War-Affected Children in Ukraine and Their Mental Healthcare: Trauma Cannot Be Healed Itself
[bookmark: _Int_u88ll2Jj][bookmark: _Int_wNVX4kIY]Global cataclysms, violence, wars and conflicts, and rapid changes are today’s reality. World Health Organisation (WHO) says that twenty percent of people struggle with mental problems in war zones (Boseley, 2019). However, in diverse ways, it affects everyone, and children are no exception. Children’s psyche is the most vulnerable. United Nations Children’s Fund (UNICEF) (2022) reported that ‘since 2005, the United Nations verified over 266,000 grave violations against children’. After the Russian full-scale invasion, more than 2,5 million Ukrainian children lost their homes and flew abroad (Sikorska, M., 2022). It leads to knock-on effects because in most cases traumas in childhood and puberty have a significant impact on adulthood and damage general life satisfaction. This statement sets the stage for fast and efficient reaction to such challenges. The Government of Ukraine and the Ministry of Education must take action to prevent evident consequences and build the society of the future. 
Introduction
Although there are very few thorough studies examining the psychosocial support provided to war-affected youngsters (Jordans et al., 2009), my main goal for the paper is to understand the influence on children in war zones (Palestine, Israel, Syria etc.) and illuminate on the importance of the problem, to explore options with reaction in providing mental health programs and care for children living through wartime in Israel and Sierra Leone. And especially offer solutions and recommendations for improving current situations with mental health well-being and care for children enduring the war in Ukraine. 
The Importance of the Issue 
[bookmark: _Int_L1F7GXx4]Peace is the exception on the planet. There were no decades without the scourge of war in various parts of the world. The democratic world tries to keep the stability of peace due to international organisations. However, the power and the reaction of such organisations are too little, too slow, and too ineffective. Warfare in the Middle East launched and continued for many years traumatised people and children. Bombing, chemical attacks, murdering, and raping became the reality for those nations. The third part of all refugees from Syria is children in the age between 0-11 years. According to estimates, Palestine has a 23-70% prevalence of post-traumatic stress disorder in children and adolescents, compared to a 10–30% rate in Iraq. Up to 10 years after experiencing war trauma, Lebanese children had PTSD rates of 43%. All the displaced Kurdish adolescents in Iraq after the Gulf War experienced PTSD symptoms, and 20% of them had PTSD (Thabet, A.A. and Vostanis, P., 2010). For instance, children's exposure in Israel was as follows: personal exposure 25–35%; near-miss exposure 20–40%; knowing someone injured 13–63% or killed 10–53%; having a family member injured 20%; witnessing individuals injured or killed 10% and knowing someone injured 20%. Between 23% and 44% of people reported hearing a bomb explosion or terrorist shooting (Dimitry, 2011). 
Because of the full-scale invasion in Ukraine, a lot of children also became at risk of suffering from psychological traumas. United Nations Child Rights Committee (2022) claimed: 
“Children in Ukraine are currently subject to extreme suffering and trauma. … As a consequence of the military attack on Ukraine, children are exposed to extreme violence and experience unbearable levels of fear and anxiety. … Children will suffer from profound, long-lasting physical, psychological, emotional, and traumatic consequences”. 
[bookmark: _Int_gmXedztO][bookmark: _Int_WMpRS7DV]Moreover, the statistic from UNICEF is provided below in Appendix A as a point example of the issue brought forward. The violence against adolescents is devastated and the issue of mental health care for war-affected children is worldwide. How have institutions, governments, and organisations responded to this challenge?
The Practices of Interaction 
Most countries and international organisations draw attention to psychological shocks the population has experienced. Volunteering organisations, non-governmental institutions, and humanitarian organisations provide onboard mental health aid and permanently work with children. The governments develop national programs and implement reforms. The below examples demonstrate different approaches to mental health treatment. 
[bookmark: _Int_yzw0zML8][bookmark: _Int_L7RdGq2C][bookmark: _Int_Xkc80EIE][bookmark: _Int_hbQ66QoZ][bookmark: _Int_zCOpqogX][bookmark: _Int_RnE8aUa4]The Israeli-Palestinian crisis is one of the most long‐lasting conflicts in nowadays society. The Israeli government has taken many actions to cope with the current situation. In the sphere of education in the 1940th the Government with Haddasah Medical Centre established the School Health Service which reaches all children in elementary and secondary schools and gives special attention to emotional and personality issues (Alt, 1951). After 12 years the Israel Ministry of Education, in collaboration with the Ministry of Labor decided to set up the Psycho-Educational Service (PES). The service is in charge of aiding kids with mental health issues at school or directing them to mental health facilities. However, when demands became higher than possibilities, in 1971 the Ministry of Education decided to train new counsellors among teachers at schools. They are not qualified physiotherapists but still can support children, then the new position – a school counsellor – appeared (Israelashvili, 2015). This system enables the total number of children and families get the mental health care due to repetitive exposure to war.
[bookmark: _Int_M4pTxXSr][bookmark: _Int_8G3KzFNJ][bookmark: _Int_DTZaBbZx]According to the research of Zimmer and Gupta (2008) which is based on investigating the response of war-affected children in Sierra Leone to trauma-healing activities and interventions, the 4-week Rapid-Ed shows a great result. The activities consist of providing safe spaces for sharing the traumatic experience in groups, drawing pictures about children’s worst memories, sharing the works, playing some instruments, writing essays, singing, dancing, and physical activities. This program engaged nearly 300 children, the results perform that almost 95% of children started to feel better, the concentration problems at school became less, and nightmares are gone. Immensely, in the mid-20th century the Ministry of Education of Israel was already concerned not only with obvious engagement with curriculum enrichment and liberalisation, but also with the development of extensive extracurricular services such as school feeding, playgrounds, school health, social, psychological, and child guidance services (Alt, 1951). Thereby the Israeli experience is time-tested by crises and implicitly can be trusted.
The history of independent Georgia is turbulent. The country suffered from wars as well. Mental health care became the priority sphere on the governmental scale. The National Health Care Strategy was developed and emphasised the seriousness of mental health care and maintaining a balance between community and hospital-based mental health services. Mental health care is delivered as a part of the State Program for Mental Health Care and is administered by the Ministry of Labour Health and Social Affairs of Georgia (MoLHSA). The State Program for Mental Health (SPMH) provides services to all Georgians through outpatient clinics ('psycho-neurological dispensaries') and specialized inpatient facilities or psychiatric departments in general hospitals (Makhashvili, van Voren, 2013).
The Case of Ukraine 
[bookmark: _Int_2QNLCiYG]Overcoming the trauma of war is an essential goal for many volunteering and non-governmental organisation in Ukraine and abroad. For example, SOS Children’s Villages is an organisation with a 70-year history that works with children worldwide and now supports almost 3000 Ukrainian children with mental health care. However, Ukraine has few policies to deliver services for mental health at the state level. For nine months, Ukrainian families and children have been facing destruction and relocation. The surrounding violence stays to result in child deaths, serious injuries, and severe traumas. The proper permanent actions by the state can reduce the impact within a brief time and rearrange the system of psychological treatment. In addition, the government approach may be based on international experience with considering cultural, religious, and social backgrounds. 
Om my opinion, the existing void in constant psychological treatment in Ukraine can be filled with two solutions. Firstly, the program of teachers-counsellors at schools and the safe zones at schools should be provided. Secondly, the government and the local governments should create Mental Health Rooms for people in need. Why and how can it be done? 
[bookmark: _Int_aYqT8UzU]During the research, the unexpected findings that teachers are reported much more mental health issues than parents were discovered. Possible explanations include the fact that troubles are expressed more often in the school environment than to the parents because of the stigma associated with mental illness in that community (Alt, 1951). Local communities in Ukraine still faces the problem of avoiding psychologist, mostly in small towns. Because of the war impact, separation by distance or polar political views, for instance, the safer space to talk with somebody for children is a teacher in the school. Not every school in Ukraine has the position of practical psychology, schools in small towns are inevitably understaffed. For resolving this issue special educational program must be developed. A higher number of practical psychologists should be involved and enhanced with teachers-counsellors. The first step is to write the document with further details in structure and theoretical work. Next is to enforce new official positions in schools for extra money. Then the Ministry should invite trainers and launch national training courses for selected teachers. 
[bookmark: _Int_zXWhVYRe][bookmark: _Int_oP27UoBT]The Government can use the program of the World Health Organisation (WHO) for the implementation of this strategy and to provide a scalable solution for mental health care. In low- and middle-income countries (LMICs) the WHO developed a transdiagnostic program for adults that comprises five sessions in 8-days to train non-specialist counsellors, and it is efficacious in reducing psychological distress. This program gives knowledge of problem-solving techniques, arousal control, behavioural activation, and how to seek out social support (Brown, 2019). 
[bookmark: _Int_bQ68mmW4][bookmark: _Int_vgAQHuL1][bookmark: _Int_xG9H41iu][bookmark: _Int_EIDV9tHA][bookmark: _Int_GdMC36oR][bookmark: _Int_gL6ZibMm]My second point underpins the relevance of government engagement. One variant for children is to talk to the teacher, but there is the probability that parents notice the changes in the child’s behaviour and want to go to see the specialist. No local governmental centres exist in Ukraine which can offer such a service. The Ministry of Health of Ukraine can adopt the Georgian mental health reform program to fulfil the need for general mental healthcare for both children and adults. That is why the developing of the comprehensive Mental Health Care Strategy and elaborating the budget for mental health care are crucial. This reform has large national dimensions, and it will take years to implant changes in the existing system. Despite difficulties, the Government can start from the informational campaign for people, develop a system of mental health treatment all over the country and launch pilot projects. As the current response to the war, it is necessary for local authorities with governmental assistance to create the Mental Health Room – the special cabinet in the hospitals with certain numbers of specialists in psychology who will provide people in urgent need with counselling and support in small towns. The emotional welfare of children depends on their parents’ well-being. The governmental program can be useful here as well. 
[bookmark: _Int_3ry0Dy1n]Furthermore, there is the option of delivering internet-based access to mental health services. The Government can form a few national centres with qualified psychologists who will make a genuine contribution to the well-being of children beyond the distance and income possibilities. The Ministry of Digital Transformation of Ukraine can join in the implementation of this idea. The Ministry designed ‘Diia’ – an application and web source for the e-government of Ukraine. The app allows access to many governmental services. Therefore, the Ministry of Digital Transformation of Ukraine in collaboration with the Ministry of Health of Ukraine can develop another section in the mobile application where people can apply for psychological help. Only united and persistent Ukraine and Ukrainian people have the strength to deal with coming socio-economic crises.










Appendices
Appendix A
[image: ]Source: The report ’25 Years of Children and Armed Conflict: Taking Action to Protect Children in War’ by UNICEF (2022).
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