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Introduction. This study’s purpose is to deepen the understanding of the impact of psychological
trauma on children and adolescents living in Ukraine, particularly those affected by the ongoing Russian
invasion. For this purpose, it explores a psychological rehabilitation program for children affected by the
war in the country, trying to find out if there are differences in their mental health outcomes, experiences,
and physiological measures before and after the intervention.

Aim. The study aims to contribute to developing effective instruments to mitigate the adverse
effects of trauma and enhance the resilience of affected children and adolescents.

Methods: The research process utilized various assessment tools and measures to evaluate the
impact of the psychological rehabilitation program Sheltered by Love. The assessment tools included the
Childhood and Adolescent Trauma Screening (CATS), Children’s Impact of Events Scale (CIES),
physiological indicators such as pulse and heart rate variability, and the GOODENOUGH DRAW - A -
PERSON TEST. Statistical analyses, including descriptive statistics and paired samples T-test, were
conducted using R version 4.2.2 and MS Excel tools to assess mental well-being before and after the
intervention. The sample consisted of 77 participants aged 8-17, residing in Ukraine’s front-line zones,
who attended the psychological rehabilitation program.

Results. The study findings provide evidence of the efficacy of the Sheltered by Love psychological
rehabilitation program. Post-intervention analyses demonstrated statistically significant reductions in
post-traumatic stress symptoms, including intrusive thoughts, emotional distress, and avoidance
behaviors. Psychosocial functioning also improved, with fewer disruptions reported in communication
and leisure activities. Physiological indicators showed a slight decrease in heart rate and improvements
in sleep quality and deep sleep duration, further supporting the program’s positive impact on the mental
and physical well-being of the participants.

Conclusions. The findings highlight the effectiveness of the Sheltered by Love rehabilitation
program for children in mitigating psychological distress, improving psychosocial functioning, and
fostering adaptive coping strategies, ultimately enhancing the overall well-being of the participants
affected by the war. Further research could delve into the long-term effects of such interventions and
explore additional factors influencing children’s psychological resilience in war-affected settings.

Keywords: psychological trauma, war-affected children, war-affected adolescents, Ukraine,
mental health, psychological rehabilitation program, psychosocial functioning, intervention effectiveness,
adaptive coping strategies, mental well-being.

anuniox Iean, Manuwesa Kapine, /Ivoumenko Onexcanopa, Konopamsesa Beponika. Oyinka
GNIUGY NPOZPAMU NCUX0102IUHOT peadinimayii «3axuuieni 110006'10» Ha MenmanvHe 01A20N0YUYSA
YKpaincoKux oimeii nio yac @ininu.

Bcmyn. Memoio ybo2o 0ocniodicens € no2aubients po3yMiHHs 6NJU8Y NCUXOTIOCIYHOT Mpasmu
Ha dimetl ma NIOAIMKI6, SKI RPOACUBAIOMb 8 YKPAiHi, 0COOIUBO MUX, AKI ROCMPANCOANU 8I0 MPUBAIOUOSO
POCilicbko2o 8mopeHenHs. [ yboeo 6 HbOMY pO32IA0AEMbCA NPOSPAMA NCUXON02IUHOI peabinimayii
dimeltl, sAKi nocmpasicoanu 8i0 GiliHU 6 Kpaii, i pooumscsa cnpoba 3'acysamu, 4u iCHYIOmMb GIOMIHHOCHI 8
Pe3yIbmamax ixHb020 NCUXIUHO20 300P08's1, 00C8i0i ma i3ioN02IYHUX NOKAZHUKAX 00 [ NiCAs GMPYUaAHHSL.

Mema. /[ocriodicennsi mae Ha memi 3p0OUmMu 6HECOK Y pO3POOKY eheKmueHUX IHCMpPYMeHmie Ois
Nnom'ssKuen s He2amueHUX HACIIOKI8 Mpaemu ma NiOGUUEHHS HCUMMECMIUKOCIT NOCMPadicoanux dimeti
ma nionimkie.

Memoou: Y npoyeci 0ocaiodicents 0yau 6UKOPUCMAHI PI3HI IHCIMPYMEHMU MA 3aX00U 0I5t OYIHKU
enaugy npoepamu ncuxonoziunoi peaodinimayii «Ocens n110006i». IHcmpymenmu OYinKu GKIIOYANU:
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ckpunine oumsauoi ma nionimxosoi mpasmu (CATS), wixany enausy nodii na oimetl (CIES), izionoziuni
NOKA3HUKU, MAKi K NYuC i apiabenvricms cepyeoco pummy, a maxoxc mecm GOODENOUGH DRAW
- A - PERSON TEST. Cmamucmuynuti ananiz, 8Ko4a0du onucogy cmamucmuxy ma T-mecm napuux
BUDIPOK, NPOBOOUBCSL 3 BUKOPUCMAHHAM npoepamu R eepcii 4.2.2 ma incmpymenmie MS Excel ons oyinku
ACUXIYHO20 O1a20N0Nyyys 00 ma nicis émpyyanHs. Bubipka cknadanacs 3 77 yuacuuxis y eiyi 8-17 poxkis,
SAKI NpodICcUsaoms y npugppoumosux 30Hax Yxpainu, sSKi Opanu yuacmev y Apocpami NCUXON02IYHOL
peabinimayii.

Pesynomamu.  Pezynomamu  docniodcenns — cgiouamv  npo  epekmusHicms — npocpamu
ncuxonoeiunoi peabinimayii «Ilio nokposom n10006i». Ananiz nicis empyuanHs NnpoOeMOHCHMPYEAE
CMAMUCMU4HO 3HAYYUe 3MeHULeHHs CUMNIMOMIE NOCMMPABMAMUYHO20 CIMPECY, 8KAI0UAIOYU HA8 31UB]
OVMKU, eMOoyiliHull ducmpec ma NoeedinKky YHuxkHenHus. llcuxocoyianvhe @YHKYIOHYBAHHS MAKONC
HOKPAWULOCA: 3MEHWUAACS KIIbKICIb NOPYUIEHb Y CRIIKY8AHHI ma npogedenHi 0036iia. Disionoziuni
NOKA3HUKU NOKA3GIU He3HAUHe 3HUMCEHHS YACMOMU Cepyesux CKOPOUYeHb, NOKPAWEHHS AKOCMI ma
mMpuganocmi 2iubOK020 CHy, Wo 000amMKO80 NIOMEEPOAHCYE NOZUMUBHUL BNIUE NPOSPAMU HA NCUXTUHE ma
Qizuune 300p08's yuacHuKis.

Bucnoexu. Ompumani oani cgiouamo npo epekmugnicmos peadirimayiiinoi npoepamu 0Jis dimeti
«O06itinami  110608'10» y  3MEHUWeHH] NCUXOJI02IYHO20 Ccmpecy, HNOKPAWeHHl NCUXoCcoyiaibHO20
@DYHKYIOHYBaHHA Ma DOPMYBAHHI AOANMUBHUX Cmpameiti NOOOIAHHA MPYOHOWIE, WO 8 KiHYeBoMYy
nIOCYMKY RNOKpAWye 3azaibHe OAA2ONONYYYs YYACHUKIB, KI nocmpadicoanu 6i0 eitnu. Ilodanvuii
00CTIOHCEHHST MOJICYMb 3A2TUOUMUCS 8 00820CMPOKOBI HACTIOKU MAKUX 8MPYYAHb [ GUSUUMU 000AMKOGL
Gaxmopu, wo 6naUEaArOMb HA NCUXONO2IUHY CIIUKICMb dimell, Wo NOCMPaicoau 6io GIlHU.

Knrouoei cnosa. Ilcuxonoziuna mpasma, nocmpasicoani 8io 6itinu 0imu, ROCmpaxcoaii 6io GiliHu
nionimku, Yxpaina, ncuxiume 300p08's, npocpama ncuxonociunoi peabinimayii, ncuxocoyianivhe
DYHKYIOHY8AHHS, eeKMUBHICMb GMPYYANHS, A0ANMUGHI KONIHe-Ccmpame?zii, NCuxiyHe O1a2onoay4us..

Introduction. The negative impact of war on the population’s mental well-being is a long-
standing problem that attracts the attention of numerous researchers, psychologists, social
workers, and healthcare professionals. This issue is also highly relevant for Ukraine, which has
been confronting Russian military aggression since February 2022 while experiencing a
widespread mental health crisis. The breakdown of social structures, persistent anxiety, violence,
loss of loved ones, population displacement, and economic instability have contributed to
significant increases in levels of stress, anxiety, depression, and post-traumatic stress disorder
(PTSD) in Ukrainian society (Kurapov et al., 2023a; Kurapov et al., 2023b; Kurapov et al., 2023c).
Children and adolescents are particularly vulnerable to the harmful effects of war-related trauma.
Their developmental stage and limited coping mechanisms make them more susceptible to mental
stress and long-term consequences. Existing studies confirm that exposure to war-related trauma
in childhood increases the risk of developing mental disorders later in life (EI-Khodary & Samara,
2019). In addition, the loss of parents, separation from caregivers, and educational disruptions
exacerbate the vulnerability of children and adolescents by violating emotional regulation and
causing interpersonal difficulties. Acute stress reactions, such as increased arousal, intrusive
memories, nightmares, and avoidance behaviors, often appear soon after exposure to traumatic
events. In children, trauma may also manifest itself through regressive behavior, separation
anxiety, and somatic and behavioral problems (Sharma et al., 2021). Therefore, early
identification of mental health issues among children and adolescents exposed to trauma, and the
development of effective interventions to mitigate the adverse effects of psychological trauma and
increase the resilience of affected people are especially important. In particular, early
identification of at-risk individuals and comprehensive assessment of trauma exposure are
essential components of trauma-informed care. In turn, community-based interventions,
psychosocial support programs, and rehabilitation activities that stimulate coping mechanisms
among the affected population are equally significant. In this regard, this study aims to deepen the
understanding of the impact of psychological trauma on children and adolescents living in Ukraine
and test the effectiveness of the children's psychological rehabilitation program “3axwuieni
mo6oB’10” (Sheltered by Love) in its impact on mitigating the consequences of trauma and
ensuring mental health well-being of its participants.
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Defining and conceptualizing psychological trauma

Psychological trauma is a multifaceted phenomenon widely studied in the psychological
literature, which involves a range of distressing experiences that inhibit an individual’s ability to
cope effectively (Stien & Kendall, 2014). The impact of trauma extends beyond the immediate
traumatic event, leaving an imprint on the mental and physiological well-being of an individual.
Findings from various studies highlight the importance of understanding trauma as a dynamic
and subjective construct influenced by both individual and environmental factors.

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) generally
categorizes trauma-related disorders as trauma-stressor-related disorders, where the important
criterion is the experience of actual or threatened death, serious injury, or sexual abuse (Pai et al.,
2017). This diagnostic framework covers conditions such as posttraumatic stress disorder
(PTSD), acute stress disorder, and adjustment disorders, each characterized by distinctive
symptomatology. In turn, the International Classification of Diseases, 11th edition (ICD-11),
classifies trauma-related disorders within the broader category of disorders specifically related to
stress (Maercker & Eberle, 2022). In this regard, the main components of psychological trauma
include a range of emotional, cognitive and physiological reactions. Emotional dysregulation,
hyperarousal, and intrusive thoughts are hallmarks that often manifest through symptoms such as
flashbacks and nightmares (Jin et al., 2022).

The impact of psychological trauma on children

The effects of psychological trauma on children are the most detrimental because it
adversely affects various areas of children’s development, their physical, mental and social
functioning, interpersonal relationships, and academic performance. According to De Bellis &
Zisk (2014), cognitive deficits in childhood trauma are noticeable in areas such as attention,
memory, and executive function. The brief by the US Substance Abuse and Mental Health
Services Administration (2023) notes that people who have experienced childhood trauma are
more likely to have mood disorders, anxiety, and emotional instability. Childhood trauma also
impairs social functioning, affecting an individual’s ability to form and maintain healthy
relationships (Hjelseng et al., 2022). Trauma in childhood, especially attachment disturbances
due to neglect or abuse, can interfere with the development of secure attachment patterns,
exacerbating difficulties in establishing trusting relationships.

To date, Ukraine has faced a crisis with children’s mental health due to Russian military
aggression, which has caused enormous damage to the mental well-being of children, especially
that category of the population who live in front-line zones. The report prepared by Haddad et al.
(2022) shows that 22.1% of people in conflict-affected regions suffer from various mental
disorders. Among this affected group, approximately 1,531,864 are in the younger demographic
category. Psychological trauma identified in children living in Ukraine is caused by various
factors related to military operations. In particular, according to the report by Ukraine CP AoR
(2023), a number of gross violations were committed against minors. For example, among the
documented cases alone, 14,482 children were subjected to atrocities such as physical harm or
sexual abuse. In addition, a staggering 1.5 million children experience symptoms of depression,
post-traumatic stress disorder (PTSD), and a range of other mental disorders and illnesses
(Ukraine CP AoR, 2023). These results are confirmed by Hresa (2022), who points to the
presence of a range of psychological consequences, from anxiety disorders and post-traumatic
stress disorder to depression and dissociative disorders, which are interpreted as normative
reactions to the aberrant circumstances generated by the war. It is also necessary to note the
accompanying behavioral abnormalities in children, including aggression, antisocial tendencies,
and an increased tendency to use psychoactive substances. In turn, the reports by Rating Group
(2023) and Gradus Research Company (2022) also provide insight into the impact of trauma on
the mental health of children and adolescents who live in war, noting these facts highlight the
need for urgent and concerted efforts to mitigate the harmful effects of war-related trauma.

Psychosocial support for children during crises
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Psychosocial support is a critical component of mitigating the effects of psychological
trauma, especially in the context of childhood crises. Psychosocial support, defined as a
multidimensional construct, involves interventions targeting both psychological and social
aspects of well-being (Eiroa-Orosa, 2020). Components of psychosocial support include mental
health interventions, community involvement and social support networks. Findings from
programs such as Psychological First Aid (PFA) highlight the importance of immediate, non-
intrusive, and supportive care to stabilize and promote the psychosocial well-being of people
affected by trauma (Wang et al., 2021).

At the same time, early recognition of signs of trauma in children is particularly important
because it is paramount to timely and targeted intervention. Trauma assessment tools, such as the
Child and Adolescent Trauma Screen (CATS) questionnaire, help identify trauma exposure and
associated symptoms, providing early recognition in various settings (International Society for
Traumatic Stress Studies, 2014). In turn, joint public programs are no less important, representing
an integral part of providing comprehensive support to children who have suffered from
psychological trauma associated with the war in Ukraine. According to Solerdelcoll et al. (2022),
coordinated efforts from different systems, including schools, health care, and community
organizations, are essential in this case.

Aim. In the context of the situation in Ukraine, one such initiative is «3axuiieni
10608’ 10» (Sheltered by Love), a psychological rehabilitation program for children who lost their
parents due to war. Therefore, in this study, we aim to answer the following research questions.

Tasks:

1.  What is the current mental health status of the children in the program, and how have
they been affected by the traumatic events?

2. What is the impact of the psychological rehabilitation program on the mental health
of children who have suffered from the war in Ukraine?

3. How does participation in the program affect the subjective experiences of children
who have suffered from war?

4. Are there significant differences in children’s mental health outcomes, subjective
experiences, and physiological measures before and after the intervention?

Methods and research design

Assessment Tools. This study used various assessment tools and measures to assess the
impact of the psychological rehabilitation program “3axumeni m0608’10” (Sheltered by Love)
on the mental health of children who were affected by the war in Ukraine:

o Childhood and Adolescent Trauma Screening (CATS). This study used the CATS
methodology (Sachser et al., 2017), translated into Ukrainian and adapted for a Ukrainian-
speaking audience. The questionnaire included three main scales:

- Traumatic Events Scale. This scale comprises 15 items designed to assess exposure
to potentially traumatic events. The participants were required to respond by indicating either
“Yes” or “No” for each item.

- Post-traumatic stress symptom scale. This scale consists of 20 items that assess PTSD
symptoms based on DSM-5 criteria, including re-experiencing, avoidance, negative changes in
mood and cognition, and hyperarousal symptom clusters. The children were asked to indicate the
frequency or severity of each symptom on a 4-point response scale ranging from “0” (never) to
“3” (almost always).

- Psychosocial Functioning Scale. This scale includes 5 items that assess the impact of
trauma on various domains of psychosocial functioning. The children responded by selecting
“Yes” or “No” for each item.

o Children’s Impact of Events Scale (CIES). This scale assessed the subjective
experiences of children who were affected by war. It included 8 questions with answers ranging
from 0 to 5, where 0 means that the event never happens, and 5 means that it always happens. The
resulting scores reflected the presence of intrusion or avoidance symptoms.
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e Physiological Indicators. In addition to psychological assessment tools, we measured
physiological indicators to provide a comprehensive understanding of the participants’ mental
health:

- Pulse. Pulse was measured as a physiological indicator of arousal and stress.

- HR (heart rate). Heart rate variability was assessed to measure autonomic nervous
system activity and stress levels.

- Sleep assessment. Participants’ subjective sleep quality was assessed using a rating
scale.

- Sleep duration. Participants’ total sleep duration was recorded.

- Deep sleep. The amount of time the participants experienced deep sleep was measured
to assess sleep quality.

e GOODENOUGH DRAW — A — PERSON TEST. Children’s drawings were assessed to
analyze their psychological state and the impact of the program on cognitive functions.

Statistical analysis. Statistical analyses were conducted using R version 4.2.2 to assess
the participants’ mental well-being and examine the impact of the program on children’s mental
health. In particular, descriptive statistics and paired samples T-test were used as analysis tools.
In addition, inferential statistical analyses were performed using Excel MS tools to examine
changes in mental health outcomes and physiological indicators before and after the intervention.

Data Collection and Sample Characteristics. The sample for the study included children
who participated in the psychological rehabilitation program ‘“3axumieni mo608’10” (Sheltered
by Love), developed by Gen.Ukrainian. A total of 77 participants took part in the study, including
children aged 8-9 years (n=11), aged 10 to 11 years (n=26), 12 to 13 years (n=28), 14 to 15 years
(n=5), and 16 to 17 years (n=7). All the participants live in Ukraine. The sample also included
children who lost their parents due to military action. The goal of the program was to provide
psychological support and assistance to children affected by the war who attended the
rehabilitation camp.

Results and discussion

The results obtained from the CATS methodology survey have provided valuable
information about psychosocial functioning and the presence of various traumatic experiences
and PTSD symptoms among the population surveyed. Before participating in the program,
approximately 11.7% of the children reported they had experienced serious natural disasters,
nearly 30% of the respondents reported serious accidents or injuries, and 16.9% of the
participants reported experiencing threats, beatings, or serious bodily harm to their family
members. As in the previous category, 26% of the respondents reported that they had been
threatened, beaten, or seriously injured. A small percentage (5.2%) of the respondents indicated
that they had been victims of violent crime. In addition, nearly one in five children (16.9%)
expressed concerns about the safety of their family members, and 36.4% reported concerns about
safety issues at school. It is important to note that 6.5% of participants reported that they had
experienced sexual coercion. In particular, approximately 9.1% of the respondents indicated that
they had experienced pressure or coercion to engage in sexual activity online or on social media.
This finding highlights the importance of addressing issues related to sexual consent and the
violation of personal boundaries. In turn, 28.6% of the children had been verbally harassed or
abused, and 7.8% reported being bullied. An extremely high percentage of children (84.4%)
indicated the loss of someone close to them due to violent acts. Finally, 37.7% of the respondents
reported stress due to medical procedures, and 44.2% confirmed that they were close to areas
where military operations took place.
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Table 1
Results for Traumatic Event Measures
Questions Number Percentage

1. A major natural disaster, such as a flood, tornado, hurricane, earthquake, or fire.
No 68 88.3 %
Yes 9 11.7 %
2. A serious accident or injury, such as a car/bicycle accident, dog bite or sports injury.
No 54 70.1 %
Yes 23 29.9%
3. Threats, beatings or severe injuries from someone in my family.
No 64 83.1 %
Yes 13 16.9 %
4. Threats, beatings, or serious injury from someone in the school or community.
No 57 74.0 %
Yes 20 26 %
5. Assault, stabbing, gunshot or robbery.
No 73 94.8 %
Yes 4 5.2%
6. Watching someone in my family being threatened, beaten, or seriously injured.
No 64 83.1%
Yes 13 16.9 %
7. Watching someone in the school or community being threatened, beaten or seriously injured.
No 49 63.6 %
Yes 28 36.4 %

8. Someone has sex

cannot say no. Or cases of coercion or pressure on me.

activities with me or forces me to have

sex activities with them when I

No

72

93.5%

Yes

5

6.5 %

9. Someone online or on social media asks or pressures me
For example, take or send photos.

to engage in sexual activity.

No 70 90.9 %
Yes 7 9.1%
10. Someone bullies me in person. Says very rude things that scare me.

No 55 71.4 %
Yes 22 28.6 %
11. Someone bullies me personally. Says very rude things that scare me.

No 71 92.2 %
Yes 6 7.8 %
12. Someone close to me dies suddenly or due to violent acts.

No 12 15.6 %
Yes 65 84.4 %
13. A stressful or frightening medical procedure.

No 48 62.3 %
Yes 29 37.7 %
14. Being near the site of military operations.

No 43 55.8%
Yes 34 44.2 %
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Results for Post-Traumatic Stress Disorder Symptoms

Paired Samples T-test

Table 2

Item

Before
intervention

After
intervention

Criteria

Statistics

df (degrees
of
freedom)

1. Disturbing thoughts or
memories of what
happened appear in my
head.

P11

Student t

4.012

76.0

<.001

2. Bad dreams remind
me of what happened.

P2 1

P2 2

Student t

3.653

76.0

<.001

3. Images of what
happened are in my
head. The feeling that it
is happening right now.

P3 1

P3 2

Student t

1.777

76.0

0.083

4.1 feel very upset after
being reminded of what
happened.

P4 1

P4 2

Student t

4.068

76.0

<.001

5. Strong physical
reactions when [ am
reminded of what
happened (sweating,
racing heart, upset
stomach).

P51

P5 2

Student t

3.956

76.0

<.001

6. I try not to think about
what happened or to feel
nothing about it.

P6 1

P6 2

Student t

5.566

76.0

<.001

7. Avoiding anything
that reminds me of what
happened (people,
places, objects,
situations,
conversations).

P7 1

P7 2

Student t

2.643

76.0

0.012

8. Inability to remember
an important part of what
happened.

P8 1

P8 2

Student t

3.354

76.0

0.002

9. The presence of
negative thoughts, such
as: [a. I will not be able
to live a full life. ]

P9 1

P9 2

Student t

2.147

76.0

0.038

9. The presence of
negative thoughts, such
as: [b. I cannot trust
other people.]

P10 1

P10 2

Student t

0.162

76.0

0.872

9. The presence of
negative thoughts, such
as: [c. The world has
become dangerous. ]

P11 1

P11 2

Student t

0.752

76.0

0.457
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Continuation of the table 2

9. The presence of
negative thoughts, such
as: [d. I am not good
enough.]

P12 1

P12 2

Student t

2.808 76.0 0.008

10. Guilt for what
happened [a. Blaming
myself for what
happened. ]

P13 1

P13 2

Student t

2.303 76.0 0.027

10. Guilt for what
happened [b. Blaming
someone else for what
happened, even if it is
not their fault. ]

P14 1

P14 2

Student t

0.850 76.0 0.400

11. Feeling upset (fear,
anger, guilt, shame) most
of the time.

P15 1

P15 2

Student t

4.286 76.0 <.001

12. Reluctance to do
what I did before.

P16 1

P16 2

Student t

3.545 76.0 0.001

13. Lack of a sense of
intimacy and trust with
people.

P17 1

P17 2

Student t

0.000 76.0 1.000

14. Inability to detect
joyful feelings.

PIS 1

P18 2

Student t

1.554 76.0 0.128

15. Control of strong
feelings [a. It's hard to
calm down when I am
sad. ]

P19 1

P19 2

Student t

2.147 76.0 0.038

15. Control of strong
feelings [b. A feeling of
rage. Outbursts of anger
and transferring it onto
others.]

P20 1

P20 2

Student t

2.399 76.0 0.021

16. Taking dangerous
actions.

P21 1

P21 2

Student t

0.530 76.0 0.599

17. Excessive caution (I
keep an eye on those
around me).

P22 1

P22 2

Student t

2.389 76.0 0.022

18. It’s easy to get scared

P23 1

P23 2

Student t

3.138 76.0 0.003

19. Problems with
attentiveness.

P24 1

P24 2

Student t

2.446 76.0 0.019

20. Problems with falling
asleep or staying asleep.

P25 1

P25 2

Student t

2.357 76.0 0.023

Analyzing the paired samples t-test conducted on data before and after the children’s
participation in the program provides insight into its effectiveness in alleviating various
psychological and emotional reactions to traumatic experiences. In this case, the participants
show a significant reduction in the frequency of anxious thoughts or memories associated with
the traumatic event after the intervention (t=4.012, p <0.001). After participating in the program,
the children also report a significant reduction in bad dreams reminiscent of the traumatic event
(t = 3.653, p < 0.001). The participants have also shown a significant decrease in feelings of
distress due to being reminded of the traumatic event (t = 4.068, p < 0.001) and a significant
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decrease in strong physical reactions to reminders of the traumatic event (t = 3.956, p < 0.001)
and are less likely to use avoidance strategies (t = 5.566, p < 0.001). After participating in the
program, the children have significantly reduced their inability to remember an important part of
the traumatic event (t = 3.354, p = 0.002). It is important to note that although negative thoughts
related to self-esteem have significantly decreased after the intervention (t = 2.808, p = 0.008),
other types of negative thoughts have not changed significantly. However, the participants report
a significant decrease in feelings of guilt associated with the traumatic event (t = 2.303, p =
0.027), a significant decrease in overall emotional distress (t = 4.286, p < 0.001), a decrease in
reluctance to engage in previous activities (t = 3.545, p = 0.001), and fewer problems with
overcaution (t = 2.389, p = 0.022). In addition, after participating in the program, the children
report a decrease in feelings of fear (t = 3.138, p = 0.003) and a decrease in the number of
problems with attention (t = 2.446, p = 0.019) and sleep (t =2.357, p = 0.023).

Table 3
Results for Psychosocial Functioning
. Before. Number Percentage . After . Number Percentag
intervention intervention e
Indicate YES or NO if the problems you mentioned interfered with: [Communicating
with other people]
No 57 74.0 % No 65 84.4 %
Yes 20 26.0 % Yes 12 15.6 %
Indicate YES or NO if the problems you mentioned interfered with:
[Your hobbies/leisure]
No 58 75.3 % No 64 83.1 %
Yes 19 24.7 % Yes 13 16.9 %
Indicate YES or NO if the problems you mentioned interfered with: [Your studies or
work]
No 57 74.0 % No 64 83.1 %
Yes 20 26.0 % Yes 13 16.9 %
Indicate YES or NO if the problems you mentioned interfered with: [Your family
relationships]
No 58 75.3 % No 65 84.4 %
Yes 19 24.7 % Yes 12 15.6 %
Indicate YES or NO if the problems you mentioned interfered with: [Your general
feeling of happiness]
0 29 37.7 % 0 43 55.8 %
1 48 62.3 % 1 34 44.2 %

The analysis of psychosocial functioning using the CATS methodology before and after
the children’s participation in the program indicates some improvements in various areas. In
particular, some participants report that their problems impact their communication less (pre:
74.0%, post: 84.4.0%). The proportion of respondents who have regained their interest in leisure
and hobbies has also increased (before: 75.3%, after: 83.1%). In addition, a larger percentage of
children indicate that they experience fewer problems in school (before: 74.0%, after: 83.1%),
and fewer problems in family relationships (before: 24.7%, after: 15.6 %).
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Table 4

Results on the Children’s Impact of Events Scale

Answers Number Percentage
1. Does it happen that you think about this event even when you do not want to?
0 6 14.6 %
1 14 34.1%
3 13 31.7%
5 8 19.5 %
2. Do you try to “remove” this event from your memory?
0 20 48.8 %
1 10 24.4 %
3 7 17.1 %
5 4 9.8%
3. Do you experience surges of strong feelings about this event?
0 9 22.0 %
1 8 19.5 %
3 9 22.0 %
5 15 36.6 %
4. Do you stay away from what happened?
0 22 53.7%
1 10 24.4 %
3 6 14.6 %
5 3 7.3%
5. Do you try not to talk about this event?
0 10 24.4 %
1 9 22.0 %
3 13 31.7%
5 9 22.0 %
6. Do pictures of this event suddenly appear in your head?
0 15 36.6 %
1 8 19.5 %
3 11 26.8 %
5 7 17.1 %
7. Does something make you think about this event?
0 13 31.7%
1 11 26.8 %
3 12 29.3 %
5 5 12.2 %
8. Do you try not to think about this event?
0 10 24.4 %
1 12 29.3 %
3 10 24.4 %
5 9 22.0 %
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The Children’s Impact of Events Scale (CIES) was administered to the sample group
before they participated in the program in order to assess the psychological impact of traumatic
events on them. Their responses were statistically analyzed to identify patterns indicating the
participants’ stress and use of coping mechanisms. The results have shown that a significant
proportion of the respondents had recurring intrusive thoughts related to the traumatic event, with
14.6% indicating persistent involuntary memories despite attempts to suppress such thoughts.
Moreover, a significant proportion (48.8%) admitted that they actively tried to suppress or
remove the event from their memory. Emotional reactions to the event varied, with a significant
number of participants (36.6%) agreeing that they had strong feelings associated with the event.
At the same time, avoidance behavior was predominant. A significant proportion of the
participants experienced intrusive images (36.6%), and 31.7% of the respondents reported
external stimuli triggering memories.

Table 5
Paired Samples T-test Before and After Intervention on the CIES Results
. o . . df (degree of
Question Criteria Statistics freedom) p
1. Does it happen that you think
about this event even when you do Student t 5.81 40.0 <.001
not want to?
2. Do you try to “remove” this event Student t 342 40.0 0.001
from your memory?
3. Do you experience surges of
strong feelings about this event? Student t 519 40.0 =001
4. Do you stay away from what Student t 2.36 40.0 0.023
happened?
5. Do you try not to talk about this Student t 498 40.0 < 001
event?
6. Do pictures of this event suddenly Student t 4.49 400 < 001
appear in your head?
7. Does §0meth1ng make you think Student t 389 40.0 < 001
about this event?
8. Do you try not to think about this Student t 5.49 40.0 < 001
event?
Intrusion Student t 7.13 40.0 <.001
Avoidance Student t 6.45 40.0 <.001

The paired t test was conducted to assess the effectiveness of the program in mitigating
the psychological impact of the traumatic event as measured by the Children’s Impact of Events
Scale (CIES). The survey was administered before and after the intervention, allowing for
assessing changes in the participants’ responses over time. The results have shown statistically
significant improvements in all areas of psychological distress after the children participated in
the program. The participants reported a significant decrease in intrusive thoughts about the event
(t(40) = 5.81, p < 0.001), a decrease in attempts to remove the event from memory (t(40) = 3.42,
p=10.001), a decrease in the intensity of emotional reactions to the event (t(40) =5.19, p <0.001),
a decrease in attempts to avoid discussing it (t(40) = 4.28, p < 0.001), and a decrease in the
frequency of intrusive images (t(40) = 4, 49, p < 0.001). In general, the results indicate that the
children’s participation in the program was effective in eliminating both intrusive thoughts and
avoidant behavior, also improving psychological well-being among those surveyed.
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Results for Physiological Indicators
The comparison of the average pulse rate before and after the program showed no
significant changes (Figure 1).
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Figure 1. Pulse rate before and after the program

Average heart rate (HR) decreased from 86.1 beats per minute before participation in the
program to 80.1 beats per minute after (Figure 2). This fact indicates a slight but statistically
significant decrease in heart rate after the intervention.
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Figure 2. Average heart rate
The mean sleep rating increased from 82.6 pre-intervention to 83.3 post-intervention,
indicating a slight improvement in sleep quality after the intervention (Figure 3).
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Figure 3. Sleep rating
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The average total sleep duration decreased slightly from 7.29 hours before the intervention
to 7.23 hours after (Figure 4). However, this change is not statistically significant.
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Figure 4. Average total sleep duration

The average duration of deep sleep increased significantly from 1.07 hours before the
children participated in the program to 5.8 hours after the program, indicating a significant
improvement in deep sleep (Figure 5).
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Figure 5. Average duration of deep sleep

Results of Psychological Assessment of Drawings

In order to assess the psychological state of children before and after the intervention, we
also conducted a Person Test (Goodenough Draw), in which 68 people took part. Analyzing the
test results revealed some trends that demonstrated the peculiarities of the program’s influence
on the cognitive and emotional sphere of the participants (Figure 6). In general, the mean mental
age (MA) score among all participants was approximately 9.4. In turn, 26 participants showed
positive MA dynamics with an average increase of 1.3 years (Figure). In addition, 15 participants
maintained their level, judging by minimal changes in MA. On average, the change in MA score
for these participants was less than 0.5 years. Finally, 27 participants showed a negative MA
trend with an average decrease of 1.9 years.

It is necessary to point out that, in several cases, there were external factors, such as the
children’s emotional state or their artistic skills, that could influence or skew the scores. In this
regard, the findings demonstrate the diverse developmental trajectories of the participants.
However, positive change or lack of change remains prevalent.

Conclusions. Results obtained from the comprehensive assessment of traumatic event
indicators, post-traumatic stress disorder (PTSD) symptoms, psychosocial functioning,
physiological measures, and psychological assessment of drawings have provided us with
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valuable information about the effectiveness of the intervention program in addressing the
psychological impact of traumatic experiences in children. However, first of all, it is necessary
to note that the analysis of indicators of traumatic events has revealed a significant prevalence of
various traumatic experiences among the children surveyed. As some previous studies, such as
Hresa (2022), demonstrate, such experiences contribute to developing PTSD symptoms, as
evidenced by the high rates of intrusive thoughts, emotional distress, avoidant behaviors, and
hyperarousal reported by our participants. These results suggest the widespread prevalence of
psychological trauma among children affected by the war in Ukraine and the need to take action
in order to address the psychological consequences of such experiences.
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Figure 6. Dynamics of changes in mental age (MA)

We have also obtained important results from evaluating the effectiveness of the
rehabilitation program. In particular, a paired samples t-test on pre- and post-intervention PTSD
symptom scores has revealed significant improvements across multiple domains, indicating the
program was highly effective in alleviating psychological distress among the participants. That
is, the rehabilitation program has provided a reduction in intrusive thoughts, attempts to suppress
memories, emotional reactions, avoidance behaviors, and sleep disturbances associated with
traumatic events. These findings suggest that the program has successfully addressed core
symptoms of PTSD and promoted the development of adaptive coping strategies in children,
improving their mental well-being. In turn, analysis of psychosocial functioning before and after
the intervention has demonstrated positive changes in communication, leisure participation,
academic performance, family relationships, and overall happiness of the participants. In this
case, we can argue that these improvements reflect the broader impact of the rehabilitation
program on children’s social and emotional functioning. It is important to note that although
physiological measures did not show significant changes in mean heart rate, small decreases in
heart rate and improvements in sleep quality and duration, especially deep sleep, provide
evidence of positive trends in the participants’ mental well-being and functioning. Finally, the
results of the psychological assessment of the children’s drawings revealed different dynamics in
changes in mental state among the participants. Still, we can note that most children showed
improvement in their mental age scores after participating in the program.

Prospects for further achievements. In this regard, the findings of this study have
several important implications for future interventions aimed at addressing the psychological
impact of traumatic experiences among children in war-affected regions. First of all, the
effectiveness of the intervention program points to the importance of implementing evidence-
based psychosocial support measures that are aimed at alleviating the symptoms of post-traumatic
stress disorder and promoting the development of adaptive coping strategies by the affected
population. In addition, the integration of a set of assessment tools, including measures of
traumatic events, PTSD symptoms, psychosocial functioning, and physiological measures,
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provides a comprehensive understanding of the relationship between trauma exposure and mental
well-being. Therefore, in the future, it will be important to focus on assessing the long-term
effects of rehabilitation programs and identifying factors that promote resilience and recovery in
children who have been exposed to trauma. In addition, interventions must be tailored to the
unique needs and cultural context of the affected population, with an emphasis on building
community resilience and developing social support networks. Collaborative efforts by
government agencies, nongovernmental organizations, mental health professionals, educators,
and community leaders are essential to addressing the challenges that arise from military
aggression and promoting the mental health and well-being of children in crisis.
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