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Hello, my name is Marianne Opaas, I am a researcher at the Norwegian Centre for Violence and Traumatic Stress Studies in Oslo, Norway. My main research field is refugee trauma. I am also a clinical psychologist, and have worked as a therapist with traumatized refugees and other groups for many years.


BitHa B YKpalHi



Foredragsholdernotater
Presentasjonsnotater
Notes. The war in Ukraine

Long lasting in Eastern Ukraine and Krym, since 2013/2014
Recent, and ongoing, since February 24th. in the whole country
Extensive damage to people’s homes, health facilities, other public buildings, and infrastructure in many parts of Ukraine
Atrocities committed by the Russian army to men, women and children: unprovoked killings of civilians, torture and rape 
People hiding in basements and other underground places, with little access to water, food, and daylight
Families being split up
Deaths of family members, friends, and neighbors
6.3 million people have fled Ukraine; 8 million are internally displaced
Among Ukrainian refugees, almost 3.5 million reside in Poland

(Ref: World Health Organization; Emergency in Ukraine, External situation report # 12, published 19 May 2022, reporting period: 12-18 May 2022. WHO-EURO-2022-5152-44915-64693-eng.pdf ).
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People react differently to adverse and potentially traumatic events. 
Depending on:’

*Personal characteristics. 
Risk factors, such as: Female gender, young and older age, powerty and socioeconomic difficulties, previous or current psychological problems, family dysfuction, previous trauma exposure, genetic predisposition – including epigenetic effects

*Characteristics of the stressful event(s). Stronger reactions are associated with such as: 
Intentional acts of violence, life threat, being physically injured, the extent of exposure to combat in war, witnessing death, loss of a loved one due to trauma, life-threatening illness, unpredictability and uncontrollability,  sexual victimization, long duration or greater frequency of traumatic events.


(ref.: Briere & Scott, 2014, pp 26-
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Notes. Intentional Violence.

In war and other mass conflicts, in mass violence, or individually committed violence, the fear and suffering is caused either directly or indirectly by other human beings’ acts and decisions. Usually, the acts are intentional and willed. 
 
Examples of intentional acts of violence are armed attacks, torture, rape and other sexual assaults, domestic violence, and child abuse. 

Research has shown that violence caused intentionally by other human beings bring about the most severe reactions in those affected. Cumulative adversities also increase the risk of developing mental health and psychosocial problems. 

(ref. Briere & Scott, 2014).
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Bonnanno (2004); Everly & Lating (2019)
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Notes: Resilience.
Many people handle adverse life events with resilience – without reactions that impede their functioning. Some are able to handle repeated experiences of adverse life events without getting sick. 

Resilience refers to “positive adaptations or traits that surface in the face of adversity” ( (Sleijpen et al., 2016); (Luthar et al., 2000); (Masten, 2001); (Goodman, 2004); (Ní Raghallaigh and Gilligan, 2010). 

Resilience refers to the individual’s ability to use resources within themselves and in the environment to overcome distress. Even if the individual does not fully have these capacities, resilience can be stimulated by active outreach and support from others. Relationships are important in times of extreme stress. One friendly person can make a difference!

Resilience entails the belief that one can influence one’s environment, the ability to handle one’s thoughts and feelings, and
the capacity to form caring relationships (Hauser et al, 2005 p 262). 

However, “.. resilience does not lie in either the competence or relationship; it lies in the development of competence or relationship where they did not exist before” (Hauser et al 2006, p. 261). 

Alayarian emphasizes intrapsychic factors connected with resilience, such as the capacity to build a safe intrapsychic space where the person can: “ talk to themselves to regulate pain and protect themselves from too many vulnerable feelings” .
(Alayarian, 2007)  Emotional self regulation. 


References:
Alayarian (2007). 
Hauser S et al. (2005, p. 261-262). 
Sverre Varvin, 45th. IPA congress, Berlin, 2007.

However, when sources of resilience are not available, whether internally or externally, depletion or devitalisation may be the result of traumatic experiences. Depletion or devitalisation describe processes leading to a mental state of lack; lack of nourishment from good internal objects, lack of internal and external resources and energy and a state of deep and uttermost despair
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There are many highly unpleasant feelings and reactions to trauma that are normal human responses to adverse events. Nevertheless, they are highly unpleasant and often a cause of concern to the person experiencing them, or to his or her family. It may help to know that these reactions are natural responses to having experienced severe threat. It is often difficult to distinguish between what reactions are emotional, physical or cognitive. –We are one organism, and what is happening to us affect our whole body, mind, spiritual self, and relations to others., our feelings, our ability to think, concentrate and learn. . 
Emotional: Shock, disbelief, anger, grief, anxiety, fear, insecurity, irritability, 
Physical: Trauma and stress over time affect our physical health and wellbeing. After experiencing severely threatening situations, some immediate physical reactions may be sleeplessness, nightmares, restlessness, jumpiness, high bodily activation, being on guard, or feeling weak, or distant. 
Cognitive: Many will experience problems concentrating, problems remembering things in daily life, problems learning new things, loss of creativity, or loss of interest in activities that were previously joyful.  
Spiritual: Some will turn to God and feel strengthened. Others will feel rejected, forgotten and let down by God, or may lose faith, temporarily or in the long term.
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Stand on your feet, or sit up with feet firmly on the ground. Focus on objects and people, anything that looks normal around you.
Breathe deeply and slowly. 3 seconds in, 3 seconds out.
Move your limbs, your shoulders, and your whole body, stretch your arms up and out to the sides, dance if you can, even if you don’t feel like it.
Be with someone or call someone you trust, if possible. 
Go for walks if it is safe
Write down those recurrent memories, thoughts and dreams that bother you.
Resume ordinary activities if you can.
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How to be helpful
If you are a therapist or other helper that is offering short-time support to people who have suffered traumatic events, here are some things that may be helpful:
If possible, offer a good chair, drink, maybe a blanket.
Introduce yourself, and what you know about the person or situation.
Tune into the person with the tone of your voice, your facial expression and bodily posture.
Ask a few questions.
Be there and listen, and give some feedback. 
Show empathy, little comments like “That must have been very scary”, “I am so sorry for your loss”.
Be reassuring, but honest (“Now you are here, you survived, now you are safe”).
Do not worry if the person starts to cry. You have done nothing wrong. Be supportive. 
Do not worry if you get some emotional reactions yourself, like tears in your eyes.
It is ok to convey to the person you are helping, that what they have suffered makes you feel angry or sad.  
However - stay calm - calmer than the person you want to help.
Give relevant information about normal reactions, how to handle stress, and where practical help may be obtained.
Accept your own feelings of helplessness.
What you do is helpful, even though you may feel you have nothing to offer.
After helping others: Do something good for yourself.


PaHHI TOMBOXHI 0O3HaKK: NOTpibHa npodecinHa
OMOMOra
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Apathy, stays in bed, resists food and drink
Does not respond to anyone who is trying to make contact
Suicidal ideation or attempts
Rage and threatening behavior
Severe substance abuse
Extreme confusion
Violent acting out or being a victim to violence in the present
Manic exhilaration, pointless and hectic behavior
Psychotic symptoms (delusions and hallucinations)
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Personality changes after traumatic events 

Sometimes, the whole personality changes from how he or she used to be before the traumatic events: The person may develop…
A chronic feeling of being on guard, of imminent and lurking threats
Distrust towards other people
Social withdrawal
Feeling emptiness and hopelessness
Feeling alienated from other people and the world around
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Address here-and-now worries
Check sleep problems and nightmares
Attend to bodily pains with accept and empathy. Ask if bodily symptoms and pains are more intense at times, and at what times/in what circumstances. 
Map the individual’s personal strengths, skills and resources.
Assess and attend to what is bothering the person the most at the present, be it psychosocial problems, depression, anxiety or posttraumatic stress symptoms. 
To work therapeutically with trauma, chose incidents that invade thoughts or appear in nightmares, and that presently bother the person the most. 
To address trauma, you may use whatever method you are comfortable with or that you feel works with the particular patient: EMDR, TF_CBT, NET, or just talk therapeutically with the person about the experience. 
For a start, nightmares may be somewhat easier to talk about and work therapeutically with than what really happened. 
Working with one traumatic incident may also be helpful for other incidents that are not dealt with.
In my experience, writing down what they tell you, and then reading it out load to them (on the next meeting) can be a strongly emotional and painful, but also a deeply confirming and healing experience. 
Support the person’s reality testing and understanding of the host society, if this seems to be a problem. This can be done by discussing current and troublesome experiences or encounters with other people. You can also encourage the patients to express their beliefs and impressions of you, the therapist. Confirm if their perception of you is correct. Confirm and disconfirm only those things about which you are certain. Keep an open mind about experiences that cannot be easily confirmed or disconfirmed, but discuss different alternative understandings.
Accept crying and other strong reactions, stay calm and reassuring.
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aggs&dlz'&olaéj\zlersity: Https://www.who.int/publications/i/item/WHO-

WHOs Self Help plus: Doing What Matters in Times of Stress:
https://www.who.int/publications/i/item/9789240003927?gclid=CjOK
cQjwg iTBhDrARIsAD3I_b5jEIc2R(_IHFgNr9XYPCCW9Iefoen8‘O7Q3LliRj
BLOc-pLJrtDeL YaAp2hEALw wcB

Skills for psychological recovery: - -
https://www.nctsn.org/resources/skills-for-psychological-recovery

The National Child Traumatic Stress Network (NCTSN): S
hjctps://wvyw.nctsn.org/treqtments-and-practlces/psychologlcaI-flrst-
ald-and-skills-tor-psychological-recovery/about-spr

The TENTS guidelines for psychosocial care following disasters and
major incidents. The European Network for Traumatic Stress.
www.tentsproject.eu



https://www.who.int/publications/i/item/WHO-MSD-MER-16.2
https://www.who.int/publications/i/item/9789240003927?gclid=Cj0KCQjwg_iTBhDrARIsAD3Ib5jElc2RCHFgNr9XYPCCW9leLfxen8lO7Q3LliRjBLOc-pLJrtDeL_YaAp2hEALw_wcB
https://www.nctsn.org/resources/skills-for-psychological-recovery
https://www.nctsn.org/treatments-and-practices/psychological-first-aid-and-skills-for-psychological-recovery/about-spr
http://www.tentsproject.eu/
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