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Almost 4 million Ukrainian refugees
Country

Population

Poland

2,314,623

Romania

602,461

Moldova

385,222

Hungary

359,197

Slovakia

278,238

Russia

271,254

Belarus

9,875

TOTAL

3,901,713
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Regional Refugee Response Plan
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Women and girls
•
•
•

Many persons arriving in neighbouring countries are women-headed
households, single women, adolescent girls, older women
 heightened risk of GBV
Government of Ukraine has issued a ban for men of conscription age
(18-60 years) to leave the country.
GBV experiences
– Before displacement
– During the displacement: sexual violence, trafficking for the purposes of
sexual exploitation, SEA

•
•

Risks increased in the context of informal shelter, reception and transit
facilities, accommodation centres, private arrangements for
transportation from the border.
Many volunteers seeking to help new arrivals, but often not vetted and
with limited experiences in humanitarian assistance and limited
protection capacity
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Children
• Lack of comprehensive registration systems / dedicated
procedures for identifying children with specific needs
creates significant protection risks, particularly for
Unaccompanied and Separated Children (UASC).
• Children without parental care are at a heightened risk of
violence, GBV, abuse, exploitation and neglect.
• Risk for trafficking
• Particular vulnerabilities of children who went through
traumatic experiences, or who have pre-existing
psychosocial/ intellectual disabilities
• Evacuation of childcare institutions from Ukraine to Poland..
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Mental Health and Psychosocial
Support
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Mental health & psychosocial support
• protecting or promoting psychosocial
well-being
and/or
• preventing or treating mental health
conditions
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Mental Health Psychosocial Support
Issues in humanitarian emergencies
• High levels of distress: anxiety, worry, grief
• Increased prevalence of common mental disorders:
depression, PTSD, anxiety disorder
• Increased prevalence + increased vulnerability of
people with severe mental disorders
• Substance use issues
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Prevalence of mental health conditions in
populations living in conflict affected areas
Humanitarian
setting
Severe disorders (schizophrenia, bipolar,
severe depression, severe anxiety (including
severe PTSD)
Moderate mental disorder (moderate forms of
depression and anxiety, including moderate
PTSD)
Mild mental disorder (mild forms of depression
and anxiety, including mild PTSD)
TOTAL

5.1%

4.0%

13.0%
22.1%

Charlson et al (2019). New WHO prevalence estimates of mental disorders in conflict settings: a systematic review and meta-analysis.
Lancet http://dx.doi.org/10.1016/ S0140-6736(19)30934-1.
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Role of daily stressors
(Miller & Rasmussen, 2016)
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Response
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Problems often seen in MHPSS
programmes for refugees (in the past?)
• Assumption that majority are ’traumatised’ and require
psychological therapy or counselling
• Focus on ’traumatic events’ instead of on current social
stressors.
• Resources went to:
– Screening and identification of symptoms
– Provision of ‘trauma counselling’ during emergencies or in
unstable situations
• ‘Service’ model with emphasis on pathology and victimhood,
not resilience and community mobilization.
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SPHERE HANDBOOK (2018 version)
Mental Health Standard: 9 key actions
1. Coordinate MHPSS across sectors.
2. Develop programmes based on identified needs and resources.
3. Work with community members, including marginalised
people, to strengthen community self-help and social support.
4. Orient staff and volunteers on how to offer PFA
5. Make basic clinical mental healthcare available at every
healthcare facility.
6. Make psychological interventions available where possible for
people impaired by prolonged distress.
7. Protect the rights of people with severe mental health
conditions in the community, hospitals and institutions.
8. Minimise harm related to alcohol and drugs.
9. Take steps to develop a sustainable mental health system
during early recovery planning and protracted crises.
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C…
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1. Using an MHPSS approach
•

MHPSS approach
– providing a humanitarian response in ways that are beneficial to
mental health and psychosocial wellbeing. Using an MHPSS approach
does not necessarily mean that humanitarian actors should do
different things; rather that they do things differently.

•

MHPSS interventions
– activities with the explicit goal to improve the mental health and
psychosocial wellbeing of refugees. MHPSS interventions are usually
implemented by health, protection and education actors.
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Information
•
•
•
•

Leaflets
Posters
Websites
Apps

Where to find support?
What are rights?
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Psychological First Aid: a skill for all
first responders
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2. Strengthening community and family
support
• Trainings in parenting skills
• Providing safe spaces for women and children in
need
• Community-based psychosocial volunteers who can
help other people in their community though basic
psychosocial support and identify and refer people
who need more support
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Blue Dots
•
•

One-stop-shop and safe space with a minimum and standardized set of
protection services for children, families and others with specific needs,
in support of existing services and government efforts
Aim :
– Improve accessibility and
– Promote standardization of services provided by different partners
– Promote predictability

• Includes MHPSS
•
•

UNHCR and UNICEF have agreed to jointly roll out 25 Blue Dots in 6
countries (Czech Republic, Hungary, the Republic of Moldova, Poland,
Romania and Slovakia).
Several hubs are already operational eg
– Romania (Sighet and Siret at border Ukraine)
– Moldova (Otaci border crossing, Palanca border crossing, Moldexpo
reception centre Chisinau).
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3. Introduce ‘scalable psychological
interventions
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4. Clinical mental health care
• Ensuring access
–
–
–
–

Language
Practical issues
Prescriptions
Insurance
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Coordination
• Regional Refugee Response Plan with 100
organizations for an initial period of 6 months
• UNHCR facilitates coordination in line with the
Refugee Coordination Model
• Inter-agency Refugee Coordination Forums (RCF),
led by UNHCR at country level to support the efforts
of the national governments.
• Structures are meant to be agile and to be adjusted
as the situation evolves.
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Coordination – an example
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Guidance and tools
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International consensus guidelines
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MHPSS in Emergencies
free course WHO
 Online orientation course
to strengthen the
competencies to
establish, support and
scale-up Mental Health
and Psychosocial Support
(MHPSS) in countries.

https://openwho.org

 For health staff in
humanitarian settings /
Ministries of Health
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Low Intensity Psychological Interventions 30 March 2022

27

28

14

3/30/2022

Support NGO working in Ukraine.
Global Initiative for Psychiatry Ukraine
• NGO with 30+ years of
experience in Ukraine
• Strong local network
with national trainers
• https://www.gipglobal.org
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Remember 2015…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Treat all people with dignity and respect and support selfreliance
Respond to people in distress in a humane and supportive
way
Provide information about services, supports and legal
rights and obligations
Provide relevant psycho-education and use appropriate
language
Prioritize protection and psychosocial support for children,
in particular children who are separated, unaccompanied
and with special needs
Strengthen family support
Identify and protect persons with specific needs
Make interventions culturally relevant and ensure adequate
interpretation
Provide treatment for people with severe mental disorders
Do not start psychotherapeutic treatments that need follow
up when follow up is unlikely to be possible
Monitoring and managing wellbeing of staff and volunteers
Do not work in isolation: coordinate and cooperate with
others
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More information
• Peter Ventevogel (ventevog@unhcr.org)
• mhpss.refgroup@gmail.com
– Weekly calls
– Daily updates for mhpss mapping
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