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PO JOCJILIKEHHS

KonTexer npocaimkenns. Jlane nociipkeHHs Oylno MpOBEACHE B paMKaxX IPOEKTY
«CTBOpEHHsI IIEHTPIB KOMIUIEKCHOTO pearyBaHHsS Ta HAJaHHA MIATPUMKH TOCTPAKIATUM BiX
T€H/IEPHO 3yMOBJICHOTO HACHJILCTBA: IHTETpamis 0a30BOi JOMOMOrH moctpaxkaaauMm Ha Cxoxi Ta
[TiBgai Ykpaiam». Lleit mpoekT peamnizoByeTbcs IIpencTraBHUITBOM MiKHApOAHOI OnaroiifHOT
opranizauii HealthRight International 3a miarpumku mixkaapoanoi opranizanii FHI 360. OcHoBHOIO
[IbOBOIO ayIUTOPI€I0, HA pOOOTY 3 SIKOIO OPIEHTOBAHUH MPOEKT, € BHYTPILUIHBO HEepEeMillieHi 0CO0U
(BIIO).

MeTa npoeKTy HOJSITa€e y 3alpPOBaKEHH] IHTETPOBAHOTO MITXOAY MO0 HAJaHHS MEIUIHOI
Ta TICUXOCOMLIAJIBHOI JONOMOTH TMOCTPAXXKIAIUM BiJl T€HJIEPHO-3YMOBJICHOTO HACHUIBCTBA (B TOMY
YHCII TOCTPaXK1aIMM BHACIIJJOK BOEHHHX i Ha OKYITOBaHHUX/ICOKYTIOBAaHUX TEPUTOPISAX) MUIIXOM
CTBOPEHHSI TMPHU [EHTPAX IMEPBUHHOI MEIHMKO-CAHITApHOI JIOmOMOTH a0 MOJIKIIiHIKax
[EHTPIiB/BIJ/IIJICHh ~KOMIUIGKCHOTO  pearyBaHHs. [Ipm  KOXKHOMY i3 BKa3aHHX LEHTPIB
NPAOBATUMYTh MDKIUCHMIUTIHAPHI KOMaHAM, SKi BKJIIOYATHMYTh KOOpJMHATOpa (JiKaps),
MICUXOJIOTIB, COMAJILHUX TPAIiBHHUKIB, FOpUcTa Ta Boxis. [IpoekT peami3oByeThcs B 8 perioHax
VYkpainu.

Meta pocjigKeHHsI: OIiHKAa PIBHA 33J0BOJIeHHA icHyroumx notped BIIO y comiansHO-
NICUXOJIOTIYHIA MIATPUMII Ha piBHI LUIBOBUX TI'POMAJI/PETIOHIB TPOEKTy 3 aKIEHTOM Ha
JOCTYITHOCTI TIOCTYT Y cepi IMCUXITHOTO 3TOPOB’SI.

Perionu aocaizkeHHs CHiBNAJAlOTh 13 perioHaMH peaji3amii MPOeKTy Ta BKIIOYAIOTh
JHinporneTpoBchKy, 3amopi3pky, MukonaiBcbky, OnecbKy, XapKiBCbKy, XepCOHCHKY, JloHeIbKy Ta
Jlyranceky o6macri.

B xoni maHoro AOCHiIKEHHS BUKOPHCTOBYBAJIMCA SIKICHI MeToAu 300py AaHux. J[ns
Honenpkoi, JIyrancbkoi Ta XepCOHCHKO1 00J1acTel, 3HaUHA YaCTUHA SIKUX Ha MOMEHT JIOCIII/IKEHHSI
OyJia OKyIoBaHa, OCHOBHHM METOJIOM 300py JaHux OyB kaOiHeTHui aHaii3 (desk review). 3okpema

OyJI0 MPOBEAECHO OIS HasBHUX Y BIAKPUTOMY JOCTYII CTaTUCTHUYHUX Ta IHIIMX JaHUX II0JI0
JOCTYIIHUX Ha pIBHI TpoMaJ MOCIYr, OCHOBHHUX MpOOJIEM Ta HE3aJ0BOJICHHWX/33JJOBOJICHUX HE
MOBHOIO MIpOIO MTOTPeO MENIKAHIIIB TAMYACOBO OKYITOBAHUX Ta MPUPPOHTOBUX TEPUTOPIH TOIIIO.

Y 5 iHmmx o6nacrax (/HinpomerpoBcbka, 3amopizbka, MukomnaiBcbka, Opnecbka,
XapkiBcbKa) KpiM KaOlHETHOTO aHaji3y MPOBOIUINCS TAaKOXK:

e (oxkyc-rpynu 13 BIIO (Bcboro 5 dokyc-rpyt, no 1 y Ko’kHOMY perioHi);

e TIMOMHHI IHTEPB’I0 3 EKCIEepPTaMU: JiKapsAMH, IPeJACTaBHUKAMH LIEHTPIB COLIATBHUX CITYKO,
HeypsanoBux opranizauid (HYO) ta Bononrepamu, siki Hagatots qornomory BITO (Bckoro 15
1HTEPB 10, 110 3 Y KOXKHOMY PET10H1);

e KapTyBaHHS HaJaBadiB IOCIYT coOLIaJbHO-TIcUXodoriyHoi marpumMku st BIIO, ski
MpalioIOTh Yy IUIOBUX Tpomanax (MeA3akiaau, TyMaHITapHi XaOW/IeHTpU HaJlaHHS
rymasitapaoi pomnomoru s BITO, neHTpu comiaabHUX CIykO, YHIpaBIiHHS COL3AXHUCTY,
LEHTpH 0e30IIaTHOT MPaBOBOT TIOTIOMOTH TOIIO).
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BigmoBigHo mo IIpoTokomy mocimigxkeHHS M0 ydacTi y (POKyc-Tpymax 3aydaiucs IJUIIe
*iHKH. OCKIIBKY caMme XKIHKHA HaldacTilie CTPaKIAI0Th Bl I'eHACPHO-3yMOBIECHOT0/CEKCYaTbHOTO
HAaCUJIbCTBA, BIJMOBIJHO BOHM € OCHOBHOIO IIJILOBOIO aynuTopiero MaiiOyTHix LleHTpiB
KOMILIEKCHOTO pearyBaHHs. [lpu pexpyti ydacHuup @I/ BUTpuMyBaiucs KBOTH 3a BIKOM, 1100
310paTH TOCTaTHBO iHQOpMAIl TPo MPOoOIEMH 1 MOTPEON MOIOIUX KIHOK (BikoM 10 34 pOKiB) Ta
KIHOK CepeHbOro BiKy (Tadu. 1).

Tabmuus 1. lemorpadiuni xapakrepuctuku ydyacHnub OI'J]

Kinbkicts yuacauunb ®I'J]
ObaacTb -
18-34 poxn 35-65 pokiB
JIHIIpOnIeTpOBChKA 3 3
3amnopi3pka 3 4
MukoinaiBcbKa 3 3
Onecpka 3 3
XapkiBcbKa 4 2
16 15
BCBOTI'O
31

[Ipy pekpyTi eKCHepTiB JKOIHI KBOTH HE 3amaBanmcs. BomgHowac, 9 i3 10 onurtanmx
eKCHepTiB BUSBWINCA >KiHKamu (Tabm. 2). lle cCHiBBIZHOCHTBCA 13 peaJbHUM TeHIECPHUM

PO3MOALIOM CHiBPOOITHUKIB Ha MIEPBUHHIN JIAHIII MEUIIMHU Ta y COLIabHIN cdepi B YKpaiHi.

Tabmung 2. JlemorpadiyHi XapakTepucTUKH eKCIepTiB

Crax podoTtu, pokis

CounpauiBHUKH
(meHTpH
Obaactb Kinku Yos10BikH Jlikapi coniaJIbHUX
cayx0, HYO
TOIIO)

1-9 10+ 1-9 10+
JlHinponeTpoBchKa 3 - - 1 1 1
3anopizbka 3 - - 1 1 1
MukonaiBcbKa 2 1 - 1 2 0
Opnecbka 3 - - 1 0 2
XapkiBchKa 3 - - 1 1 1
14 1 - 5 5 5

Bceworo
15 5 10
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OCHOBHI PE3VJIBTATHU JOCJIIKEHHA

Kosxxen i3 8 mociimKyBaHUX PEriOHIB Ma€ CBOIO crenn(iKy, BOAHOYAC MOKHA BUOKPEMUTH
JIBl TPYIH PETiOHIB, AKiI XapaKTePU3YIOThCS MEBHUMH CHUTBHUMH PUCaMH, Ta MO0 SIKUX JOLLIBEHO
3aCTOCOBYBATH Pi3HI MOJIEINI HAIaHHS MOCIYT 13 ICUXOCOLIaIbHOT M ITPUMKH.

1) Mo mnepmoi rpynu Bxouaate: Opecbka, JlHinmpomerpoBcbka, Mmuko/aiBCbKa,
3anopizbka Ta XapkiBchbka oOjacrti, ski He Oynu okynoBani B3aranmi (Opmeckka Ta
JuinponeTpoBchka 061acTi) ab0 mijJ OKyHaIilo NoTpanuia YacTUHA PErioHy, aje o0JIacHI IEHTPU
3aJUIIANKCH M1 KOHTpoJeM Ypsay Ykpainu (3amopi3pka, MukoiaiBcbka Ta XapKiBcbka 00JIacTi).
VY BKa3aHHX 00NacTAX MOLUIBHUM € CTBOPEHHS LEHTPIB €KCTPEHOTO pearyBaHHS Ha BUMAIKU
HACWJIBCTBA (K CTAIlOHAPHHWX, TaK 1 MDKAUCHHUIUTIHAPHUX MOOUIBHMX KOMAaHI), OCKIIBKU Il
pETiOHH € TepIUMHU Ta/ab0 HAHOIIBPIIMMHI TOYKAMH BXOAY JUIS BHYTPIIIHBO IEPEMIIIEHUX 0ci0 Ha
[TiBmai Ta Cxoxi Ykpainu.

2) Ipyra rpymna Bkitodae B cede JoHenbky, Jlyrancbky Ta XepcoHCbKY 00J1acCTi, 3HaYHa
YaCTHHA TEPUTOPIH SKUX BKIIFOYHO 13 00JTACHUMH IIEHTPaMH TiepeOyBaia/e mij| OKyIaIier (30Kkpema
Houenpbk Ta Jlyrancek — i3 2014 poky). s Bka3aHUX pEriOHIB JOILIJIBHO 3allpOBaKyBaTH
KOHCYJIbTYyBaHHs ()axiBIiB y TUCTAHIIHHOMY (hopMmarTi.

1. 3anopi3zbka, JlHinponeTrpoBchbka, Onecbka, MUK0JaIBChKAa Ta XapKiBChbKa 00J1aCTi

IloTpeda y mociayrax i3 ncuxocouiajJbHOI NiATPUMKH

Pesynbratu nociiKeHHS CBIYaTh, MO y KOKHOMY 13 5 PETiOHIB ICHY€ rocTpa moTpeda y
KOMIUIEKCHUX MOCIyrax 13 ICHXOCOIiaNbHOI Ta rymanitapHoi nmiarpumku aias BIIO Ta micueBux
MEIITKAHIIIB.

3anopixxsa. 3anopixoks € GoprnocToM MK TUMYAaCOBO OKYIIOBAHUMH Ta M1JKOHTPOJIbHUMU
Vpsny Ykpainu TepuTopisMH, KIH040BOKO Toukor Bxoxy st BITO i3 4-x perioni: JloHeUbKoi,
Jlyrancbkoi, OKynoBaHUX YaCTUH XEPCOHCHKOI Ta 3amopi3pKoi obyacTel (Ha MOMEHT JTOCIIIKEHHS
1] TAMYACOBOIO OKYyMaIli€l0 TepeOyBalio MOHAJ MMOJOBUHU TEPUTOPIi oOsiacteii). 3okpemMa uepes
onok-noct y c. Kam’saHcbke 311HCHIOETBCS B’i37/BUi3l TpoMaJsH YKpaiHM Ha/i3 YKpaiHCBKY
TEPUTOPIIO Ta NEPEBE3CHHS TOBApiB HA TUMYACOBO OKYIOBaH1 TepUTOpii. 3a opiLiIHHUMU JAHUMU,
kiipkictb BIIO y wmicTi csarae 6mu3bko 120 Tucsu ocib. MicTo peryysipHO 3a3HA€ BOPOXKUX
00CTp1JIiB, SIKI IPU3BOASATH 10 TPaBMYBaHHsI Ta 3aru0eni JItoiel, pyiHHyBaHHS KUTJIOBUX OyAMHKIB,
IIPOMUCIIOBUX Ta IHPPACTPYKTYpHUX 00’ €KTIB.

Juninpo. Micto € yMOBHO O€3MeUHUM, PO3TalllOBaHe MOPIBHSAHO HEJAJIEKO Bl TMMYaCOBO
OKymnoBaHUX (Hamp., JloHeubka o00JacTb) Ta HENIOJABHO 3BUIbHEHUX TepUTOpiil (XapkiBcbka
obnmacte). Yactmna rtpoman JIHIMpomeTpoBCHKOI 001acTi, AKI MEXYHOTh 13 OKYIOBAaHUMH
TepUTOpPisiIMU y XepCOHCHKIN Ta 3amopi3bKiil 001acTAX, CTpa)XkaalTh BiJ PETYISIpHUX OOCTPLIIB 1
Oynu BimHeceHi MiHpeiHTerpaiii 10 mepesiky TepuTopii, HaOMMKEHUX A0 30HW OOWOBUX JIii.
BiamosigHo, Moy, sKi MepeiKIKaOTh 3BIATH, MOXKYTh odimiitHo odopmimtoBatu cratyc BIIO. 3
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ornany Ha 1e M. [{Hinpo € BaxiuBoro Toukoro Bxoay it BIIO sik i3 J{HinponerpoBcekoi obiacTi,
Tak 1 3 iHmMMX obnacreil. KpiM TOro BOHO CHPHUIMAETHCS SK MEHTAIbHO ONHM3bKE MEIIKAHI[IMU
CXITHHMX Ta MiBJACHHUX perioHiB YkpaiHu, mo crnonykae 6aratbox BIIO obupatu [ninpo y sikocTi
NOCTIHHOTO MicHs MpOXXKMBaHHA. 3a JaHMMH MiKHapoAHO! opraHizamii 3 wmirpamii, cTaHoM Ha
cepenuny BepecHs 2022 p. kinmpkicte BIIO y M. [Ininpo Ta J{HINpPOBCHKOMY paiiOHI CTaHOBHJIA
6mu3pko 146 THCAY OCiO.

Oneca. [Toxi6uo no /uinpa, m. Oneca € yMOBHO O€3ME€YHUM, PO3TAIIOBYIOUYHCH MPU IILOMY
MOPIBHSHO HEAAJIEKO BiJl OKYIOBAaHUX TEPUTOPIH Ta TEpUTOPii, HAOIMKEHUX 0 30HH OOMOBUX i
(3okpema MuxkomnaiBcpkoi 00aacti). BoHo € BaximBoro Toukoro Bxoay it BIIO. Kpim Toro Bono
CHPUIMAETHCS K MEHTAJIBHO OJIM3bKE MEIIKAHIIMHU CX1THUX Ta MiBAEHHHUX PETioHIB YKpaiHu, 10
cnonykae 6aratbox BITO obuparu Onecy y SKOCTi MOCTIHHOTO MICIS POKUBAHHS. 3a OIIHHUMEI
JAaHUMH, CTAaHOM Ha To4aTtok >kOoBTHS 2022 p. kinbkicte BIIO y Onechkomy paiioHiI cTaHOBHWIIA
MoHAJT 65 THCSY 0¢i0, B T. 4. Om3bK0 S0 THCSY 0ci0 mpokuBasid 6e3nocepeHpo y M. Opeca.

«Y mensn ¢ Oodecce nuxaxkux npodrem He ObLio, Mym 00U OYEHb XOPOULO OMHOCAMCA: U
8010HMepPbl, U 00bIUHBLE NH00U. [ladce ecmb MHO20 2pynn, 20e nodu nuwym: « Omoam mo, omoam
9mo, noowvesxcaiime, KOMy HA00». A y 3HAKOMbIX, KOMopble nepeexaiu Ha 3anaouyro Ykpauny,

OvLU KoHpAuKmylL u He 0o0un pazy (BI1O i3 Mukonaigécvkoi obnacmi).

MuxkonaiB. 3a mganuMu  MiKHApoOIHOT opraHizamii 3 Mirpamii, KUIbKICTh OQIIIiHHO
3apeectpoBannx BIIO y MukonaiBepkiii o6macti csrae Maibxe 100 Tucsy oci6. Bomnouac
BpPaxOBYIOYH, IO 3HaYHA KUIbKICTh MEPECENICHIIB-UOJIOBIKIB 0(DilliifHO HE PEECTPYIOTHCS, peallbHa
kinbkicth BITO moxe OyTu 6inbiioro. [Ipu n1boMy nommpeHoro € TeHACHIis, KOJIU MOJIOIb Ta 01U
CepelIHbOT0 BIKY, a TaKoX OuIbII OJIaronojgy4Hi B EKOHOMIYHOMY IUIaHI T'pOMajsHU
BUKOPUCTOBYIOTh MUKOJIAIB y KOCTI TPAH3UTHOTO IyHKTY MEpe] BUi310M Yy iHIII PerioHn YKpaiHu
abo 3a xopaoH. Hatomicth Haibinbi ypasnusi kareropii BIIO (nroau moxumioro Biky, ocoOu 3
1HBaJIAHICTIO, Majio3a0e3neueHi poAMHU TOIIO) 3aJTUIIAI0ThCS Y MUKOA€EBI.

Oco6nuBicTio MuKoOa€eBa € Te, MO0 JI0 3BUIBHEHHS XepcoHa Ta TUMYACOBO OKYIOBAHUX
tepuTopiii MukonaiBebkoi obmacti 'y maucromani 2022 poky MicTo (DaKTHYHO 3anumianocs
npu(POHTOBUM Ta PETYJSPHO 3a3HABAIO BOPOXKUX OOCTPLTIB Ta pyiHyBaHb. 3arajoM CTaHOM Ha 7
BepecHst 2022 p. MukonaiB HE o6ctpinroBanu nuie 27 auiB 31 195 nHiB BiliHH.

3aranoM ryMmaHiTapHa CHUTYyaIlisl y MICTI € JOCHTh CKIJIaJHOI. 3HAYHA YaCTHHA MICIIEBUX
MEILIKAHI[IB BTPATHWJIN POOOTY, OCKIJIBKH BHACIIIOK PEryJIIpHUX OOCTPLIIB YaCTHHA MiITPUEMCTB Ta
NpUBaTHUX O13HECIB MPUITMHUIN CBOIO POOOTY, esIKI IPOMUCIIOBI 00’ €KTH 3a3HANIN PyHHYBaHb.

Benukoro npoGiemoro MukonaeBa € BogonocradanHs. Ile 12 xBitHs 2022 p. pociiicbki
3arapOHMKH OOCTPIISUIM BOJIOTIH, IKHI ITocTavae BOAY 13 Boj103abopy Ha piumi [{Hinpo Ha Tepuropii
XepcoHcbkoi 06macti 1o MukonaeBa. Bojgonocrauanns y micti 0yino npununene. [Tpubnusno 3a
MiCsIlb KOMYHaJIbHE MiANpUEMCTBO «MUKOIAIBBOJIOKAHAM» OPraHi3yBalo B0J03abip 13 piuku
[TiBgennuit byr, ska Bnagae y YopHe Mope. BojnHouac, BojonpoBiiHa Bojia MpUIATHA JIHMILIE /IS
TEeXHIYHUX TOTpeO, 11 B ’KOAHOMY pa3i HE MOYKHA BUKOPHCTOBYBATH Ui MUTTS Ta MPUTOTYBaHHS
iXi, KynmaHHsS HeMOBIAT Tomio. Ilicas neokymnarii XepcoHy Ta YacTHHM XEpPCOHCBhKOI 00iacTi
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MOYaJIuCsl BIAHOBIIOBAJbHI poOOTH Ha 00’€KTaX BOAOMOCTadyaHHSA. AJie OCKUJIBKH IIi po0oTh
noTpeOyI0Th 3HAYHOI'O Yacy, TO CTAaHOM Ha 23 JMCTOmazna BOJa Y BOJOMPOBIAHIN CHUCTEMI MicTa
3aJUILIANACS TEXHIUYHOIO.

«Mu 3 0oukoro nposcusaemo yenmpi oas BI1O na 6asi inmepnamuoeo 3axnady. Tym meno,
ane 600U 2apAvoi Hemae, Mmomy wo mym — MmexHiyHa 600a, AKwo ii sanycmumu y Oounep, GiH
3incyemoca. Taxk K 6 MeHe 004Ka — Hex00A4d, Mo MeHi CKAAOHO i NOKynamu, aie CnpasisieMoch
sakocwy (BIIO i3 npughponmosoi yacmunu Muxonaiscvkoi obaacmi, € OnNiKyHKOW 00POCL0i OOHbKU 3
ineanionicmro I epynuy).

XapkiB. 3a manumMu MikHapoaHOT opraHizarlii 3 Mirpariii, XapkiBcbka 00JacTh TMociiae
nepie micie B YKpaiHi 3a KUIbKicTio odiriiino 3apeectpoBanux BIIO (61u3bko 386 THCSY, B TOMY
yrcni y XapkoBi Ta XapKiBCbKOMY pailoHi — O6mu3bko 164 THcsd). BogHouac BpaxoByrouu, IO
3HaYyHa KIJbKICTh MEPECEeICHIIIB-UOJIOBIKIB O(]IliifHO HE PeeCTPyrOThCs, peanbHa KiibkicTh BITO
Moske OyTu Oinbinor. OcobnuBicTio Xapkosa € Te, o Oinbiricts BIIO TyT cTaHOBISATH MEIIKAHIT
JICOKYIIOBaHOT YacTUHH XapKiBCbKOi 00JIACTI, 3HAYHA YACTHHA 3 SIKMX BHIXaJM JO XapKoBa BKe
MiCJIsl 3BUIBHEHHS CBOIX HACEJIeHHMX MyHKTiB. JIroau, siki OJM3bKO MIBPOKY MPOBEIH IiJl OKYIAIIEI0
y HaJI3BHYAHO CKJIaJIHUX yMoBax (0e3 ukepeln 1oxony, 0e3 BOO-, €IEKTO- Ta ra3onocravyans, 0e3
JOCTYIy 10 Mara3uHiB, MEIWYHOI JOTMIOMOTH TOIIO), MepeOyBarOTh y HAA3BHYANHO CKIIATHOMY
MICUXOEMOIIIMHOMY CTaHi Ta MalTh rocTpi MOTpeOu 1moAo 3abe3nedeHHs (PI3UYHOrO BUIKMBAHHS
(MPOIYKTH XapuyBaHHs, MEJMYHA JIOTIOMOT'a TOIIIO).

«fl ne moorcy cmeepodxicyeamu, Wo y HUX 0enpecis, momy wjo s He ncuxiamp, aie Mu 6ci
NOMIMUNU, WO BOHU BIOPIZHAIOMbCSA 80 HAUUX NAYiEHMI8. Y HuX 306cim iHwull 6uenad. Bouu exce y
Xapxkosi 1,5-2 micayi, ane 6ce 00HO 80HU NPUSHIYEHI, 3ATISIKAHI, 3aMOPO0BAHI, BOHU «Uje He MYNy.
Taxoorc 6oHu Oyce xyoi, momy wjo 6oHu 2onodyseanu. Hagims sKkuo mu ne sHaeui, Xxmo ye, 6ce 00HO
1O 308HIUHBLOMY BUTISIOY MOJNCHA 3PO3YMIMU, WO Yye — nepecenereysby (OUpeKmopKa noNiKIIHIKU, M.
Xapxis).

Bin nmouarky noBHoMacmiTabHoi BiiiHM 1 10 BepecHs 2022 p., KOJIM BHACIIJOK KOHTPHACTYITY
30poiiHUX cuil YKpaiHM Oyslo 3BUIBHEHO OUIBIIICT THUMYAacOBO OKYINOBAaHUX TEPUTOPIi
XapkiBcbKoi 00J1aCTi, MICTO 3aJMIIANOCH NPU(POHTOBUM 1 3a3HABAJO MOCTIMHMX pPAaKETHHUX Ta
apTWIEPIACHKUX OOCTpUTIB OKymaHTiB. Ha MOMEHT [OCHiDKeHHs pakeTHI OoOCTpiau MicTa
IPOJOBKYBAINCA, X04ya iX IHTEHCUBHICTh JEIIO0 3MEHIIWIaca. 3a JaHUMH Mepa XapkoBa Irops
TepexoBa, ctanoM Ha 17 BepecHst 2022 poky y MicTi HamiuyBaiocs: noHaa 400 3pyiiHOBaHMX
JKUTJIOBUX OyJMHKIB, Kl HE MIJIATAIOTh BIAHOBJICHHIO. [0 BiiHM y HMX TIpOXKuBasio Oiu3bKko 150
TUCAY OCi0.

Tak camo, sik 1 B MuKkonaeBi, cuTyallis Ha PUHKY Tparii XapKoBa € CKIJIQTHOI0. 3HAaYHA
YacTHHA MICIEBUX MEMIKAHI[IB BTPAaTWIM POOOTY, OCKUIBKM BHACTIZAOK DETYJISPHUX OOCTpLIiB
YUMAJIO MiJNPUEMCTB 1 MPUBATHUX O13HECIB MPUIIMHWIM CBOIO pOOOTY, A€AKl MPOMUCIIOBI 00’ €KTH

3a3HaJIU pyHHYBaHb.
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3araabHi 3ayBaru. 3araiom, 3a OLiHKaMH eKCIepTiB, 3HayHa yactuHa BIIO y koxHOMY 13
BKA3aHUX PETIOHIB MEPEeKWIN Ti YW iHII TpaBMyoui MOAil (Hamp., cTald CBiAKaMH OOCTPITiB i
3arubeni Jro/ei, BTpaTHIN POAMYIB ad0 Ipy3iB, BTPATUIM MaiHO) 1 MOTPEOYIOTh MCUXOIOTIYHOI
niarpumku. Yactuna BIIO 3a3nanu TpaBMyBaHHA, (Pi3uuHOro ab0 CEKCyaJlbHOTO HACHUJIBCTBA 3
0OOKY OKYTAHTIB Ta MOTPEOYIOTh KOMIUIEKCHUX MEIUYHUX, COLIaTbHUX, TPABOBHUX Ta 1HIIMX MOCTYT
Ha 0e301IaTHINA OCHOBI.

VY XapkoBi Ta MuKoja€eBi, sSiKi IPOTSTOM TPUBAJIOr0O Yacy OyiH Mpu(pPOHTOBUMHU MICTaMH,
norpeda y TICHUXOCOIIANbHIM MIATPUMIN CepeJl MICIIEeBHX MEIIKAHIIIB TAKOX € HaJI3BHYANHO

roCTporo. AJke OUIBIIICTD 13 HUX MEPEKWIH Ti UM 1HIII TPaBMYIOYi MOIIl: BTPATHIIN XKHUTIIO Ta/abo
3a3HaJ M TPAaBMYBAHHS/TIOPAHEHHS BHACTINOK OOCTPUIiB, BTPATWIM pOJIUYIB Ta 3HAHOMUX,
MPAKTUYHO BCi CTamu cBimkamu oOcTpimiB Ta 3arumbOeni moned. Lllomo mux wicT ekcreptu
3a3HAYAOTh MPO GopMyBaHHS 0cOOIMBOI comianpHOi rpynu — «BIIO B mexax wmicTta», A0 SKOi
HaJIe)KATB JIOJIU, SIKi BTPATHIIM BJIACHE JKUTIIO BHACIIIOK 0OCTPLIIB.

«Mmnozue Ovliu mpaemuposamvi, 8 mom ducie ObLIU CAy4au, Ko20d 00U Nonaoaiu noo
obcmpen 6o epems 3saxyayuu. OueHb MHO2Ue 100U BUOENU, KAK NO2UOANU POOCMBEHHUKU UTU
coceou. Mmnoeue nomepsnu OAUKUX, 6 MOM HUCIe HEKOMOpble 00U mepsiu Oemetly
(npedcmasnuys HY O, m. Xapxis).

«Y Hac € documv 6azamo micyegux mMewKanyie, AKi MPAMUIU HCUMLO0, MOMY BOHU MAKOIHC
€ BIIO, ane no gionouiernnio 00 c602o 6younxy. Konu mu npuiscosxicaem na euizou, de, Hanpuxiao,
nompanuia pakema 8 OYOUHOK, MO NCUXOJIO2IYHULL CMAH MAaKux Jjaoet oyce CKIAOHULL.

Hewooasno y nac npunemino é 6younox, 0e 6amvKu 3a2uHyiu, a XI0N4uK 3aiumuecs. Buopa mu

myou i30unu, cninkyeanucs 3 badycamuy (ncuxonoz LJCC, m. Muxonais).
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[Ile omqauM (axkTopom, IKHi akTyanizye moTpedy micueBux memkaniiB Ta BI1IO y mociyrax
13 MICUXOCOIIAIBHOT MIATPUMKH, € TEHIEPHO-3yMOBIICHE HACHILCTBO. 3a OPIIIITHOI CTATUCTHKOIO
KUIBKICTh 3BEPHEHB 10 MPAaBOOXOPOHIIB 3 MPUBOAY JAOMAIIHBOIO Ta TE€HIACPHO-3YMOBIIEHOT'O
HAaCUJILCTBA MPOTATOM mepmoro miBpiuus 2022 poxky 3MeHmImiIacs Oulbllle, HDXK Ha YBEPTH,
HOPIBHSAHO 13 aHanoriyauM nepiogom 2021 poky. IIporte, 3a omiHKamMu eKCHepTiB, I MpodiemMa He
BTpaTHUJIA CBOEI aKTYaIbHOCT1, Ma€ MICI€ 3MEHIIICHHSI KUTBKOCTI O(IIIHHUX 3BEPHEHB I10 JIOTIOMOTY.
AJKe TOCUTH 4acTO MOCTPAXKAATl MPUMEHIIYIOTh BaXIIMBICTH OCOOMCTHX MPOOJIEM, BKIIIOYAIOUYH
HACHUJILCTBO, Ha TJIi TTI00aIbHUX BUKJIMKIB, OB’ SI3aHUX 13 0€3MeK0I0 Ta (hi3MYHUM BUKHBAHHSIM.
3arasioM 3a OIiHKaMH JESKUX €KCIEePTiB, MOMUPEHICTh HACHIIbCTBA 3NIMIINIIACS TPUOIA3HO
Ha JIOBOEHHOMY piBHI, Ie 4YacThHA (axiBI[iB 3a3HAYMIM MPO TEHACHINIO IOA0 30UIbIICHHS
BUMA/IKIB HACWJILCTBA. ['0IOBHUMHU (haKTOpaMH, sIKi IbOMY CIIPHSUIU, € TOTIPIIEHHS €KOHOMIYHOTO
CTaHOBMINA OLIBIIOCTI HACEJCHHS BHACIHIOK BTPAaTH POOOTH/MAIIHHS PIBHS TOXOJIB, 3POCTAHHS
PiBHS TICHXOJIOTIYHOI HANpyTH, MOUIMPEHHS 3JI0BKUBAHHS AJIKOTOJEM Ha TJIi CTpecy, BUMYIICHE
NPO’KMBAHHS HA OJIHIN TEPUTOPIi pONUIB, SKi PaHIIIE MPOKHUBAIN OKPeMO, Tomo. Y Bumaaky BI1O
¢dakTopamMu, SIKi MPOBOKYIOTH HACKUJIBCTBO, TAKOXK € EKOHOMIYHI Herapa3au (30KpeMa HEMOKITHBICTh
3HaWTH poOOTYy TiCs peNloKallii) Ta TIICHXOJOTiYHa Hampyra BHACHIIOK CKJIQJHOIIIB MIOAO
o0TamTyBaHHs KUTTS HA HOBOMY MIiCIli, BUMYIIEHOTO TepeOyBaHHS 13 YyXXHMH JIIOJbMH (HAIID.,

sxmo BITO mpokuBaroTh y MiCISIX KOMIIAKTHOTO TIPOKUBAHHS ) TOLIO.

«Ha orcanwv, maxa npobnema €. Ha nouamky 6iiinu 0yno 0yice 8axicKo, momy uwo 3 00HO20
060Ky nouanucsa 6otiosi Oii, a 3 Opycoco — 8i00yscsa cnieck Hacurbemea. Jloou nouanu Oinviu
AKMUBHO 36epmamucs. Ane 3 NCUXONO2IYHOI MOUKU 30pY MYM € C80E NOACHEHHS, MOMY WO 00U
nouanu 3Haxooumucs pazom 24/7, maxk camo AK y nepuiuil 10KOAyH. [eaKi 1io0u nogepHyucs 0o
ceoei cim’i, 3 Ako10 6oHU He dcunu pasom. Ha nynkmax nposrcusanns BI1IO maki eunaoku maxoaic €,
momy wo Oinbuicms yacy A0o0u nposoodsims pazom i3 yyxcumu 100bmu. Bonu ooci nepedysaroms y
cumyayii cmpecy, wo npo8oxye KoHguikmu. Takodc € MOMEHMuU 8XHCUBANHA ANKO20JIO0, MOMY WO

JII0OU HAMA2AOMbCA 3a2Tyuumu me, wo 3 Humu 8iooyrocay (ncuxonoe L{CC, m. Muxonais).

3a odimiiiHuMH TaHUMU TIPOTATOM ciyHs-nucromnana 2022 poky, no HamioHanbHOI momimii
HaidnuIo 6sm3bko 120 THCAY MOBIAOMIIEHB NMPO JAOMAIIHE a00 TeHJIEPHO-3YMOBIIEHE HACHIIBCTBO.
binbmicTe Takux nosizomieHb (98%) cTocyeThCcsi caMe HACHIIbCTBA 3 OOKY MOAPY oK a00 1HIIMX
4IeHIB poAuHU. BonHouac 3a maHumMu YKpaiHChKoi yHAalii rpoMaichKOro 370poB’sl, MPOTAroM
ceprnHg-nucronaaa 2022 poky il MUKAUCHMIUTIHAPHI MOOINBbHI KOMaHIM, SKI Ha JaHUM MOMEHT
NpaIoTh 'y OUTbIIOCTI perioHiB Ykpainu 3a miarpuMku Jutsdoro ¢ouny OOH, nanamu
nomomory 122 876 ocobam, ski mocrpaxkgand Bim I3H (mepemycim mncuxosoriuHoro Ta
eKOHOMIuHOTO). Lle miaTBepmKye BiIOMY TEHACHIIIIO IIOJ0 3aHIKEHOCTI OQIIIHHUX MOKa3HUKIB
MOPIBHSHO 13 PeaTbHOIO MOIINPEHICTIO HACUIIbCTBA.

JIOCTYIHICTD MOCJIYT i3 ICUX0CONiaIbHOI MiATPUMKH

3HayHI pecypcu MicLeBOT BIAJH, MIXKHAPOIHUX, IPOMAJICHKUX 1 OIarofifHUX opraHizarii,
BOJIOHTEPIB CHPSIMOBYIOTHCS Ha 3a/10BoJIeHHs 0a3zoBux motped BIIO, HeoOXiguux ans (isuaHOTrO
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BIDKUBAHHS, BKJIIOYAIOYM OPTaHi3amiio MIeNTepiB JUIsi KOPOTKOCTPOKOBOTO Ta TPHBAIOTO
nepedyBanus BIIO, ix 3a0e3nedyeHHsi TyMaHITapHOIO JOIMOMOTOI0 Yy BHUIVIAII XapyyBaHHS, OJATY,
3ac00iB Tiri€HU, TUTIINX TOBAPIB, MEIUKAMEHTIB Ta BUPOOIB MEIMYHOTO MPU3HAYEHHS TOIIO.

[Icuxomnoriuna minrpumka 3 6oxky HYO abo iHmMX HeMEAMYHHMX 3aKiajiB (HAIpUKIAL,

IEHTPIB COLIATBHUX CITY>K0) 3a3BUYail HAJAETHCS Y BUTIIAII OJHO- a00 KiIbKapa30BUX 3ycTpiueii i3
ncuxoyioroM. TpuBasa cucteMHa poOOTa 3 ICHUXOJIOTOM/TICHXOTEPAaneBTOM abo0 MOCIYTH 3 Keic-
MEHE/KMEHTY, SIKUX 1moTpedye 3HauHa yactuHa BIIO, € menm noctynmaumu. Amke HYO i1 neatpu
COIICTY>K0 3a3BHMYail MarOTh OOMEXKEHI pecypcH Ui HaJlaHHS TaKoi JOMOMOTH 3HAYHIN KUTBKOCTI
KITI€HTIB.

«A pabomana c ncuxonocom, ovinio 10 ceccuil, paz 6 uedenro no uacy. Mue cmano
HEMHOJICKO Jlecde, HO MNOMOM y D2MOU Op2aHU3ayuu 3aKOHYUICS NPOeKm, OecniamHbulx
KOHCYTbmayuil Hem, niamuule s He Mo2y cebe noseoiums. A unoz0a xoicy 6 opyaue opeanuzayuu
HA 2pYynnogvle 3aHAmus no NCUXOMepanuu, Ho PUMM HCUZHU U paboma He 6ce20a N0380Jisen myoa

xooumwy (BIIO i3 Xapkiecvkoi obnacmi).

JIOCTYNHICTh MOCIYT i3 MIATPUMKH ICHXIYHOTO 3J0pOB’S B pPaMKax CHUCTEMH OXOpPOHU
3JI0pOB’S TaKOXK € oOMexxeHoro. JlocTyn 10 6a30BOi JONOMOrH (HArp., IPU3HAYCHHS CEIAaTHBHUX
mpenapaTiB  ad0 aHTUJCHPECAHTIB), SKy MOXYTh HaJaBaTH CIMEHHI JiKapi, OOMEXYEThCS
HeOakaHHSAM TAIlIEHTIB 0OTOBOPIOBATH 13 CIMEHHUMU JIIKapsSMU CBiM IICMXOEMOIIHHUN CTaH Yepes
MePEKOHAHHS, 10 II€¢ HE € KOMIICTEHIIIEI0 CIMEHMHOro JiiKaps, a TaKoXX OpakoM BiJNOBITHUX
KOMITETEHI[ii1 Ta/ab0 Yacy Ha MOBHOLIHHE KOHCYJbTYBaHHS 3 IHUTaHb IICUXIYHOTO 3JIOpPOB’S y
JIKapiB.

B Ogneci cutyalliss yCKJIAQJAHIOETBCS «HANPY>KEHUMH BiJIHOCUHAMM», SIKI JOCHUTb YacTo
CKJIAQJal0ThCsl MK JIIKapsIMM TEpPBUHHOI JaHKM Ta nauieHTamu-BIIO, HeraTMBHHMM CTaBICHHSIM
OCTaHHIX /10 CUCTEMH MEIUYHOI JIOTMIOMOTM y MICTI 3arajioM. 30KpeMa i€ COPUYMHEHO THUM, IO
BCyIepey YMHHUM HOPMAaTHUBHO-IIPaBOBUM BuMoram mnauieHTiB-BIIO nocute yacto mpumyuryrooTh
nepeyKiafatd JAeKiapanii 13 JIKapsAMH MICHEBUX ILEHTPIB MEPBHHHOI MEIUKO-CaHITapHOI
JIOTIOMOTH, BIIMOBJISIFOYM y HaJaHHI HEOOX1HUX MEAWYHMX HOCIYT MiJ] IPUBOJOM BiJICYTHOCTI
JieKnapaiii 3 MiCLIEBUM JiKapeM.

Pe3ynbraTv AOCHIPKEHHS JE€MOHCTPYIOTH TEHAEHLII0 /0 MNEBHOIO IMiJBUIIEHHS pPIiBHSA
JIOCTYITHOCTI JTOTIOMOT'H 3 MUTaHb IICUXIYHOTO 3/I0POB’S Y HECHeLiadi30BaHuX MEIUYHUX 3aKiajiax.
30KpeMa OCTaHHIM 4acoM y AESIKHX Me3aKia/ax, BKIIYalouM K CTallloHapH, Tak 1 aMOyi1aTopHi
3aKyIaAM (HampUKIa[, LEHTPU HEpBUHHOI MEAMKO-CAHITApHOI JIOTMOMOIH, MIChKI MOJIKIIHIKH)
noyajqy 3ampoBa/KyBaTUCS IOcCaJu ICHXOJOTiB Ta/abo mncuxorepaneBTiB. lle moB’s3aHOo 13
BuMorow HarionanbHoi ciyx0u 3710poB’st YKpaiHM 111010 HasBHOCTI BIANOBIAHUX (DaxiBIiB Yy
MEINYHUX 3aKjaJaX, Kl YKIaJaloTh JOTOBOPH Ha HaJlaHHS MaKeTiB MEJUYHUX MOCIYT, OB’ I3aHUX
13 peaOiniTali€lo, i3 MajgiaTUBHOIO JOMOMOTOI0 TOIO. BogHOYac KUIbKICTh TakuX (axiBLiB € BKpai
oOmexxeHow. KpiM Toro, OunbIIICTh 3 HHUX TepenyciM Opi€EHTOBaHI Ha pPOOOTY i3 NEBHUMHU
UIbOBUMH TpyHaMu (HalpHKIaJ, MaliaTUBHUMM MAIlleHTaMH Ta iX pOJUYaMH, MaIlieHTaMH, SKi
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K fhizo
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POXOJATH peabiiTamito Tomo) i Gpi3UdHO HE CIIPOMO’KHI HAJIaTH JOIIOMOT'Y BCIM MaIlieHTaMm, B T. Y.
BIIO, sxi 1 moTpeOyIoTh.

«Taxux nocnye (ncuxonozie y Hecneyianizo8anHux mMeo3axkiadax) i paniwe He UcCmaiano, a
3apaz mum Oinvuwe. Axwo i3 40 3axnadie y 2-3 € ncuxonoeu, mo ye 0oope. Y nac yoce 3 poxu
npayorms 2 NCUX0J102U, OCKLIbKYU MU yKaaau 00208ip i3 HC3Y na naniamusny oonomoey. Paniwe
Hawii NCUXon02U Npayo8anu auuie Ha MOOLIbHY (naniamusHy) ciyxcOy, aie 3apas AKWO € SKICb
ekcmpeni cumyayii, mu ix 3anyuaemo. Bonu xoucynbmyioms nayienmis, 6 momy uuciai i BIIO»
(oupexmopka LIIIMC/], m. Odeca).

Photo: Emilio Morenatti

Taxox nonomMory MeInyHUX MCUXOJIOTIB, ICUXOTEPAINEBTIB Ta MICUX1aTpiB MOKHA OTPUMATH
y CIeliaji3oBaHUX Ha HaJaHHI MCHUXIATPUYHOI JOIIOMOTH Me/A3aKianax, sKi B KOXKHOMY pErioHi
MalOTh CBOIO Ha3By (HANpPUKIIAJ, LEHTP MCUXIYHOTO 3/0pOB’S, IICUXOHEBPOJIOTIYHUHN NHCIAHCED,
LEHTp MCUXIaTPUYHOI JonoMoru Touo). OgHaK KUIBKICTh TaKuX 3akKJIafiB € oomexxeHoro (y JHimpi
Ta XapKoBi — 1O 2 3akjaa Ha MicTo, y Mukomaei, Oxeci ta 3anmopixoki — mmo 1). Ile akryamizye
MUTAHHS TEPUTOPIaNbHOI AOCTYNMHOCTI, KUIBKOCTI HasBHUX CHELIaJICTIB Ta iX 3JaTHOCTI HaJaTH
J0TIoMOry BciM, XTo i1 moTpeOye. Kpim Toro, 3HauHa 4acTMHa MAalli€EHTIB YHUKA€E 3BEPTATUCA 0
BKa3aHUX 3aKJIaJIB Yepe3 BJIACHI CTPaXy Ta BHYTPIIIHIO CTUTMY II0/I0 MOHATTS «IICUXIaTPish».

Curyarlisi yCKJIaJHIOEThCS TaKOXK TUM, 110 3Ha4YHa yacThuHa BI1IO He ycBiTOMITIOIOTH BlIacHY
noTpedy y MCUXOJOTIYHIM MIATPUMII Ta/ab0 ITHOPYIOThH ii SIK MEHII Ba)JIMBY, MOPIBHSIHO 13
npobiieMaMu (DI3UYHOTO BHXKMBAHHS, HE TOTOBI 3BepTaTHCS 3a OylIb-SKOIO CIEIiajli30BaHOI0
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JIOTIOMOTOI0 3111 MIATPUMKH TICHXIYHOTO 3710poB’sl (BKitoyaroun mcuxojoriB HYO). binbm
BuBakeHO yacTuHa BIIO cTaBuUThCS 10 MUTaHHS MIATPUMKU MCUXIYHOTO 370POB’Sl CBOIX IITEH,

3a3Haydyaro4u, 10 BOHU XOTiIH 0 CKOPUCTATUCA JOIMOMOI'OK0 AUTAYUX IICUXOJIOT'1B.

«llcuxonoz — smo xopoutee 0eno 6 maxoe Cl0HCHOe 8pemMs. S cMOmMpPIO cO CIMOPOHbL U BUIICY,
Umo y HAac 8 0OWedCUmuY MHo2Uue HYyHCOAmces 8 makou noMowju, 0CoOEHHO 100U NeHCUOHHO20
so3pacma. I[Ipocmo camu onu He noudym, nosmomy OvLI0 Obl XOpowio, eciu Ovl, Hanpumep, K HAM 8
obwedcumue npuwiesl NCuxonoe, cobpan epynny u ¢ Humu nozoeopun» (BIIO i3 [loneyvkoi
obnacmi).

«A Obl 0Opamunace Kk 0emMCcKOMYy NCUXOn02y, ecau Oyoem maxds 803MONCHOCHb. Y MeHs.
cmapuiemy pebdenky 4 2oda, s 6wl xomena, ymobvbl NCUXOIO2 NOCMOMPpeN, KAK OHA HA 3M) 6CH0
cumyayuro peazupyem, nomomy Ymo OoHa 6pode Obl CNOKOUHA, HO KAK-MO O04eHb CHOKOUHA, U MO
MmeHs nacmopadxcusaemy (BII1O i3 [{oneyvkoi obnacmi).

«A 6b1 0bpamuacy 3a NOMOWBIO K NCUXOI02Y, NOMOMY YMO Y MeHs 0OHa eHyuka (15 nem)
OYeHb MAICEI0 nepedcugaem amu 0ocmpensl, cpasy 3amvikaemcs 6 cebe. Mol Kak-mo cmapaemcs ¢
IMUM CHPABIAMbCA, HO He 8ce20a nonyyaemcs. A 6wl ee nosena, modxcem, e Obl KAK-MO NOMO2IU,

umoobwl ona He mak dosnacvy (BIIO i3 [loneybkoi obnacmi).

Pexomenpanii moao opraizamnii pod0oTu Maii0yTHOr0 HEHTPY
ExcnepTy OWIHMAM 1HIMIATUBY IIOAO CTBOPEHHS LEHTPIB KOMILJIEKCHOI'O pearyBaHHsS SIK
BKpail BaXXJIUBY Ta CBO€YACHY aJKe IICJs MOYaTKy BiiHM IpoOjema JOMAallHbOI'o Ta I'€HIEpPHO-
3yMOBJIEHOTO HacwibcTBa 3aroctpuiaca. Onurani BIIO Takok BUCIOBHUIM TOTOBHICTh 3BEpTaTUCS
0 MaiOyTHIX IEHTPIB 3a PI3HUMH IOCIyraMH, BKIIOYAIOYM MEIWYHI MOCIYTH, MCUXOJOTIYHY
HiATPUMKY, IOPHIMYHI KOHCYNbTallii Ta couianbHuil cymposil. Boxnouac BIIO 3a3nauanu, mo
0COOJMBO AaKTyaJIbHUMH MOCIYT'M IIEHTPY MOXYTb CTaTH Ul IE€pPeceieHLIB, sKi mepeixanu
HOPIBHSHO HEJIaBHO 1 NOTPeOYIOTh 0COOIMBOI MIATPUMKH.
3a pe3ynpTaTaMu iHTEpB 10 3 ekcrepTaMu Ta ¢okyc-rpyn i3 BIIO Oyno chopmoBaHo Kisbka
peKoMeHalllil MoA0 opraHizauii po6oTH MaiOyTHIX ueHTpiB. Kpim oueBumHUX (akTopiB, Ha
KIITAIT HEYXWIBHOTO JOTPUMAaHHS €TUYHHUX NPUHIMIIB, 30KpeMa IMPHHIMIIB aHOHIMHOCTI Ta
KOH(1AEHIIITHOCT], BUCOKOTr0 MpodecitHOro piBHA Ta OCOOMCTUX MOpAIBHUX SKOCTEeH (haxiBIIiB,
K1 TaM MpaloBaTUMYTh, YYACHUKHU JOCIII/HKEHHS TaK0X HAroJIoIyBajld Ha HEOOX1JHOCTI:
e 3a0€3MeUYCHHs HAJIEKHOT'O PiBHS O€3MEeKU Ta 1HKI031{ y LeHTpi;
e 3a0e3neyeHHs] TEPUTOPIAIBHOI JOCTYITHOCTI 3a paXyHOK pO3TallyBaHHsS LIEHTPIB HEMOJANIK
B1Jl BEJIMKUX TPAHCIOPTHUX PO3B’SI30K (HANPHUKIAJ, Y XapKoBl — MOOIU3Y CTAaHLINA METPO).
Ile ocoO0nmBO akTyasJbHO [JIsl BEJIMKHMX MICT: Hampukiala, y JlHINpl MOLUIBHO CTBOPUTHU
IOHAMMEHIIIE JIBa IIEHTPH: 110 OJTHOMY Ha MPaBOMY Ta JIiBOMY Oeperax piuku J{Himpo;
® JIeTalbHOI PO3pOOKH MEXaHI3My BEJIE€HHS BUMAJAKY KJIIEHTIB, SIKHH O3BOJIMB OU MpaItoBaTu
3 HUMH CUCTEMHO Ta HE BTpayaTH KOHTAKT JI0 MOKPAIEHHS 0COOUCTOI CUTYallii;
e pO3poOKM MeXaHi3My Iepeajpecarii BiJl CIMEHHHMX JiKapiB Ta IHIIUX MOTEHLUIHHUX
HaJaBayiB TMOCIYT, $KI MOXYTb CTaTH TOYKOK BXOJYy MJis TMOCTpaKIaaux (Hamp.,
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COLIpaliBHUKY, mpeacTtaBHUKM HYO, cmiBpoOITHHKHM MOMiii, MpariBHUKHA MOOUIBHUX
Opurajl ComianbHO-TICUXOJOTIYHOI JJOTIOMOTH TOIIIO);
® HaJaro/PKeHHs JI€BOTO MEXaHI3My CHIBOpalli i3 IHIIMMH HagaBadyaMH TOCIyT y cdepi
OpOTHIIi JOMAIIHROMY Ta T€HJCPHO 3yMOBJICHOMY HACHIILCTBY 33Ul 3a0e3MedeHHs
crpaBai epeKTUBHOI TIepeajapecanii KIEHTOK/IB JIi OTPUMAHHS BChOTO HEOOXIJTHOTO
CIIEKTPY MOCIYT;
® OKpEMHM HaNpsAMKOM isUTBHOCTI MaWOYTHBOrO IIEHTPY MoIyla O CTaTH oOpraHizariis
HaBYaHHS JJIS CIMEMHUX JIIKapiB Ta IHIIMX HaJaBadviB IMOCIYT 1100 iAeHTU(IKaLi BUMIAJKIB
JOMAIIHBOTO/TeHAEPHO-3yMOBJICHOTO HACHUJIbCTBA Ta €()EKTUBHOTO MOTHBYBAHHS KJIIIEHTOK
3BEPHYTHCSI 110 IOTIOMOT'Y, B TOMY YHCJIi 10 IIEHTPIB €KCTPEHOTO pearyBaHHs.

Takox y4acHWKH IOCIIPKEHHSI HAaroJjOUIyBald Ha HEOOXiIHOCTI MaKCHMAJIbHO IIUPOKOTO
nomupeHHst iHGopmarii mpo AisUTbHICTH MailOyTHBOTO LEHTPY, MO0 chOPMYBaTH y MOTECHIIHHUX
KJIIEHTIB JIOBIpY O HBOTO. 3 Mi€I0 METOI0 MOXXHAa BUKOPHCTOBYBATH SIK Cy4acHi iH(opmamiiHi
TEXHOJIOTI1 (Harp., crenianizoBani TenerpaM-kananu st BI1O, minboBi pO3CHIIKH y COIIMEpEkax,
MECEHJKEpax), TaK 1 OLIBII MPOCTi, aje ePEeKTUBHI CIIOCOOU. 30KpemMa HAEThCS MPO PO3MIMICHHS
JIpyKoBaHOI iH(oOpMaIll y TyMaHITapHUX Xabax, IEHTpaxX HaJaHHsS aaMIHICTPAaTUBHHUX MOCIYT (B
Opneci — ¢ponT-odicu LleHTpy IHTErpOBaHUX COMIATHPHUX TOCIYT), YIPABIIHHIX COIIAJIBHOTO
3axucTy HaceieHHs (y MUKOJIa€Bi — yHpaBJiHHS COI[IaIbHUX BUIUIAT 1 KOMIICHCAIliil), HEeHTpax
COLIABHUAX CIIYy’KO, MEIWYHMX 3aKJIaJax, MICISIX BHJA4i OE3KOUITOBHOIO XapuyyBaHHS, Ha
BOK3aJIax, IiJ] Yac BUi3/IiB CHEUiaIiCTiB HEHTPY y MICI KOMIIAaKTHOTO TiposkuBaHHs BIIO.

II. Jouennka, Jlyrancbka ta XepcoHCchLKa 00J1acTi

Be3nexoBa Ta rymaniTapHa curyanis. ['ymMaHiTapHa cuTyalis y BCIX TpbOX 00JacTsX €
HaJA3BHUYaHO ckiagHoo. Lle crocyeThcs yCix TEpUTOPI: THMYACOBO OKYIOBAaHUX, JEOKYOBaHHUX,
THUX, II0 HE OyJIM MiJ OKYIAIELO.

Y  HaceneHuUX MyHKTax, J€ TpHUBaJIM aKTUBHI OoHoBI aii, 1HQpacTpyKTypa
JKUTT€3a0€3MEUCHHS TIOBHICTIO a00 37e0UIbIIOro 3pyHHOBaHA, BHACTIIOK YOr0 BIJACYTHE Ta30-,
eJIeKTpO-, BOJIO-, TemonocrayaHHd. Ha wacTuHi Tepuropii BIACYTHIH MOOUIBHMH 3B’S30K Ta
IatepHeT. Oco6aMBO MacIITAOHUMHU € MOUIKOJKEHHS HA THUMYAaCOBO OKYIIOBAHUX Ta JIEOKYTOBAHUX
teputopisx Jlonenpkoi 1 Jlyrancbkoi o0nacri.

Onpa3y micist neokynaiii Ta TPOBEACHHS CTAaOUTI3aIlifHUX 3aXOJIB Ha 3BUIBHEHUX
TEPUTOPISIX MOYHMHAIOTHCSI POOOTH 3 BITHOBIIEHHSI KPUTUYHOI 1HPPACTPYKTYypH 331 3a0€3MEeUEeHHS
HACeJIEHHsI JKUTTEBO BAXKJIMBUMHU mociayramu. IIpore B OLIBIIOCTI JAEOKYNOBAaHMX HACEIEHUX
NyHKTaX JOCTyn 10 ©a30BUX Ornar, HEOOXIAHMX [UIsl BHKUBAHHS, 3aJMIIAETHCS CYTTEBO

OOMEXKEHUM.
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TumyacoBo okymnoBani y 2022 p. HaceneHi MyHKTH, y T.4. Beluki Micta CeBepOJOHEIbK,
Py6ixkne, JlncuyaHchbk, MOTEPNAIOTh BiJ] TyMaHITApHOI KpW3HM, aJKe BOHU HE MaJM Ha IOYATOK
3MMH TEeIJI0-, €JIEKTPO-, BOAONOCTauYaHHS.

KontponroBani Ypsaaom Ykpainu tepurtopii (ki He OyJin OKYIIOBaHI a TAKOXK JEOKYIIOBaH1)
PEryJsIpHO 3a3HAIOTh BOPOXKMX OOCTPLNIB, BHACIIZOK SKHUX BiJOyBalOThCS pPYHHYBaHHS Ta
THHYTH/3a3HAIOTH MOPAHEHb JIFO/IH.

JleokymoBaHi TepuTopii HaA3BUYAHHO 3a0pyIHEHI BUOYXOHEOE3NEUHUMH IMPEIMETaMH, K
BHACIIIZIOK PEryJIIpHUX OOCTpPLIiB (HAmp., CHApsIIU, IO HE PO3ipBANIKCS), TaK 1 BHACIIJOK TOTO, II0
OKYIIAaHTH NIEPe]] BIICTYIIOM IIECHPSIMOBAHO MIHYBaJIM TEPUTOPIii, BKIIIOYAIOUX aJIMIHICTpAaTHBHI Ta
JKUTIIOBI OYIIBIIi.

Haii6inbm akTyajJbHi moTpedu HacejeHHsl. Y KOXHIM 13 TpboX oOiacTtel KiJIbKiCTh
HACCJICHHSI 1CTOTHO 3MEHINWJIACs, TOPIBHSHO 13 JIOBOEHHHM II€pPiOJIOM, 31eOUTBIIOrO uepe3
BHYTPIITHIO Ta 30BHINTHIO MIrpamiro. 3a JaHUMH MICIICBOI BJIaau, Ha MiAKOHTPOJBHINA Ypsmay
VYxpaiau teputopii JloHenbKoi 001acTi CTaHOM Ha KiHenb KOBTHs 2022 p. 3aIHIIMIOCS TPUOIU3HO
20-25% Bim KUTBKOCTI HaceleHHs, sika Oyja J0 MOYaTKy MIMPOKOMACIITAOHOTO BTOPTHEHHS 24
mtororo. Lle cranoBuTh ipubaM3HO 350 THCSY 0Ci0.

Jlroqu, SKi 3IHIIWIACA Yy PErioHi, MOTPeOYIOTh JOMOMOTH SK IIOAO 3aJ0BOJICHHS
HEBIIKJIAIHUX TYMaHITapHUX MOTPeO (MPOAYKTH XapuyBaHHS, JOCTYI O MATHOI BOAM, TOBAPH JJIS
MiJTOTOBKU JIO 3UMH TOIIO), TaK 1 MIOJ0 COI[IaJIbHO-TICUXOJIOTIYHOT MITPUMKHU. 3HAYHI 3YCHIUISA
MICIIEBOI BJaJ{, TPOMAJCHKHX Ta MIKHApOJHUX OpraHi3alliif, BOJIOHTEpIB 3apa3 CIpsSMOBaHI Ha
3a0e3MedeHHs] MEIIKAHIIB [IUX PETiOHIB TYMaHITapHOIO AOMOMOTor0. Ynmani morpeOu HaceJIeHHs
PETiOHY B COLIaIbHO-TICHXOJIOTIYHIN MATPUMIII € IEPEBAKHO HE 33]J0OBOJICHUMH.

Pexomenaauii monao 3ade3neyeHHsi A0CTYNy HAcCeJEHHS 0 COLIAJbLHO-NCHXOJIOTIYHHUX
nocJyr. BpaxoByroun cHTyallir0o Ha TEpUTOPIl BKa3zaHUX OOJACTEH, HyXkKe BaXKJIUBO 3a0€3MEUUTH
JIOCTYIl MICIIEBOTO HACEJIEHHS JI0 COLIabHO-TICUXOJOriYHUX mociyr. Ilepemycim ineTbcss mpo
HIJKOHTPOJIbHI Ypsiny YKpaiHu TepUTOpii, BKIOYAI0UX HEIIOJaBHO JE€OKYIOBaH1, OCKUIBKU poboTa
Ha TUMYacOBO OKYIOBaHHMX TEPUTOPISIX Hapa3l HEMOXKJIMBA B KOJHOMY BUIIISAI (aHI oduiaiiH, aH1
OHJIaliH/Tese()OHHE KOHCYJIbTYBaHH).

[Ipote 3 ornsgy Ha peryisipHi OOCTpiIM, SKUX 3a3HAIOTh OUIBIIICTH MITKOHTPOJIBHUX
VYkpaiHi TepuTopiii B yciX TpbOX 0OJAcCTIX, Ta 3a0pyJIHEHHS TEpUTOpid BUOYXOHEOE3NeUHUMHU
npeaMeTaM BHUIi3AM (axiBliB Ha BKa3aHl TEPUTOPI HECYTh 3HAUHI PU3UKU JJI IXHBbOI OE3MEKH.
BignoBigHo, Ha MaHWi MOMEHT JIOPEYHO BIJAATH IepeBary IUCTAHIIWHUM (opmaM HaJaHHS
MOCITYT, HalpHKiIal, OHJIaliH abo TenedOHHE KOHCYJIbTYBaHHS, 1HIN BigaaieHi (Gopmu poOOTH.
Bulip koHKpeTHOi Mojeni poOOTH Mae BHU3HAYaTUCS MOTOYHUMH YMOBAaMH, SIKI CKIJIQJIHCS Ha
KOHKPETHIH TepuTOpii (HassBHICTH €JIEKTPONOCTauYaHHs, MOOUIBHOTO 3B’ A3KY, 1OCTyMy 10 [HTepHeTy
TOIIO).

[Ticns moxpaimeHHs 0e3MeKoBOl CHUTYyalli, BKJIIOYAOUM MPUIUHEHHS OOCTpLIiB Ta
NPOBE/ICHHST PO3MIHYBAaHHSI TEPUTOPIH, MOXKHA OyAe Iie pa3 IMOBEPHYTUCS A0 NHUTAHHS MIOI0
3arpoBaKeHHs o(aiiH MOCIyT 715 MEIIKaHIIIB 1€0KYIOBaHUX TepuTopii. BonHodac HeoOXi1HOIO
YMOBOIO € JOTPMMAaHHsS OCHOBHHMX BHMOT MIOJIO 3a0e3MeueHHs] Oe3MeKku mepcoHany (HampuKiaj,
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Ha/aHHA criBpoOiTHHKaM [IpoekTy 3aco0iB 3axuCTy — OpOHEXKHIIETIB Ta KacoK, ohopMIIeHHS IS
HUX BIIMOBIJHUX CTPaxOBOK, MPOBEJICHHS TPEHIHTIB i3 MIHHOI O€3MeKw, HaJaHHS JOMEIUIHOI
JIOTIOMOTH TOIILIO).

[Micna meoxymanii pemta teputopiit Jonenpkoi, Jlyrancekoi Ta XepcoHchkoi obmacrteit
Hopsi/l 13 3aJ0BOJICHHSIM HEBIIKIAJHUX TyMaHITAPHUX MOTPeO HAceleHHS BOYEBH]b IOCTaHE 1
3aBIaHHS LIOJ0 3a0€3MEYEeHHS COLIAIbHO-TICUXOJIOTIYHOT MIATPUMKHA MEUIKAHIB 3BUIbHEHUX
TepuTopii. 3 Mmi€r0 MeTor MoHa Oyae MacmraOyBatu wmozeni poboru IIpoekty 1miomo
3aMpoOBa/KEHHS TUCTAHIIIHHUX (OPM TICHXOCOIIaTbHOI MIATPUMKHA HACENECHHS, BiAMIJIOTOBAHI Ha

TEPUTOPISX, SKI HA JAHUI MOMEHT BKE€ 3BUILHEHI.
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ABOUT RESEARCH

Context of the research. The research was conducted under the project «Establish
Response and Care Units (RCUs) within the existing support systems to provide trauma-informed,
holistic care for survivors of violence, including GBV and sexual violence». This project is
implemented by the Representative Office of the global health and human rights organization
HealthRight International with the support of the international nonprofit FHI 360. The primary
target audience of the project is internally displaced persons (IDP).

The project aims to introduce an integrated approach to providing health and psychosocial
assistance to GBV victims (including victims of hostilities in the occupied/de-occupied territories)
through establishing integrated response and care units at primary healthcare centers (PHC) or
polyclinics. Each team will include a coordinator (doctor), psychologists, social workers, a lawyer,
and a driver. The project covers 8 oblasts of Ukraine.

The purpose of the research is to assess the level of satisfaction of the existing IDP’s
needs in social and psychological support in the project target communities/oblasts with a focus on
the availability of mental health services.

Research regions coincide with the project oblasts and include Dnipropetrovsk,
Zaporizhzhia, Mykolaiv, Odesa, Kharkiv, Kherson, Donetsk, and Luhansk oblasts.

We used qualitative data collection methods in this research. Desk review was the primary
data collection method for the Donetsk, Luhansk, and Kherson oblasts, which were largely
occupied during the research. In particular, we reviewed publicly available statistical and other data
on services available at the hromada level, the main challenges and unmet/not fully met needs of
residents of the temporarily occupied and frontline territories, etc.

In 5 other oblasts (Dnipropetrovsk, Zaporizhzhia, Mykolaiv, Odesa, Kharkiv) in addition to
the desk review, we also held:

e focus groups with IDPs (5 focus groups in total, 1 in each oblast);

e in-depth interviews with experts: doctors, representatives of social services centers, non-
governmental organizations (NGOs), and volunteers who provide care to IDPs (15
interviews in total, 3 in each oblast);

e mapping of the providers of social and psychological care for IDPs working in the target
hromadas (medical institutions, humanitarian hubs/centers of humanitarian aid for IDPs,
social services centers, social protection departments, free legal aid centers, etc.).

According to the research protocol, only women were involved in the focus groups. Since
women are the most frequent victims of gender-based/sexual violence, they are the main target
audience of the future Integrated response and care units. When recruiting FGD participants, age
quotas were followed in order to collect sufficient information about the challenges and needs of
young women (under 34) and middle-aged women (Table 1).

Table 1. Demographic characteristics of FGD participants
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Redion Amount of FGD participants
g 18-34 years 35-65 years

Dnipropetrovsk 3 3
Zaporizhzhia 3 4
Mykolaiv 3 3
Odesa 3 3
Kharkiv 4 2

16 15

TOTAL 31

No quotas were set when recruiting experts. At the same time, 9 out of 10 interviewed
experts were women (Table 2). This correlates with the actual gender distribution of employees in
primary healthcare and social services in Ukraine.

Table 2. Demographic characteristics of experts

Work experience, years
Social workers
. social services
Region Female Male Doctors éen ters, NGOs,
etc.)
1-9 10+ 1-9 10+
Dnipropetrovsk 3 - - 1 1 1
Zaporizhzhia 3 - - 1 1 1
Mykolaiv 2 1 - 1 2 0
Odesa 3 - - 1 0 2
Kharkiv 3 - 1 1 1
14 1 - 5 5 5
TOTAL 15 5 10

Zohra Bensemra.Reuters ~ °
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MAIN RESEARCH RESULTS

Each of the eight oblasts studied has its peculiarities; however, we can distinguish two
groups of oblasts by certain common features. It is advisable to apply different models of
psychosocial care for each group.

1) The first group includes Odesa, Dnipropetrovsk, Mykolaiv, Zaporizhzhia, and
Kharkiv oblasts. These oblasts either were not occupied at all (Odesa and Dnipropetrovsk oblasts)
or were occupied partially, with oblast centers remaining under the control of the Ukrainian
Government (Zaporizhzhia, Mykolaiv, and Kharkiv oblasts). In these regions, it is advisable to
establish integrated response and care units in response to violence (both fixed and interdisciplinary
mobile teams), as these oblasts are the first and largest entry points for internally displaced persons
in the South and East of Ukraine.

2) The second group includes Donetsk, Luhansk, and Kherson oblasts, with a significant
part of the territories, including the oblast centers, being previously or still under occupation (in
particular Donetsk and Luhansk - since 2014). For these areas, it is advisable to introduce remote
counseling with specialists.

1. Zaporizhzhia, Dnipropetrovsk, Odesa, Mykolaiv and Kharkiv oblasts

Need for psychosocial care

The research results indicate that there is an urgent need for comprehensive psychosocial
and humanitarian support services for IDPs and local residents in each of the five oblasts.

Zaporizhzhia. Zaporizhzhia is an outpost between the temporarily occupied and
government-controlled territories and a key entry point for IDPs from 4 oblasts: Donetsk, Luhansk,
occupied parts of Kherson, and Zaporizhzhia oblasts (at the time of the research, more than half of
the territory of the oblasts was under temporary occupation). In particular, entry/exit of Ukrainian
citizens to/from the Ukrainian territory and transportation of goods to the temporarily occupied
territories is carried out through the checkpoint in Kamianske village. According to official data, the
number of IDPs in the city is about 120 thousand people. The city regularly suffers from enemy
shelling, which leads to injuries and deaths, the destruction of residential buildings, industrial and
infrastructure facilities.

Dnipro. The city is conditionally safe, located relatively close to the temporarily occupied
(e.g., Donetsk oblast) and recently liberated territories (Kharkiv oblast). Part of the Dnipropetrovsk
oblast hromadas bordering the occupied territories of Kherson and Zaporizhzhia oblasts suffer from
regular shelling and are included by the Ministry of Reintegration in the list of territories close to
the combat zone. Accordingly, people who move from there can officially register their IDP status.
Given this, Dnipro is a crucial entry point for IDPs both from Dnipropetrovsk and other oblasts. In
addition, it is perceived as mentally close to residents of eastern and southern regions of Ukraine,
which encourages many IDPs to choose Dnipro as a permanent residence. According to the
International
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Organization for Migration, as of mid-September 2022, the number of IDPs in Dnipro city and
Dnipro district was about 146 thousand people.

Odesa. Similar to Dnipro, Odesa is relatively safe, being located relatively close to the
occupied territories and territories close to the combat zone (in particular, Mykolaiv oblast). It is an
important entry point for IDPs. In addition, it is perceived as mentally close by residents of the
eastern and southern regions of Ukraine, which encourages many IDPs to choose Odesa as a
permanent residence. According to official data, as of the beginning of October 2022, the number of
IDPs in the Odesa district was more than 65 thousand people, including about 50 thousand people
living directly in Odesa city.

"I had no problems at all in Odesa; people here are very nice: both volunteers and ordinary
people. There are even many groups where people write: "I will give this, I will give that, come up,
whoever needs it. While my acquaintances who moved to Western Ukraine had conflicts more than
once" (IDP from Mykolaiv oblast).

Mykolaiv. According to the International Organization for Migration, the number of
officially registered IDPs in Mykolaiv oblast reaches almost 100 thousand people. However, since
many male IDPs are not officially registered, the actual number of IDPs may be higher. At the same
time, there is a widespread tendency for young and middle-aged people, as well as more
economically prosperous citizens, to use Mykolaiv as a transit point before leaving for other regions
of Ukraine or abroad. Instead, the most vulnerable categories of IDPs (older adults, persons with
disabilities, low-income families, etc.) remain in Mykolaiv.

The peculiarity of Mykolaiv is that until the liberation of Kherson and the temporarily
occupied territories of the Mykolaiv oblast in November 2022, the city remained a frontline city and
was regularly subjected to enemy shelling and destruction. As of September 7, 2022, Mykolaiv was
not shelled for only 27 days out of 195 days of the full-scale war.

In general, the humanitarian situation in the city is quite difficult. A significant part of
residents lost their jobs due to regular shelling, some enterprises and private companies suspended
their work, and some industrial facilities were destroyed.

A significant challenge for Mykolaiv is water supply. On April 12, 2022, Russian invaders
shelled the water pipeline that supplies water from the water intake on the Dnipro River in the
Kherson oblast to Mykolaiv. The water supply in the city was stopped. In about a month, the
municipal enterprise "Mykolaivvodokanal” organized water intake from the Southern Bug River,
which flows into the Black Sea. At the same time, tap water is only for technical needs; it can in no
way be used for drinking and cooking, bathing babies, etc. After the liberation of Kherson and part
of Kherson oblast, restoration works on water supply facilities began. But since these works require
considerable time, as of November 23, the water in the city's water supply system remained
technical.

"My daughter and 1 live in the center for IDPs based on a boarding school. It is warm here,
but there is no hot water, because it is technical water, if put into the boiler, it will spoil. Since my
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daughter cannot walk, it is difficult for me to bath her, but we manage somehow" (IDP from the
frontline part of Mykolaiv oblast, a guardian of an adult daughter with the group 1 disability).

Kharkiv. According to the International Organization for Migration, Kharkiv oblast ranks
first in Ukraine in the number of officially registered IDPs (about 386 thousand, including about
164 thousand in Kharkiv and Kharkiv district). However, since many male IDPs do not officially
register, the actual number of IDPs may be higher. The peculiarity of Kharkiv is that most IDPs
here are residents of the liberated part of the Kharkiv oblast, many of whom moved to Kharkiv after
the liberation of their settlements. People who spent about six months under occupation were in
extremely tough conditions (without sources of income, water, electricity, gas supply, access to
shops, medical care, etc.).

"I cannot say that they are depressed because | am not a psychiatrist, but we all noticed that
they are different from our patients. They have a completely different outlook. They have been in
Kharkiv for 1.5-2 months, but still they are depressed, intimidated, tortured, they are "not here yet."
They are also very thin because they were starving. Even if you do not know who they are, you can
still understand by their appearance that they are IDPs" (a female director of a polyclinic,
Kharkiv).

Since the beginning of the full-scale war and till September 2022, when the Armed Forces
of Ukraine liberated most of the temporarily occupied territories of Kharkiv, the city remained near
the frontline. It was subjected to constant rocket and artillery shelling by the occupiers. At the time
of the research, rocket attacks on the city continued, although their intensity decreased slightly.
According to lhor Terekhov, the mayor of Kharkiv, as of September 17, 2022, more than 400
destroyed residential buildings in the city cannot be restored. Before the war, about 150 thousand
people lived in them.

Similarly to Mykolaiv, the situation in the labor market in Kharkiv is difficult. A significant
share of residents lost their jobs, and due to regular shelling, many enterprises and private
companies suspended their work, and some industrial facilities were destroyed.
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General remarks. According to experts, a significant number of IDPs in each of these
oblasts have experienced certain traumatic events (e.g., witnessed shelling and deaths, lost relatives
or friends, lost property) and need psychological care. Some IDPs were traumatized, physically or
sexually abused by the occupants and need free comprehensive medical, social, legal, and other
services.
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i>tAies, the need for psychosogal
care among residents is also very urgent. Because most of them have experienced certain traumatic
events: they lost their homes and were injured by shelling, lost relatives and friends, and almost all
witnessed shelling and deaths. As for these cities, experts note the formation of a separate social
group - "IDPs within the city," which includes people who lost their homes due to shelling.

"Many people were traumatized, including cases where people were hit by gunfire during
evacuations. So many people saw relatives or neighbors die. Many people lost loved ones, including
some people who lost children™ (a female representative of an NGO, Kharkiv).

"We have quite a few local residents who lost their homes, so they are also IDPs, but in
relation to their homes. When we come to the sites where, for example, a rocket hit the house, the
psychological state of such people is very difficult. Recently, we came to a house where the parents
were killed and the boy remained. Yesterday we went there and talked to the grandmothers"
(psychologist of the SSC, Mykolaiv).
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Another factor highlighting the need of locals and IDPs for psychosocial care is gender-
based violence. According to official stats, the number of appeals to law enforcement units
regarding domestic and gender-based violence during the first half of 2022 decreased by more than
a quarter compared to the same period in 2021. However, according to experts, this problem has not
lost its relevance, there is a decrease in the number of official appeals for help. Indeed, victims often
downplay the importance of personal troubles, including violence, against global challenges related
to security and physical survival.

In general, according to some experts, the prevalence of violence remained approximately at
the pre-war level, while some experts noted a tendency in increased violence cases. The main
contributing factors are the deterioration of the economic situation of the majority of the population
due to the loss of jobs/income drop, increased psychological stress, the prevalence of alcohol abuse
due to stress, forced joint living with relatives who previously lived separately, etc. In the case of
IDPs, the factors that provoke violence are also economic hardships (in particular, the inability to
find a job after displacement) and psychological tension due to difficulties in settling in a new
place, forced stay with other people (for example, if IDPs live in places of compact residence), etc.

"Unfortunately, there is such a problem. At the beginning of the war, it was very difficult
because, on the one hand, the fighting started, and on the other - there was a surge of violence.
People began to turn more actively. But from a psychological point of view, there is an explanation
because people started to be together 24/7, just like in the first lockdown. Some people returned to
their families with whom they did not live together. There are also such cases at IDP shelters
because people spend most of their time together with strangers. They are still in a situation of
stress that provokes conflicts. There are also moments of alcohol consumption because people try to
numb everything that happened to them" (psychologist of SCC, Mykolaiv).

According to official data, between January-November 2022, the National Police registered
about 120 thousand reports of domestic or gender-based violence. Most of these reports (98%)
concern violence by spouses or other family members. At the same time, according to the Ukrainian
Foundation for Public Health, between August-November 2022, its interdisciplinary mobile teams,
which are currently working in most regions of Ukraine with the support of the United Nations
Children's Fund, provided aid to 122,876 GBV survivors (primarily psychological and economic). It
confirms the known tendency of underreporting official figures compared to the actual prevalence
of violence.

Access to psychosocial care

Significant resources from local authorities, international, civil society, and charitable
organizations, volunteers are directed to meet the basic needs required for the physical survival of
IDPs, including the organization of shelters for short- and long-term stay of IDPs, providing them
with humanitarian aid in the form of food, clothing, hygiene products, children's goods, medicines,
and medical products, etc.

Psychological care by NGOs or other non-medical institutions (for example, social services
centers) is usually provided as single or multiple meetings with a psychologist. Long-term
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systematic work with a psychologist/psychotherapist or case management services, which a
significant number of IDPs require, are less accessible. NGOs and social services centers usually
have limited resources to provide such care to many clients.

"I worked with a psychologist, there were 10 sessions, once a week for an hour. | felt a little
better, but then the project of this organization ended, there were no free consultations, | cannot
afford paid consultations. | sometimes visit other organizations for group psychotherapy sessions,
but the rhythm of life and work does not always allow me to go there” (IDP from Kharkiv oblast).

Access to mental healthcare services in the healthcare system is also limited. Access to basic
care (e.g., prescription of sedatives or antidepressants), which family doctors can provide, is limited
by the reluctance of patients to discuss their psycho-emotional state with family doctors due to the
belief that this is not the competence of a family doctor, as well as the lack of relevant competencies
and time for full mental health counseling by doctors.

In Odesa, the situation is complicated by the "tense relations"” that often develop between
primary healthcare doctors and IDP patients and the negative attitude of the latter to the healthcare
system in the city in general. In particular, contrary to the current legal requirements, IDP patients
are often forced to re-sign declarations with doctors of local primary healthcare centers that refuse
to provide the required medical services under the pretext of not having a signed declaration with a
local doctor.

The research results show a trend toward increasing access to mental healthcare in non-
specialized medical facilities. In particular, recently, some healthcare facilities, including inpatient
and outpatient ones (e.g., primary healthcare centers, municipal polyclinics), have started
introducing positions of psychologists and psychotherapists. It is due to the requirement of the
National Health Service of Ukraine to have appropriate specialists in medical institutions that
conclude contracts for the provision of medical services related to rehabilitation, palliative care, etc.
However, the number of such specialists is extremely limited. In addition, most of them are
primarily focused on working with particular target groups (for example, palliative patients and
their relatives, patients undergoing rehabilitation, etc.) and cannot provide care to all patients,
including IDPs, who need it.

"Such services (psychologists in non-specialized medical facilities) were lacking before, and
now even more so. If 2-3 out of 40 institutions have psychologists, it is good. We have 2
psychologists working for three years, as we have signed an agreement with the NHSU for
palliative care. Previously, our psychologists worked only for the mobile (palliative) service, but
now if there are any emergencies, we involve them. They consult patients, including IDPs" (female
director of the PHC, Odesa).

Also, medical psychologists, psychotherapists, and psychiatrists can provide assistance in
medical institutions specialized in providing psychiatric care, which have a different name in each
region (e.g., mental health center, psychoneurological dispensary, psychiatric care center, etc.)
However, the number of such institutions is limited (in Dnipro and Kharkiv - 2 institutions per city,
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in Mykolaiv, Odesa, and Zaporizhzhia - 1). It raises the issue of territorial access, the number of
available specialists, and their ability to provide care to all who need it. In addition, many patients
avoid going to these institutions because of their fears and prejudices about the concept of
"psychiatry".

The situation is further complicated because a considerable number of IDPs are unaware
they need psychological care and treat it as less important than physical survival concerns. They are
not ready to seek specialized mental healthcare (including NGO psychologists). A share of IDPs has
a more balanced attitude toward supporting their children's mental health, stating that they would
like to use the help of child psychologists.

"A psychologist is a good thing in such difficult times. Looking at it from a distance, | see
that many people in our dorm need such help, especially people of retirement age. They just won't
go by themselves, so it would be good if, for example, a psychologist came to our dormitory,
gathered a group and talked to them™ (IDP from Donetsk oblast).

"I would go to a child psychologist if possible. My eldest child is four, and | would like a
psychologist to see how she reacts to this whole situation because she seems calm, but somehow she
is very calm, and this worries me" (IDP from Donetsk oblast).

"I would seek help from a psychologist because my granddaughter (15 years old) takes these
bombardments very hard; she closes herself off immediately. We try to cope with it somehow, but it
doesn't always work. | would take her; maybe she could get some help so she wouldn't be so afraid"
(IDP from Donetsk oblast).

Recommendations on the work of the future RCU

The experts assessed the initiative to establish integrated response and care units as
extremely important and timely because after the start of the war, the problem of domestic and
gender-based violence intensified. The interviewed IDPs also expressed their readiness to apply to
the future RCU for various services, including medical services, psychological care, legal
counseling, and social support. At the same time, IDPs noted that the RCU services might be
especially relevant for IDPs who have moved relatively recently and need special care.

Based on the interviews with experts and FGD with IDPs, we formed several
recommendations for the work of future response and care units. In addition to the obvious factors,
such as strict adherence to ethical principles, in particular the principles of anonymity and
confidentiality, high professional level and personal moral qualities of the specialists who will work
there, the research participants also emphasized the need to:

e ensure an adequate level of security and inclusion in RCU,;

e ensure territorial accessibility by creating the RCU near big transport joints (for example, in
Kharkiv near metro stations). It is especially relevant for large cities: for instance, in Dnipro,
it is reasonable to create at least two RCUs: one on the right and one on the left bank of the
Dnipro River;

27



HEALTHRIGHT ml

Mpaso Ha 3popos™ A THE SCIENCE OF IMPROVING LIVES

e develop a detailed case management mechanism for clients that would allow working with
them systematically and not losing contact until their personal situation improves;

e develop a referral mechanism from family doctors and other potential service providers who
can become an entry point for survivors (e.g., social workers, NGO representatives, police
officers, mobile social and psychological assistance teams, etc.);

e establish an effective mechanism of cooperation with other service providers in the field of
countering domestic violence and GBYV to ensure a genuinely effective referral of clients to
receive the full range of services;

e a separate area of activity for future centers could be the organization of training for family
doctors and other service providers on the issues how to identify cases of domestic/gender-
based violence and how to effectively motivate female clients to seek help from different
service providers including the RCUs.

The research participants also emphasized the need to widely spread information about the
activities of the future RCU to build trust among potential clients. For this purpose, it is possible to
use both modern information technologies (e.g., specialized Telegram channels for IDPs, targeted
mailings in social networks, and messengers) and relatively simple but effective methods. Such as
placement of printed information in humanitarian hubs, administrative service centers (in Odesa -
front offices of the Center for Integrated Social Service), Departments of Social Protection of the
Population (in Mykolaiv - Department of social payments and compensations), SSC, medical
institutions, places of free meals distribution, railway stations during the visits of the RCU
specialists to the places of compact residence of IDPs.

I1. Donetsk, Luhansk and Kherson oblasts

Security and humanitarian situation. The humanitarian situation in all three oblasts is
extremely difficult. It applies to all territories: temporarily occupied, liberated, and those that were
not under occupation.

In the settlements where active hostilities continued, the life support infrastructure is
completely or mostly destroyed, resulting in the absence of gas, electricity, water, and heat supply.
In some areas, there is no mobile communication and Internet. The damage is particularly severe in
the temporarily occupied and liberated territories of Donetsk and Luhansk oblasts.

Immediately after the liberation and stabilization measures, critical infrastructure
restorations began to provide the population of the liberated territories with vital services. However,
in most liberated settlements, access to survival necessities remains severely limited.

Temporarily occupied settlements in 2022, including the large cities of Sieverodonetsk,
Rubizhne, and Lysychansk, are suffering from a humanitarian crisis, as they had no heat, electricity,
or water supply at the beginning of winter.

The territories controlled by the Government of Ukraine (non- and de-occupied) regularly
suffer from hostile shelling resulting in destruction, deaths, and injuries.
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The liberated territories are heavily contaminated with explosive hazards due to regular
shelling (e.g., unexploded ordnances) and mining of territories by the occupiers before their retreat,
including administrative and residential buildings.

The most pressing needs of the population. The population has significantly decreased in
each of the three oblasts compared to the pre-war period, mainly due to internal and external
migration. According to local authorities, as of late October 2022, approximately 20-25% of the
population remained in the Government-controlled area of Donetsk oblast compared to the
population before the full-scale invasion on February 24. It represents approximately 350 thousand
people.

People remaining in the region need support both to meet urgent humanitarian needs (food,
access to drinking water, goods to prepare for the winter, etc.) and social and psychological support.
Considerable efforts of local authorities, civil society, and international organizations, volunteers
are now aimed at providing humanitarian aid to the residents of these regions. Significant needs of
the region's population in social and psychological support are mostly not satisfied.

Photo: Emilio Morenatti

Recommendations on ensuring access of the population to social and psychological
care. Given the situation in these areas, it is crucial to ensure residents' access to social and
psychological services. First, we are talking about the territories controlled by the Government of
Ukraine, including the recently liberated ones, since it is currently impossible to work in the
temporarily occupied territories in any form (neither offline nor online/telephone counseling).
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However, given the regular shelling of most of the Ukrainian-controlled territories in all
three oblasts and the contaminated areas with explosive ordnance, specialists' visits to these
territories pose significant risks to their safety. Accordingly, at the moment, it is appropriate to give
preference to remote service provision, for example, online or telephone counseling or other remote
forms of work. The choice of a specific work model should be determined by the current conditions
prevailing in a particular territory (availability of electricity, mobile communication, Internet
access, etc.).

After the security situation improves, including the cessation of shelling and demining of the
territories, it will be possible to return to offline services for residents of the liberated territories. At
the same time, a prerequisite is a compliance with the basic requirements for ensuring staff safety
(for example, providing Project staff with protective equipment - bulletproof vests and helmets,
obtaining appropriate insurance for them, holding training on mine safety, first aid, etc.)

After the liberation of the rest of the territories of Donetsk, Luhansk, and Kherson oblasts,
along with meeting the urgent humanitarian needs of the population, the task of providing social
and psychological care to the residents of the liberated territories will arise naturally. To this end, it
will be possible to scale up the Project's work models on introducing remote psychosocial care for
the population piloted in the currently liberated areas.

www.healthright.org.ua
www.healthright.org
www.fhi360.org
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