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LETTER TO THE EDITOR

Addressing the mental health needs and burdens of children fleeing war: a
field update from ongoing mental health and psychosocial support efforts at
the Ukrainian border
Lyla Schwartza,b, Mariia Nakonechnac,d, Georgina Campbelle, Donja Brunnera, Christina Stadlera,
Marc Schmida, Jörg M. Fegertf and David Bürgin a,f

aChild and Adolescent Psychiatric Research Department, Psychiatric University Hospitals, University of Basel, Basel, Switzerland; bPeace of
Mind Afghanistan Global (PoMA Global), Longmeadow, MA, USA; cDepartment of General and Applied Psychology, Nizhyn Gogol State
University, Nizhyn, Ukraine; dUnitatem Foundation (“Poland Welcomes”), Jarosław, Poland; eInternational Medical Corps (IMC), London,
UK; fDepartment for Child and Adolescent Psychiatry and Psychotherapy, University Hospital Ulm, Ulm, Germany

ABSTRACT
Background: The ongoing horrors of the war in Ukraine have led to enormous
consequences: loss of life, severe injuries, and mass movements of civilians. Exposure to
war, living in conflict zones, and forced displacement increase the risk of experiencing a
broad spectrum of direct and indirect burdens towards physical and mental health, in
particular among children.
Objective: This letter to the editor aims to provide multiple clinical and ‘mental health and
psychosocial support’ (MHPSS) systems’ perspectives by experts working in ongoing aid
efforts to bridge and disseminate their current observations towards child and adolescent
mental health services involved in the mental health response to the current war in Ukraine.
Results and Discussion: The diverse perspectives from three mental health professionals
involved in the MHPSS response highlight the different burdens and needs of children
being confronted with situations of an existential nature. Children live through
transformed social situations, deteriorated life conditions, general uncertainty, and
encounter numerous losses. As such, war is the ultimate non-normative and existential
stressor. The four perspectives highlight the need to: (1) adjust help toward the needs of
the beneficiary, (2) understand help efforts as intersubjective human encounters and
enable parents and caregivers in these encounters, (3) recognise losses and embrace
finding ways to facilitate grief, and (4) continue to address these needs in a coordinated
way that follows inter-agency guidelines.
Conclusion: Better understanding the needs of refugee children underlines the importance
of investing in their future by providing resources for humanitarian aid and psychosocial
interventions during sustained emergencies. The perspectives presented in this letter
emphasise that psychosocial care is deeply rooted in intersubjective help-encounters and,
therefore, a professionalisation of interventions should co-occur with their humanisation
and be adapted to subjective needs, varying sociocultural backgrounds, and the
individuals themselves with the goal of reducing suffering and fostering well-being.

Abordando las necesidades de salud mental y el agobio de niños
huyendo de la guerra: una actualización de campo desde los
esfuerzos de apoyo psicosocial y de salud mental en curso en la
frontera Ucraniana

Antecedentes: Los horrores que están ocurriendo en la guerra en Ucrania han conducido a
consecuencias tremendas en términos de pérdidas de vidas, heridas graves, y de
movimientos masivos de ciudadanos. Vivir en zonas de conflicto, estar expuestos a la guerra
y ser forzados a desplazarse, aumenta el riesgo de experimentar un amplio espectro de
consecuencias directas e indirectas sobre la salud física y mental de las poblaciones
afectadas, especialmente en los niños.
Objetivo: Esta carta al director busca proveer múltiples perspectivas clínicas y de sistemas de
apoyo psicosocial y de salud mental en servicios de urgencia (MHPSS, por sus siglas en inglés)
en relación a los esfuerzos de ayuda que se están realizando, y discutirlos con una perspectiva
de asistencia informada sobre el trauma, para conectar y diseminar las actuales observaciones
de las prácticas clínicas y MHPSS involucradas en la respuesta de salud mental actual.
Resultados y discusión: Las diversas perspectivas de tres profesionales de la salud mental
involucrados en la respuesta de los MHPSS destacan las diferentes cargas y necesidades de
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niños que han sido confrontados con situaciones de naturaleza existencial. Los niños viviendo
situaciones sociales en transformación, condiciones de vida deterioradas y la incertidumbre
general al encontrarse con numerosas pérdidas. Como tal, la guerra es el máximo estresor
existencial no normativo. Los cuatro puntos de vista destacan la necesidad de: (1) ajustar la
ayuda según las necesidades del beneficiario, (2) comprender los esfuerzos de ayuda como
encuentros humanos intersubjetivos e incluir en ellos a los padres y cuidadores, (3)
reconocer las pérdidas y adoptar la búsqueda de maneras para facilitar el duelo, y (4)
continuar abordando estas necesidades de una forma coordinada que siga guías clínicas
interinstitucionales.
Conclusión: Una mejor comprensión de las necesidades de los niños refugiados subraya la
importancia de invertir en su futuro proveyéndolos de recursos de ayuda humanitaria e
intervenciones psicosociales durante emergencias prolongadas. Estas perspectivas
presentadas en esta carta enfatizan que el cuidado psicosocial está profundamente
arraigado en encuentros de ayuda intersubjetivos y, por lo tanto, debería ocurrir una
profesionalización de las intervenciones junto con su humanización, y ser adaptados a las
necesidades subjetivas, a los trasfondos socioculturales variados, y a los individuos mismos
con el objetivo de disminuir el sufrimiento y fomentando el bienestar.

解解决决逃逃离离战战争争儿儿童童的的心心理理健健康康需需求求和和负负担担：：乌乌克克兰兰边边境境正正在在进进行行的的心心理理
健健康康和和社社会会心心理理支支持持工工作作的的现现场场更更新新

背景：乌克兰战争的持续恐怖导致了巨大后果：生命损失、重伤和平民大规模流动方面的
巨大后果。暴露于战争、生活在冲突地区和被迫流离失所，增加了身心健康遭受广泛直接
和间接负担的风险，尤其是对于儿童。
目的：这封致编辑的信旨在提供多种临床和“心理健康和心理社会支持”（MHPSS） 系统观
点，这些观点来自从事持续援助工作的专家努力弥合和传播他们目前对参与乌克兰当前战
争心理健康反应的儿童和青少年健康服务的观察。
结果和讨论：参与 MHPSS 反应的四位心理健康专业人员的不同观点突出了儿童面临生存性
情况的不同负担和需求。儿童会经历生活在转变的社会环境、恶化的生活条件、普遍的不
确定性和遭受巨大损失。因此，战争是最终的非规范和生存应激源。这四种观点强调需
要：（1）根据受益人的需求调整帮助，（2）将帮助工作理解为主体间的人类遭遇，并使
父母和照顾者能够在这些遭遇中获得帮助，（3）认识到损失并乐于寻找方法来减轻哀伤
(4) 继续以遵循机构间指导方针的协调方式解决这些需求。
结论：更好地了解难民儿童的需求强调了通过在持续紧急情况期间为人道主义援助和心理
社会干预提供资源来投资于他们未来的重要性。这封信中提出的观点强调，社会心理护理
深深扎根于主体间的帮助遭遇，因此，干预的专业化应该与其人性化并存，并适应主观需
求、不同的社会文化背景和个体本身减少痛苦和促进幸福的目标。

1. Background and introduction

The ongoing atrocities of the war in Ukraine have led
to enormous consequences: loss of life and severe inju-
ries, as well as mass movements of the civilian popu-
lation throughout the country and to neighbouring
countries (United Nations Office for the Coordination
of Humanitarian Affairs [OCHA], 2022). At the begin-
ning of May 2022, an estimated number of more than
15 million people were affected by the war and, as a
result, in need of humanitarian assistance. More
than 12 million were considered in need of humanitar-
ian health care (Health Cluster Ukraine, 2022). This
war is swiftly becoming one of the greatest refugee
crises since World War II, with more than 5.7 million
people already having fled Ukraine (UNHCR, 2022, as
of 5 May 2022). Most of these people, many of whom
are women and children, are finding shelter in other
European countries. They often initially arrive in
Poland, which is now providing refuge to over three
million Ukrainians fleeing the country (UNHCR,
2022, as of 5 May 2022). Other European nations are
expecting to take in hundreds of thousands of refugees
from Ukraine. This is likely to be a challenge, as the

global pandemic has already put immense strain on
psychosocial and mental support services within
many national health systems (Manchia et al., 2022).

Exposure to war, living in a conflict zone, and
forced displacement are all creating or increasing the
risk of experiencing numerous detrimental direct
and indirect physical and mental health burdens, par-
ticularly for children (Bürgin et al., 2022; Charlson
et al., 2019; World Health Organization, 2018; Yule,
2003). War deprives children of critical developmental
opportunities and violates their rights to develop in
safe and nurturing environments and child friendly
places (Bürgin et al., 2022). Thus, the current situation
calls for action and engagement to mitigate risks, as
well as to prevent and reduce harm toward children
while fostering and scaling up support for all who
are involved with emergency responses and long-
term aid and care-efforts. Mental Health and Psycho-
social Support (MHPSS) is currently being employed
by international organizations, mental health services
in European countries, Ukrainian mental health pro-
fessionals themselves experiencing displacement, and
collective civil engagement. Such aid efforts, if
implemented systematically, should follow agreed
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upon guidelines and standards of operation as set out
in the ‘Guidelines on Mental Health and Psychosocial
Support in Emergency Settings’ by the Inter-Agency
Standing Committee [IASC] (2007). Current assess-
ments by international humanitarian organizations
highlight the immediate need for such inter-agency
collaboration to implement MHPSS with the goal of
treating the social and mental health problems of
conflict-affected individuals with a multi-layered
approach to care and interventions, inclusive of
basic services and family and community support, as
well as specialised psychological interventions (Health
Cluster Ukraine, 2022; International Medical Corps,
2022; UNICEF, 2022).

Addressing the mental health needs and strains of
conflict-affected children requires insight into, and
an understanding of, existing MHPSS interventions
and their efficacy and sustainability in the specific con-
text of Ukraine’s volatile climate. Accordingly, this
letter to the editor provides different clinical perspec-
tives on MHPSS systems and the ongoing humanitar-
ian aid and intervention efforts. It discusses both these
efforts and their implications for (European) psychia-
tric and mental health services.

The following perspectives and reflections pre-
sented are contributed by mental health and MHPSS
professionals with longstanding experience working
within different crises around the world and reflecting
their current observations in their work with Ukrai-
nian Refugees in Poland (see bio sketches enclosed).

2. Clinical and help-systems perspectives
and observations of ongoing MHPSS efforts

2.1. Clinical perspective: Lyla Schwartz on the
needs and strains of children from clinical
observations within Polish shelters

Resulting from observations across Polish shelters,
more general responses to mental health and psycho-
logical conditions for Ukrainian refugees in Poland
have largely been a version of basic psychosocial sup-
port rather than targeted care efforts. Care providers
are often working to collectively respond to large
numbers of people, but, through this, are unable to
adapt their care to the individual needs of the benefi-
ciary. This observed one-size-fits-all care is often less
effective when the resources and guidance are unavail-
able to individualised and contextualised aid efforts to
make themmore circumstantial. Likewise, psychologi-
cal resources need to be contextualised and culturally
adapted – not merely translated. From clinical obser-
vations, women and children residing in shelters are
experiencing vicarious and continuing traumatic
experiences, stressors, and anguish. With the separ-
ation from male family members and an overall lack
of information regarding their own situations, this

existential uncertainty is causing ongoing anxiety for
a growing number. Two topics are particularly
relevant:

First, the specific socio-religious context of this dis-
placement should be considered as it may be impact-
ing the outcomes of MHPSS. For instance, we are
seeing a growing number within this population look-
ing to pharmaceutical medicine as the ultimate sol-
ution to psychological symptoms such as insomnia,
grief, and anxiety. Therefore, group or individual
counselling, resilience building, and other psychologi-
cal interventions are being brushed over in favour of
medicine and drugs. Stigma also seems to exist around
mental health and labelling. As a result, there is a lack
of inclusion for children experiencing behavioural
challenges. Further, those with mental health needs
due to crisis-induced trauma are often offered only
faith-based solutions (such as being told to pray),
rather than with informed and specialised care.
Thus, destigmatising stress reactions and psychologi-
cal symptoms and syndromes is vital for help efforts
addressing the needs and burdens of children.

Second, there appears to be a scarcity of caregivers’
perspectives featured in existing reports. This view-
point is critical in understanding why and how the
needs of Ukrainian children during and after their
flight can be met. Some families who have stayed in
shelters in Poland have returned to Ukraine, only to
then return once more to Poland. Expectations and
plans of returning should be managed and supported
according to the individual circumstances. This seems
to be important in being able to provide consistent
care and foster stability. Next to this, there appears
to be a significant proportion of parents having
difficulty effectively communicating with their chil-
dren. In some instances, parents are telling their chil-
dren that they are on holiday. Their exposure to
conflict is obvious, but parents are struggling to
explain the war to their children and justify why
they are now residing in shelters. This noncommuni-
cation further exacerbates the feelings of confusion
and uncertainty some children are experiencing. As
such, there is an urgent need for accessible guidance
for parents and caregivers to ensure stable care and
quality interaction integrated into daily parenting.
Supporting parents in finding ways to productively
talk to their children about the current situation is
also urgently needed.

2.2. Psychological perspective: Mariia
Nakonechna on intersubjective aspects of
providing psychological help to refugee
children

The challenges faced by children and their mothers
fleeing from war include transformed social situations,
deteriorated life conditions, and general uncertainty.
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Based on conceptualising resilience as an individual’s
ability to keep their own normal functioning in the
face of adversities, we can further consider war as
the ultimate non-normative experience and thus stres-
sor facing every affected person with very existential
issues.

The first things refugees need include both personal
and interpersonal safety. The focus on safety improves
children’s lives, even though some aspects of their
wellbeing might have decreased. Safety can be devel-
oped in interaction with others who demonstrate
that different reactions are normal in times of war
being an abnormal situation. In the concepts of L.S.
Vygotsky’s cultural-historical theory (Zavershneva &
van der Veer, 2018), refugees are creating new inter-
functional psychological systems, insofar as they are
now living in new social developmental situations. It
is important to help them build new dynamic and
functional systems of meaning, which would be useful
in these difficult times. For instance, children see-
mingly like to listen to patriotic Ukrainian music.
They find it inspiring or relaxing in different contexts.
New resilient autobiographic experiences can be built
through reflecting and discussing the music content.
The development of higher mental functions in
Vygotsky’s sense is a psychological means to live in
new life situations with resilience and self-com-
passion. Within intersubjective situations, children
can build dynamic systems of meaning and engage
in dialogues that are mutually beneficial for them-
selves and others.

Another important feature of children’s life trans-
formation is subjectivity and intersubjectivity. Chil-
dren can be either reactive and passive or proactive
and subjective. While interacting with others, they
can show activity, reflexivity, and creativity and thus
ensure mutual enrichment in the process of communi-
cation. Psychological interventions such as

counselling, training, and support groups are there-
fore interconnected in intersubjective relationships.
They are rooted in social developmental situations
and are determinants of inner growth and an increase
of a personality’s resources.

Children’s aspirations are often connected with
Ukraine’s victory. They draw pictures, talk about it,
and watch videos. Of course, they wish to return
home. Perhaps they currently do not realise that
they cannot return to the exact lives they had before
the war, but they nevertheless have the potential to
overcome this existential threat towards posttraumatic
growth rather than posttraumatic stress. This gives
room for hope in psychological and social ways.

2.3. Better understanding loss: Georgina
Campbell on a perspective drawing from
clinicians working in the humanitarian
response

We as the MHPSS team in International Medical
Corps have and continue to train and supervise non-
specialist workers to listen without judgment and
bear witness to peoples’ experiences of conflict. Often-
times non-specialist workers (people involved in
health and social care, community care, pastoral
carers, and teachers who have no training or qualifica-
tions in mental health) have encountered and lived
through similar experiences as those they support,
heightening the stress they have already faced. How-
ever, in supervision and understanding the experience
of conflict through their lens and interpretation, a
theme repeatedly occurs; loss and interrupted grief.
As people flee conflicts to be labelled as internally dis-
placed or refugees, these feelings are often reinter-
preted or pathologized into depression, anxiety, or
PTSD when they come to seek help and support in
safe and stable settings—to the point that the losses
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they experience may never be given the time to be fully
understood nor grieved. This interrupted grief can be
damaging to mental wellbeing and the impacts can be
felt for years. In a recent International Medical Corps
MHPSS needs assessment report from Ukraine (Inter-
national Medical Corps, 2022), participants in focus
group discussions described loss as one of the most
talked about experiences: loss of loved ones; loss of
life; loss of homes; loss of jobs, education and oppor-
tunities; loss of language; loss of financial support; loss
of belongings; loss of safety; and so on. Conflict then
interrupts the mourning process with people describ-
ing instances of keeping the bodies of deceased loved
ones in their homes for several days, as they were
too afraid to venture outside to properly bury them;
or for bodies of loved ones found in mass graves,
facing the challenging process of reburying them in
a dignified manner. In these situations, the mourning
ritual was lost. Migration and the mass and rapid
movement of people rarely gives individuals or groups
a space to mourn, as decisions about survival and the
future are seen as more urgent.

When developing care and support to people
fleeing conflict and disaster, recognise the losses they
are experiencing as individuals and as a population.
Hear them and what they mean to the person, but
also embrace finding ways to create socially and cultu-
rally acceptable ways to facilitate grief. Learn about
traditional mourning rituals in the country and find
ways to create safe and respectful versions of that. Sup-
port the development of services that encourage refu-
gees to celebrate their lost culture, language, and
security, as this may help them navigate ways to
embrace new cultures and build new connections.
Only when we know where we have been, can we
know where we are going.

3. Discussion and conclusion

This letter to the editor aimed to provide multiple
clinical and MHPSS systems perspectives of the
ongoing aid efforts and discuss them with a trauma-
informed care perspective to bridge and disseminate
current observations from ongoing MHPSS to clinical
practice within (European) psychiatric and mental
health services and their responses to the ongoing
war in Ukraine.

The different perspectives highlight the diverse bur-
dens and needs of children facing situations of an exis-
tential nature. Children fleeing war experience
vicarious and continuing traumatic experiences, stres-
sors and anguish, ongoing threat, existential uncer-
tainty, and continuing anxiety. They live through
transformed social situations, deteriorated life con-
ditions, and general uncertainty. As such, war is the
ultimate non-normative experience facing affected
individuals with very existential questions. Confronted

with losses, conflict often leaves no time to grieve and
mourn as decisions about survival and the future are
seen as more urgent.

Thus, what can be done? The perspectives within
this letter underline the need to bear witness—that is,
see and hear people confronted with existential uncer-
tainty and threat—and to accept loss and suffering,
thereby potentiating ways to create socially and cultu-
rally acceptable grief facilitation practices, as well as
to foster coping and recovery mechanisms. Personal,
as well as interpersonal, safety can be developed in
interaction with others who help oneself build new
dynamic systmes of meaning.Within such intersubjec-
tive encounters, children might be able and enabled to
build such dynamic systems of meaning and engage in
dialogues that are mutually beneficial for themselves
and others. Consequently, an integral aspect of caring
for children includes providing care for their caregivers
in being able to engage in such experiences of intersub-
jectivity, communication, and responsiveness.

Understanding help efforts as intersubjective
human encounters also underscores the need to
reflect on both parties involved in a helping encoun-
ter—those who receive care and those who provide
care. As such, various studies demonstrate that mental
health professionals in emergency settings and volun-
teers at humanitarian organizations face a high risk of
burn-out, secondary traumatic stress, mental health
challenges, and difficulties in close and romantic
relationships during and after their aid missions (e.g.
Cardozo et al., 2013; Connorton, Perry, Hemenway,
& Miller, 2012; Lopes Cardozo et al., 2012; Rizkalla &
Segal, 2020). Due to these results, and from a perspec-
tive of trauma-informed care (Forkey et al., 2021;
Zhang, Conner, Lim, & Lefmann, 2021), it is important
to build administrative, professional, and emotional
supply-chains for professional humanitarian workers
who are confronting children and adolescents with
war experiences in Ukraine, which includes supervi-
sion and appropriate organizational structures
(Aldamman et al., 2019; Perera et al., 2021; Thormar
et al., 2013; Travers et al., 2022). Also, studies show
the protective nature of parental support in times of
crises (Eltanamly, Leijten, Jak, & Overbeek, 2021; Tol,
Song, & Jordans, 2013), underscoring the need to sup-
port and enable parents to care for their children. Sus-
tainably caring for those in need should always
incorporate support for those who provide care.

Acknowledging the ongoing MHPSS aid and inter-
vention efforts highlights the need for inter-agency
and interdisciplinary collaboration and coordination
of services following an agreed upon set of rules and
standards addressing different levels of intervention
from providing basic to highly specialised services
(Inter-Agency Standing Committee [IASC], 2007).
Most interventions following such a stepped-approach
are lower-threshold interventions provided by non-
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specialists (without mental health training) and
include the provision of basic services and resources
(food, water, shelter, and healthcare) as well as
strengthening of family and community support to
(re-)activate resources and protective factors (Tol
et al., 2011). Interestingly, the most frequently
implemented non-specialised interventions have the
weakest evidence base (Tol et al., 2011) – urging for
more research that bridges this evidence gap.

Of note, most children are astonishingly resilient
after experiencing major life events and potential
trauma (Galatzer-Levy, Huang, & Bonanno, 2018).
Thus, not all children following war are in need of
specialised services, whereas still, others might be at
risk for persistent symptoms over time (Bürgin et al.,
2022). Therefore, it is important to not over-patholo-
gize immediate psychological distress, to reactivate
coping resources and support systems while remain-
ing sensitive to those in need of specialised mental
healthcare (Bürgin et al., 2022). Understanding resili-
ence as developed and sustained within complex inter-
acting biopsychosocial–ecological systems (Ungar &
Theron, 2020) and as ‘the process of harnessing bio-
logical, psychosocial, structural, and cultural resources
to sustain wellbeing’ (Panter-Brick & Leckman, 2013),
urges to provide interagency, interdisciplinary, and
multileveled aid and interventions aligned with a
stepped care approach in general and particularly in
emergency settings.

Better understanding the needs and burdens of
refugee children underscores the need to invest in
their futures by offering resources for humanitarian
aid and early psychosocial interventions in emergen-
cies worldwide. It also highlights the need for a com-
prehensive psychosocial agenda considering the
double jeopardy of the war in Ukraine coinciding
with consequences of the COVID-pandemic on chil-
dren’s mental health (Bürgin et al., 2022; Fegert
et al., 2021). In all our efforts of responding to the
war in Ukraine, however, it is important to not lose
sight of all the other crises, conflicts, and refugees
flows worldwide. Upon reflection, the perspectives
presented within this letter emphasise that (pro-
fessional) psychosocial care is deeply rooted in inter-
subjective help-encounters and, therefore, a
professionalisation of interventions implementing
manualised-evidence should always co-occur with
their humanisation and consequently be adapted to
subjective needs, different sociocultural backgrounds,
and the individuals themselves with the goals of redu-
cing suffering and fostering well-being.
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ade of experience in providing mental health and
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placed populations. She received two master’s
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towards her PhD in Clinical Psychology in Switzer-
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traumatised youth and families, including Afghani-
stan, India, Peru, Haiti, South Africa, Greece, and
the United States. Lyla resided in Poland between
March and May to help implement MHPSS guide-
lines in response to the war in Ukraine.

. Mariia Nakonechna received her PhD degree in psy-
chology for the research entitled ‘Helping the Other as
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is now working on post doctorate study focusing on
intersubjective relations in adolescence. Along with
teaching psychology at Nizhyn Gogol State University
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her personal experience as a refugee together with
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the Ukrainian-Polish border, providing support for
women and children fleeing war.

. Georgina Grundy-Campbell is a mental health
nurse who has been working in global mental
health and humanitarian response programming
for the past 15 years. Georgina has worked as a con-
sultant with the World Health Organization as well
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