospital #4 (psychiatrist or psychologist office) 
● “Caritas” 
● PO “Ukrainian Association of Specialists on Overcoming Consequences 

of Psycho-traumatic Events” 

North hospital district ● Svatove Regional Psychiatric Hospital 
● Bilovodsk Central District Hospital (psychiatrist or psychologist office) 
● Troizk Territorial Medical Association (psychiatrist or psychologist 

office)  
● PO “Ukrainian Association of Specialists on Overcoming Consequences 

of Psycho-traumatic Events” 
● “Terre des hommes” 

Severodonetsk hospital district ● Novoaidar District Territorial Medical Association (psychiatrist or 
psychologist office) 

● Schastia City Hospital of Novoaidar District in Luhansk Region 
(psychiatrist or psychologist office)  

● Severodonetsk PSGS #17 
● Regional Center for Practical Psychology and Social Work 
● “Caritas” 
● PO “Ukrainian Association of Specialists on Overcoming Consequences 

of Psycho-traumatic Events” 
● Center for Social Adaptation 
● “Terre des hommes” 
● Psychological Crisis Service (mobile brigades) 
● Mobile brigades for Psychosocial Help as part of ICH “Ukrainian 

Foundation for public health” and UNFPA 

Lysychansk hospital district ● Lysychansk Regional Psychiatric Hospital 
● Luhansk Regional Narcological Dispensary 
● Center for Recovery Treatment and Rehabilitation of War Veterans 
● «Caritas» 
● International Public Organization “Liudyna v bidi” (“Person in trouble”) 
● Fund “Dopomahaiemo” (“Help”) 
● Psychological Crisis Service (mobile brigades) 

 

 


