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involvement of civilian soldiers can also 
result in people not being screened for 
suitability for military service, which 
also increases the risk of mental health 
problems. Furthermore, new recruits 
into the military might not experience 
the same sense of unit cohesion as 
longer-serving personnel, which is 
relevant because unit cohesion can be 
protective against PTSD.4 Finally, there 
is the possibility that some citizens 
might feel ambivalent about taking 
up arms because of concerns about 
their capacity to manage the demands 
of a combatant. Notably, professional 
emergency responders are less likely 
than are non-professionals to develop 
PTSD.5 Considering these factors, many 
civilian combatants involved in the 
fighting in Ukraine are likely to be at risk 
of mental health problems.

Civilian combatants in Ukraine, like 
all military personnel, will probably be 
separated from their family and social 
networks, and the likelihood of this 
separation is exacerbated by civilians 
fleeing the country in search of safety—
as of March 8, more than 2 million 
Ukrainians have fled. Separation from 
social networks is a major risk for 
mental health problems, for both those 
who have fled and those who remain to 
fight, because social connectedness is a 
key buffer of the effects of stress. Those 
remaining to fight are faced with severe 
threats without the protective effects 
of their social support systems. For 
those who have remained in Ukraine to 
fight, these risks might be heightened 
by ongoing worries about the safety 
and wellbeing of family members who 
have fled the country.

Although the ultimate mission of 
the Ukrainian defence forces will be 
to halt the invasion and protect its 
population, there will be an ongoing 
need to maintain the mental wellbeing 
of its military personnel in the face of 
severe challenges. Noting that rapid 
enlistment of new recruits could 
compromise the level of training they 
can receive, it is important to consider 
ways in which a sense of control and 
self-efficacy can be promoted in these 

Published Online 
March 16, 2022 

https://doi.org/10.1016/ 
S2215-0366(22)00097-9

Addressing the mental 
health needs of civilian 
combatants in Ukraine

The world has responded with shock 
and resolve to Russia’s invasion of 
Ukraine in February, 2022. At present, 
it is too early to predict the outcome of 
this conflict. However, we can be sure 
that significant mental health costs 
will result. War-affected civilians are 
at heightened risk of mental health 
problems, including post-traumatic 
stress disorder (PTSD), anxiety, and 
depression.1 Data from the WHO 
World Mental Health Surveys have 
highlighted that recovery from PTSD 
is particularly slow in the context of 
war,2 indicating that the mental health 
impacts of the current crisis could be 
long lasting. Additionally, although 
recent events represent a very stark 
escalation in fighting, Ukraine has been 
defending itself against Russia since 
2014, and this ongoing conflict has 
already led to a range of mental health 
problems.3 The cumulative effects of 
war and displacement since 2014 are 
likely to predispose many Ukrainian 
people to adverse mental health 
outcomes from the current fighting.

Many Ukrainians are taking up arms, 
formally joining the military or fighting 
as volunteer civilians, to defend their 
nation. Being a civilian combatant 
could have opposing effects in terms of 
possible mental health consequences: 
defending one’s country might give 
civilian combatants a sense of purpose, 
which could have a protective function; 
however, Ukrainian civilians defending 
their country might be also be at 
heightened risk of adverse psychological 
consequences. The rapid deployment 
of many civilians could result in people 
being placed in combat roles with little 
or no training. A lack of training and 
experience could leave citizen soldiers 
feeling unprepared, increasingly 
vulnerable to stress reactions, and with 
a diminishing sense of self-efficacy 
that otherwise protects mental health 
during exposure to trauma. The 

new recruits. Although connecting 
with family might be challenging, with 
damaged infrastructure and unstable 
or non-existent internet capability, 
every effort should be made to ensure 
that families and friends are able 
to connect with those remaining in 
Ukraine. Many Ukrainians have already 
suffered extensively during the current 
fighting. If this crisis evolves into a 
prolonged war or enters an insurgency 
phase, mental health demands on 
volunteer civilian combatants are 
likely to increase even further. There 
are evidence-supported programmes 
(eg, early interventions that teach 
coping strategies to adjust after 
combat) to assist military personnel 
in the aftermath of war,6 and those 
with military mental health expertise 
should collaborate with Ukrainian 
counterparts to assist in managing the 
challenges ahead.
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Addressing the 
substance use treatment 
gap in Africa using 
digital screening and 
brief interventions

The treatment gap for substance use 
disorders in Africa is as high as 87%.1 

WHO recommends screening and 
brief interventions (SBIs) for the 
identification and management of 
risky substance use, and for motivating 
people with probable dependence 
to seek care. SBIs are efficacious2 
and cost-effective,3 making them an 
attractive public health approach for 
increasing access to treatment for 
substance use disorder.

Studies show that mental health 
interventions can be feasibly digitised 
for self-administration, removing 
the need for health-care provider 
contact—in person or remotely.4 A self-
administered, digital substance-use SBI 
has the potential to increase access to 
care and decrease intervention delivery 
costs. These factors are important for 
many parts of Africa where services and 
staffing for substance-use treatment 
and prevention are scarce.

Not much is known about the 
feasibility of digital SBIs in Africa. We 
did a systematic search of PubMed on 
Feb 13, 2022, using terms for digital 
interventions, substance use, and 
Africa. The search spanned the period 
from inception to date, and no filter 
was applied. We included original 
research articles looking at some form 
of feasibility for self-administered 
digital interventions for substance-use 
SBIs. We excluded review papers, those 
that had no participants from Africa, 
and papers that involved a health-
care provider in administration. The 
search yielded 574 articles. A screening 
of abstracts and titles resulted in the 
inclusion of one article.

The study was done in 769 adult 
patients on antiretroviral therapy in 
two Namibian hospitals and used a 
mixed-methods open-trial design. The 
findings suggested that an app-based 
SBI for risky alcohol use was potentially 
feasible.5 The mean time to intervention 
completion was 16∙5 min (SD 8∙1). 
Most patients reported that they were 
able to easily navigate the programme, 
and that the intervention resulted in 
behavior change.5 The perceptions 
of health-care providers about the 
intervention were similarly favourable.5
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Appeal to the WPA 
President and Executive 
Committee to suspend 
the Russian Association 
of Psychiatry

On Feb 24, 2022, the world, as we knew 
it, changed when Russia invaded the 
peaceful democratic country of Ukraine, 
starting a full scale war. Backed by false 
propaganda and strategies reminiscent 
of Nazi Germany, Russia is killing 
unarmed civilians, including women, 
children, husbands, and parents. 
Russia is bombing children’s hospitals, 
maternity hospitals, schools, churches, 
and our homes, brazenly violating 
human rights and laws. The Russians 
are even denying humanitarian bridges 
to allow civilians to get medicine, food, 
and water, or to escape to safety.

We, along with our colleagues 
throughout Ukraine, are under con-
stant fire and shelling from Russian 
troops. Many have lost contact for 
days with friends and family in cities 
such as Mariupol and towns around 
Kyiv. Five or six times, every day, I (IP) 
have had to rush down to the bomb 
shelter to avoid artillery rounds and 
missiles, as well as weapons forbidden 
by international law, such as cluster 
and thermobaric bombs.

Since the invasion began, we have 
been fighting for the very existence 
of our country as well as our lives and 
the lives of our families and friends. 
Sadly, this fight is not just for Ukraine, 
but also for the rest of Europe and the 
whole world, as we now know it. Sadly 
also, for whatever reason, Russian 
scientists and our clinical colleagues in 
Russia appear to be silently watching 

the slaughter in Ukraine. None of these 
colleagues has overtly condemned the 
war, the war crimes, and the actions 
of their president, government, and 
country. Their silence represents a false 
pretense that this war is not happening 
and that they support the actions of 
the Russian government. This is simply 
unacceptable to Ukraine and the 
civilised world.

Because of the immoral, belligerent 
behaviour of the Russian government 
and the failure of our Russian 
psychiatric colleagues to adhere to 
the most basic standards of ethics, 
we respectfully request that the World 
Psychiatric Association (WPA) suspend 
the Russian Association of Psychiatry. 
For the moment, the Russians have 
shown that they are not worthy to 
be counted amongst our colleagues 
and to participate in our shared 
responsibility to meet our ethical 
obligations to protect the health and 
safety of our fellow human beings.

As our personal safety and country 
remain in serious jeopardy, we look 
forward to hearing that you and our 
WPA colleagues have made the right 
and ethical decision. We are strong 
and proud to defend ourselves, but 
we also depend on the moral and 
material support of friends and 
colleagues from around the world. 
God Bless Ukraine!
IP is Vice-President and SG is the President of the 
Ukrainian Psychiatric Association.
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