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Abstract 

There are currently over 6.5 million Ukrainian refugees worldwide and this number is growing. Previous research has highlighted 

refugees’ vulnerability and increased risk of developing mental health problems, and there has been a growing body of research focusing 

on Ukrainian refugees specifically since the Russo-Ukrainian war began in February 2022. The aim of this review is to explore the 

current literature on the mental health of Ukrainian refugees. A systematic search was carried out and identified 21 relevant papers 

that met inclusion criteria. Common themes were generated using narrative synthesis principles across the included papers. Four 

themes were identified: (1) General Psychological Distress, (2) Common Mental Health Problems, (3) PTSD and Trauma, and (4) 

Coping and Resilience. This review sheds light on the current mental health of Ukrainian refugees and highlights a number of risk and 

mitigating factors in relation to specific mental health conditions. Implications for future research, interventions, and support are 

discussed, and the strengths and limitations are considered. 
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1. Introduction 

In February 2022, Russia launched a full-scale invasion of 

Ukraine under the guise of a “special military operation” to 

“demilitarise and denazify Ukraine” [1]. Coinciding with the 

military invasion, numerous Ukrainian government websites, 

banking websites, and other essential websites were targeted by 

cyber-attacks, rendering them unusable. The Centre for Preven-

tive Action states that since 2022, Ukraine has endured long-

range missile strikes that target not only military assets but also 

public and civilian residential areas, including high-rise resi-

dential buildings and hospitals in many large cities [2]. 

Amnesty International [3] reports that due to the Russo-

Ukrainian war, civilians have suffered from indiscriminate 

attacks and that there is growing evidence to suggest Russian 

military engaged in war crimes such as torture, executions, and 

sexual violence. As of February 2024, statistics show that 

approximately 22,000 civilians have been killed since February 

2022, approximately 3 million people are internally displaced 

within Ukraine, and a further 6.5 million have left Ukraine for 

their own safety [2]. 

The UN Refugee Agency reports that many Ukrainian nationals 

have fled to neighboring countries for safety and to seek protec-

tion, due to the massive number of civilian casualties within 

Ukraine and the destruction of civilian infrastructure [4]. The 

Ukrainian government declared martial law following the full-

scale invasion, which meant that most men between the ages of 

18 and 60 years could not leave Ukraine and could potentially be 

called to join the military [5]. As a result of this, the majority of 

Ukrainian refugees are women (47%) and children (33%) [6]. It 

is estimated that over 6 million Ukrainian refugees have been 

registered in Europe alone, with a further 500,000 registering in 

countries outside of Europe [6]. At the time of writing, Poland 

and Germany have the highest recorded number of Ukrainian 

refugees, with over 1 million registered in each country [6]. The 

Czech Republic, Spain, and the United Kingdom have all rec-

orded upward of 190,000 Ukrainian refugees each, with this 

number continuing to grow [6]. 

Research has shown that war can have long-lasting, transgen-

erational consequences for people’s mental health [7]. War-

related stressors can impact mental health in both short term 

and long term among internally displaced people, refugees, and 

asylum seekers [8]. Indeed, it has been shown that the 

prevalence of mental health disorders increases in civilians 

during war and armed conflict and continues to persist after the 

war or conflict has ceased [9]. Mental health disorders such as 

post-traumatic stress disorder (PTSD), depression, anxiety, and 

substance misuse have been shown to be the most common in 

civilians who have experienced war [7]. From a psychological 

perspective, the chronic traumatic stress (CTS) model may 

explain such high levels of these mental disorders among the 

refugee population and identifies symptoms of depression, 

anxiety, and PTSD as psychological outcomes of traumatic 

events [10]. The CTS model emphasizes on the cultural origins 
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of refugees, pre- and post-migration stressors, and separates 

out post-migration challenges from daily living challenges that 

refugees may face [11]. Importantly, the CTS model accounts for 

both pre- and post-migration factors when formulating the 

mental health of refugees [11]. 

Refugees, and asylum seekers specifically, have also been 

shown to have increased vulnerability in developing mental 

health disorders such as PTSD, depression, and anxiety [12]. 

The mental health risk among this population is due to various 

factors, such as the impact of war pre-displacement, events 

experienced during displacement, stressors experienced while 

resettling, and the ongoing trauma from witnessing the 

enduring conflict [13]. War-specific traumas can increase the 

prevalence of mental health disorders among refugees [14, 15]. 

Refugees who witnessed bombings, killings, torture, and sexual 

violence have a higher risk of developing depression, anxiety, 

and PTSD than those who did not have such experiences [16–
18]. This is important to keep in mind about the current Russo-

Ukrainian war, where many Ukrainian refugees have been 

exposed to such atrocities during the current war [2, 3]. Due to 

experiencing war-specific traumas, Ukrainian refugees may be 

at increased risk of developing serious mental health disorders 

such as depression and PTSD. 

Given the continuing Russo-Ukrainian war and a number of 

Ukrainian refugees in Europe, the UN Refugee Agency has 

recently drawn attention to increased challenges and worsening 

conditions for those residing in other countries, such as difficul-

ties accessing housing and jobs, and inclusion difficulties when 

trying to access services in host countries [19]. They highlight 

that support for this population can be difficult, and even two 

years after the full-scale invasion, some Ukrainian refugees still 

have no access to their critical documentation [19]. To help 

support the mental health of Ukrainians, the International 

Federation of Red Cross and Red Crescent Societies (IFRC) has 

been working in collaboration with the European Health and 

Digital Executive Agency (HaDEA) to provide psychological first 

aid to Ukrainian nationals, both inside Ukraine and in other 

countries [20]. While this may prove beneficial initially, research 

has shown that the mental health impacts of war and armed 

conflict can be ongoing, long-lasting, and too severe to be 

addressed via first aid [7, 8]. Given that a large proportion of 

Ukrainian refugees will have experienced war-specific traumas, 

as mentioned above, the specific mental health needs of this 

population require further exploration to better inform countries 

and services on how to effectively support their mental health. 

Since the Russo-Ukrainian war began in 2022, there has been an 

increase in research exploring the mental health of Ukrainian 

refugees and there is a need to collate and synthesize this 

research. Given the small timeframe, this is a relatively new but 

growing literature base, and to the author’s knowledge there has 

yet to be a review assessing the current state of the literature and 

synthesizing its findings. 

Aims for this narrative review are as follows: 

• To understand the prevalence of common mental health 

sequelae within the Ukrainian refugee population. 

• To characterize the nature of these difficulties. 

• To summarize what is known about the predictors of these 

difficulties. 

2. Methods 
Terminology 

This paper will use the term “Russo-Ukrainian war”, as this is the 

terminology used quite commonly in scientific journals. 

The Russo-Ukrainian war has caused a massive influx of dis-

placed Ukrainian nationals into neighboring countries, which has 

resulted in the European Union activating the Temporary Protec-

tion Directive [21]. This scheme allows externally displaced 

Ukrainian nationals to reside and gain work permits in EU 

countries until at least March 2025, without having to claim 

asylum through the usual government routes. Countries outside 

of the European Union, including Norway, Switzerland, and the 

United Kingdom, have introduced their own similar protection 

schemes [22–24]. In the United Kingdom, the Homes for 

Ukraine scheme grants displaced Ukrainian nationals temporary 

refugee status and the right to stay in the United Kingdom for up 

to three years [22]. For the purpose of this narrative review, the 

term “Ukrainian refugee” is used to define any person who has 

left their home country of Ukraine due to the war/Russian 

invasion and is currently living in another country. 

2.2. Search strategy 

This study employed a systematic search strategy to identify 

relevant literature across three databases: Scopus, PsycINFO, 

and Web of Science. The search was conducted in February 2024. 

The search terms “refugee*”, “war”, “Ukrain*”, “mental health”, 
“wellbeing”, and “PTSD” were identified from the studies by 

Mihajlovic et al. [25], Rizzi et al. [26], and LekaviCiute [27]. A 

search string, comprising of Boolean operators and wildcard 

strategies, was developed using the keywords identified above, 

and search criteria were limited to titles and abstracts. The final 

search string was (“mental health” OR wellbeing OR PTSD) AND 

(Ukrain*) AND (Refugee* OR war). Published empirical research 

was searched for from February 2022 (the start of the invasion) 

until the date of searching. 

2.3. Inclusion and exclusion criteria 

Studies where the population was specifically Ukrainian refu-

gees, and that explored mental health outcomes among this 

population, were included. Studies were excluded if they were 

published before the Russo-Ukrainian war began (February 

2022), if the population was any other group outside of Ukrainian 

refugees, or if the paper was non-empirical, such as editorial or 

opinion reviews. Due to the language limitations of the re-

searcher, only studies written in English were included. 

2.4. Screening 

Studies identified using the above search string were downloaded 

to a reference management system to begin the screening 

process. After the removal of duplicates, titles and abstracts were 

screened according to the inclusion and exclusion criteria 

provided above. Following this, the remaining full texts of the 

studies that could be accessed were screened. 

2.5. Data extraction and analysis 

Narrative synthesis principles [28] were used for data extraction 

as this method would allow the collation of results from all 

studies included in the review. In order to identify themes or 
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common areas of mental health covered, the included studies 

were read twice and their objectives, descriptive characteristics, 

analysis methods, and general findings and conclusions were 

extracted and organized into table format (Table S1, Supple-

mentary materials). This information, along with the relationships 

between and within studies [28], was explored to highlight com-

mon or recurring themes within the included studies. Identified 

themes were discussed and revised in supervision where neces-

sary. A quality screening was not deemed appropriate given the 

highly heterogeneous nature of the intended literature that was 

produced rapidly in the context of war and mass displacement. 

In addition, quality screenings would not usually be presented 

within a narrative review [29]. The potential impact of this 

decision could introduce bias into the results; however, given that 

this is an emerging literature base, and, as mentioned, current 

studies are highly heterogeneous, the use of a quality screening 

tool in this instance may result in reduced studies being included 

in this review, which could impact the results and overall picture 

of the state of Ukrainian refugees’ mental health. 

3. Results 

The systematic search strategy across the three databases gener-

ated a total of 667 papers, which were downloaded to a reference 

management system. Once duplicates were removed (N = 252), 

415 papers remained, and their titles and abstracts were reviewed 

to assess if they met the inclusion criteria. During this process, a 

further 379 papers were removed, which resulted in 36 remaining 

papers that met the inclusion criteria based on their title and 

abstract. A further 15 were excluded once the full papers were 

read, which left 21 papers that met the inclusion criteria for this 

review. Figure 1 shows the study selection and exclusion 

flowchart.  

Table S1, Supplementary materials shows the characteristics 

of the final 21 studies. As per the inclusion criteria, all studies 

were published from February 2022 onward. Seventeen studies 

used quantitative methods, two studies used qualitative meth-

ods, and two studies employed mixed methods. Both adult and 

child populations were included, with thirteen studies using an 

adult sample, five studies using solely child and adolescent 

samples, and three studies that included both adult and child 

populations in their participant samples. Eleven studies meas-

ured depression outcomes, ten studies measured anxiety out-

comes, seven studies measured PTSD and trauma, and seven 

studies measured general distress and/or well-being. Four 

studies explored coping and resilience. There was a wide range 

of outcome measures used within the 21 studies as demon-

strated in Table S1, Supplementary materials; however, the 

Patient Health Questionnaire (PHQ-9) and General Anxiety 

Disorder Questionnaire (GAD-7) were used more frequently 

than other outcome measures. 

3.1. Narrative synthesis 

The narrative synthesis highlighted specific areas of mental 

health and themes that were common within the included 

studies: (1) General Psychological distress, (2) Common Mental 

Health Problems, (3) PTSD and Trauma, and (4) Coping and 

Resilience. These were present for both adult and child Ukrainian 

refugees and will be discussed within the context of both. 

3.1.1. General psychological distress 

Seven studies spoke about “mental well-being”, “stress”, “psycho-

logical distress”, and “psycho-emotional disturbances”. These 

concepts were combined to give an overview of general psycho-

logical distress. Studies exploring these concepts used outcome 

measures including the World Health Organization—Five Well-

being Scale (WHO-5), the Mental Health Inventory (MHI-5), the 

Kessler Psychological Distress Scale (K6), the Symptom Checklist 

(SCL-90-R), General Health Questionnaire (GHQ-12), Refugee 

Health Screener (RHS-15), and Subjective Unit of Distress Scale 

(SUDs). 

Since the Russo-Ukrainian war began in February 2022, there 

has been a widespread increase in reported symptoms of stress 

among Ukrainians, particularly Ukrainian refugees [30]. In fact, 

in recent studies, the majority of Ukrainian refugees reported 

“severe” levels of stress highlighting the impact of war [30, 31]. 

Female Ukrainian refugees have been found to have poorer 

mental health outcomes than male refugees and tend to have 

higher levels of overall distress than males [32–34]. While the 

majority of research has focused on distress in adults, children 

and young people have also been shown to experience high levels 

of general psychological distress [35]. Adolescent Ukrainian 

refugees were found to experience ongoing distress and were bur-

dened by specific worries relating to the ongoing war in their 

home country, their family and friends, and their personal future, 

suggesting the need for further psychological support [34]. 

There is a clear link between psychological distress, mental well-

being, and quality of life. Ukrainian refugees have been shown to 

have lower mental well-being and higher levels of psychological 

distress than Ukrainians still living in Ukraine including those 

who have been internally displaced within Ukraine [31–33], 

which impacts their quality of life. The literature identified in this 

review suggests that this could be linked to levels of support: 

despite there being a number of official support schemes in 

European countries aimed at Ukrainian refugees, research has 

found that Ukrainians who did not leave their country received 

more support than those who did [31]. In fact, Ukrainian refugees 

were more likely to receive support from friends and family, 

whereas Ukrainians who remained in Ukraine were likely to 

receive more government-based support alongside friends and 

family support, which could impact on reported levels of distress 

and quality of life [31, 33]. Ukrainian refugees who were not 

aware of government financial support and opportunities were 

also found to have lower mental well-being and higher distress 

levels than refugees who were aware of this support [32]. This 

suggests that professional support could therefore potentially 

alleviate distress levels and improve mental well-being. This is 

particularly important, given that the ongoing distress that 

Ukrainian refugees experience, even after they have settled in a 

new country, and the level at which their basic needs are satisfied 

at can impact their emotional regulation abilities [36]. 

3.1.2. Common mental health problems 

A large proportion of the studies explored common mental health 

problems such as depression and anxiety, and these problems 

appear connected, influencing each other [37]. There is current 

evidence that there is a positive linear relationship between 

depression and anxiety among Ukrainian refugees [37]. That is, 

someone experiencing anxiety is also likely to be experiencing 

symptoms of depression at a similar level. In addition, there 

appears to be a reciprocal association between anxiety and 
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insomnia within Ukrainian refugees, in which increased anxiety 

leads to increased insomnia and vice versa [31]. Overall, there 

appear to be elevated levels of common mental health problems 

among Ukrainian refugees, which will now be discussed. 

 

Figure 1 • Study selection and exclusion flow chart. 

Depression: Eleven studies reported on depression among 

Ukrainian refugees. Interestingly, Barlattani et al. [38] have sug-

gested that depressive symptoms can be overlooked among 

refugee populations in favor of trauma or PTSD symptoms but 

highlighted that symptoms of depression can manifest through-

out the entire migration/refugee process. There is a high preva-

lence of depressive symptoms among the Ukrainian refugee 

population in both adults and children [32, 34]. Some studies 

report that as many as 70–85% of Ukrainian refugees experi-

enced some level of depressive symptoms, ranging from mild to 

severe [31–33]. Levels of depressive symptoms appear to be 

somewhat consistent at around these levels irrespective of where 

Ukrainian refugees are displaced [31, 32, 35]. It is unclear 

whether there are any gender differences: some of the current 

literature has indicated that women may be more likely to 

experience higher depressive symptoms than men [33, 37]. 

Whereas other studies have suggested the opposite, and that men 

are more likely to experience higher levels of depressive symp-

toms [31]. While most studies found similar rates of depressive 

symptoms, there appears to be some variability between reported 

rates, which could be due to sampling differences. In addition to 

sample size, the majority of samples also have a significantly 

higher proportion of women than men, which means that some 

samples may not be representative of the wider Ukrainian 

refugee population. More worryingly, Ukrainian refugees appear 

not to recognize depressive symptoms in themselves, and a large 

proportion of them disagree that any of their current problems 

are signs of mental health issues [37]. Despite such high rates of 

symptoms of depression, perhaps because of a lack of self-

identification, Ukrainian refugees do not often seek professional 

help either [37]. The reduced help-seeking has also been 

suggested to be because they are unaware of what support is 

available where they are [32, 37]. Interestingly, while adult 

Ukrainian refugees may struggle to identify they are not coping 
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and therefore not recognize the need for professional support, 

child Ukrainian refugees have been shown to value the im-

portance of psychological support or counseling following their 

relocation and desire this [39]. Overall, the rates of depressive 

symptoms among Ukrainian refugees are unarguably high, and 

there are a number of different factors that appear to be associ-

ated with these high levels. 

There is currently inconsistent evidence of the impact of age: 

some research has shown that those in the 18–34 years age 

bracket experience higher levels of depressive symptoms than 

other age groups [32, 37, 38]. However, a small number of studies 

have either found that age does not significantly influence rates 

of depressive symptoms [33, 40] or do not report results associ-

ated with age [30, 31, 41]. While it appears that being younger 

potentially increases symptoms of depression among adult 

Ukrainian refugees, this is not the case for child and adolescent 

Ukrainian refugees. In fact, the direction of the impact of age 

appears to be inverted among children and adolescents, with 

older children being more likely to experience more symptoms of 

depression than younger children [42]. 

Socio-economic factors seem to play a significant role in the rates 

of depression among Ukrainian refugees. Evidence has suggested 

that unemployed Ukrainian refugees are likely to experience 

more depressive symptoms or be diagnosed with depression than 

refugees who have secured employment, with rates as high as 

88% for those unemployed, compared to 74% for Ukrainian 

refugees who are employed [32]. Simply being a refugee is a 

significant factor that can impact rates of depression. Some 

identified studies included Ukrainians still living in Ukraine, who 

were not classified as refugees, and compared outcomes between 

this population and that of Ukrainian refugees [31, 32]. In this 

instance, refugee status among Ukrainians increases the odds of 

depression [31] and Ukrainian refugees are 16% more likely to 

have depression than other non-displaced Ukrainians still living 

in Ukraine [32]. Events that happened during the war, before 

becoming a refugee, can also have a lasting effect on Ukrainian 

refugees. Having experienced the loss of a loved one due to the 

war and suffering from direct hostilities during the Russo-

Ukrainian war significantly increased rates of depressive symp-

toms [31, 42]. Barlattani et al. [38] highlighted that there can also 

often be difficulties in one’s migration journey and route to 

gaining refugee status, and this could impact one’s overall health, 

which can continue to negatively impact them even once they 

have settled and been granted refugee status in a safe country. 

One’s dissatisfaction with their overall health can also increase 

the odds of experiencing symptoms of depression [31]. All of 

these socio-economic factors can affect Ukrainian refugees’ 
quality of life, which has also been shown to influence rates of 

depressive symptoms among Ukrainian refugees. However, it is 

important to remain cautious when interpreting this relationship 

at the current time. While quality of life has been shown to 

correlate with depression in Ukrainian refugees, the direction of 

this correlation remains unknown [33, 40]. 

Coping and resilience appear to be significant factors associated 

with the high rates of depressive symptoms among Ukrainian 

refugees [34, 42]. Low resilience was found to increase rates of 

depressive symptoms among both adult and child Ukrainian 

refugees [34, 40]. High personal resilience and, for children, high 

caregiver resilience among their parents were shown to mitigate 

some risk for symptoms of depression and were associated with 

lower reported levels of depressive symptoms [42]. Ukrainian 

refugees’ experiences that have previously been discussed—pre-, 

during, and post-displacement—can also have an impact on 

which coping strategies they employ once resettled [42]. This is 

important as some coping strategies, such as emotional-orien-

tated coping, have been shown to have a negative impact on 

mental health, specifically rates of depression [42]. 

Anxiety: Ukrainian refugees have a higher risk of anxiety than 

Ukrainians who were not displaced due to the war [31]. Current 

rates of anxiety in this population are high, with one study report-

ing that over 50% of Ukrainian refugees currently experience 

severe levels of anxiety [30]. The severity levels of anxiety among 

Ukrainian refugees have increased following the Russo-Ukrain-

ian war [30]. In fact, anxiety appears to be more common than 

other mental health problems in this population, specifically 

among children [35]. While rates of anxiety have increased for all 

Ukrainians since the Russo-Ukrainian war began, a higher pro-

portion of Ukrainian refugees experience anxiety than non-

displaced Ukrainians, and the Ukrainian refugee population is 

more likely to suffer from severe or extremely severe levels of 

anxiety [31, 43]. Regarding gender differences, similar patterns 

to those seen with depression emerge for anxiety also. On the one 

hand, some studies have shown female Ukrainian refugees 

experience higher levels of anxiety symptoms [33, 34], while on 

the other hand, other studies found male Ukrainian refugees had 

higher symptoms of anxiety [31]. Unlike depression, there 

appears to be no association with age and anxiety levels [33, 34, 

43]. Despite there being no association with age, children and 

adolescents were shown to have specific worries that increased 

their level of symptoms of anxiety [34]. Not surprisingly, the 

content of these worries centered around the war in Ukraine, and 

children and adolescents were most worried about their own 

future, the expansion of the war, and their friends’ and relatives’ 
safety [34]. These worries resulted in a number of safety 

behaviors, such as checking the news for updates on the war in 

Ukraine frequently [34]. While these safety behaviors may 

temporarily reduce anxiety levels in the short term, they maintain 

ongoing anxiety in the long term. 

Similar socio-economic patterns evident for depression emerge 

for anxiety also. Unemployment following the Russo-Ukrainian 

war increases the risks of developing anxiety among Ukrainian 

refugees, especially if one was employed prior to the full-scale 

invasion [31]. Ukrainian refugees have a higher frequency and 

severity of anxiety [30]; however, having a stable visa status may 

in fact mitigate some of this risk of developing anxiety [43]. Those 

who have secured a visa, or who do not need to worry about 

potentially having to leave the country they have resettled in 

sometime in the future, are less likely to experience clinical levels 

of anxiety [43]. The experiences prior to resettling in a host 

country have been shown to predict Ukrainian refugees’ general 

predisposition to experiencing anxiety [42]. For example, those 

who experienced hostilities in their place of residence and the 

loss of a close relative after the Russo-Ukrainian war began were 

more susceptible to experiencing anxiety once they had resettled 

in a host country. Again, this emphasizes that Ukrainian refugees’ 
prior experiences of migration may have a long-term negative 

impact on their mental health. As with depression, these socio-

economic factors all affect Ukrainian refugees’ quality of life. 

Unsurprisingly, higher quality of life scores correlates with lower 

anxiety scores [33]. 

Types of coping strategies have similar impacts on anxiety as they 

do for depression. Problem-solving, task-orientated, and social 
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support-orientated coping strategies reduce levels of anxiety, 

whereas coping strategies that are more emotion-orientated can 

increase levels of anxiety [42]. Ukrainian refugees who have a 

higher ability to use problem- or task-orientated coping skills 

may be able to distract from the uncontrollable factors they are 

faced with due to their situation and gain a sense of control over 

other areas of their situation [42]. 

3.1.3. Trauma and PTSD 

Exploration of PTSD and experiences of trauma among Ukrain-

ian refugees appears less researched than other mental health 

problems within the current literature, with only seven studies 

reporting on PTSD and trauma. The majority of Ukrainian 

refugees have experienced trauma in some form [35, 43, 44]. It is 

unclear if there is a gender difference in rates of PTSD among 

Ukrainian refugees, but a small number of studies (n = 2) re-

ported no significant difference between genders [35, 44]. The 

most commonly reported specific traumatic events experienced 

include the experience of war, being displaced, losing a close 

family member, and seeing a dead body in their city/close to 

where they lived [35, 43]. While there seems to be a consensus 

that this population will have experienced some level of trau-

matic events, there seem to be significant differences in the 

estimates of clinical levels of PTSD among Ukrainian refugees. 

There is conflicting evidence within the current literature about 

rates of PTSD among Ukrainian refugees with some estimates 

ranging between 45% and 73% [34, 45, 46] and some as low as 

5% [35]. This variance could be due to the range of different 

outcome measures used in each study. Indeed, the review 

conducted by Lev-Ari et al. [35] was the only study that acknowl-

edged they were using the Diagnostic and Statistical Manual of 

Mental Disorders, fifth edition (DSM-5) criteria to determine if 

individuals in their sample potentially had a diagnosis of PTSD. 

Other studies were unclear on the full criteria they used to 

determine levels of PTSD among their sample. 

All studies investigating trauma and PTSD were conducted 

proximal to the traumatic events, within a year following the 

beginning of the Russo-Ukrainian war, and a large proportion of 

studies (57%) conducted their data collection within four months 

of when the Russo-Ukrainian war began. This may, in part, 

explain some of the variance in reported rates of PTSD among 

Ukrainian refugees. On the one hand, the timing of the research 

could potentially lead to an overestimation of rates of PTSD in 

Ukrainian refugees due to participants either being in the early 

stages of resettlement or still completing their journey to a host 

country and experiencing a high level of stress [34]. On the other 

hand, the figures could be an underestimation due to the 

potential of Ukrainian refugees experiencing delayed onset of 

PTSD [35]. So, while there is no doubt that Ukrainian refugees 

have experienced high levels of trauma, the actual prevalence of 

PTSD among this population is unclear. 

There are a number of variables that influence rates of PTSD 

among this population. Since February 2022, parts of Ukraine 

have been a constant war zone, with ongoing active military opera-

tions. War refugees who flee their home country due to active 

military operations have been shown to have higher levels of PTSD 

than economic refugees who flee from countries with no ongoing 

military operations [44]. A large number of Ukrainian refugees 

have also been forcibly displaced due to the war and ongoing 

military operations, which is another significant factor linked to 

higher levels of PTSD [44]. This could be a result of further 

stressors that are a direct consequence of being forcibly displaced, 

such as losing their homes/homes being destroyed, having to take 

on extra responsibilities such as caregiving if displaced with other 

family members, and having additional financial burdens due to 

job losses [44]. Alongside these burdens, the journeys of Ukrainian 

refugees can be filled with uncertainty and add to the traumatic 

burden, further increasing the risk of developing PTSD [38]. In 

addition, many Ukrainian refugees will have had to leave close 

relatives and friends behind in Ukraine, which can result in 

feelings of guilt that they themselves are now in a safe place, but 

their family and friends may still be in danger [45]. 

Age appears to be another factor that influences rates of PTSD in 

Ukrainian refugees. Young adult and adolescent Ukrainian 

refugees are more likely to experience higher levels of PTSD than 

older generations [45]. Curiously, child Ukrainian refugees have 

relatively low rates of PTSD, despite experiencing high levels of 

trauma [35]. However, it has been suggested that child Ukrainian 

refugees may express their trauma in different ways and present 

with more broad mental health issues and general distress, rather 

than exhibiting specific PTSD symptoms [34, 35]. Another 

explanation for the low rates of PTSD in child Ukrainian refugees 

may be due to the delayed onset of PSTD, which has been 

observed in adults, but more specifically in children following 

traumatic events [35]. This means that potentially, a child 

Ukrainian refugee could go on to develop PTSD 6 months or 

more, after the traumatic events. This is an important factor to 

note, as it could result in the impact of trauma being overlooked 

in this population if specific clinical cut-offs are not reached for 

PTSD and children are assessed early on in their refugee journey/

resettlement. 

Interestingly, integration appears to mitigate PTSD among 

Ukrainian refugees to some extent [46]. Those who have resettled 

in neighboring countries, such as Poland and Hungary, of Ukraine 

have been found to have more positive integrative attitudes, which 

have been shown to have a positive relationship with PTSD [46]. 

The positive relationship between PTSD and positive integrative 

attitudes may be influenced in part due to the similarities in 

language between Ukrainian and Polish people, enabling Ukrain-

ian refugees to learn the language quickly and therefore helping 

them in finding jobs and housing [46]. Indeed, gaining command 

of the host country’s language has been found to be a protective 

factor among Ukrainian refugees, with female Ukrainian refugees 

showing more PTSD symptoms if they do not speak their host 

country’s language [45]. Prior to the full-scale Russian invasion, 

many Ukrainians were already living in neighboring Poland, and 

there are many similarities between Polish and Ukrainian customs, 

which suggests Ukrainian refugees may have found it easier to 

integrate into society and find Ukrainian communities within 

Poland to help them resettle [46]. 

3.1.4. Coping and resilience 

Alongside mental health outcomes in Ukrainian refugees, four 

studies within the identified literature also focus on coping strate-

gies and resilience as separate from the aforementioned mental 

health outcomes in this population. Coping and resilience are 

strongly linked with one another, with effective coping strategies 

shown to increase resilience in Ukrainian refugees [47]. Adopting 

more adaptive coping strategies such as communication, promot-

ing relationships with family and friends and problem-focused 

strategies have been shown to link with increased resilience within 

this population [47, 48]. Whereas less-effective coping strategies, 
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such as using pain relievers and sedatives, and emotion-focused 

coping are linked with lower levels of resilience among Ukrainian 

refugees and overall worse mental health outcomes [40, 42]. This 

highlights a potential problem for the future with this population 

as currently, many Ukrainian refugees are employing emotion-

focused coping strategies [40, 42]. While emotion-focused strate-

gies have been shown to be beneficial in coping with traumatic 

events in the short term, they may in fact increase negative 

outcomes of mental health in the long term as they do not address 

the root causes of stress [42]. 

4. Discussion 

The aims of this review are to estimate the rates of common 

mental health difficulties within Ukrainian refugees, characterize 

the nature of these difficulties, and summarize what is known 

about predictors of these difficulties. The estimated prevalence of 

mental health disorders by Ukrainian refugees is higher than the 

WHO prevalence estimates of mental disorders in conflict 

settings [49]. Ukrainian refugees were found to have high levels 

of common mental health problems, such as depression and 

anxiety. However, PTSD rates among this population remain 

unclear. In terms of coping, Ukrainian refugees appear to use a 

variety of strategies; however, many currently employ emotion-

focused coping strategies, which can benefit in the short term, 

however, may in fact perpetuate mental health problems in the 

long term. There are numerous risk factors present for depression 

and anxiety, and importantly, integration appears linked to these 

mental health problems, with successful integration mitigating 

other risk factors and reducing mental health problems. 

A national study conducted jointly with the World Health 

Organization (WHO) and the Ministry of Health in 2019 in 

Ukraine, before the Russo-Ukrainian war found approximately 

80% and 60% of the population presented with a complete 

absence of depression and anxiety, respectively [50]. This review 

found that rates of both depression and anxiety have significantly 

increased since then following the beginning of the Russo-

Ukrainian war, to the point where less than 5% of Ukrainian 

refugees now present with a complete absence of depression 

and/or anxiety symptoms [30]. This highlights the significant 

impact the war in Ukraine has had on the mental health of 

Ukrainian refugees and the ongoing mental health difficulties they 

experience, even after resettling. Indeed, it is important to note 

that the war is still ongoing and has a continuing impact on 

refugees. As mentioned previously, adolescent Ukrainian refugees 

have shown increased anxiety in relation to the ongoing war, 

specifically around family still living in Ukraine, and the 

expansion of the war, potentially resulting in World War III [34]. 

In addition, this review also found that adult Ukrainian refugees 

may experience ongoing guilt after leaving family members 

behind and anxiety about their safety [45]. This raises questions 

on how to best support the mental health of Ukrainian refugees, 

given that the war is ongoing and will continue to add 

extraordinary levels of stress and trauma to Ukrainian refugees. 

Interestingly, there appears to be a discrepancy between the 

published prevalence of mental health problems of Ukrainian 

refugees and the number of these problems encountered in the 

field. The WHO found that only 10% of Ukrainian refugees living 

in Poland reported that their emotions and stress were negatively 

impacting their daily functioning [51]. The reasons for this 

discrepancy are unclear but could relate to lower levels of mental 

health awareness found among Ukrainian refugees [37]. Irrespec-

tive of the reasons for this discrepancy, there is a clear need for 

published research by organizations working directly with Ukrain-

ian refugees in the field to gain a clearer picture of the prevalence 

of mental health problems in this population. 

While this review highlighted the pre-displacement risk factors for 

mental health problems, it also emphasized the importance of 

integration and resettlement post-displacement. Ukrainian refu-

gees who found employment in their host country were found to 

experience less symptoms of depression [32], which highlights the 

importance of employment opportunities for Ukrainian refugees 

once resettled. A large proportion of Ukrainian refugees have high 

levels of education and qualifications, which has aided them in 

securing employment quickly once they arrive in a host country 

[52]. In addition, access to government-based support, including 

financial support, in a host country can increase mental well-being 

and decrease levels of overall distress among Ukrainian refugees 

[32, 33]. Within the United Kingdom, Ukrainian refugees can 

apply for financial support in the form of universal credit [53]; 

however, this can be a difficult and long process for some as many 

Ukrainian refugees have lost access to important documentation 

they may need for applications to such schemes [19]. Learning to 

speak the host country’s language has also been shown to be a 

protective factor among Ukrainian refugees [45] and can poten-

tially aid Ukrainian refugees in securing employment and housing 

[46]. All of these factors influence how well Ukrainian refugees 

integrate and resettle into a host country, with successful integra-

tion being shown to mitigate some mental health problems [46]. 

This is important given how much damage the war in Ukraine has 

caused [54], which could result in Ukrainian refugees having to 

stay in host countries for significantly longer than they initially 

planned and not being able to return home to Ukraine. In addition, 

another factor influencing mental health problems within Ukrain-

ian refugee populations and related to integration is visa status 

[43]. Having a stable visa status and not having to worry about 

returning to Ukraine in the near future were shown to be less likely 

to develop anxiety [43]. This stresses the need for transparent and 

quick visa processes in host countries, to help manage and 

potentially reduce ongoing anxiety among this population. 

4.1. Future research and implications for intervention 

and support 

These findings together paint a complex picture of Ukrainian 

refugees’ mental health. The body of literature focusing on 

Ukrainian refugees is growing quickly. Currently, much of the 

available literature focuses on broad or multiple mental health 

topics; however, there appears to be emerging literature that has 

begun to narrow its focus to specific areas, which previously 

literature identified. 

This review has highlighted several gaps in the current literature 

that will now be discussed. First, a large proportion of the current 

literature is quantitative, and this review found only four papers 

that used either purely qualitative or mixed methods. Quanti-

tative methodology can produce outcome data that are factual 

and can be generalized to large populations [55]. Given that the 

Russo-Ukrainian war began in 2022, it makes sense that the 

majority of the initial research utilized quantitative methodology, 

which provided a reliable overview of the mental health of 

Ukrainian refugees. As the body of literature has expanded since 

2022, there is now a distinct lack of Ukrainian refugee voices and 

experiences within this. Future research utilizing qualitative 
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methodologies is recommended to provide rich and detailed 

information outside of statistical numbers and to ensure the 

experiences of Ukrainian refugees are heard. 

Second, there is a question mark over how representative sam-

ples are within the current body of literature. While it is acknowl-

edged that a larger proportion of Ukrainian refugees are women 

[19], some samples consist of an extremely high percentage of, if 

not all, female participants. Only one study [37] reported that 

their sample was representative of the Ukrainian refugee 

population within a specific host country. This raises questions 

about the generalizability of the current body of research outside 

of their sampling and highlights the need for more transparency 

and representative sampling within future research. 

Third, research conducted in the initial aftermath of the Russo-

Ukrainian war beginning is only reflective of that time point and 

cannot tell us about long-term mental health consequences. As 

described, refugee status is a significant factor contributing to 

various mental health difficulties, and it is possible that the 

impacts of this transition stage, to refugee status, have inflated 

mental health difficulties among this population in the first 

instance [34]. This illustrates the need for longitudinal studies 

with this population, to provide a more in-depth understanding 

of Ukrainian refugees’ mental health over time and determine 

how best to support them when resettling. Longitudinal studies 

will also explore the long-term impacts of being a refugee and 

investigate potential intergenerational impacts with time. 

As most of the current body of literature is relatively recent and 

focused on exploring the current state of Ukrainian refugees’ 
mental health, there appears to be a lack of research exploring 

potential interventions and how best to support this population. 

This raises the question of how mental health services can 

support Ukrainian refugees. As we have found, the mental health 

of this population has been severely impacted by the war in 

Ukraine and there is a clear need to address this. Future research 

developing, implementing, and evaluating the effectiveness of 

interventions is desperately needed to enable countries to ade-

quately support Ukrainian refugees. Based on the results of this 

review, depression and anxiety are high among this population. 

The National Institute of Health and Care Excellence (NICE) 

recommends self-guided help, cognitive behavioral therapy (CBT), 

behavioral activation, and counseling for those displaying 

symptoms of depression [56] and CBT and applied relaxation for 

anxiety [57]. Further research exploring the efficacy of these 

interventions within the Ukrainian population may help identify 

which approach has the best results. 

This review also demonstrated that mental health awareness and 

help-seeking among Ukrainian refugees are lacking [37] and 

suggested this could be a result of not knowing what help is 

available in their host country or due to low mental health literacy 

[32]. This raises questions on how to improve mental health 

awareness and knowledge of local services available to Ukrainian 

refugees. Interestingly, a recent systematic review found that 

social-capital-based interventions are effective in reducing 

various mental health difficulties in the refugee population and 

can provide information about local resources to refugees [58], 

which highlights a potential opportunity for more community-

based psychology approaches when supporting Ukrainian refu-

gees in gaining awareness of their mental health. 

Lastly, as mentioned, the prevalence of mental health disorders 

in Ukrainian refugees appears to be higher than the WHO 

prevalence estimates of mental disorders in conflict settings [49]. 

Within the parameters of this study, it is difficult to ascertain why 

this might be; however, some of the risk factors discussed may 

have a continuing influence on current estimates, for example, 

the continuing impact from the ongoing war, post-immigration 

and integration difficulties, and lower levels of mental health 

awareness among Ukrainian refugees. The timing of studies may 

also have influenced this discrepancy, with studies being rapidly 

produced in the early stages of the war, in order to attempt to 

identify and address the needs of this population. Nevertheless, 

further research is needed to clarify this discrepancy and deter-

mine the potential reasons for it. 

4.2. Strengths and limitations 

The identified studies in this review have numerous strengths 

and limitations. Sample sizes between studies differed drasti-

cally, with some reporting a large sample size of over 1,000 

participants [32, 37] whereas others reported less than 100 

participants [34, 35, 38], and only one study reported a power 

calculation as to the desired sample size [44]. As mentioned, 

this level of variance in sample size raises questions about the 

generalizability of the research findings to the whole Ukrainian 

refugee population. Studies reported outcomes as suggested 

diagnoses, self-reported symptoms, and abnormal scores on 

outcome measures. The majority of studies spoke of anxiety and 

depression as putative diagnoses and for some it was unclear if 

the authors were considering depression and anxiety in their 

samples as established diagnoses. In this respect, the narrative 

analysis of this review also addresses depression and anxiety as 

putative diagnoses, which could have influenced the results and 

potentially led to an overestimation of rates, and therefore is a 

current limitation of this review. Future studies could addi-

tionally use these outcome measures to screen for possible 

diagnoses that are then confirmed according to either the DSM-

5 [59] or the International Statistical Classification of Diseases 

and Related Health Problems (ICD-10) [60]. It is also unclear if 

studies used outcome measures that had been validated for 

Ukrainians. Only one study [38] explicitly reported that the 

batteries of outcome measures they used were validated for use 

with people whose first language is Ukrainian. This is problem-

atic in that we cannot be clear that the outcome measures used 

in other studies were valid and that they provided accurate 

results. Third, all the current literature employs a cross-

sectional design, which has both strengths and limitations. In 

terms of strengths, a cross-sectional methodology can be used 

when researchers want to explore multiple variables in a short 

amount of time [61], which is beneficial given the current 

context and the need to identify the mental health impacts of 

the Russo-Ukrainian war on Ukrainian refugees. However, it is 

beyond the scope of a cross-sectional design to explore changes 

over time or address causality, which highlights a need for 

research employing longitudinal designs in the future [61]. 

Lastly, it is pertinent to note that much of the current literature 

focusing on adult Ukrainian refugees shows a gender bias 

toward female participants within their sampling. This may be 

explained by the larger proportion of female Ukrainian refu-

gees, due to fighting-age males being conscripted and restric-

tions placed on them with regard to traveling outside of Ukraine 

[5]. It is essential to keep this in mind when interpreting gender 

differences within the current literature due to how unbalanced 

the samples are. With regard to child and adolescent Ukrainian 

refugees, there appears to be more of an even sampling between 
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male and female participants, which could be due to male 

participants being too young to be affected by martial law, and 

conscription duties. 

It is also important to note the strengths and limitations of a 

narrative review methodology. In this instance, the use of a narrative 

review methodology has allowed the synthesis of the disparate 

recent literature. Given the broad nature of our research aims, the 

use of narrative synthesis has been advantageous in telling the 

overall story of Ukrainian refugees’ mental health [28], identifying 

the current state of the literature, and highlighting areas of interest 

that require further research. However, a narrative review 

methodology is not without its limitations and has received criticism 

for not being systematic enough [62]. In addition, previous narrative 

reviews are rarely transparent in disclosing their methods and 

search strategies to the readers, which makes it difficult to reproduce 

the search for future literature [62]. In order to address this 

limitation, this review employed a systematic search strategy and has 

been transparent in reporting this. Alongside a systematic search 

strategy, this review also included explicit inclusion and exclusion 

criteria for identified papers in a bid to reduce bias within the search. 

Despite these measures, it remains important to acknowledge the 

subjectivity of the extracted data and how this information was 

synthesized. It is also important to note that the inclusion of studies 

published in English and the exclusion of all non-English studies will 

inevitably lead to bias. Due to the language abilities of the authors, 

this was unavoidable. While the conclusions from this review 

provide an initial broad overview of the current literature and 

identify further areas of research, it is important to view them 

through a critical lens due to the limitations discussed above. 

5. Conclusions 

To conclude, the overall mental health of Ukrainian refugees has 

been severely impacted by the Russo-Ukrainian war and the full-

scale Russian invasion. Ukrainian refugees are at an increased 

risk of developing numerous mental health issues, which impact 

their quality of life. Specifically, Ukrainian refugees have higher 

than expected levels of depression and high levels of anxiety. In 

addition, while they have experienced various traumatic events, 

not just related to war, but also in their journey as a refugee, 

levels of PTSD among Ukrainian refugees remain unclear at the 

current time and need further exploration. Given that the war is 

ongoing, Ukrainian refugees appear to be using more emotion-

focused coping skills to manage resettlement and their mental 

health, which may be beneficial in the short term but has negative 

drawbacks in the long term. Concerningly, Ukrainian refugees 

appear to not recognize symptoms of mental health and may not 

actively seek professional help or support. 
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