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2 How to cope with stress in wartime 

 

This white paper has been prepared by the team of the “Psychology” program at the Kyiv 
School of Economics for colleagues, partners, and everyone in need of reliable and 
practical information on supporting mental health in times of war. We are psychologists 
and biologists united by a common goal: to make evidence-based knowledge accessible 
and useful for people living and working in Ukraine under constant stress, uncertainty, 
and threat. 

The document consolidates effective advice and strategies grounded in modern 
research and tailored to the Ukrainian context. It presents practical approaches to 
maintaining physical and emotional resources, methods for avoiding destructive 
behavioral responses to stress, and ideas for restoring inner strength. The paper 
contains sections on self-help during periods of anxiety, along with up-to-date contact 
information for those requiring professional assistance. 

We aimed to create a resource that serves not only as a reference guide but also as a 
source of support: each chapter includes references to scientific studies for readers who 
wish to explore the subject in greater depth. At the same time, the primary focus is on 
simple, practical recommendations that can be applied in everyday life. 

Our mission is to support the resilience of Ukrainian society. We believe this work will 
help every reader preserve strength and endurance so that together we can withstand 
the challenges of war and work toward victory and the country’s recovery. 

 

Academic Director of the “Psychology” Program 
Valeriia Palii 
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Wartime life puts immense psychological strain on civilians. Daily survival under threat, from air 
raid sirens to drone attacks, triggers intense stress responses. It is important to know that feeling 
anxious, scared, or sad in such circumstances is a normal human reaction. In Ukraine, where 
shelling and alarms disrupt life even far from the frontline, millions are experiencing chronic 
stress. The World Health Organization estimates that approximately 10 million people in Ukraine 
may develop a mental health condition due to the war trauma (Save the Children International, 
2024). Numerous individuals experience symptoms such as insomnia, heightened anxiety, and 
difficulty concentrating. Constant nighttime attacks have made sleep a “rare and precious 
commodity,” leaving people exhausted and apathetic by day. Experts warn that chronic sleep 
deprivation and fear are causing elevated stress, anxiety, and even memory problems. Clearly, 
wartime stress is not just unpleasant – it can seriously harm our mental and physical well-being. 

This white paper offers research-backed guidance on coping with stress during wartime.It 
describes the effects of prolonged stress on the mind and body, and then outlines practical 
techniques to find calm during crises and build resilience over time. Each suggestion is grounded 
in scientific evidence or expert consensus, presented in an empathetic tone for a broad audience. 
Even in this abnormal reality, there are healthy ways to adapt and endure. By understanding 
stress and using effective coping strategies, civilians can protect their mental health and support 
one another through the challenges of war. 

THE PSYCHOLOGICAL IMPACT OF WAR  

Intense anxiety and fear 

War drastically heightens people’s sense of danger, triggering intense anxiety and fear on a 
regular basis. It is common for civilians to feel a constant undercurrent of dread – worry about 
their own safety and the lives of loved ones – as unpredictable threats emerge daily. The World 
Health Organization has noted that in conflict settings, roughly 20% of those exposed may 
develop mental health issues, with anxiety and depression among the most frequent outcomes 
(Murthy & Lakshminarayana, 2006). Feeling terrified by shelling, air raid sirens, or the sight of 
soldiers' actions is a normal human reaction to an abnormal situation (Hamblen & Barnett, 2018). 
In fact, trauma experts emphasize that such fear responses are not a sign of personal weakness, 
but an instinctive survival mechanism. During attacks, people often experience pounding 
heartbeats, sweating, rapid breathing, and an overwhelming urge to hide or flee. Even in 
moments of relative calm, the mind may remain anxious, anticipating further threats. 

This persistent state of fear can be emotionally exhausting and make it hard to ever fully relax – 
life starts to feel like one continuous alarm bell. Over time, living in constant fear can contribute 
to deeper problems like panic attacks or anxiety disorders. In conflict zones, studies have found 
rates of post-traumatic stress disorder (PTSD) and severe anxiety skyrocket compared to 
peacetime. For example, one survey of war survivors found about 25% developed PTSD – many 
times higher than the typical 8% in peaceful populations (McInnes, Sarajlić, Lavelle, & Sarajlić, 
1999). However, this does not imply that everyone who has witnessed war-related events will 
develop PTSD or have panic attacks. The bottom line is that people who are at risk of developing 
a mental disorder should be more concerned about their well-being and learn to cope with new 
challenges. 
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Cognitive impairment 

Many people living through war report that it becomes harder to think clearly. Individuals may 
require greater focus to read and increased energy to manage daily activities. The chronic stress 
and trauma of wartime can lead to noticeable cognitive impairment, often described as “brain 
fog.” It is common to have trouble concentrating, to be forgetful, or to feel mentally disorganized 
when under constant threat. In a crisis, the brain’s resources are focused on survival, not on 
memory or multitasking. Sleep deprivation and continuous high alert also play a major role in 
cognitive difficulties. Without regular, restorative sleep, the brain cannot consolidate memories 
or recharge its thinking capacity. Psychologists in Ukraine have observed that relentless 
overnight air raids and the resulting lack of sleep are causing declines in cognitive function in 
both children and adults, with 58% reporting poor sleep quality and 30% reported chronic sleep 
problems (Kurapov, Schabus, Kahveci, Wilhelm, & Blechert, 2024).  

Chronic stress floods the body with cortisol and adrenaline, hormones that, over time, disrupt 
brain regions involved in memory and attention. Medical research shows that prolonged 
exposure to stress can even shrink the hippocampus, a part of the brain critical for learning and 
memory (Kim, Pellman, & Kim, 2015). Thus, war’s impact is not just emotional – it can literally alter 
brain function. The good news is that these cognitive effects are often temporary. Once safety 
and normal sleep are restored, many people find their memory and focus gradually improve. In 
the meantime, understanding that your mind is under unusual strain can help you be patient with 
yourself and seek simple strategies to strengthen your cognitive health. 

Moral dilemmas and survivor guilt 

War forces people into situations that collide with their deepest values. Moral injury describes 
the distress that follows when someone does something, fails to do something, or witnesses 
something that violates their moral code – whether by choice, under orders, or with no real choice 
at all.  

It is not a psychiatric diagnosis; rather, it is a wound to one’s sense of right and wrong, often 
accompanied by shame, guilt, anger, or a loss of trust in oneself, others, or institutions. People 
may replay events in their mind, question the kind of person they are, and feel cut off from former 
sources of meaning such as faith, community, or professional identity. 

Survivor guilt is closely related. It is the painful feeling of “I lived when others didn’t,” or “I am safe 
while they are not” and can appear even when a person had no influence over the outcome 
(Murray, Pethania, & Medin, 2021). The mind searches for reasons and sometimes lands on self-
blame as a way to make sense of the senseless. Both moral injury and survivor guilt can coexist 
with post-traumatic stress symptoms (intrusive memories, hypervigilance, avoidance), but they 
are distinct in tone: where PTSD is driven by fear and threat, moral injury is driven by grief, guilt, 
and moral conflict. 

What helps is different from simply “forgetting”. At its root, survivor guilt reflects a need to still 
belong to the community of those who suffered. By sharing in their pain, people affirm their 
membership in the group. But although this closeness feels meaningful, it comes at the cost of 
personal energy and well-being. People recover best when they can name what feels morally 
wrong, be heard without judgement, and place the event in a truthful context. Many find relief in 
making amends or contributing to repair: supporting others, volunteering, or engaging in acts 
that align with their values today. Restoring connection is key: trusted conversations with peers, 
family, spiritual leaders, or clinicians allow shame to be met with compassion rather than secrecy. 
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Evidence-based therapies that address trauma-related beliefs and self-blame can help people 
re-evaluate responsibility, mourn losses, and rebuild a coherent moral identity. 

Emotional exhaustion 

Living under constant threat not only provokes fear but also drains your emotional reserves. This 
can manifest as profound apathy, numbness, or a sense of “burn-out” in one’s feelings. After 
months of extreme stress, the body and mind protect themselves by “shutting down” 
emotionally, leading people to feel detached or numb. They might describe feeling empty or 
unable to experience joy, love, or other positive emotions (Xia et al., 2025). When every day is an 
ordeal of endurance, it is hard to muster enthusiasm or hope – survival mode leaves little room 
for normal emotional life. Many also experience a deep hopelessness, feeling that the future has 
been “stolen” or that their efforts are futile.  

Not everyone reacts with numbness – some become highly irritable or quick to anger, as their 
frazzled nerves have no capacity left for patience (Khammissa et al., 2022). When someone is on 
edge, even minor irritations or noises can elicit strong emotional responses. Others swing 
between intense emotions and numbness, or feel guilty for not feeling “enough”. Emotional 
exhaustion is essentially the psyche’s way of trying to protect itself from further pain. While it can 
be alarming to feel so flat or volatile, knowing that war often causes this can help individuals 
practice self-compassion. With time, support, and recovery of safety, emotional richness can 
return – the numbness and exhaustion do not have to be permanent. For now, acknowledging 
emotional fatigue and talking about it with trusted people (or a psychologist) can prevent further 
isolation and help begin the healing process. 

Physical symptoms of stress 

Psychological stress does not stay “in the head” – it often manifests throughout the body, 
activating the fight-or-flight response. The fight-or-flight response is your body’s built-in alarm 
system (Chu et al., 2024). When your brain senses danger, it sends rapid signals that release 
stress hormones like adrenaline. Within seconds, your heart beats faster to push blood to the 
muscles, breathing speeds up, pupils widen, and muscles tense – so you can either face the 
threat or escape quickly. At the same time, “non-urgent” systems (like digestion) slow down, and 
thinking can feel foggy or narrowed to the threat. During these periods, individuals often report 
experiencing tunnel vision, trembling hands, and a distorted perception of time. After a danger 
passes, the body is meant to switch back to its “rest-and-digest” state: heart rate settles, 
breathing slows, and you feel steadier. In wartime, however, alarms go off so often that the system 
can stay half-on, leaving you tired, irritable, unable to sleep well, and finding it hard to 
concentrate. 

It is not unusual to experience stomach issues for the reasons described as previously explained, 
stress can disrupt digestion, leading to nausea, indigestion, or changes in appetite. Some people 
under extreme duress either lose their appetite entirely or, conversely, may overeat as a comfort 
response. Other classic physical signs of stress include a pounding or rapid heart rate, chest 
tightness, shakiness or trembling, and sweating, especially during moments of acute fear. 
Doctors observe that chronic stress can lead to high blood pressure and cardiovascular strain, 
and generally wears down the body’s defences. 

If you find yourself experiencing frequent headaches, fatigue, or other mysterious physical 
complaints, it is likely not “all in your head” – these can be direct outcomes of psychological 
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stress. Taking steps to care for your physical health (through proper nutrition, any available rest, 
and medical check-ups if possible) is critical, as is understanding that these discomforts are a 
normal bodily reaction to sustained stress. With improved safety and stress reduction, many of 
these physical symptoms can diminish. 

Hypervigilance and avoidance behaviour 

War conditions often trigger an extreme state of alertness known as hypervigilance – essentially, 
living in “fight-or-flight” mode at all times. Hypervigilance is a heightened, continual awareness 
of potential danger. It develops because in a war zone, genuine threats can emerge at any 
moment, so the mind and body remain primed to react instantly. People in this state are 
constantly scanning their surroundings for signs of trouble, even in relatively safe environments. 
You may find that you react at the slightest unexpected sound, or feel your nerves jolt whenever 
a car backfires.  

While hypervigilance is an adaptive response during actual threats (it can save your life by 
reacting quickly), in the long term it becomes physically and mentally exhausting. Imagine feeling 
on edge every minute: this chronic state of alarm uses up tremendous energy. People 
experiencing hypervigilance often struggle to sleep or even to sit still because their body refuses 
to fully relax. One consequence is that even when they manage to fall asleep, their sleep is light 
and easily disrupted – the brain stays partially alert, listening for danger. Suffering this state for 
extended periods can lead to irritability, concentration issues, and further anxiety, creating a 
vicious cycle. Even far from immediate danger, a person might still feel unable to relax, illustrating 
how deeply war can imprint on the nervous system. Hypervigilance is actually one of the hallmark 
symptoms of PTSD, reflecting how trauma keeps the body and mind keyed up even when the 
original threat is gone (Kimble et al., 2014). Recognizing hypervigilance in yourself (or loved ones) 
is important because it helps explain certain behaviours: why you cannot tolerate crowds or loud 
noises, why you always want your back to a wall, or why you are perpetually checking the news 
or the sky. These acts are protective instincts gone into overdrive. The goal over time will be to 
gently retrain your system to recognize that not every instance requires a fight-or-flight reaction. 
But while war continues, some degree of hypervigilance is unavoidable. It may help to establish 
routines that create small pockets of safety or calm (even something like a daily ritual or 
grounding exercise) to give your body a brief respite from the alert state.  

Anima, a Ukrainian start-up, provides a practical way to measure, and gently reduce, 
hypervigilance through a webcam-based attention-bias test paired with brief, targeted exercises 
(Солонський, 2024, с. 2). Using a regular laptop webcam, Anima runs brief attention-bias tasks 
that objectively show how your brain reacts to threat, measuring your hypervigilance and 
avoidance behaviour (Anima, 2025).  
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STEPS TO CALM STRESS 

Basic principles of support 

Our brains have evolved to keep us alive, not necessarily to make us happy. The latter part cannot 
be achieved by ourselves and should be fostered by a supportive environment. Before offering 
(or engaging in) mental health support, we must ensure that basic human needs are met safely 
and people are treated with dignity. “Advocacy for basic services that are safe, socially 
appropriate and protect dignity” – is a basis of the framework for providing Mental Health and 
Psychosocial Support in Emergency Settings (IASC Reference Group, 2020). What does it mean? 

Safety in this context implies safe access to basic services (i.e. water, shelter, healthcare, 
education). In educational settings, it means that students are able to get to campus, listen to 
lectures, and do their homework without risk of physical harm, discrimination, or 
retraumatization. Or, as we would add in the Ukrainian setting, “without additional risk”. 

Socially appropriate describes services that respect the local culture, norms, and beliefs of 
individuals and communities. For example, educational materials, communication channels, or 
psychosocial campaigns should align with student values, be inclusive of minorities and 
vulnerable groups. 

Finally, any intervention or practice should protect human dignity, meaning it should be delivered 
in a way that preserves people’s self-worth, autonomy, and sense of being treated as human 
beings, not as problems or burdens. 

Help yourself with calming techniques 

The emotional centers of our brain (i.e. the limbic system) evolved long before the regions 
responsible for complex thinking and planning (like the prefrontal cortex). This means that our 
initial response to extreme stress is often an automatic, emotional reaction, which is generated 
long before our “thinking” brain has time to critically analyze what is happening (Arnsten, 2009). 
Most of the time, this survival response works to our advantage: we instinctively jump away from 
danger or take cover and thus survive. And only after that, some of us are even able to analyze 
what has happened and come up with recommendations on what to consider in times of future 
crisis for better outcomes. In this section, we focus on ways to help yourself recover from a 
stressful situation once immediate danger has passed. Remember that many of the techniques 
described below are skills. Just as with other skills (i.e., learning a language or riding a bicycle), 
you should train the “muscles” of your mind with simple exercises so that you are able to use 
these techniques effectively when they are needed the most. Think of it like first-aid training – 
we hope we never need it, but we must practice and update our skills to reduce potential harm 
during emergencies. 

Research shows that in moments of crisis, a useful approach is to work “bottom-up” – calming 
the body first, which in turn calms the mind (van der Kolk, 2014; Levine, 2010). A bottom-up 
strategy means intentionally manipulating your bodily reactions to influence your emotional state 
(slowing down your movements, taking deeper breaths, cooling your temperature, etc.) so that 
your brain receives the message to turn off your fight-or-flight response and engage in 
meaningful activity. As a result, intense emotions can subside, allowing you to process the 
situation more calmly and avoid negative secondary effects (extreme exhaustion or panic 
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contagion). You likely already know some bottom-up techniques from everyday life. Have you 
ever noticed how taking a few slow, deep breaths can steady your nerves? Or how a cold splash 
of water on your face can help you immediately come to your senses? Maybe you have gone for 
a short walk or jog to burn off anxiety, or you’ve hugged a loved one to elicit a soothing feeling of 
safety and connection? Many of these strategies are formalized in therapies like Dialectical 
Behavior Therapy (DBT), particularly in the DBT modules for distress tolerance and emotion 
regulation (Linehan, 2015). The general aim of these skills is often called “grounding” or 
“anchoring” – bringing your attention to the present moment and your immediate physical 
sensations, so that overwhelming emotions do not carry you away. Grounding techniques often 
engage the five senses. For example, you might look around and name 5 things you see, 4 things 
you can touch, 3 you can hear, 2 you can smell, and 1 you can taste. By reorienting to the here-
and-now through your senses, you signal to your nervous system that in this moment, you are 
safe (Levine, 2010). This helps shift your state from alarm to calm. One of the DBT techniques 
from the distress tolerance skills has been proven by research to effectively reduce acute stress 
by targeting the body. It is called TIPP, which stands for: T – temperature, I – intense exercise, P – 
paced breathing, and P – paired muscle relaxation. 

• Lowering your body temperature can rapidly quiet intense emotions. Plunging your face 
into cold water, holding an ice cube, or stepping outside into cold air triggers the “dive 
reflex,” slowing your heart rate and eliciting a brief wave of parasympathetic activation 
that can instantly reduce panic (Linehan, 2015). One study found that even a short 
intervention mimicking the dive reflex led to reduced anxiety in participants (Keptner, 
Fitzgibbon, & O’Sullivan, 2021). 

• Intense exercise (i.e. doing jumping jacks or sprinting in place for 1–2 minutes) temporarily 
elevates your heart rate and blood pressure, but then naturally brings them down 
afterward, often leaving a sense of relief and calm. Physiologically, it’s difficult to feel very 
distressed and very physically exerted at the same time – the body’s alarm systems and 
heavy exercise compete with each other (Broman-Fulks & Storey, 2008). Exercise also 
burns off excess adrenaline. Many people find that even a quick set of push-ups or a run 
up and down the stairs during high anxiety can ground them back in their bodies and 
reduce acute feelings of panic (Broman-Fulks & Storey, 2008). 

• Paced breathing is one of the quickest ways to engage the calming parasympathetic 
response. Slowing your breathing in this way lowers blood pressure and tells your body to 
relax, counteracting panic or fight-or-flight urges. Research has shown that controlled 
deep breathing can significantly reduce stress and anxiety levels by increasing vagal tone, 
activating the “rest and digest” system (Ma et al., 2017; Gerritsen & Band, 2018). 

• Paired muscle relaxation in DBT is a quick skill where you tense and release opposite 
muscle groups to reduce acute stress. It’s hard to remain emotionally agitated when your 
body is physically relaxed. Studies confirm that progressive muscle relaxation effectively 
decreases anxiety and promotes a relaxation response in the body (Manzoni et al., 2008). 
In practice, you can do a quick version of PMR by, for example, clenching your fists for 5 
seconds and then letting go, repeating with different muscle groups from your toes up to 
your shoulders. 

Another class of calming techniques operates in what is called a “top-down” manner. In contrast 
to bottom-up methods, top-down methods involve using your mind (attention, interpretation, 
thoughts) to influence your emotional state. The quintessential top-down skill is mindfulness. In 
psychology, mindfulness is often defined as paying attention to the present moment, on purpose 
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and without judgment (Kabat-Zinn, 2013). Instead of immediately reacting to stress, mindfulness 
teaches us to observe our thoughts and feelings with a bit of distance. This can prevent us from 
getting carried away by worry or fear, because we learn to see experiences as passing events in 
the mind rather than facts. Techniques such as mindful breathing, body scan meditations, or 
mindful walking (paying calm, open attention to the sensations of each step) cultivate a stable 
mental state that can coexist with stress without overwhelming us. Importantly, mindfulness is 
not about ignoring stress or “thinking happy thoughts” – it’s about acknowledging reality (even if 
it is scary or painful) in a calm, curious way. This attitude of acceptance can paradoxically reduce 
the intensity of negative emotions (Campbell-Sills et al., 2006). In other words, by saying “Yes, 
this is a difficult moment” instead of fighting the feeling, we often suffer less. One way to train 
this skill is covered in a well-known intervention method Mindfulness-Based Stress Reduction 
(MBSR), developed by Jon Kabat-Zinn. MBSR is an 8-week training in meditation and gentle 
movement (like yoga) that has been shown to help people cope with anxiety, pain, and even 
trauma (Goyal et al., 2014). For example, a recent systematic review of studies on MBSR for 
military veterans found meaningful reductions in symptoms of PTSD and depression after the 
program (Li et al., 2024). 

Mindfulness-based approaches are also a core part of modern behavioral therapies like 
Acceptance and Commitment Therapy (ACT). ACT is essentially a therapy using mindfulness 
practices that helps people accept difficult internal experiences (thoughts, feelings, memories) 
while committing to actions aligned with their values (Hayes et al., 2016). In the context of stress 
management, ACT techniques encourage you to notice and name what you are feeling – for 
example, saying to yourself “I’m having the thought that I can’t handle this” – and to allow those 
feelings space, rather than expending energy trying to fight them. This is coupled with identifying 
what matters most to you (family, freedom, helping others, etc.) and taking constructive steps in 
that direction, even in the presence of stress. Some practical ACT exercises that promote calm 
include the “leaf on a stream” visualization (imagining your thoughts as leaves floating away on a 
stream) and mindful breathing with curiosity (approaching each breath or sensation with gentle, 
nonjudgmental interest). These practices build the skill of not automatically reacting to stress, 
but rather responding to it with clarity and purpose. 

It is worth noting that bottom-up and top-down approaches are not mutually exclusive – in fact, 
they complement each other. Often, the best strategy in a crisis is a combination: first, calm your 
physical state (bottom-up) so that your mind is steady enough to engage in reflection or 
reframing (top-down). For example, if you are sheltering during an attack and feel on the verge 
of panic, you might first use a bottom-up skill like paced breathing or holding something cold to 
ease the surge of fear. Then, once a bit calmer, you might apply a top-down approach by 
reminding yourself of something meaningful (“I am doing everything I can for my family; we’re 
here together and this will pass”), or by using mindfulness to keep yourself anchored in the 
present moment, breathing through each minute. 

In summary, calming techniques can range from physical interventions like breathing and muscle 
relaxation to psychological practices like mindfulness and acceptance. Each technique is a tool 
for your resilience toolbox. Like any tool, it works best when you have learned how to use it 
beforehand. By regularly practicing these calming skills, you build an inner sense of safety and 
control – so when life feels overwhelming, you know you can catch yourself. 
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Flourishing and languishing: Mental Framing 

Well-being lies on a spectrum. On one side is the presence of a diagnosable mental health 
condition (e.g., depression, PTSD, eating disorders), but the absence of such a condition does not 
necessarily mean optimal mental health. Instead, individuals without a disorder but with 
persistently low levels of well-being, feelings of stagnation, and a sense of emptiness are 
described as languishing (Keyes, 2002, 2007). On the opposite end of the spectrum lies 
flourishing, a state that aligns with the World Health Organization’s definition of mental health as 
“a state of mental well-being that enables people to cope with the stresses of life, realize their 
abilities, learn well and work well, and contribute to their community” (WHO, n.d.). Crucially, not 
being sick (mentally or physically) is not the same as being healthy (Westerhof & Keyes, 2010). 
This also opens space for a more inclusive understanding of health: a person with a mental illness 
may still flourish when adequately supported in coping with stress, realizing their potential, and 
contributing meaningfully to their community. 

In a comparative study aimed to clarify the differences between those who flourish and those 
who languish, Wissing et al. (2021) found that while both groups valued goals, relationships, and 
meaning, their core motivations diverged. Individuals who were languishing tended to focus more 
on self-oriented, hedonic goals (e.g. seeking personal happiness or relief from distress). In 
contrast, flourishing individuals more often pursued eudaimonic goals, such as striving for 
personal growth, contributing to others, and cultivating a sense of purpose beyond the self 
(Wissing et al., 2021). 

These findings have practical implications for how individuals and institutions can support the 
shift from languishing to flourishing. Interventions should not only aim to increase the frequency 
of positive experiences but also promote a deeper reorientation of meaning and values. 
Encouraging individuals to move beyond self-focused goals toward broader, value-driven living 
(i.e. fostering connected relationships, engaging in purposeful action, and contributing to 
collective well-being) may facilitate this shift. Flourishing, therefore, is not simply “feeling better,” 
but reflects a qualitatively different way of engaging with the world (Wissing et al., 2021). 

Ground yourself in community 

Since the beginning of the full-scale invasion, Ukrainians have been recognized for their 
extraordinary levels of resilience. Psychological and public health research shows that resilience 
is not just an individual trait – it extends deeply into the fabric of our relationships, communities, 
and broader society. It is within these social structures that people find meaning, purpose, and a 
sense of control that buffers against the chronic stress of war. 

A study of Ukrainian forced migrants in the United States by Andrushko and Lanza (2024) found 
that resilience depends less on personality traits or material resources (although these are 
important as well) and more on two key life conditions: engagement and support. Individuals with 
strong social networks and active roles in their communities were significantly more resilient and, 
as a result, gained higher levels of assimilation and fewer trauma symptoms (Andrushko & Lupei, 
2025). 

Among those who remain in Ukraine, similar dynamics have been observed. In a nationally 
representative study, Kimhi et al. (2023) explored individual, community, and societal resilience 
during the war. Community resilience refers to a person’s perception that their local environment 
(i.e. neighbors, support networks, local leadership) can withstand and recover from adversity. 
Societal resilience reflects a person’s confidence in national systems and collective unity. 
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Crucially, the strongest predictors of resilience across all levels were not simply the absence of 
distress, but the presence of hope, morale, and a sense of purpose – factors closely tied to one’s 
connection with and role in society. 

Other studies confirm that active participation in society functions as a powerful psychological 
anchor. Kurylo (2025) documented how wartime civic engagement (i.e. volunteering, supporting 
soldiers, and organizing local aid) has helped Ukrainians reclaim agency in the face of chaos and 
trauma. This “grounding in agency” allows individuals to reaffirm their identity and maintain 
emotional stability. Ye et al. (2023), in a large-scale analysis of social media during the invasion, 
found that online support networks also played a key role. Through crowdfunding, solidarity 
appeals, and community-building, digital spaces fostered collective resilience and a shared 
sense of belonging. 

Being grounded in societal roles as learners, volunteers, or citizens offers people a meaningful 
way to process a crisis. Such roles provide structure, validation, and belonging. For students, 
educators, and universities at large, this insight offers clear guidelines to encourage civic 
participation through volunteering or peer support, maintain the anchoring educational routines 
(i.e., providing shelters for lectures, adjusting timelines of coursework, celebrating important 
milestones), develop in-person and online networks, and integrate civic resilience and wellbeing 
programs into curricula. 

Physical Activity as a Stress Shield 

In times of prolonged stress and uncertainty, one of the simplest and most effective tools for 
calming the mind and restoring balance is sport and movement. Physical activity nudges brain 
chemistry (serotonin, GABA, endocannabinoids) toward calm (Di Liegro et al., 2019), while 
boosting brain-derived neurotrophic factor (BDNF), a growth signal that supports learning, 
memory, and emotional regulation (Phillips, 2017). Over time, these changes help the 
hippocampus and connected networks work more efficiently, which is one reason mood and 
concentration improve with regular activity. Exercise also steadies the stress system (the HPA 
axis) and dampens low-grade inflammation linked to anxiety and depression (Duclos & Tabarin, 
2016). 

Even a single bout of activity can take the edge off. After 20–40 minutes of moderate movement, 
such as a brisk walk, climbing stairs, or easy cycling, many people feel less keyed-up, less irritable, 
and more clear-headed for several hours. That immediate “state-anxiety” reduction from sport 
has been shown across dozens of controlled studies (Ensari et al., 2015). With consistency, the 
effects compound. Across hundreds of trials in diverse adult populations, regular physical activity 
produces meaningful reductions in symptoms of depression, anxiety and general distress. This 
is true for people with and without diagnosed conditions, including those with chronic illnesses. 
Reviews of the evidence conclude that activity should be a core pillar of care for common mental-
health problems (Singh et al., 2023). 

You do not need a gym, special equipment, or long sessions. The World Health 
Organization recommends, as a general target, 150–300 minutes per week of moderate-intensity 
activity (for example, a pace that quickens your breathing but still allows conversation) or 75–150 
minutes of vigorous activity, plus muscle-strengthening work on two or more days (Bull et al., 
2020). Different modes help in different ways. Rhythmic aerobic movement (walking, running in 
place, skipping rope) tends to lift mood quickly; strength work (bodyweight squats, push-ups 
against a wall, resistance bands) builds a sense of capability and improves sleep. 
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Begin from where you are. If you have been inactive, a few minutes once or twice a day is enough 
to start changing how you feel. Gradually lengthen or add sessions as energy allows. If you have 
heart, lung, or metabolic conditions (or are recovering from injury) follow your clinician’s advice 
and scale intensity conservatively. Above all, enjoyment and consistency matter more than 
perfection. 
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DAILY HABITS AND MENTAL ROUTINE 

Prioritize sleep and rest 

Sleep quality affects every system and organ in the body, as well as our emotional well-being. 
While we sleep, our cells carry out tasks they cannot perform during wakefulness. Sleep quality 
is influenced by many factors, including alignment with individual needs and external 
circumstances. Research shows that most adults require 6–9 hours of sleep. This broad range is 
due to variables like age, workload, genetic predisposition, and even menstrual cycle phase. It is 
important to recognize your personal sleep requirements and make an effort to meet them. 

When uncontrollable external factors — such as nighttime enemy attacks — disrupt sleep, it is 
crucial to prioritize rest during quieter periods. This helps ensure that isolated sleep loss doesn't 
lead to widespread negative effects. If possible, you can also compensate for nighttime deficits 
with daytime sleep. However, be cautious not to let daytime naps interfere with nighttime 
schedules or disrupt your circadian rhythms, as this can lead to a vicious cycle of disrupted 
regimen. 

In general, it is recommended to limit daytime sleep to 1.5 hours (roughly one full sleep cycle), 
and opt for short power naps of 15–30 minutes. However, after intense nighttime shelling, you 
may need longer naps. The key is to set an alarm and wake up at least 4 hours before your planned 
bedtime (e.g., if you sleep at midnight, aim to wake from your nap no later than 8:00 PM). 

Light exposure is a frequently overlooked aspect of sleep hygiene. The gradient of light during 
the day helps the biological clock in the hypothalamus stay aligned with the 24-hour cycle. For 
optimal regulation, spend time in bright, cool light during the day and make a transition to dim, 
warmer lighting in the evening. 

While sleeping, avoid any light exposure to the retina. Use an eye mask, as the photoreceptors 
that detect light remain active even when your eyes are closed. During air raid alerts, keep 
lighting to a minimum. If you must move behind two walls at home, do so in darkness. If you head 
to a shelter, do so with dim light. Use dim yellow or red lights if possible,once inside — cover your 
eyes with a mask, hood, or scarf. 

Phones used to monitor drone and missile activity should be set to night mode, which lowers 
screen brightness and shifts color to warmer tones. Additionally, avoid opening the refrigerator 
during nighttime alerts — not only is it discouraged nutritionally, but it also exposes you to a bright 
light source. 

Whenever possible, aim for uninterrupted nighttime sleep at times that align with your 
chronotype and daily schedule. Take advantage of peaceful periods. If that is not possible, try to 
accumulate at least 6 hours of sleep across separate blocks during the day.  

Sleeping, even sporadically, under extreme circumstances, is better than not sleeping at all. 
However, in peacetime, it is important to establish a consistent sleep routine and stick to set 
bedtimes and wake-up times — sleep regularity is one of the most crucial factors for long-term 
health. 
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Maintain a balanced diet 

Chronic stress activates the hypothalamic-pituitary-adrenal (HPA) axis, raising cortisol levels. 
This hormonal shift can increase appetite, especially for high-fat and high-sugar foods, disrupt 
glucose metabolism and insulin sensitivity, weaken the immune system while promoting 
inflammation, and disturb sleep patterns and circadian rhythms. When nights are disrupted by 
sirens, evacuation, or lack of sleep, these effects become even more pronounced — making 
thoughtful, supportive nutrition especially important. 

Nutritional Recommendations: 

1. Maintain Regular Meal Timing. 

Keeping blood sugar levels steady helps prevent cortisol spikes and supports emotional 
regulation. Try to eat every 3–4 hours, and avoid long periods without food, especially 
before bed. If you are woken up during the night and can’t fall back asleep, a small snack 
with complex carbs, protein, and healthy fats — such as a slice of wholegrain toast with nut 
butter or a banana with a few almonds — can help calm the nervous system. 

2. Focus on Nutrient Density. 

Stress increases your body’s need for key nutrients that support the brain and nervous 
system. Deficiencies, particularly in B vitamins and magnesium, are linked to a higher risk 
of anxiety and depression. Prioritize foods rich in these micronutrients: magnesium from 
pumpkin seeds, legumes, oats, and bananas; B vitamins from whole grains, eggs, leafy 
greens, and liver; tryptophan — a serotonin precursor — from turkey, oats, dairy, and 
sesame seeds; and zinc and selenium from seafood, eggs, sunflower seeds, and 
mushrooms. 

3. Stay Hydrated. 

Even mild dehydration can affect your mood, focus, and memory. It can also worsen 
fatigue and irritability — all of which are already strained during high-stress periods. Make 
it a habit to sip water regularly, especially in dry or confined shelters. Keep a reusable 
bottle on hand, and prepare an emergency electrolyte option like a homemade ORS mix 
using water, salt, honey, and lemon. 

4. Adapt Nutrition to Nighttime Alerts. 

Nighttime stressors call for additional care in how you eat in the evening. Consuming foods 
rich in tryptophan and magnesium before bed can support melatonin production and 
better sleep. During air raid alerts or other disruptions, keep “rescue snacks” within reach 
— like a mix of nuts and seeds, dried fruit, wholegrain crackers with nut butter, or a protein 
bar. Avoid caffeine, sugar, and heavy meals late in the day, and choose calming drinks 
before bed, such as warm milk, chamomile tea, or magnesium citrate. 

5. Support the Gut-Brain Axis. 

Your gut microbiota plays a direct role in how you respond to stress. To support this 
connection, include fermented foods like yogurt, kefir, sauerkraut, or kimchi daily. Also, 
feed your gut with prebiotic fibers from garlic, onions, oats, apples, and legumes. 
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6. Avoid Harmful Coping Patterns. 

In times of stress, it is tempting to skip meals or lean on emotional eating — but both can 
worsen cortisol levels and mood. Make a conscious effort not to miss meals, even if your 
appetite is low. Limit excessive sugar, caffeine, and alcohol, which may provide short-term 
relief but disrupt long-term resilience. Avoid starting any restrictive diet during unstable 
periods; instead, focus on nourishment, stability, and self-compassion. 

7. Prepare an Emergency “Food Kit” for Night Alerts or Evacuations. 

Having a ready-to-go bag with shelf-stable, nutritious items can make a big difference 
during stressful nights. Consider packing things like unsalted nut and seed mixes, 
wholegrain crackers or crispbread, protein-rich snacks like jerky, canned beans, or tuna, 
protein or oat bars, electrolyte sachets or homemade ORS ingredients, calming herbal 
teas such as chamomile or lemon balm, magnesium and B-complex supplements if your 
diet is limited, and bottled or filtered water. 

Positive influence of natural environment on mental health 

Contact with nature is essential for mental health and recovery in times of war. The natural 
environment reduces stress, supports healing, and fosters resilience. Eco-therapy is gaining 
attention worldwide, with evidence showing clear benefits. For example, Harvard Men’s Health 
Watch (2018) reports that a 90-minute walk outdoors reduces prefrontal cortex activity linked to 
rumination. Sounds of nature also improve cognitive test results compared to city sounds. 

Research confirms that greenery influences cognitive and emotional well-being. Schertz and 
Berman (2019) showed that greenery near schools enhances children’s development, while 
green spaces near homes improve self-control and concentration. Danish researchers led by 
Engemann analyzed satellite and health data from 900,000 people, finding that children raised 
with more greenery had a significantly lower risk of depression, schizophrenia, and other 
disorders later in life. 

Zelenski, Dopko and Capaldi (2015) explain nature’s benefits through: 

 

 

 

Nature contact also boosts happiness, social ties, and reduces loneliness. Studies show that even 
people with weak social connections but access to nature report higher well-being. 

Psychologists already apply this in practice. “Walk and talk” therapy combines outdoor walks with 
counseling, reducing anxiety, aggression, and depressive symptoms. Safety and context remain 
key (Cooley & Robertson, 2020). Plant therapy is also popular, helping reduce stress, anxiety, and 

Biophilia: innate need to connect with nature; 

Stress reduction: lowering cortisol, heart rate, blood pressure; 

Attention restoration: replenishing cognitive resources and improving decision-making. 
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depression through simple gardening activities and responsibility for living plants (Shao-Shan Lu 
et al., 2023). 

Overall, nature heals and restores. In war conditions, reconnecting with green spaces, walking 
outdoors, or caring for plants can be simple yet powerful tools for recovery. At the same time, 
protecting and preserving nature is our responsibility. 
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AVOIDING UNHEALTHY COPING 
Unhealthy coping mechanisms are approaches to stress management that may provide 
immediate relief but fail to address the root cause of the issue. Even if they may appear beneficial 
in the short term, they frequently exacerbate stress and lead to negative consequences over 
time. Also, they might generate additional problems in the future, making the consequences 
much more harmful, failing the main principles of one's well-being. 

Excessive alcohol or substance use 

Regular excessive use of substances like alcohol, cannabis, etc, without the will to regulate it, 
might be another way to cope with stress rather than constructively addressing problems. It is 
important to understand that a more often problematic factor is not a substance itself, but the 
purpose it serves. People may use alcohol or drugs to self-medicate symptoms of anxiety, 
depression, or unpleasant emotions or memories. However, while such behaviour may 
temporarily relieve distress, it exacerbates emotional and physiological dysregulation. That is 
why warning signs are increased use (specifically in certain situations and settings), increased 
use alone, and increased use before midday (Lewis & Sznitman, 2022). 

This behaviour becomes problematic when it is highly influenced by one's beliefs and attitudes 
(Kian, 2002). Dysfunctional attitudes are inflexible and idealistic criteria that the individual uses 
to judge himself and others (A'zami et al., 2015). Learned from previous experience, they hinder 
constructive resolution of complicated personal issues, leading to bottling them and looking for 
short-term numbing practices. 

Junk food 

During chronic stress—such as repeated air-raid alerts and sleep disruption—people often crave 
ultra-processed “junk” food for quick comfort. However, while these foods may offer short-term 
relief, research shows they can worsen stress, increase cortisol levels, and negatively impact 
mood, sleep, and cognitive function. 

Stress alters reward pathways in the brain, making individuals more likely to reach for high-fat, 
high-sugar foods. Yet, regular consumption of ultra-processed foods is linked to higher rates of 
depression, anxiety, and emotional dysregulation. Studies show that these foods contribute to 
systemic inflammation and disturb gut microbiota, which play a key role in mood regulation 
through the gut-brain axis. 

Frequent intake of refined sugars, caffeine, and food additives found in junk food impairs glucose 
control, increases reactivity to stress, and disrupts sleep. These effects weaken resilience—both 
psychological and physiological—at a time when the body needs stability most. 

In contrast, a diet based on whole, minimally processed foods—rich in fiber, healthy fats, vitamins, 
and minerals—helps support hormonal balance, immune function, and emotional regulation. 
Prioritizing such nutrition during stressful periods like air-raid nights may help maintain focus, 
calm, and overall well-being. 
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Doomscrolling 

Doomscrolling is the habit of compulsive and excessive consumption of negative information on 
social media, despite its saddening or demoralising nature (Güme, 2024). This behavior is 
particularly prevalent during crises such as pandemics, political unrest, or natural disasters, when 
individuals seek information to manage uncertainty, even though it negatively impacts emotional 
well-being (Andersen et al., 2024).  

It might be a response to excessive thoughts and has a direct effect on mental well-being, 
connection to negative mood, social media information overload, sleep disruption, loneliness, 
anxiety, and depression (Kaya & Griffiths, 2025; Simon, 2025; Stratton et al., 2022). 

Social withdrawal and isolation 

Social withdrawal is avoiding people and activities that were usually enjoyable. It can progress to 
a point of social isolation, where a person tends to avoid contact with family and close friends 
and just be alone most of the time. These are another avoidance coping mechanism of feelings, 
states, and memories that might be reminded of and hoped to be forgotten. It may be linked to 
thoughts that no one can understand or share the experience the person is going through, 
rejection sensitivity, ideas of necessity to deal with your challenges alone, and feelings of 
upsetting others because of incompatibility with expectations. 

Growing evidence suggests a negative impact on health and well-being. There are established 
risk factors for cognitive decline and dementia, cardiovascular illness, and adverse psychological 
outcomes (Schoenmakers et al., 2025). 

Overworking or hyper-productivity 

Overworking is another coping strategy that involves excessive focus on tasks to evade 
emotional distress, uncomfortable thoughts, or low self-esteem. It is important to differentiate 
similar activities that may be used by a person to ease the processing of events more slowly by 
busying themselves. The damaging effects are caused if emotions that have to be experienced 
are constantly delayed and numbed by work.  

While this may look or even feel productive, it typically masks underlying issues and diminishes 
the need for healthy processing by distracting from it. Hyper-productivity may also be a form of 
traumatic or perfectionistic tendencies, where achievement becomes a form of emotional 
escape.  

Along with that, chronic overwork is associated with burnout, insomnia, anxiety, depression, 
reduced somatic health, and social dysfunction (Andreassen et al., 2018). 

Avoidance 

Avoidance coping involves conscious or unconscious efforts as behaviors or mental strategies to 
evade dealing with stressors or emotional distress. It includes denial, distraction, withdrawal, 
rumination, and experiential avoidance—avoiding thoughts, feelings, or reminders of the event. 
This behavior often manifests itself through media multitasking, which may be used to help 
detect anxiety and depression (Shin et al., 2025).  
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Like every other similar coping mechanism, it impairs the healing process. Excessive avoidance 
reduces problem-solving confidence, delays action, and perpetuates distress (Llera & Newman, 
2023). 

What can be done? 

Relying on automatic or emotionally driven coping can be mentally exhausting. It places strain on 
the prefrontal cortex, the brain region responsible for self-control, planning, and attention 
regulation. In contrast, intentional and regulated coping strategies help conserve cognitive 
resources and support long-term mental health (Aitken et al., 2024). 

Among the other factors that cause unhealthy coping choices could be intolerance of 
uncertainty (Kaya & Griffiths, 2025), suppression as a way of emotion regulation (Laçin & Kiye, 
2025), lack of skills in the art of leisure (Davis, 2025) 

We can specify two main vectors of work with unhealthy coping mechanisms.  

The first one is focused on the underlying causes of this issue and might need a more reflective 
approach to tolerance to uncertainty, looking for healthy ways of dealing with anxiety, self-
expression, and developing an approach to leisure organization that allows one to have a 
profound and meaningful life (this part might have, but not necessarily include, work with a 
psychologist or psychotherapist).  

This vector will include two potential skills to work on, such as mindfulness and self-compassion, 
which, according to studies, usually is a starting point for habits in dealing with unhealthy coping 
(Uniyal & Shahnawaz, 2024) 

In this context, mindfulness is viewed as purposeful awareness of one's emotional and moral 
state, along with cognitive flexibility and curiosity in the present moment. 

Self-compassion presumes a gentle and discerning attitude towards oneself in the face of 
problems, recognising that shortcomings and failures are part of human existence. Practicing it 
will mean accepting complicated events in life without drowning in them or allowing them to 
corner you (Neff, 2003) 

The second vector consists of particular steps and is generally based on developing relevant self-
regulative habits.  

Recognising and addressing unhealthy coping patterns is the first step to improving 
psychological well-being. Life events that are bringing behaviours which worsen quality of life 
and psychological discomfort have to be indicators and raise awareness, leading to noticing 
specific patterns that may no longer serve you. 

Moderation and setting boundaries for coping. To make it less available and attractive. Making 
the behaviour less available or appealing and delaying its use when the urge arises can reduce its 
hold. This pause creates space for a reflective dialogue with yourself to clarify the reasons set 
for those moderation rules, so they can be remembered in the moment when they are challenged 
and there is a wish to deny them. 

Developing meta-awareness by noticing why and when the coping activates. Often, unhealthy 
coping is activated in response to emotional states like stress, anxiety, frustration, or boredom. 
Becoming aware of these patterns allows for more conscious decision-making. A helpful strategy 
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is “urge surfing” - observing the rise and fall of an urge without acting on it, thereby reducing 
impulsivity over time (Stratton et al., 2022) and choosing more personally meaningful 
constructive activities: exercise, hobbies, or social interaction. 

A further step is cognitive restructuring and kind self-talk - the process of identifying core ideas 
and beliefs that drive underneath the wish for certain behaviours and replacing them with 
healthier, more adaptive alternatives. Shifting away from unhealthy coping often brings up 
feelings of guilt, frustration, or self-criticism, especially in the case of setbacks. Responding to 
these moments with understanding rather than judgment can make a significant difference. 
Speaking to yourself the way you would to a close friend by acknowledging effort, normalising 
imperfection, and offering encouragement will help to reduce internal resistance and build 
emotional safety. This compassionate mindset supports behavior change and reinforces a 
healthier, more accepting relationship with oneself. 

These practices may sound quite simple, but putting them into action requires a genuine 
commitment to mental well-being and a clear intention to improve it by implementation in 
everyday life. Such habits begin with a personal sense of readiness for change in the first place. 

WHEN AND WHERE TO SEEK HELP 

“Gray zone” of mental health 

Mental health is not a strict division between being “healthy” or “ill.” Between these two poles 
lies a wide spectrum of conditions that specialists often describe as the “gray zone” or subclinical 
distress. This is a situation where emotional, cognitive, or behavioral difficulties are already 
present, but do not yet meet the full criteria for a mental disorder as defined in classifications 
such as the DSM-5-TR or ICD-11. 

These states may last for weeks and often include persistent fatigue, low mood, irritability, 
anxiety, problems with concentration, sleep disturbances, or a loss of interest in everyday 
activities. A person may still be able to maintain their social functioning as before, but only by 
putting in much more effort. Such conditions are often referred to as subthreshold or subclinical, 
and they already affect quality of life (American Psychiatric Association, 2022; World Health 
Organization, 2019). 

Research confirms that subclinical symptoms of anxiety or depression can increase the risk of 
developing a full-blown disorder if left without support (Karsten et al., 2011; Fergusson et al., 
2005). For example, a large UK study by Kwong et al. (2019) identified critical periods in 
adolescence when depressive symptoms rise sharply, not yet reaching diagnostic thresholds but 
already signaling the need for intervention. 

This is why it is important not to wait for an “official diagnosis,” but to seek help as soon as early 
symptoms appear: exhaustion, emotional instability, or a sense of losing control. Fortunately, 
today there are evidence-based short-term support programs – such as Problem Management 
Plus (PM+), Self-Help Plus (SH+), Cognitive Behavioral Therapy (CBT), and group interventions – 
that can help restore functioning in the early stages of emotional exhaustion. 



 
22 How to cope with stress in wartime 

Understand yourself 

During prolonged stress – and especially in wartime conditions – we often lose touch with our 
own needs and emotional state. Yet the ability to notice inner changes in time (for example, 
chronic fatigue, irritability, a sense of helplessness, or loss of motivation) is the very first step in 
maintaining mental health. This is not about complex psychological techniques – it is about 
paying attention to yourself and being able to say: “Something is happening to me, and I want to 
deal with it.” 

In scientific literature, this approach is often described through the concept of mental health 
literacy. It includes not only knowledge about mental disorders, but also awareness of one’s own 
state, the ability to recognize symptoms of anxiety, exhaustion, or apathy, and understanding 
when and where to seek help (Jorm, 2012; Kutcher et al., 2016). Numerous studies show that the 
higher a person’s level of mental health literacy, the more likely they are to seek professional help 
without delay, to use self-help strategies effectively, and to prevent the worsening of a disorder 
(Wei et al., 2015; Wang et al., 2024). 

One simple way to build this ability is through daily self-monitoring. This can mean short notes 
about mood, sleep, levels of anxiety, or feelings of exhaustion. There are also brief, scientifically 
validated self-assessment tools (such as the PHQ-9, GAD-7, or PCL-5) that help create a more 
objective picture. They do not provide a diagnosis, but they can serve as an important signal that 
it may be time to talk to a specialist. 

Ultimately, understanding yourself is about inner honesty and responsibility for your own well-
being. In times of crisis, this becomes not just a personal resource but also the foundation of 
one’s ability to support others. Modern digital tools, such as the Ukrainian platform Anima 
(anima.ua), make this process of self-monitoring more accessible by combining scientifically 
validated self-assessment questionnaires with webcam-based eye-tracking that objectively 
detects early signs of anxiety or depression. 

Available Resources 

In Ukraine, a broad network of free psychological support services has already been established, 
accessible both online and offline. One of the largest initiatives is the psychological support 
hotline of the National Psychological Association (NPA) (help.npa-ua.org). It is available by phone 
in Ukraine (0-800-100-102), in 21 European countries, and also online via video connection. The 
hotline operates daily from 9:00 a.m. until 5:00 a.m. Kyiv time, offering consultations from both 
psychologists and psychiatrists. All conversations are anonymous, confidential, and follow 
international protocols and ethical standards. 

Additional resources cover both specialized and general support services. The NGO “Vilnyi Vybir” 
(Free Choice) (vvybir.org.ua) focuses on psychological support for service members, veterans, 
and their families. The organization also provides the “Baza” mobile application, which includes 
self-help exercises, a mood tracker, and the option to connect directly with a psychologist. The 
Psychosocial Support Service for Military Families (syla.in.ua) offers consultations by phone in 
Ukraine and abroad, as well as organizes support groups for families experiencing separation or 
loss. Other hotlines – such as “La Strada – Ukraine” (la-strada.org.ua), the children’s helpline 
“Voices of Children” (voices.org.ua) and other initiatives – address issues of domestic violence, 
child trauma, and acute crisis situations. 

http://anima.ua/
http://help.npa-ua.org/
http://vvybir.org.ua/
http://syla.in.ua/
http://la-strada.org.ua/
http://voices.org.ua/
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It is also important to highlight the national platform “How Are You?” (howareu.com), which 
brings together evidence-based recommendations for maintaining emotional well-being, as well 
as a directory of organizations providing psychological services both online and offline across 
Ukraine. This resource is valuable for anyone seeking immediate psychological assistance, as well 
as for those in need of longer-term support or specialized interventions. 

What to expect from psychologist / psychotherapist / psychiatrist 

Seeking help from a mental health professional can feel intimidating, especially if you are not sure 
what to expect. Broadly speaking, specialists can be divided into three main categories: 

 

 

 

During the first session, a psychologist or psychotherapist will usually ask what concerns you, 
how long it has been happening, and how it affects your life. They may use short questionnaires 
(such as the PHQ-9, GAD-7, or PCL-5) to get a clearer picture of anxiety or depression levels. 
Importantly, you decide what to share. All conversations are confidential and protected by 
professional ethical codes. Confidentiality may only be broken if there is an imminent risk to your 
life or safety, or to that of others. 

A good professional will not give you ready-made advice like “just don’t think about it.” Instead, 
they help you understand the mechanisms that maintain your condition and work with you to find 
pathways to recovery. You have the right to ask about their education, experience, and methods. 
Most professionals will make sure you understand what is happening and that you do not feel 
pressured or judged. 

Psychological support is not a magic pill but a process that requires time and joint effort. Yet 
numerous studies show that it is highly effective for most people experiencing emotional 
distress, particularly when started early (Wampold & Imel, 2015; Cuijpers et al., 2020). 

  

Psychologist – has an academic background in psychology, conducts assessments, offers 
counseling and support, and works with emotions, stress, self-esteem, relationships, and trauma. 

Psychotherapist – a psychologist, psychiatrist, or medical doctor with additional training in 
psychotherapy who provides longer-term work aimed at changing thought patterns, behaviors, or 
deep-rooted emotional dynamics. 

Psychiatrist – a medical doctor who diagnoses mental disorders, prescribes medication when 
needed, and can refer patients to other specialists. Their role is particularly important in severe 
cases such as prolonged depression, psychosis, suicidality, or PTSD. 

http://howareu.com/
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