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EDITORIAL

An Unexpected War in Ukraine: What Should we Expect? The Consequences of 
War among Ukrainian Refugees
Uma Guerra Inesperada na Ucrânia: O que Devemos Esperar?                            
As Consequências da Guerra entre os Refugiados Ucranianos
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War and its dramatic consequences on psychological health 
are currently affecting Ukrainian population. On 21 March 
2022, the United Nations (UN) reported that since the in-
vasion of Ukraine by Russian army on 24 February, over 
10 million people, corresponding to almost one -quarter 
of the whole population, were forced from their homes to 
find safety and security (United Nations, 2022).1 The esti-
mated data report that around 6.5 million men, women and 
children are displaced and almost 3.5 million crossed the 
border out of Ukraine as refugees. The war in Ukraine is 
resulting in a devastating loss of life, catastrophic injuries, 
and physical destruction, at the same time the psychologi-
cal impacts are extensive, especially among children. One 
fundamental aspect of mental health is a sense of control, 
and a lack of control undermines the degree to which peo-
ple feel empowered to look after themselves and others into 
the future.2, 3 
The impact of war on mental health in the general popula-
tion, refugees, and more vulnerable populations (women 
and then children, the elderly and the disabled) was well 
documented.4 Multiple exposure to traumatic events or 
cumulative trauma is associated with higher levels of psy-
chopathologic conditions.5,6 Ukrainian citizens could there-
fore be facing ‘complex trauma’ including fear of losing 

life and/or freedom, grief, separation from families, social 
isolation, social disruption and forced migration. Among 
the sequelae we find the increased risk of post ‑traumatic 
stress disorder, depression, and anxiety disorders. Yet, 
according to Breslau et al7 a better esteem of PTSD may 
be obtained by evaluating complete accounts of all trau-
mas experienced by respondents. Indeed, one systematic 
literature review of the long -term mental health of 16 010 
war refugees identified significant heterogenicity in rates 
of depression, post -traumatic stress disorder (PTSD) and 
anxiety disorder, but prevalence estimates were typically in 
the range of 20% and above, with some estimates reaching 
88% (for anxiety disorder).8 
Mental health impacts in times of war are very assorted 
and include traumatic events such as harm, injury, deaths 
of others and violent loss, forced leave of homes and lands 
with associated feelings of fear and helplessness. A para-
mount experience is the feeling of loss of safety that could 
deprive the subject from the faith that there is order and 
continuity in life.9 The WHO estimated that, in the situa-
tions of armed conflicts throughout the world, “10% of the 
people who experienced traumatic events will have serious 
mental health problems and another 10% will develop be-
havior that will hinder their ability to function effectively. 
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The most common conditions are depression, anxiety, and 
psychosomatic problems such as insomnia or back and 
stomach aches”.10 In the same line of thought, war produc-
es such a disruptive effect that the usual coping strategies 
do not work, and we find a reduced number of resources 
of persons. Watching bombings, explosions even through 
televisions and social media may put individuals at even 
greater risk for negative emotional consequences.11 On a 
more positive tone, extensive literature also shows that 
more than half of the population exposed even to extreme 
conditions are resilient and that 75% of disaster victims do 
not develop psychological disorder and that epidemiolog-
ical research shows that a variety of manifestations post 
even, not only posttraumatic stress disorder.12 
Woman and children are populations that have a particu-
lar vulnerability during war. Many studies observed that 
women have more psychological consequences of war, and 
a high correlation exists between mothers’ and children’s 
distress in a war situation. It is confirmed in literature that 
the greater the exposure to trauma – both physical and 
psychological – the more pronounced are the symptoms. 
Moreover, subsequent life events, both physical and psy-
chological support, religion and cultural practices have 
important implications on the effects of war -related trau-
mas.13 Again, women’s resilience under stress and its role 
in sustain their families has also been recognized. Children 
might be exposed to an acute violence by witness of vio-
lent dead or physical injury of others, sometimes family 
members; exposure to corpses; confined to home or long 
time or repeated closure in shelters without a minimum of 
conditions; destruction of property and witnessed shelling, 
burning, or razing of residential areas; finally, forced to flee 
and leave its hometown. In extreme situations they may 
experience lack of food or clean water and be physically 
harmed.
The effects or war in children was studies in several set-
tings. A large study on 1850 children living in Gaza Strip 
strip 6 months after an attack from Israeli army which 
lasted for near two months shows a subsample of 28.3% 
for males and 26.5% of females a diagnosis of a diagno-
ses of posttraumatic stress disorder (PTSD) related to the 

number to the trauma events experienced  - bombardments 
(83.51%); confinement at home (72.92%, profanation of 
mosques (70.38%), exposure to combat situation (66.65%) 
and exposure to dead corps (59.95%).14 Among Syrian 
refugee children literature about the impact of war was 
critically reviewed in a recent paper.15 Studies revised in 
different war contexts show that there is a significant vari-
ation of risk and protective factors depending on variations 
of background and experiences within a world large popu-
lation of unaccompanied minors (25 000 annually) seeking 
asylum across 80 countries.16 Elevate levels of posttrau-
matic stress disorder, depression, anxiety, and behavior 
problems among refugees’ children are well documented in 
published studies.17,18 The risk for psychopathology sems 
greater among unaccompanied children.19, 20 
Numerous factors influence the variability observed across 
different studies of prevalence of PTSD and depression 
among victims of war conflicts, in particular the cumulative 
exposure to potentially traumatic events and the health care 
support. The World Health Organization (WHO) highlight-
ed the importance of dealing with the psychological trau-
mas of war both in the May 2005 resolution in which urged 
member states, “to strengthen action to protect children 
from and in armed conflict” and in January 2005 executive 
board calling “support for implementation of programs to 
repair the psychological damage of war, conflict and natu-
ral disasters” (WHO, 2005).21

To help people after the acute traumatic experience and to 
prevent irreversible psychological damages appropriate 
interventions should be specifically designed. For instance, 
while organizing an intervention for exposed populations 
we could consider how communities honor their losses 
as community efforts to ritualize and remember events 
should be proportionate to avoid prolonging experiences 
of traumatization or anchoring a sense of victimhood in the 
population. Also, some important issues must be raised: 
do we have effective interventions evidence -based for war 
trauma? What is the role of cultural factors on the stress 
response? Which coping mechanisms with trauma should 
be reinforced? How can mental health services should be 
organized for a better response?

Responsabilidades Éticas
Conflitos de Interesses: Os autores declaram não ter nenhum conflito de interesses relativamente ao presente trabalho. 
Fontes de Financiamento: Não existiram fontes de financiamento ou bolsas para a realização deste trabalho. 
Proveniência e Revisão por Pares: Comissionado; revisão editorial. 

Ethical Disclosures 
Conflicts of Interest: The authors have no conflicts of interest to declare. 
Financing Support: This work has not received any contribution, grant or scholarship.
Provenance and Peer Review: Commissioned; editorial review

Declaração de Contribuição
MF e MM: Contribuição substancial na redação do artigo.
LM e MLF: Contribuição intelectual substancial e revisão crítica do manuscrito



Maria Luísa Figueira30

Contributorship Statement
MF and MM: Substantial contribution to the writing of the paper.
LM and MLF: Substantial intellectual contribution and critical review of the manuscript.

References
1. United Nations. More than 2 attacks a day on Ukraine 

health facilities; 6.5 million now internally displaced. 
UN News, 21 March, 2022. [accessed 20 April] Available 
from: https://news.un.org/en/story/2022/03/1114342.

2. Jawaid A, Gomolka M, Timmer A. Neuroscience 
of trauma and the Russian invasion of Ukraine. 
Nat Hum Behav. 2022 (in press). doi: 10.1038/
s41562 -022 -01344 -4.

3. Nerurkar A. The trauma of war on Ukrainian refugees. 
Forbes, 4 March, 2022 [accessed 20 April] Available from: 
https://www.forbes.com/sites/aditinerurkar/2022/03/04/
the -psychology -of -the -refugee -experience -ukraine/

4. de Jong JTVM. Komproe IH. Van Ommeren M, El 
Masri M, Araya M, Khaled N, et al. Lifetime events 
and posttraumatic disorder in 4 post conflict settings. 
JAMA. 2001;286:555 -62. doi:10.1001/jama.286.5.555.

5. Green BL, Goodman LA, Krupnick IL, Corcoran 
CB, Petty RM, Stockton P, et al. Outcome of sin-
gle versus multiple trauma exposure in a screen-
ing sample. J Trauma Stress. 2000;13: 271 -86. 
doi: 10.1023/A:1007758711939.

6. Mollica RF, Mclnnes K, Poole C, Tor S. Dose -effect 
relationships of trauma to symptoms of depression and 
post -traumatic stress disorder among Cambodian survi-
vors of mass violence. Br J Psychiatry. 1998;173:482 -8. 
doi:10.1192/bjp.173.6.482.

7. Breslau N, Kessler RC, Chilcoat HD, Schulzz LR, Da-
vis GC, Andreski P. Trauma and posttraumatic stress 
disorder in the community. Arch Gen Psychiatry. 
1998;55:626 -32. doi:10.1001/archpsyc.55.7.626.

8. Bogic M, Njoku A, Priebe S. Long -term mental health 
of war - refugees: a systematic literature review. BMC 
Int Health Hum Rights. 2015;15:29. doi: 10.1186/
s12914 -015 -0064 -9.

9. van der Kolk BA. The drug treatment of post -traumatic 
stress disorder. J Affect Disord. 1987;13:203 -13. 
doi:10.1016/0165 -0327(87)90024 -3.

10. World Health Organization. World health report 2001 
– Mental health: new under - standing, new hope. Ge-
neva: WHO; 2001.

11. Green BL. Traumatic stress and Its Consequences. In:  
Green BL, Friedman MJ, de Jong JT, et al, editors. 

Trauma interventions in war and prevention, practice-
and policy. New York: Kluwer/Plenum; 2003.

12. Lopez -Ibor JJ, Christodoulou G, Maj M, Sartorius N, 
Okasha A, editors. Disasters and Mental Health. West 
Sussex: Wiley; 2005. 

13. Murthy RS, Lakshminarayana R. Mental health con-
sequences of war: a brief review of research findings. 
World Psychiatry. 2006;5:25 -30.

14. Manzanero AL, Crespo M, Barón S, Scott T, El ‑Astal 
S, Hemaid F. Traumatic Events Exposure and Psy-
chological Trauma in Children Victims of War in the 
Gaza Strip. J Interpers Violence. 2021;36:1568 -87.
doi: 10.1177/0886260517742911.

15. : Yaylaci FT. Trauma and resilient functioning 
among Syrian refugee children. Dev Psychopathol. 
2018;30:1923 -36. doi: 10.1017/S0954579418001293.

16. Vostanis P. New approaches to interventions for refugee 
children. World Psychiatry. 2016;15:75–7. doi: 10.1002/
wps.20280.

17. Attanayake V, McKay R, Joffres M, Singh S, Burkle 
F Jr, Mills E. Prevalence of mental disorders among 
children exposed to war: a systematic review of 
7,920 children. Med Confl Surviv. 2009;25:4 ‑19. doi: 
10.1080/13623690802568913.

18. Betancourt TS, Newnham EA, Layne CM, Kim S, 
Steinberg AM, Ellis H, Birman D. Trauma history and 
psychopathology in war -affected refugee children re-
ferred for trauma -related mental health services in the 
United States. J Trauma Stress. 2012;25:682 -90. doi: 
10.1002/jts.21749.

19. Keles S, Friborg O, Idsøe T, Sirin S, Oppedal B. De-
pression among unaccompanied minor refugees: the 
relative contribution of general and acculturation-
‑specific daily hassles. Ethn Health. 2016;21:300 ‑17. 
doi: 10.1080/13557858.2015.1065310.

20. Michelson D, Sclare I. Psychological needs, service 
utilization and provision of care in a specialist mental 
health clinic for young refugees: a comparative study. 
Clin Child Psychol Psychiatry. 2009;14:273 -96. doi: 
10.1177/1359104508100889.

21. World Health Organization. Resolution on health ac-
tion in crises and disasters. Geneva: WHO; 2005.

https://doi.org/10.1023/a:1007758711939
https://doi.org/10.1177/0886260517742911
https://doi.org/10.1002%2Fwps.20280
https://doi.org/10.1002%2Fwps.20280

