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Welcoming refugees is a collective effort.

Refugee Health & Wellness Employment & Training Immigration Assistance & Naturalization Services Whole Family Programs

WA Office of Refugee and Immigrant Assistance 
invests federal and state funding into local  
community across Washington to provide services  
and resources that help refugees and  humanitarian 
immigrants achieve economic  stability and supports 
long-term integration.

Partners with more than 80 organizations:

• Refugee Resettlement Agencies
• Nonprofit Organizations
• Ethnic Community-Based Organizations
• Public Health Departments and Health Clinics
• Community Colleges
• Other State Agencies



County of Resettlement
Refugee Resettlement Agency

National Agency

Benton-Franklin World Relief - Richland

Clark County
Lutheran Community Services Northwest

Puget Sound Region
- King
- Pierce
- Snohomish

Diocese of Olympia (EMM)  
International Rescue Committee  
Jewish Family Services
Lutheran Community Services Northwest  
World Relief Western Washington

Spokane County
World Relief – Spokane

Thurston County – opened in 2023 World Relief Western Washington

Whatcom County – opened in 2022
World Relief Western Washington

Refugee Resettlement Agencies inWashington
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Serves all federal eligible immigrants, including:

• Refugees admitted under  § 207 of the Immigration and Nationality Act (INA)
• People granted asylum under § 208 of the INA
• Cuban and Haitian entrants
• Amerasians
• Certified victims of human trafficking
• Special Immigrant Visa Holders from Iraq and Afghanistan
• Afghan Humanitarian Parolees (See ORR Policy Letter 22-01 and 22-02)
• Afghan Special Immigrant Conditional Permanent Residents
• Ukrainian Humanitarian Parolees (See ORR Policy Letter 22-13)

Unduplicated # of Newly Arrived Refugee Applicants

June 2023 1,128

FFY 2023 (Oct. 2022 - Sep. 2023) To-Date 11,232

Top 10 Newly Arrived Refugee Applicants by Country of Origin

Country
# of Applicants

June 2023

# of Applicants
October 2022 -

June 2023
Ukraine 484 6,926

Afghanistan 269 1,789
Cuba 18 375
Syria 60 189

Democratic Republic of Congo 45 160
Haiti 25 125

Colombia 10 116
Eritrea 16 88

Iran 18 79
Somalia * 71

Newly Arrived Refugee Applicants1 for DSHS Services, June 2023
Source: DSHS-ESA/EMAPS Assignment M5363 using the Barcode database as of July 11, 2023

http://www.lawandsoftware.com/ina/INA-207-sec1157.html
http://www.lawandsoftware.com/ina/INA-208-sec1158.info.html
https://www.acf.hhs.gov/sites/default/files/documents/orr/ORR-PL-22-01-ORR-Authority-to-Serve-Afghan-Humanitarian-Parolees.pdf
https://www.acf.hhs.gov/sites/default/files/documents/orr/ORR-PL-22-02-Additional-ORR-Eligibility-Categories-and-Documentation-Requirements-for-Afghan-Nationals-Revised.pdf
https://www.acf.hhs.gov/sites/default/files/documents/orr/PL-22-13-Ukrainian-Humanitarian-Parolees-Eligible-for-ORR-Benefits-and-Services.pdf


Top 20 Countries of Origin for Immigrant Recipients of 
Cash and Food Assistance from May 2022- April 2023

ORIA-Administered 
Employment and Training Programs

Available to all people receiving cash 
or food assistance regardless of 
immigration status. 

- LEP Pathway Employment Program

- LEP Pathway ESL Program

- ORIA Basic Food Employment & 
Training

- State Food Assistance Program 
Employment and Training Program

Country of Origin Unduplicated # of 
SNAP/FAP Clients

Ukraine                                           18,242
Afghanistan                                       6,984

Russia                                            2,591
Mexico                                            2,283

Colombia                                          1,236
Venezuela                                         1,045

Marshall Islands                                  965
Micronesia                                        781
Nicaragua                                         730

Cuba                                              729
Ethiopia                                          565

Honduras                                          487
Somalia                                           450

Guatemala                                         395
Romania                                           381

Democratic Republic of  Congo                   313
Peru                                              306

Eritrea                                           288
Moldova                                           278

El Salvador                                       261

Country of Origin Unduplicated # of 
TANF/SFA Clients

Ukraine                                           11,077
Afghanistan                                       3,660

Russia                                            1,571
Colombia                                          650
Romania                                           326
Mexico                                            325

Venezuela                                         316
Marshall Islands                                  272

Cuba                                              185
Angola                                            179
Syria                                             165

Micronesia                                        147
Peru                                              139

Honduras                                          139
Nicaragua                                         137

Democratic Republic of Congo                    130
Ethiopia                                          127
Moldova                                           126

Haiti                                             113
Belarus (Belorussia)                              110



Are “Survivors of Certain Crimes” Eligible for Public Benefits?

• Survivors of Certain Crimes are noncitizens and 
their qualifying family members who have:

• Been harmed by a crime
• Filed or are preparing to file for a T visa, U 

visa, or asylum
• Survivors of Certain Crimes may be eligible for:

• Food Assistance Program (FAP)
• State Family Assistance (SFA)
• Aged, Blind, and Disabled (ABD) Cash 

Assistance
• Housing and Essential Needs (HEN) Referral
• Medical Care Services (MSC)

Required Verification or Documentation 
for Eligibility Determination
Verbal self-attestation that the 
individual has been harmed by a crime 
and has filed or is preparing to file a T 
visa, U visa, or asylum application

Documents that are NOT required for 
Eligibility Determination
Social Security Number
Passport
Alien Registration Number
Any USCIS documentation



Washington Office of Refugee and Immigrant Assistance
HEALTH & WELLNESS 

PROGRAMS
EMPLOYMENT & 

TRAINING 
PROGRAMS

IMMIGRATION & 
NATURALIZATION 

ASSISTANCE

WHOLE FAMILY 
SERVICES

Culturally Relevant and Linguistically Appropriate Services

Medical Screenings LEP Pathway Program 
Employment Services

Naturalization
Services

PRIME Program
(Case Management and Self-

sufficiency workshops)

Refugee Mental Health Services LEP Pathway Program
ESL Services

PRIME Immigration 
Assistance Services Refugee School

Impact Program

Refugee Health Promotion 
Program ORIA-Basic Food Employment & 

Training  (BFET) Program 
Immigration-Related Legal 

Services for Afghans
Unaccompanied Refugee Minor

Program

Refugee Elders Program CLEVER Program
Refugee Youth Mentoring

Community Outreach, 
Orientation & Education 

State-funded employment 
services for FAP participants Housing Stabilization Services



What’s coming up for ORIA?
• New Outreach, Education and Media Campaign to safeguard public 

assistance benefits against trafficking, skimming and other fraudulent 
activities. Targeted for refugee and immigrant communities. 

• New Stabilization Supports for Unaccompanied Immigrant Children 
and their Sponsors

• New Unaccompanied Immigrant Children Work Group to identify and 
analyze the resource and service needs for unaccompanied immigrant 
children and their sponsors.

• Supporting the Apple Health Expansion for Immigrants – for SFY 2025

Presenter
Presentation Notes
Ale Note: Here we share what is next for ORIA. Let me know what we would like to add here




Thank you!

Sarah Peterson, MSW
Office Chief for Refugee and Immigrant Assistance

Email: sarah.Peterson@dshs.wa.gov

mailto:sarah.Peterson@dshs.wa.gov


Health Updates
Refugee Advisory Council

July 27, 2023



Agenda

 Apple Health Coverage and Renewals Reminders

 Mental Health 
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Global Health is a Local Partnership
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Apple Health Coverage and Renewals Reminders:
Update contact information & watch for renewal notices and take timely action 

to keep coverage

Communication toolkit: https://www.hca.wa.gov/assets/free-or-low-cost/end-of-phe-communications-toolkit.pdf 

Clients ages 65 and older, have blindness or a 
disability, get Medicare, and are receiving 
health care coverage through DSHS, update 
contact information with DSHS by:
Online: https://washingtonconnection.org 
Phone: 1-877-501-2233
In person: at your local Community Service 
Office.

Update contact information with HCA by:
o Online: https://wahealthplanfinder.org 
o Phone: 1-855-923-4633
o More information: 

https://www.hca.wa.gov/free-or-low-
cost-health-care/i-need-medical-dental-
or-vision-care/update-my-income-or-
address-report-change 

https://www.hca.wa.gov/assets/free-or-low-cost/end-of-phe-communications-toolkit.pdf
https://washingtonconnection.org/
https://wahealthplanfinder.org/
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/update-my-income-or-address-report-change
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/update-my-income-or-address-report-change
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/update-my-income-or-address-report-change
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/update-my-income-or-address-report-change
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Mental Health & Migration

Image credit: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2811%2960050-0/fulltext 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2811%2960050-0/fulltext
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Key Health Milestones

0 to 3 
months 

post-
arrival

3 to 12 
months 

post-
arrival

• Health insurance enrollment 
• Domestic medical screening, including 

emotional wellness screening 
• Establish primary care 

• Primary care follow-up
• Immunizations per 

catch-up schedule

12+ 
months 

post-
arrival

• Immunization 
adjustment of status 
examination (I-693)

Before 
arrival

• Overseas 
medical 
examination

Arrival to 5 years post-arrival
• Health outreach & education, care coordination & navigation, wellness groups
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Age, Gender, and Pregnancy Status
Individuals who received a domestic medical exam, 

FFY 2018 – 2022, WA State, N=12,684
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% Positive for Emotional Distress by Country of Origin
Individuals ≥14 years old screened using Refugee Health Screener (RHS-15), 

FFY 2018 – 2022, WA State

*Positive RHS-15 indicates emotional distress
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What's everyone saying?

Mapping & Community feedback regarding Mental Health

Resettlement 
Agencies & Service 

Providers
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Focus Areas:

Mapping & Community feedback regarding Mental Health

Training & Professional Development

Partnerships & Connection to Services

Direct & Psychosocial Support Services

MH Workforce Pathway

Policy
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Focus Areas:

Mapping & Community feedback regarding Mental Health

Training & Professional Development

Partnerships & Connection to Services

Direct & Psychosocial Support Services

MH Workforce Pathway

Policy

Specialized 
Services

Focused Non-
Specialized 
Supports

Community and Family 
Supports

Basic Social Services and Security

Levels of 
MH Support

IASC MHPSS Intervention Pyramid



Afghan Health Initiative

Harborview Medical Center

Healthpoint CHC

IRC, King County

IRC, Spokane

LCSNW, King

Nashi Immigrants Health Board

ReWA

Ukrainian Community Center of 
Washington

Refugee Health Promotion 
Contracted Providers



Refugee Health Promotion – Providers & Scopes of Service 

Provider (county) Health 
Education & 

Outreach

Health &/or 
Mental Health 

Navigation

Wellness 
Groups

Other

Afghan Health Initiative (King) x x

Harborview Medical Center (King) x

Healthpoint (King) x

IRC (Spokane) x x x

LCSNW (King) x

ReWA (King) x x x

UCCWA (King) x

IRC (King) x x

Nashi Immigrants Health Board (King 
& Snohomish)

x x



Refugee Health Promotion – Services Received 
Oct. 1, 2022 to Mar. 31, 2023
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Questions?



@WADeptHealth

Contact Details

Jasmine Matheson, MPH Cathy Vue, MPH
Refugee Health Coordinator Health and Wellness Program Manager

Washington State Department of Health 
Refugee and Immigrant Health Program

jasmine.matheson@doh.wa.gov 

Washington Office of Refugee and 
Immigrant Assistance

cathy.vue@dshs.wa.gov 

mailto:jasmine.matheson@doh.wa.gov
mailto:Cathy.vue@dshs.wa.gov


To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 
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From Harm to Home | Rescue.org

LOCAL COUNTY UPDATES
KING COUNTY

STATEWIDE
REFUGEE ADVISORY COUNCIL
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From Harm to Home | Rescue.org

International Rescue Committee
• Founded in 1933
• Help people affected by conflict and 

disaster to survive, recover, and 
gain control of their future

• Work in 40+ countries worldwide
• 27 field offices in the US – including 

Seattle/SeaTac
• HQ in NYC; Advocacy in D.C.
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From Harm to Home | Rescue.org

The IRC in Seattle
• Opened in 1976
• Current office in SeaTac, WA
• 25,000 refugees resettled from 35+ 

countries
• Resettled 650 refugees in 2016, 

primarily in South King County
• Services to hundreds of additional 

refugees, SIVs, asylees, and 
survivors of trafficking each year
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From Harm to Home | Rescue.org

What happens when a refugee family 
arrives in Washington?
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From Harm to Home | Rescue.org

Airport pick-up



6

From Harm to Home | Rescue.org

Beds
Sheets & pillows
Dressers
Kitchen table
Chairs 
Sofa
Lamps 
Tableware Dishes
Pots
Pans
Serving bowls 
Utensils
Can opener 
Baby items
Alarm clock
Paper & pens
Light bulbs
Personal hygiene
Cleaning supplies

Housing



• Meet basic needs – food, clothing, 
housing

• Health screenings and healthcare
• Enrollment in public assistance 

programs
• Social security cards
• Connect to education / job services
• Self sufficiency plans, budgeting
• Intensive case management for 

vulnerable populations

Case Management & Social Services
Meeting the basic needs for food, shelter and legal rights. 
Connect refugees with specialized and mainstream services.
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From Harm to Home | Rescue.org

• Job readiness and career 
counseling

• Interview prep & resumes 
• Vocational ESL
• Employer support
• Financial literacy
• Professional development 

workshops, networking, 
mentoring

Employment
Protecting, supporting, and improving household livelihoods 
and financial security. 



• School enrollment, 
readiness and orientation 
for youth & families

• Academic and English 
tutoring for youth

• IRC Summer School
• Youth career exploration
• Access to language 

services for adults

Education & Learning
Providing educational opportunities that build academic, 
personal, and social skills needed to succeed. 
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From Harm to Home | Rescue.org

Health & Wellness
Promoting wellness and ensuring access to health services 
that address physical, mental and emotional health needs.

• Healthcare navigation and 
referral services 

• Community gardening
• Yoga and wellness classes
• Food security, nutrition, and 

health education
• Youth food justice 
• Family counseling pilot program
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From Harm to Home | Rescue.org

• Cultural & community 
orientation

• Senior empowerment program
• Youth Summer Camp
• Field trips & events
• Immigration and citizenship 

services – after 5 years in the 
U.S. refugees can become 
naturalized citizens! 

Community Orientation & Integration
Strengthening communities and preparing individuals to 
participate fully in the community. 
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From Harm to Home | Rescue.org

Economic Empowerment
Reducing barriers to economic self-sufficiency and long-term 
financial success. 

New American Artisan Collective: 
12 week sewing training program 
for Afghan women

• Goals: Start a home-based 
business or find sewing related 
employment

• Empowerment through mental 
health activities, financial literacy 
and business education, and 
healthy socialization and 
connection
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From Harm to Home | Rescue.org

• 97% historical repayment rate
• Focus on credit education rather than 

credit score
• Consumer loans: Credit building ladder 

loan, auto loan, auto refinancing
• Business loans up to $50000, gig-

economy loans
• Client success: Afghan refugee client 

went from no credit history to 701 in six 
months with credit building ladder loan

The Center for Economic Opportunity (CEO)
CDFI started by the IRC in 2013. Specializes in making flexible, 
affordable consumer and microenterprise loans to borrowers with little 
access to traditional financing. 
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From Harm to Home | Rescue.org

Seattle@Rescue.org

206-623-2105
Rescue.org/Seattle

Facebook.com/IRCSeattle

Thank you!

mailto:Seattle@Rescue.org


Mental Health & 
Psychosocial 
Support (MHPSS) 
at the IRC

Megan O’Brien, Mental Health 
Program Manager



Key 
Values of 
MHPSS 

Programs 
at IRC

• Culturally-responsive and linguistically 
appropriate

• Client-centered

• Strengths-based

• Trauma-informed lens



Salamati Rohi & Ukrainian 
Emotional Support Programs

Goal: Individuals and families 
receive culturally-responsive, 
evidence-based, and trauma-
focused services to prevent 

the long-term, negative 
impacts of traumatic stress 
and forced displacement, 

ease adjustment, and 
strengthen family stability. 



Attachment 
Vitamins
• Evidence-based group sessions for 

parents and caregivers of young children

• 4 cohorts: Dari, Pashto, Ukrainian, Swahili 
speakers

• 4-6 participants per cohort

• 10 sessions

• Sessions facilitated by staff with shared 
cultural & linguistic background



MHPSS Project Activities

Capacity Building Prevention
Build meaningful 
community supports 
through relationship 
building, referral 
pathways, trainings.

Deliver Skills for 
Psychological Recovery.

Develop workshops, 
positive activities and 
social connection events 
where needed.

01 02
Intervention
Mental health manager to 
assess cases of concern and 
provide brief intervention.

Provide warm-hand off to 
community referrals where 
needed.

03



Thank you!

Contact:

Megan.OBrien1
@rescue.org

MentalHealthIR
CSEA@rescue.
org

6

mailto:Megan.OBrien1@rescue.org
mailto:MentalHealthIRCSEA@rescue.org


Nashi Peer Support Program 
for  U k ra in ian  Refugees
Overview

Tamara Cyhan Cunitz, MN, RN
Executive Director
Nashi Immigrants Health Board



Why Use Peer Support: What do we Know?
A Literature Review

Pre p a re d  by:
Sa ra  Pod cze rvin ski, RN, MPH

Unive rsity of Wa sh ing ton  
Doctora te  in  Nursing  Pra ct ice  Ca nd id a te   
Na sh i In te rn

July 20 23



Re conne c t ion is an 
im p orta nt  p a rt  of 

re cove ring  
from  wa r t ra um a  

(Lia m p ut tong  e t  a l, 20 16)

1/3 of Ukra in ia n  
re fug ees with  p ost -

t ra um a t ic  st re ss 
d isord e r (PTSD) 

(Mesa -Vie ra  e t  a l, 20 22)



Intervention
Nashi will initiate a c ultura lly-g round e d a nd  s t re ng t h -b a se d  in te rve nt ion ut ilizing  
p e e r sup p ort  g roup s le d  b y Ukra in ia n  com m unity m e m b e rs.

Sha re  com m on  exp e rie nce s or fa ce  sim ila r cha lle ng es, 
com e  tog e the r a s e q ua ls to g ive  a nd  
re ce ive  he lp  b a se d  on  the  knowle d g e  tha t  com e s 
th roug h  sha re d  exp e rie nce  (Rie ssm a n , 1989)

Peer Support

Support

Definitions

Expresses deeply felt empathy and
encouragement people with shared
experiences can offer in a reciprocal 
relationship (Darby Penney, 2018)



"Puts the strengths and resources of 
p e op le , com m unit ie s, a nd  the ir 
e nvironm e nts, ra the r tha n  the ir 
p rob le m s a nd  p a tholog ie s, a t  the  
ce nte r of the  he lp ing  p roce ss."  
(Ka nsa s Un ive rsity, 20 23)

Strength -based Approach



Na sh i Im m ig ra nt  He a lt h  Boa rd
Ukra in ia n  Pe e r Sup p ort  Prog ra m

Com p one nt s

1. De d ic a te d  Ukra in ia n  Wa rm  Phone  Line  – fa c ilit a te d  b y a  
c om m unity Na vig a tor

2. Services facilitated by certified Ukrainian Peer Counselor
Facilitated Peer Groups foc use d  on  sup p ort ing  e m ot iona l we llne ss  wit h

ta rg e te d  a g e s  a nd  ne e d  b a se d  g roup s, p rovid ing  a  va rie ty of c ultura l a nd  
soc ia l a c t ivit ie s . 

1:1 Supportive Counseling
Clie n t s  ne e d ing  a d d it iona l sup p ort , c a n  c onne c t  to 1:1 p e e r c ounse ling
for 3-4 se ss ions
•Em p ha sis  t ha t  t h is  is  p e e r sup p ort , not  t he ra py
•Se ssions wit h  p e e r sup p ort  c ounse lor would  foc us on  a c h ieving  
sp e c ific  g oa ls

Empowerment

Connection to 

Resources



Testimonial Peer Support 
Men tor/Leader

"I think the sessions have helped me to feel that I have a great 
potential for working with people who need help and support.  Now 
I feel more support and I am more confident about being able to 
help other people in the same situation as me to change their 
lives...I feel really good and very happy to be able to lead these 
sessions.  I clearly see why these sessions are useful for people who 
are lost and lacking a lot of information, and this project should be 
a priority for all those people who have just arrived."

- 31-year old Ukrainian Woman (Paloma et al, 2019)



Programs for Refugees and 
Im m igran ts

• Empowerment
• Levels power differential
• Perceiving power and control
• Community -building and healing
• Resilient mindset
• Social capital
• Feeling worthy and competent
• Self-efficacy
• A more positive sense of self
• Strength perspective
• Mobile phones = health promotion tool

Themes 
Identified 
Following Peer 
Support



Working as a peer leader is enriching and leads to 
p e rsona l g rowth

BENEFITS of Peer Support

Peers better suited to facilitate the translation of 
knowledge into changes in motivations/beliefs

Links isolated individuals to the collective to advocate 
for social change

Be ne fit s  for p e e r sup p ort :
• Le a d e rs , 
• Pa rt ic ip a nt s , a nd   
• The  c om m unity 

Pee rs a re  le ss exp ensive  a nd  m ore  rea d ily a va ila b le  
tha n  p rofe ssiona ls a nd  m a y b e  m ore  susta ina b le

An effective model for refugees a nd immigra nts
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Understanding the Problem 

- The greater Seattle area is experiencing an influx of Ukrainian refugees as a result of the Russo-

Ukrainian War that escalated in February 2022. 

- The Ukrainian community has unmet mental health needs because of the war. 

Profile Objectives and Anticipated Impact 

- Provide insight into mental health needs and barriers to care of Ukrainian refugees in the 

greater Seattle area. 

- Serve as a resource for providers to deliver culturally relevant and respectful care to Ukrainian 

immigrants, primarily refugees. 

Findings Summary 

- PTSD, anxiety, depression, and somatization are among the mental health issues experienced 

by Ukrainian refugees. 

- Barriers to receiving mental healthcare include stigma, inability to identify mental health 

problems or their importance, and lack of trust in the healthcare system and mental healthcare 

in general, including concerns over confidentiality. 

- Religion and community are important in Ukrainian culture and should be considered in mental 

health approaches. 

- Some refugees feel they cannot seek mental healthcare because they prioritize addressing their 

basic unmet needs. 

- Some mental health needs are psychoeducation and a trauma informed approach to care. 

 
Introduction: 
This profile is intended to be a resource for providers who offer medical services for Ukrainian 
immigrants and refugees, describing how this population may engage with mental health resources. The 
focus is on refugees in the King County and greater Seattle area in Washington, United States, however 
this profile may be a useful tool to other communities as well.  



The Russo-Ukrainian War started in Eastern Ukraine in 2014 and escalated in February 2022. This profile 
describes unique social and cultural characteristics of the Ukrainian community, including impacts of the 
war on Ukrainians’ engagement with mental health resources and services. These characteristics are 
important for providers to understand as this may influence their approach to delivering care to 
Ukrainian patients.  
  
Over 8 million people have fled Ukraine since February 24, 2022 (United Nations High Commissioner for 
Refugees, 2023). Russia’s unprovoked attacks “have produced one of the largest mass movements of 
displaced people from their homeland in recent history” (Patel & Erickson, 2022). The US has taken in 
more than 271,000 Ukrainian refugees since February 2022, who have entered the US through various 
immigration channels, including temporary or immigrant visas and private sponsorships, including a 
large proportion admitted along the US-Mexico border, and a small subset through the traditional 
refugee system (Ainsley, 2023; Montoya-Galvez, 2022). As of February 2023, nearly 16,000 Ukrainian 
refugees have resettled in Washington state since war escalation in 2022 (Wilkinson, 2023).  
  
Mental health in Ukraine:  
Ukraine has a centralized health care system, and mental health services are offered by both public and 
private providers. Prior to 2022, most people received mental health care through outpatient clinics, 
psychiatric hospitals, and in psychiatric departments in general hospitals (Shi et al., 2022; Weissbecker 
et al., 2017). Historically, approximately 90% of mental health funding was granted to psychiatric 
hospitals, and there was a lack of community-level care (Weissbecker et al., 2017). Accordingly, there 
were many psychiatrists and fewer psychologists, psychotherapists and social workers. Nonspecialized 
staff have been limited in the mental health services they offer (Weissbecker et al., 2017).    
 
The psychiatry system was used as a tool of repression in the Soviet era against those opposed to the 
regime. This has led many people, particularly among the older generations, to be reluctant to seek 
mental health care. Barriers to seeking mental health care include stigma, lack of information and 
awareness regarding mental health symptoms and conditions, fear and lack of trust in the health 
system, and cost of treatment, including unofficial payment to medical personnel. Another concern is  
the validity of mental health care and providers that offer it (Hook et al., 2021, Weissbecker et al., 2017). 
Concerns over validity stem from provider education and interventions not consistently being evidence-
based, which is partially due to a lack of standardization of curricula; Psychotherapists are not required 
to complete medical degrees and instead private institutions offer training (Hook et al., 2021, 
Weissbecker et al., 2017). Cost of training is a barrier that further prevents some psychologists from 
gaining additional skills that would elevate the care they provide clients (Weissbecker et al., 2017). 
 
In 2017, Ukraine embarked on an ambitious health care restructuring, including reforming a lack of 
community level mental health care, integrating mental health into standard primary care, and 
improving access to evidence-based mental health care (Hook et al., 2021; Skokauskas et al., 2020; 
Weissbecker et al., 2017). The reform included implementation of WHO’s Mental Health Gap Action 
Programme (mhGAP) which establishes clinical protocols for non-specialist settings as the first points of 
contact with patients who may need mental health support, and involved the creation of Community 
Mental Health Teams (CMHTs) to provide care to people with severe mental disorders living in remote 
regions with limited access to mental health services (Kluge & Habicht, 2022; Pinchuk et al., 2021, WHO, 
2022). 
 
As aforementioned, the war in Ukraine escalated in February 2022 but the military conflict started in 
Eastern Ukraine in 2014. Furthermore, Ukrainians have been fighting for independence for centuries 



(Farmer & Kritovich, 2022; Pinchuk et al., 2021). Common mental health issues today are depression, 
anxiety, PTSD, somatization, among others. A nation-wide 2016 mental health survey of internally 
displaced persons revealed that among people that most likely required mental health care over the 
past 12 months before completing the survey, 74% reported not receiving care (Roberts et al., 2019; 
Shevlin et al., 2022).  Since 2014, civil society organizations and international actors stepped in to 
address mental health needs, especially among populations directly affected by the conflict such as 
people internally displaced and veterans (Weissbecker et al., 2017). The delivery of mental health 
interventions in conflict settings is complex and there is sparce guidance on how to do so, and efforts 
are sometimes disjointed and not consistently evidence-based (Chaaya et al., 2022; Elvevag et al., 2022; 
Weissbecker et al., 2017). 
 
After war escalation in 2022, attacks on health infrastructure, including psychiatric hospitals, for 
example, prevent many people in Ukraine from accessing mental health services, in addition to 
difficulties accessing necessities such as food and electricity (Chaaya et al., 2022; Kalaitzaki et al., 2022; 
Quirke et al., 2021, World Health Organization [WHO], 2022). The Ukrainian government and more than 
200 partners on the ground further increased investments and delivery of mental health support on the 
national and community levels. This included remote consultations for people within or outside of the 
country, addition of psychosocial centers in-country for people impacted by the war, "peace-educating" 
young people and children about trauma and violence, provision of mental health services in mobile 
clinics in remote villages and in metro stations in bigger cities, among many others (Doctors Without 
Borders, 2022; Elvevag et al., 2022; Kluge & Habicht, 2022). Several low-intensity interventions are also 
being implemented, including psychological first aid delivered by trained lay health workers or 
community members, and disseminating information to raise mental health literacy (Shi et al., 2022; 
WHO, 2022). 
 
Importantly, in December 2022 Ukraine launched an Operational Roadmap, in line with the national 
vision and best international standards, to prioritize activities that address the mental health and 
psychosocial needs of Ukrainians affected by the war. 
 
Common Mental Health Problems  
Anxiety, Depression, Posttraumatic Stress Disorder (PTSD), and Somatization 
Psychiatric disorders such as depression, anxiety, and post-traumatic stress disorder (PTSD) were 
prevalent among people in Ukraine prior to war escalation in 2022 (Quirke et al., 2021; Roberts et al., 
2019; Shevlin et al., 2022, Weissbecker et al., 2017). Many Ukrainian refugees experience or are at risk 
of experiencing increased anxiety (including separation anxiety), depression and PTSD. These conditions 
are expected to affect many future generations because of or exacerbation by the 2022 war escalation 
and COVID-19 pandemic (Kalaitzaki et al., 2022; Patel & Erickson, 2022; Shevlin et al., 2022). 
 
A national survey on parents completed in Ukraine in September 2022 revealed that people reported 
increased anxiety, depression, loneliness, and hazardous drinking since escalation of the war (Hyland et 
al., 2022). The greatest needs are in areas directly impacted, but people in relatively safer areas also 
experience anxiety, sleeping issues, fatigue, anger and unexplained somatic symptoms (Kluge & Habicht, 
2022). We make the assumption that these problems are prevalent for refugees in the Seattle area but 
acknowledge there may be differences between the population in this study that resided in Ukraine 
versus refugees abroad. However, several counselors interviewed for this profile confirmed that they 
have seen higher rates of PTSD, anxiety and depression in their Ukrainian refugee clients, and two 
counselors added that their patients experience insomnia, which is both a symptom and a diagnosis. 
 

https://reliefweb.int/report/ukraine/ukrainian-prioritized-multisectoral-mental-health-and-psychosocial-support-actions-during-and-after-war-operational-roadmap-enuk


Prolonged Grief Disorder (PGD) 
Prolonged Grief Disorder (PGD) often occurs after the death of a loved one, after which an individual 
longs for and is preoccupied with the deceased. Many Ukrainians are likely to experience traumatic and 
prolonged grief because of the emotional pain caused by the number of Ukrainians killed during the 
war. CPTSD and PGD are relatively newly recognized and studied disorders, so the scientific community 
is not sure which patients are most likely to develop them, but many believe that Ukrainians will 
experience both (Shevlin et al., 2022). 
 
Mental Health in Youth and Elderly  
Research has shown that wartime often has lasting detrimental effects on the mental health of young 
people, including problems that also apply to adults, including those mentioned above (Elvevag et al., 
2022; Shevlin et al., 2022). A study of adolescents in the Donetsk region following the Russian incursion 
in 2014 found that greater risk of PTSD, severe depression, and anxiety correlates to higher numbers of 
war events, when compared to peers in peaceful regions of Ukraine not directly exposed to war (Hodes, 
2023). In a 2022 survey in Ukraine about changes in parents’ and children’s lives during the war, parents 
participating in the survey reported their children’s mental health had deteriorated, also accompanied 
by anxiety, mood swings, sleep disorders, poor appetite, memory and attention impairment, aggression 
and reduced desire to communicate after the war started, compared to the pre-war period (Kaufman et 
al., 2022; Solerdelcoll et al., 2022). Interviewees for our profile supported the assumption that these 
problems persist for adolescents who have experienced war, even once they relocate as refugees. The 
war and COVID-19 pandemic have increased mental health needs in both children and their caregivers, 
which  magnified the negative effects on children (Hyland et al., 2022; Solerdelcoll et al., 2022).  
 
For many Ukrainian children, their aspirations relate to Ukraine’s victory because they wish to return 
home, and some experts believe they have potential to overcome this threat towards posttraumatic 
growth rather than stress (Schwartz et al., 2022). Timely prevention and intervention strategies may 
promote children’s mental health and sustained recovery from trauma (Kaufman et al., 2022). One 
interviewee mentioned that it is not uncommon for children to become refugees in another country 
with their mother while their father stays in Ukraine, for example, and this familial separation likely 
leads to further mental health challenges.  
 
Another interviewee mentioned that elderly people are actually one of the biggest groups in need of 
mental health support. Grants and other funding are typically directed towards children, but elderly 
people often experience loneliness and need mental health support. 
 
Barriers to mental health care 
Stigma toward having a mental health condition and receiving care 
Stigma is a major barrier deterring Ukrainians from seeking mental health care (Hook et al., 2021; 
Weissbecker et al., 2017). During the Soviet Union era, people who opposed the Soviet regime were 
often repressed by being labeled as mentally ill and imprisoned for long periods of time in psychiatric 
hospitals (Van Voren, 2013). Ukrainian people fear that a mental illness diagnosis will result in being 
labelled negatively by their communities and interfere with their opportunities for employment 
(Weissbecker et al., 2017). An online survey conducted in Ukraine in 2020 confirmed that stigma against 
people experiencing mental health conditions persists, and even though they indicated a high degree of 
empathy, many respondents believed that individuals with mental health conditions should not hold 
certain jobs. This study also found that a large proportion of respondents did not want people with 
mental disorders as friends or colleagues, which were similar findings as in a 2018 study in Central 
Ukraine (Quirke et al., 2021). 



 
All interviewees for our profile identified stigma as a primary barrier to mental health care for 
Ukrainians, though also noting that it is becoming less significant for younger generations. They added 
that local community organizations in Seattle avoid using words like “depression” or “mental health 
care” when talking about mental health services, in hopes of not scaring off potential clients for whom 
stigma is a concern. 
 
Inability to identify mental health issues and/or their importance 
Stigma toward mental health is intertwined with and intensified by a lack of understanding and 
awareness about mental illness. Many Ukrainians are unfamiliar with treatment options, thus are unable 
to distinguish the level of care needed for disorders and often assume that any diagnosis will result in a 
psychiatric hospitalization (Weissbecker et al., 2017). An online survey conducted in 2020 regarding 
mental health stigma indicated that there was limited knowledge of mental health disorders, in addition 
to beliefs rooted in stigma discussed in the previous section (Quirke et al., 2021). In a 2020 qualitative 
study aimed to solicit perspectives on mental health training and services in community clinics offered in 
Ukraine, along with perspectives on contemporary evidence-based psychotherapies, participants also 
noted that patients often lack understanding about mental health treatment, which leads some patients 
referred to mental health services to resist treatment (Hook et al., 2021). 
 
Interviewees for this profile confirmed that many Ukrainians believe in more obviously presenting 
conditions such as psychosis to be mental health conditions that warrant treatment, but conditions that 
may present less obviously, such as anxiety and depression, do not need professional support. One 
interviewee mentioned that many people from former Soviet countries do not want to admit that they 
have mental health issues due to hopelessness; they are unaware of available tools that could help 
them, thus do not want to admit their problem for which a solution or support do not exist. 
Furthermore, when people experience symptoms that are a result of a mental health problem, they 
often somaticize the symptoms rather than believing the symptoms indicate a mental health problem. 
 
Lack of trust in mental health care and privacy concerns  
There is additionally a lack of trust of mental health care in Ukraine that extends to the US when 
refugees arrive here. Many Ukrainians generally distrust both the public health care system in Ukraine 
and mental health care in general (Weissbecker et al., 2017; Hook et al., 2021). They fear that 
information about their mental health may be shared with others (Weissbecker et al., 2017). 
Additionally, due to reported negative encounters from others, many people do not believe the 
qualifications and experience of mental health professionals within Ukraine to be competent (Hook et 
al., 2021).In a qualitative study that solicited perspectives on mental health training and services in 
Ukraine, physicians reported less willingness to refer patients to psychologists due to negative 
perceptions about their qualifications, making the referral process less effective (Hook et al., 2021). 
 
People in Ukraine prefer to seek treatment anonymously due to the stigma and shame, and fear of 
having a mental illness diagnosis in their public medical record, potentially decreasing their job 
prospects (Weissbecker et al., 2017). 
 
According to our interviewees, this lack of trust transcends borders, and some Ukrainians have similar 
concerns regarding seeking mental health care in the US, as Ukrainian refugees in the Seattle area also 
worry about stigma and others in their community finding out that they are seeking mental health 
services. One counselor mentioned that concerns of confidentiality are stronger in this population than 
what they have observed in other refugee/immigrant populations.  



  
Adjusting to host country  
Relocating as a refugee to a new country is complex and challenging for many reasons. These include 
separation from and worry about family and friends, difficulty in accessing health care, finding 
employment, legal uncertainties regarding staying in the host country, delays in the asylum application 
result, social isolation, among many others (Kaufman et al., 2022; Hodes, 2023). These post-migration 
factors make refugees vulnerable to mental health problems. Psychiatrist Dr. Kaufman and colleagues 
recommend that mental health treatment be integrated into an overall care plan for refugees; one that 
also ensures that basic needs are met (2022). 
 
Interviewees for our project noted that Ukrainian refugees in the Seattle area have reported feeling 
welcome and supported by Americans in their communities. One interviewee mentioned that language 
barriers and logistical difficulties, such as figuring out the public transportation system, have slowed 
assimilating into society. One individual said that there is typically a delay of around 9 months from 
arrival into the US to starting to engage in mental health services, and that they are working to narrow 
this time gap.  
 
Several interviewees noted that some Ukrainian refugees have expressed a need in mental health care 
but feel that they do not have the time to pursue care before other needs of their children and families 
are met, such as schooling and employment. One interviewee referenced Maslow’s Hierarchy of Needs 
to illustrate how mental health is not deemed a priority when refugees feel they haven’t yet had their 
fundamental needs met. 
 
Sex and age impact engagement with mental health services 
Sex and age influence how individuals’ psychological distress manifests and how they engage with 
mental health resources, implying that these characteristics need to be considered when tailoring 
mental health support (Hyland et al., 2022). Of note, most Ukrainian refugees outside Ukraine are 
women and children, as men aged 18-60 years were conscripted into the armed forces shortly after war 
escalation and many have not been permitted to leave (Hodes, 2023). 
 
Older generations are more reluctant to seek mental health care as many lived through the Soviet 
regime in which the psychiatric system was used as a tool of punishment and repression against those 
who opposed the regime (Weissbecker et al., 2017). Interviewees for this profile confirmed that older 
generations are more likely to be firm in their beliefs regarding mental health care, while younger 
generations are more receptive to learning about and engaging with services. 
 
A national survey on children and parents in Ukraine which completed in September 2022 found that 
younger people had increased feelings of loneliness as opposed to older people. Females reported 
increased symptoms of anxiety and depression and increased feelings of loneliness. Females have a 
greater risk for worsening mental health among civilians in regions affected by war generally, not 
necessarily in Ukraine specifically (Hyland et al., 2022). One interviewee mentioned that elders who are 
refugees experience isolation as they often depend on their families for transportation and interact with 
their community less. Younger generations grasp the new language more quickly and are their families’ 
“cultural liaisons”, creating a unique shift in the familial power dynamic. 
 
Finally, the survey on children and parents also found that younger people and males were more likely 
to drink alcohol as a coping mechanism for experiencing negative mental health effects. There is 
considerable evidence that, in general, alcohol use disorder is more common in male rather than female 



war veterans, and study findings support that this effect exists in civilian populations exposed to war as 
well (Hyland et al., 2022). 
 
Several interviewees for our project confirmed that men, as leaders of their household, experience 
pressure to not admit mental health weaknesses or otherwise, and one counselor informed us that 
Ukrainian men are pursuing counseling less frequently than Ukrainian women in Seattle. 
 
Cultural and contextual characteristics  
Present wartime, and historical and political context 
The devastating situation in Ukraine is not entirely new as of February 2022, as the military conflict 
started in 2014, and furthermore Ukrainians have been fighting for independence for centuries (Farmer 
& Kritovich, 2022; Pinchuk et al., 2021). Most older Ukrainians and many younger Ukrainians living today 
have family members who were persecuted or killed, including before the 2014 war. Multiple 
generations of oppression and loss are present in their lives (Farmer & Kritovich, 2022). 
  
One interviewee noted that being tactful in the way that Russia-Ukraine relations and political stance on 
the war is brought up could influence the relationship between client and mental health professional. 
The relationship is sensitive and important to the delivery of effective mental health care. 
 
Role of spirituality and religion 
Religion is an important aspect of life for many Ukrainians and the dominant religion is Eastern 
Orthodox Christianity. The second most common religion is Catholicism, and a small percentage of 
Ukrainians observe Protestant, Jewish, Muslim and other faiths. Many attend faith-based services and 
celebrate religious holidays (Farmer & Kritovich, 2022). The inability to follow religious practices may 
have a negative impact on the mental well-being of displaced Ukrainian people (Kaufman et al., 2022). 
 
For many Ukrainians, clergy are informal community providers who offer a vital source of mental health 
support (Weissbecker et al., 2017). Interviewees for this profile confirmed that religion is integral to 
Ukrainians, spiritual leaders serve as unofficial therapists, and confession is a form of talk therapy for 
many. Our interviews revealed that some Ukrainians believe that experiencing mental health issues is 
indicative of demon possession or not having enough faith, that receiving mental health care is frowned 
on by their church and that attending church, praying more, fasting, etc. are the only approaches that 
could improve mental health issues. 
 
Importance of community 
Family has been central to Ukrainians for decades because in the presence of family, they felt they could 
be themselves without fearing persecution. This sense of security is often felt beyond immediate family, 
but among wider friend and church communities as well (Farmer & Kritovich, 2022). 
 
Most Ukrainians in the US have extensive connections to family and other loved ones who remain in 
Ukraine, for whom they constantly worry (Farmer & Kritovich, 2022; Wilkinson, 2022). Some refugees 
feel guilty being outside of the country (Farmer & Kritovich, 2022). 
 
Interviewees confirmed that community is central to Ukrainians and many newcomers are reuniting 
with family and friends when coming to the US. Most choose to relocate to where they have the most 
family and friends. They typically spend lots of time with other Ukrainians through their social networks 
and through attending church regularly.    
 



Wartime may offer a window of opportunity for mental health 
A national media campaign to stress the importance of mental health care was launched in Ukraine in 
2022, with an emphasis on seeking care without worry of stigma or discrimination (Kluge & Habicht, 
2022). Three interviewees mentioned that though greater mental health needs are a consequence of a 
devastating circumstance, the war has perhaps created a window of opportunity to break down stigma 
and other barriers associated with seeking mental health care. One person added that the COVID-19 
pandemic also resulted in mental health needs and contributed to this window of opportunity. One 
interviewee, however, felt that Ukrainians’ perception of mental health has not changed, even 
considering recent events.  
 
Therapy, psychoeducation and other approaches   
Psychoeducation: a critical mental health need 
Interviewees identified psychoeducation as one of the greatest mental health needs among Ukrainian 
refugees. Psychoeducation is the “process of teaching clients with mental illness and their family 
members about the nature of the illness, including its etiology, progression, consequences, prognosis, 
treatment and alternatives” (Barker, 2003). This includes teaching people what to do when feeling 
anxious and doing a self-evaluation and recognizing when they should seek help. One interviewee noted 
that mental health services share information about mental health via social media, and that books on 
the topic are starting to get translated into Ukrainian more often. Another added that it is important for 
people to understand that there are resources available to them that are not rooted in religion. One 
interviewee mentioned that today, some spiritual leaders openly talk about the benefits of mental 
health support and how a psychotherapist may be better suited to help them than the spiritual leaders 
themselves. In addition, interviewees emphasized their organizations' focus on helping Ukrainians 
understand that they offer mental wellness-based (rather than mental illness-based) services, and that 
seeking support doesn’t designate them as “problem people” among their communities. 
 
Psychiatrist Arash Javanbakht, MD published a suggestion for strategies to reduce long-term impacts of 
trauma and stress for Ukrainian refugees, which included recommendations for non-medically trained 
staff. He believes that even case workers that interface with refugees upon arrival and drivers 
transporting refugees be trained in “mental health basic first aid” and identifying symptoms of 
consequences of mental health trauma that need treatment (2022). *See the 'Online Resources' section 
for an example of this resource 
 
Approaches to Trauma and Grief 
Mental health experts recommend that a trauma-informed assessment of the presence of significant 
mental illness should be a critical component of the welcoming process for all refugees. Such an 
approach includes acknowledging links between trauma and mental responses to it (Kaufman et al., 
2022; Shi et al., 2022). After a trauma, the “golden hours” is the early phase after exposure to trauma in 
which supporting people’s mental health can limit short-term memories from becoming long-term 
memories and accordingly long-term damage (Henriques, 2023). One interviewee for this profile 
expressed the importance of a trauma-informed assessment of mental illness and integrating trauma 
care into therapy for Ukrainian refugees, which is an issue for many escaping the war. Counselors are 
trained in talk therapy for other conditions, but could benefit from practicing trauma releasing exercises, 
eye movement desensitization and reprocessing (EMDR) and other techniques to address trauma, which 
may be unrelated to talk therapy as some techniques do not include a spoken element. 
 
Among refugees seeking mental health care in safe settings, some mental health experts caution against 
reinterpreting and over pathologizing all feelings they experience into depression, anxiety or PTSD in the 



Ukrainian population. This is because the losses that individuals experience must also be understood 
and grieved, and interrupted grief can damage mental wellbeing, leading to mental consequences that 
can be felt years after. In a 2022 International Medical Corps MPHS Needs Assessment report from 
Ukraine, focus group participants described how loss was prevalent in all aspects of their lives: loss of 
loved ones, safety, language, among many others. The ongoing war often interrupted the mourning 
process, for example, participants reported that the mourning ritual was lost when people identified 
bodies of loved ones in mass graves and reburied them in a dignified manner. When migration for 
survival is the most urgent concern, people often don’t have a space to properly mourn (Schwartz et al., 
2022). 
 
Individual therapy 
Interviewees emphasized the need for individual therapy to be accessible to Ukrainian refugees. Some 
clients prefer in-person appointments while others prefer telehealth, including those who may not have 
a car or prefer a counselor who lives far away. All interviewees believed it was important to most 
refugees to work with Ukrainian (or Russian) speaking counselors or other mental health providers (in 
the language preferred by the client), to be able to communicate with clients directly, and because 
understanding of shared culture and background helps build the client-provider relationship. One 
interviewee, a counselor who had used interpreters before, believes use of interpreters can complicate 
lines of communication between client and provider, and ultimately negatively influence their success in 
treatment.  
 
Several counselors mentioned that acknowledging that each client is unique, and building rapport and 
trust is important. One counselor stressed the importance of initially creating space for the client to talk 
and release pain that they have been keeping within themselves. Asking them questions about coping 
strategies that work for them can help guide them to learn about what works for them and evolve into a 
discussion about psychoeducation and awareness of what other strategies could work. It is best to 
provide and explore suggestions rather than directly advising clients. As described previously, many 
Ukrainians are religious and may rely fully or partially on their religious beliefs rather than seeking 
mental help to address their mental health issues, so it is important to integrate recommendations with 
clients’ existing beliefs.  
 
One counselor stressed the importance of not telling clients that they understand their pain if they have 
not fled from war themselves, as this may be aggravating to some.  Instead, she suggested commending 
clients for their bravery and resilience, and emphasizing that the counselor’s role is to help them process 
their emotions and share in their pain so that clients do not have to experience it alone. One 
consequence of war that people have trouble processing is that they did not choose these 
circumstances, but these circumstances were chosen for them. For example, some families wanted to 
move to the US, but not under these circumstances, and they long to return home but are not sure 
when and if this will happen. 
 
This counselor referenced psychiatrist Victor Frankl in that people often wait for an event, such as 
victory or loss, but don’t live in the present. She believes guiding clients to focus on what is important 
today is needed to alleviate some worry of the current reality and future, which we can never know with 
certainty. Refugees from Ukraine have experienced overwhelming loss (ranging from loss of home, job, 
loved ones, purpose, and identity) and it is important to guide clients to think about how to move 
forward and what they can gain from this loss. Since living through and surviving these traumatizing 
situations, and since adapting and feeling safer, many do not know what comes next and what their 
purpose is. Many clients are hard on themselves for feeling different than before, being less productive, 



having less desire to do things, not knowing what they want to do with their lives, etc. Several 
counselors advised that providers convey that it is normal to be experiencing mental health issues under 
these abnormal conditions. One counselor shared that she often reminds clients why they are 
experiencing these feelings and that she is there to make sure that they are temporary. 
 
Group therapy 
Several interviewees mentioned already existing programs or plans to create programs that include 
group-based interventions. One example is establishing partnerships between community organizations 
that provide therapy and schools to develop therapy groups in school. At community events, local 
organizations typically have group therapy activities such as singing songs and dance. Group-based 
interventions can be used for reducing stress and improving coping skills, especially for subthreshold 
symptoms, to address mental health challenges. These interventions often do not require complex 
training for facilitators and can be effective in overcoming cultural barriers and stigma. Examples include 
mindful dance and movement and art therapies for refugee children (Javanbakht, 2022). One counselor 
mentioned the importance of social groups for elderly people, who are often overlooked as a group in 
great need, and for whom it is important to know that they are not alone in their pain and that there are 
resources available and other people who are going through similar processes. She said that an 
emphasis of group therapy is to help people find meaning in life.  
 
Interviewees additionally reported that most newly arriving mental health specialists in the Seattle area 
from Ukraine are not licensed in the US so are unable to work as mental health specialists in the same 
capacity as they did back home. Local community organizations and public health departments across 
the US are collaborating to identify ways in which specialists can support the mental health of their 
community in the US, and a leading way may be in the form of facilitating group therapy sessions.  
 
Individual practices  
Interviewees informed us that Ukrainian people, including refugees, engage in practices including 
making art, meditation, diet, distraction, breathing techniques and physical activity to combat feelings of 
stress and other symptoms. One counselor mentioned that people may be bothered if a coping 
mechanism that worked for them yesterday doesn’t work today, but the truth is that what works 
changes daily, and that is normal.  
 
Psychotropic and Herbal Medicine 
Some people living in Ukraine took antidepressants or other psychotropic medicines for their mental 
health concerns prior to 2022, and in recent years most drugs used in the West were also commercially 
available in Ukraine (Weissbecker et al., 2017). One counselor interviewed for our profile recommends a 
combination approach of therapy and medication for some clients and finds herself recommending this 
approach more among people escaping war. Though there is limited literature on psychotropic medicine 
use in Ukrainian refugees, mental health experts stress the importance of these medications being 
available to impacted people inside and outside Ukraine (Chudzicka-Czupała, et al., 2023). Several 
interviewees revealed that though stigma toward use of psychotropic medications persists, Ukrainians, 
especially younger generations, are becoming more open to the use of these medicines. 
 
Two interviewees mentioned that valerian root is a popular herbal medicine used today to help calm the 
nerves of individuals experiencing stress. This over-the-counter medication is commonly used by people 
from countries formerly in the Soviet Union.  
 
Relying on community 



As described previously, sense of community is vital in Ukrainian society. One interviewee from Ukraine 
mentioned that Ukrainians, especially younger people, rely on their friends for mental health support 
and may discuss mental health challenges with friends over coffee, for example, often not identifying 
that their challenges are “mental health issues,” per se. 
 
Substance use 
The 2022 Internally Displaced Persons Mental Health Survey in Ukraine revealed hazardous alcohol use 
in 14.3% of men and 1.7% of women (Shevlin et al., 2022). Psychiatrist Kaufman and other authors 
believe that a significant proportion of Ukrainians will likely develop alcohol and substance use disorders 
which will be intensified by trauma (2022). Alcohol use was prevalent before the 2022 war out-break, as 
well (Weissbecker et al., 2017, Quirke et al., 2021). Interviewees for our profile confirmed that some 
Ukrainians, including refugees, cope with alcohol and marijuana. 
 
Resources in the Seattle Area 
Interviews for this profile were conducted in King County and the greater Seattle area. Below are a few 
organizations in our community that provide mental health support to Ukrainian refugees. Interviewees 
mentioned that organizations often reach community members at outreach events. 
 

- Nashi Immigrants Health Board has a mission to: “partner with Ukrainian and Russian speaking 
communities in WA state to meet the broad range of health and social needs of our people and 
advocate through community engagement, empowerment and connection to resources”. Their 
website lists mental health resources, including free and low-cost clinics that offer counseling: 
https://nashisupport.com/programs-and-resources/ 

- Refugee Women’s Alliance (ReWA) provides immigrants and refugees with social services in 
over 50 languages and dialects, including mental health services such as counseling in Ukrainian, 
often at no cost to patients. They also help new arrivals with mental health system navigation, 
training counselors and recruiting refugees and immigrants into the field, and are creating an 
assessment tool for culturally adapting mental health interventions: https://www.rewa.org/    

- The Ukrainian Community Center of Washington (UCCW) supports Ukrainian refugees and 
immigrants in Washington, including providing individual and family counseling, case managers 
to connect patients with psychosocial resources, and home visits: https://uccwa.org/  

 
Online Resources [language(s) of resource indicated in brackets] 
Below are just a handful of the many online resources available to patients and providers. 
 
For Patients and Providers: 
Post Traumatic Growth (PTG) Article [ENG]: Positive Psychology Article on PTG beneficial for both clients 
and clinicians, and includes suggested books for further reading  
 
For Patients: 
Rozmova Therapist Portal [UKR, ENG, RUS]: Platform that clients can use to connect with therapists. 

Personal, couple and child therapy are offered 

Mental Health for Ukraine (MH4U)  [UKR]: Project aimed at improving care for people with mental 

disorders in Ukraine. The website provides a myriad of resources to empower patients to participate in 

decision-making regarding their health and treatment  

https://nashisupport.com/programs-and-resources/
https://www.rewa.org/
https://uccwa.org/
https://positivepsychology.com/post-traumatic-growth/
https://www.rozmova.me/
https://www.mh4u.in.ua/


Psychological First Aid (PFA) [UKR, ENG]: PFA for Red Cross and Red Crescent Societies details a direct 
response and set of actions to help someone in distress. 
 
PORUCH Mental Health Support Group [UKR, ENG]: Intended for negatively impacted youth, parents 
and teachers. This project offers free in-person and online sessions lead by psychologists and specialists 
about how to manage psychological challenges during wars and national conflicts. It provides an 
opportunity for participants to share their worries and learn coping techniques from specialists. 

 
Visit Ukraine Blog with Mental Health Resources [ENG]: Blog describing 10 psychological help resources 
for patients, including individual and group therapy. 
 
DisasterReady Videos on Mental Health Topics  [UKR, ENG, RUS]: Series of free videos on mental health 

topics to support refugees, internally displaced people, host families, humanitarians, and at-risk 

communities in Ukraine and neighboring countries. 

For Providers: 
Child Mind Mental Health Resources for Clinicians [UKR, ENG, RUS]: Instruments and resources to aid 
clinicians responding to children’s mental health needs, including a trauma screening.  
Instruments and resources to aid clinicians responding to children’s mental health needs, including a 
Trauma Measures Global Resources [UKR, ENG, RUS]: Mental health materials for clinicians and 
researchers, including psychological assessments and therapeutic stories for children. 
 
Methodology: 
This work was done as part of a Master of Public Health Practicum at the University of Washington. 
 
a) A Literature Review was done by searching for literature related to mental health among Ukrainian 
refugees in the US, and data from the review are incorporated within this page. The search was done on 
PubMed, Google Scholar, and Google Search Engine. 
 
b) Primary Data was collected via individual interviews (key informant Interview) and details are 
provided below. 
 
Primary Data: Interviews and Focus Group Discussions: 
We interviewed a total of 9 participants via 3 semi-structured in-depth individual interviews and 2 focus 
group discussions, recruited by purposive and snowball sampling. Interviews were conducted with 
mental health specialists and Ukrainian community leaders and members in the Seattle area, and one in 
Vancouver, Washington. Separate interview guides were created for community members and medical 
professionals. Participants were leaders from local community organizations that work extensively with 
these communities (4), one of whom is also a nurse that works with Ukrainian immigrants and refugees 
in Seattle, a medical doctor from Ukraine with a specialization in psychotherapy (1), and mental health 
counselors that work with this population (4). One mental health counselor was newly arrived from 
Ukraine while the others are from or have been in the Seattle area for longer. All participants resided in 
Washington at the time of the interview and are kept anonymous in this profile. Interviews were 
transcribed and analyzed to extract relevant themes and are referenced in the profile.  
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Nashi Ukrainian Peer Support Program for Refugees

Components

1. Warm Line
a) Dedicated cellular phone line and operator during M-F

business hours (email available during after hours)
b) Ukrainian Navigator to assist clients with issues related to

resettlement, health education and support resources and/or
referral to peer support counseling or community mental
health referral (IRC, UCCWA, ReWA

Services facilitated by certified Ukrainian Peer Counselor

2. Facilitated groups focused on supporting emotional wellness with
targeted ages and need based groups, providing a variety of
cultural and social activities.

3. 1:1 Supportive Counseling
Clients needing additional support, can connect to 1:1 peer
counseling for 3-4 sessions

▪ Emphasis that this is peer support, not therapy 
▪ Sessions with peer support counselor would focus on

achieving specific goals 

*Program to start end of July/beginning of August

For more information please contact cyhant@uw.eduTamara Cyhan Cunitz

mailto:cyhant@uw.edu
mailto:cyhant@uw.edu
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