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Introduction

This study was conducted by Help
Ukraine Gothenburg (HUG) as part
of the Better You&Me programme,
launched in 2023.

HUG is a non-governmental
organisation based in Sweden,
dedicated to empowering Ukrainians
to rebuild their lives and create long-
term change for the future.

The Better You&Me programme’s
primary goal is to enhance the
mental health and integration of
displaced Ukrainians in Sweden,
recognising that these two domains
are closely interconnected. The
initiative combines emotional
support, body-oriented, psycho-
educational, community-based and
creative activities, with an emphasis
on culturally sensitive and trauma-
informed approaches.

The aim of this study is to explore
mental health needs, integration
challenges, and the broader impact
of displacement on the mental
health and wellbeing of displaced
Ukrainians in Sweden, as well as to
evaluate the effectiveness of the
Better You&Me programme in
addressing these needs.

The programme implementation is
guided by the United Nations
Sustainable Development Goals (UN,
2015), particularly those promoting
good health and well-being (Goal 3)
and reduced inequalities (Goal 10).
In line with these priorities, the
policy recommendations presented
at the end also aim to foster strong
partnerships for sustainable
development (Goal 17).

GOOD HEALTH 'l REDUCED
AND WELL-BEING INEQUALITIES

=y

'I PARTNERSHIPS

FOR THE GOALS

(=)

Programme vs. Project. Within
this study, the usage of the term
programme refers to the
framework that defines the goals,
methods, and forms of the
interventions, while the term
project refers to its concrete
implementation.

Data Collection. Data were
collected between 2023 and
2025, using both quantitative and
qualitative methods.
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Beyond Return

The full-scale Russian invasion of
Ukraine on February 24, 2022, has
triggered one of the largest
humanitarian crises in modern
Europe, forcing millions of Ukrainians
to flee their homes and seek
protection across Europe, including
Sweden. By the end of 2023, a total
of 38,557 Ukrainians were registered
under the Temporary Protection
Directive (TPD) in Sweden, including
5,028 in Vastra Gotaland County
Gothenburg

and 1,592 in
(Migrationsverket, 2023).

By the end of 2024 this number had
reached 40,822, including those
who had received personal identity
numbers (Migrationsverket, 2025;
Statistics Sweden, 2025).

While Ukrainians have found safety,
the psychological burden of war,
loss, and forced displacement still
affects their daily lives and well-
being.
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According to the International
Organisation for Migration report in
2023, around 72% of Ukrainian
respondents in Sweden expressed
no intention to move from their
current place of residence. This
figure increased to 81% according to
a more recent IOM report in 2024
(IOM, 2023; IOM, 2024). Given these
dynamics, many Ukrainians may no
longer see a realistic path to return
due to the ongoing war, destruction
of their homes, and loss of
livelihoods.

At the same time, a lot of Ukrainians
have already started integrating in
Sweden. Some have found stable
jobs; some have started
relationships. Many are investing time
and effort into language learning and
participating in civic orientation
programmes. Their children are
attending schools in Sweden while
no longer following the curriculum in
Ukraine.

Some children were so young when
the full-scale invasion started that
after several years in Sweden they
struggle to speak Ukrainian. Others
were born in Sweden and have
known no other home.

Many young people have started
higher education or vocational
training in Sweden, which links their

prospects to Sweden and diminishes
the chances of return.

It's becoming more apparent that
integration for a lot of Ukrainians in
Sweden is not a temporary, but
long-term ongoing process.

Thus, it requires sustained support
from the host society through
expanded access to stable housing,
employment opportunities, mental
health care, language training, and
maintaining social networks. Without
it, there may be a risk of
marginalisation, isolation, or
heightened psychological distress
among Ukrainians in Sweden.
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Hope

When HUG was founded in February
2022, none of the mentioned above
was yet clear. The initial focus was
on immediate, life-saving aid:
evacuating people from war zones,
finding emergency shelter, and
responding to urgent needs.

On a rainy February 26th, a small
group gathered outside the Russian
consulate in Gothenburg to protest
the war.

By the end of the week, these
people formed an organisation that
sent the first 9 evacuation buses to
help Ukrainians escape danger and
bring them to a safe place in
Sweden.

As more people arrived, their needs
became more complex. In response,
HUG opened the Support Center: a
welcoming space where people
could receive guidance and a sense
of community. Over time, it became a
hub for language learning, support,
and cultural exchange. Volunteers
and community members worked
together, creating a space where
Ukrainians could make meaningful
connections, rebuild confidence, and
begin planning for the future.

™\

At the beginning of the war,
together with the Swedish

Church, HUG opened a shelter
that became a temporary home
for over 300 arrivals from
Ukraine.
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Adjusting to a New
Reality

As time went on, people slowly
began to move past the initial shock
of the war. Many were taking their
first steps toward integration -
looking for jobs, enrolling in Swedish
language courses, creating new
social connections, and trying to
understand how to navigate their
lives in a new country.

During this period, the emotional
impact of war and forced
displacement became increasingly
evident.

People started to speak more
openly about how they felt and
what they were coping with.

Women spoke about suppressed
grief, fear for their children, guilt over
behind, and the
overwhelming pressure of managing

relatives left

everything alone in a new country.

Teenagers described feeling lost and
unsure of who they were and where
they belonged.

Parents struggled to support their
children while coping with their own
breakdowns and the pressures of
integration.

These stories reflected a broader
systemic gap. Although Sweden
provided important legal protections,
access to mental health services for
newly arrived Ukrainians remained
limited.

Mental health was often
misunderstood as secondary, while
in fact, it underpinned everything:
language learning, employment,
relationships, parenting, and overall
integration.
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Turning Point

In 2023 HUG launched three
community-based projects - Care
Connect With Ukraine, Huggis, and
Unity, supporting adults, youth and
children in career development,
education and social bonding. In a
short period of time, the association
has reached more than 3,000
Ukrainians. Currently, HUG operates
3 centres in Gothenburg and has
several projects aimed at helping
displaced populations integrate into
Swedish society.

Through this work, we've seen clearly
how stress, anxiety, and exhaustion
made it harder for people to
connect, focus on work or studies,
handle daily tasks, related to
integration.

The more we listened, the more we
realised we needed to go deeper
and ask ourselves whether we were
addressing the right problems and
truly responding to what people
were going through.

To find out, we decided to launch a
study on how trauma and stress
were affecting displaced Ukrainians
in Sweden and shaped their
integration.

10

Thus, the next chapter of our
work was grounded in a simple
but powerful belief:

no one should have to carry the

weight of displacement alone.
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First Findings

In August 2023, HUG conducted an

online survey using the CAW|
method.
The Survey Objective

The survey aimed to explore the
psychological well-being, integration
experiences, and mental health
needs of displaced Ukrainians in the
Vastra Gotaland region.

Sample

A total of 330 respondents took part
in it, mostly women (89.7%) aged 18
to 64. Most had already been living
in Sweden for over a year, and more
than half (55.8%) were living with
children under the age of 18.

The survey data revealed a

striking dissonance between
participants’

perception of
physical safety and emotional
reality, as integration stressors
and unmet mental health needs
created barriers to recovery.

' cawi - Computer Assisted Web Interviewing

62.1% ’

71.8%

61%

1

621% of respondents
rated integration in
Sweden as moderate or
low, reflecting the

complexity of starting over
in @ new country.

Although 86.4% of
participants felt physically
safe, 71.8% reported low
well-being - problems with
daily functioning, anxiety,
and loneliness.

61% acknowledged
needing mental health
support, but only 7.6% had
actually received it.
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Support grounded in science, not just good

intentions

Since initial  findings revealed
psychological distress, integration
challenges, and high mental health
needs among Ukrainians in Sweden,
it became evident that meeting
these needs requires evidence-
based strategy.

To build a solid foundation for
support programme, HUG team
analysed more than 100 academic
studies on mental health,
displacement and integration.

» research on refugee mental
health (Bogic, 2015; Hassan, 2016;
Henkelmann, 2020)

» the psychological impact of
displacement (Fazel, 2005;
Porter & Haslam, 2005)

» studies exploring the link
between mental health and
integration (Dang & Trong-Anh,
2021)

» research focused specifically on
Ukrainians affected by the war
(Kurapov, 2023; Anjum, 2023;
Karstoft et al, 2023; Kolly-
Shamne & Dribas, 2023)

A study among Ukrainian
refugees in Switzerland (Collie-
Chamnet & Dribas, 2023),
involving 712 respondents,
revealed high rates of
psychological suffering (56.1%),
as well as difficulties with
integration.

A 2023 study in Denmark,
involving nearly 7000 adult
Ukrainian refugees, found that
almost 29.4% showed
symptoms consistent with
PTSD (DARECO, 2023). This group
reported lower mental well-

being, more functional
limitations, more potential
problems with alcohol,
increased loneliness, and

reduced trust in Danish
institutions. When the war
started, before displacement
many lived near active
hostilities (42.5%), many lost
loved ones (38.9%).
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The review confirmed what we had
been observing in practice:
untreated trauma and psychological
distress often stand in the way of
learning the local language, finding
work, raising children, and
managing daily routines.

Moreover, these challenges could
also affect children, especially those
who have lost a parent or a close
relative, manifesting in behavioural
difficulties, concentration problems,
or delayed adaptation in school and
social settings.

At the same time, a lack of stable
employment and social support
could worsen mental health
symptoms, creating a cycle that
many people have struggled to break
on their own. The problem may have
been further exacerbated by the
tendency to relegate mental health
to a secondary priority.

This cycle may have intensified over
time, as additional factors, such as
uncertainty about legal status,
language barriers, disrupted family
structures, or Ilimited access to
healthcare, compounded stress and
hindered recovery. It may also have
been reinforced by economic
hardship, housing insecurity, and loss

of community ties.
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Thus, the intersection between

mental health and integration

is where we believe the most
urgent and effective support
must take place and where we

focused our efforts.
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Theoretical Framework

The Well-Being Framework is a The framework is grounded in
conceptual tool designed by HUG to psychological theories, integration
define and structure the well-being studies, and empirical data collected

criteria for displaced populations by HUG between Aug 2023 and Jan
used within the Better You&Me 2025.

programme.

The model is applicable across
various contexts and community
needs. "
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Theoretical
Foundations

Mental Health Models

A theoretical core for the Framework
was shaped by mental health models
conceptualized by Keyes (2002),
Suldo & Shaffer (2008), Greenspoon
& Saklofske (2001), and Wang et al.

(2011). These

models consider

mental health as a continuum from
positive well-being to diagnosable
mental disorders.

Integration Models

The framework was complemented
through integration research by Berry

(1997), Ager &

Strang  (2004),

Phillimore (2012, 2021) and EU-level
policy integration indicators (OECD,

2015, 2023). These

perspectives

converge in viewing integration as a

layered

and dynamic two-way

process.

Integration prerequisites

>
>

»

rights

access to employment,
education, housing, health care,
language skills, active

participation and citizenship

social connection, mutual
relations and efforts between
individuals and the host society.

15

Well-Being Dimentions

Relevant dimensions of overall
well-being were defined
through the mental health
criteria using Ryff's Model of
Psychological Well-Being (1989),
Veenhoven's et al. research on
happiness (1991), and Wagnild &
Young’s resilience theory (1993).
These models share a common
view of well-being as a
balanced state that includes
emotional regulation, self-
awareness and self-belief, a
sense of purpose, autonomy,
personal growth, and the
capacity to learn, to work, to
contribute to society.

Additional research has
emphasised the specific well-
being criteria, such as personal,
relational, and collective self-
esteem (Du et al, 2017),
connections (Oliveira et al,
2022), sense of belonging and
meaningful life (Haim-Litevsky et
al., 2023), pursuing meaningful
goals (Brunstein, 1993).
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Empirical
Foundations

Surveys, interviews and observations
were conducted by HUG between
August 2023 and February 2024 to
explore the mental health challenges
and needs of displaced Ukrainians in
the Vastra Gotaland region.

An initial well-being survey
conducted among Ukrainian TPD
holders in the Vastra Gotaland
region indicated widespread
distress

(n=330, Aug 2023)

71.8%

The survey based on the
Resilience Scale (CD-RISC-10)
suggested reduced resilience
among first project participants
(average rate for the group:
2.66/5)

(n=59, Oct 2023)

66.1%

O G

The survey based on Beck
Depression Inventory (BDI)
indicated that an overwhelming
majority of the first project
participants demonstrate at least
mild or moderate symptoms of
depression

(n=34, Jan - Feb 2024)

70.6%

¢

The survey, conducted among
Ukrainian TPD holders in the
Vastra Gotaland region, indicated
perceived link between their
mental health and integration

(n=280, Jan - Feb 2023)

65%

U

Psychological
Distress

. Anxiety 73%

. Exhaustion 65%

@ Uncertainty  79%

Mental Health
Needs

) Psychosocial ~ 83%

. Emotional 81%

@ 'ntegration- 36%
related

(n=100, Oct 2023 — Apr 2024)

The practitioners’ observations and
in-depth interviews with 13 women
indicated psychological distress and
high mental health needs among
project participants.

Interviews further revealed that
participants observed strong links
between integration and personal
growth. Many emphasised the
importance of finding employment
that matches their qualifications,
satisfaction with housing, access to
social participation, financial stability.
The ability to learn the local language
was also seen as essential, yet often
hindered by emotional overload,
mental fatigue, and competing daily
pressures.
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Settling Minds,
Settling Lives

The findings suggest that sustainable
integration should be considered
one of the core components of well-
being for people displaced by war.

This component refers to an internal
experience of connection and
continuity in the host country. Yet
this state is influenced by external
realities, including legal status,
access to rights and opportunities.

The war and displacement initiates
more than a change in geography; it
sets in motion parallel processes of
healing and adjustment to new
realities.

17

However, these paths are rarely
linear. For instance, the growing
sense of inclusion can intensify
recovery, while uncertainty or social
isolation may hold recovery and
overall integration back.

Accordingly, the Better You&Me
programme views integration and
mental health as closely
interconnected, where one can
foster another, and challenges in
either may create obstacles to
both.

Good Mental Health

Distress/Crisis Languishing Coping Flourishing

\ A\ A \ . \/

Passive

Exclusion
Presence

Participation

Belonging

Sustainable Integration
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The Subjective Well-Being Framework
for Displaced Populations

18

Criteria
Structure : Components
Incomplete Partially Complete Complete
emotional moderate emotional emotional
i ysregulation; regulation; partial emotiona regulation; emotiona
Emotional d lat lat tial tional lat tional
Well—being emotional instability; stability; moderate levels of | stability; emotional
emotional distress; psychological distress; resilience;
) . stable self-esteem,
fluctuating or low self- fluctuating self-esteem; .
. ) s - consistent self-acceptance,
esteem; low stress situational resilience; limited |
i tolerance; difficult future perspective; Gl Ll B LG L)
Social and e Y X persp L stress resilience; high level of
. envisioning the future; inconsistent goal clarity; future time perspective:
psychological difficulty in goal setting; conditional sense of . persp '
: . . ) . ) goal-directedness; sense of
well-being loneliness; isolation; belonging; occasional . .
. ep ) . e ) belonging; positive
interpersonal difficulties; : interpersonal difficulties; . . "
. . ) ) . ) . interpersonal relationships;
low life satisfaction; fluctuating life satisfaction; . . .
overall life satisfaction;
cultural disorientation; . .
op . . cultural integration and
difficulty in social P . .
. : e . . . . familiarity; multiculturalism;
integration; difficulty in partial cultural integration; . . .
rofessional artial social integration; social integration; social
Subjectiv P ) ) partl eg ' belonging; professional
integration; social partial professional . . q
e Well- i ] : o : ) integration; community
. disengagement; legal integration; selective social s e .
Bei Sustainable ) ) - participation; sense of legal
eing insecurity and engagement; conditional R .
integration o . L and institutional security;
uncertainty; housing legal security; temporary or
) L ; ) . ; sense of stable and
instability and insecurity; i unstable housing security; . .
. ; predictable housing
uncertain or fragmented i exploratory future planning . . .
: o situation; strategic future
future perspective within the host country; . . o
) o orientation within the host
regarding life in the host
country;
country;
sleep problems; . healthy sleep and rest;
. . occasional sleep .
imbalanced physical . . ) consistent and balanced
L . disturbances; inconsistent . ..
activity (lack of activity, ) o physical activity; healthy
. . physical activity; unstable . .
excessive activity); i appetite; healthy eating
Psycho- fluctuating weight; ght; In¢ ating habits; maintained healthy
. . . : patterns; imbalances in . . .
phys|o|og|ca| disordered eating; ) . weight; stable physiological
physiological rhythms; n
. dysregulated . . rhythms; consistent and
well-being i ) unstable interest in sexual .
physiological rhythms; relations: episodic phvsical healthy sexual interest;
disruption of sexual " Ap ) PRy ) sustained cognitive function;
. . and cognitive fatigue with .
behaviour; fatigue artial recovery: responsive recovery, and
(physical and mental); P o vitality;
no clinical symptoms or . - disturbed mental state, severe
) . mild to moderate clinical .
Psychopathology mild psychological e clinical symptoms, mental
distress; illness, exhaustion

According to modern models of mental health, a well-being state implies a high level of subjective
well-being, the absence of psychopathological symptoms. The lower the level of well-being, and the
more symptoms of psychopathology appear, the worse the state of mental health becomes.

The current version of the Framework is suitable for broader practical use while remaining open to
future updates based on emerging research or evolving needs of Ukrainians in Sweden.
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The Better You&Me Programme

The Better You&Me programme is
grounded in  theoretical and
empirical foundations, and the Well-
Being Framework.

It offers tailored support methods
that address high mental health and
integration needs of displaced

Ukrainians in Sweden.

This section outlines the
programme’s components - its
methods, approaches, and guiding
principles.




Better You&Me

GUIDING PRINCIPLES

availability

cultural sensitivity
trauma-informed care
recovery-oriented
practice

.

INTERVENTIO
individual
group-based

O Better You&

20

WELL-BEING
DIMENSIONS
emotional AUDIENCE
psychosocial NV adults
psychophysiologica%gq\f/ youth
sustainable integration kids

\- L

1

e Programme

J U

~\

[ FOCUS AREAS DURATION
emotional support=/ Crisis
psychoeducati o short-term
body-ori d practices mid-term
creative thefapy long-term

communitysbased
activities
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Guiding Principles

The Better You&Me is driven by

the belief that effective care

for forcibly

displaced

Ukrainians requires deep

cultural sensitivity.

Cultural Sensitivity

Only a small amount of -cultural
elements, such as language, clothing,
and art, are visible, while the majority,
including values, beliefs and social
norms remain hidden beneath the
surface. Yet it is precisely these
hidden elements that can deeply
influence human behaviours.

Recognising the profound impact of
invisible cultural elements on how
people cope with stress and seek
help, we drew on the concept
analysis by Resnicow et al. (1999),
King et al. (2014), Brooks et al. (2019).

The research highlights that
culturally sensitive communication
requires an active effort to engage
with participants’ beliefs and
values.

21

ultural Sensitivity

ma-Informed Care

In the Better You&Me project, cultural
sensitivity is implemented in line
with the theory by Resnicow et al.
(1999).

On the surface dimension the
communication is delivered in the
participants’ native language, using
familiar references and settings.

At a deeper level, the approach
integrates Ukrainian-specific cultural
norms, understanding of historical
trauma and colonial heritage, that
affect emotional expression, coping,
and help-seeking behaviours. The

interventions are delivered by
Ukrainian practitioners, which
facilitates culturally attuned

engagement and an understanding
of participants’ lived experiences.
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The Native Language

We believe that one of the key
components of culturally sensitive
care is using native language. This is
considered essential for creating an
environment that fosters recovery
and avoiding misunderstandings
caused by language barriers.

Language can play a dual role in
support settings. The research
has shown that the use of an

immigrants’ native language
can improve trust, clarity,
emotional accuracy, and

treatment outcomes (Olivares &
Altarriba, 2009; Giammusso et
al., 2018), but also activate
culturally anchored attitudes
toward mental health, which in
some cases can reinforce stigma
and reduce openness to seeking
help (Heller et al., 2023).

The use of the native language could
be a central element of culturally
sensitive support, yet it requires
acknowledging its limitations.
Applied with cultural awareness, it
can become a powerful resource for
effective communication.

22

The communication strategy

To respond to these nuances, HUG
designed a communication strategy
centred on the use of the Ukrainian
language allowing participants to
express themselves freely and
process complex emotional
experiences.

Specifically, we adapted the content
and tone of communication to avoid
clinical or pathologising language,
using metaphors, storytelling, and
culturally familiar expressions
instead.

Practitioners are trained to explore
beliefs around mental health with
respect and caution.

By embedding lived experience and
cultural knowledge into all
interactions, the strategy reinforces
the programme’s commitment to
person-centred, trauma-informed
care.
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Trauma-Informed Care

Given that many project participants
had experienced layered traumatic
experiences, related to war and
forced displacement, HUG designed
the Better You&Me programme using
the core principles of trauma-
informed care (Clervil et al, 2013;
Miller et al, 2019; Piccolo, 2021;

Burgund Isakov & Markovic, 2024):.

a deep understanding of
trauma and its effects

fostering safety

the promotion of autonomy
through choice, shared
power and decision-making

cultural competence and
holistic care

acknowledging the healing
potential of supportive
relationships

a strong belief in the
possibility of recovery and
resilience

23

The colonial heritage and
collective trauma

It is essential to acknowledge the
enduring impact of colonial heritage
and collective trauma on mental
health and identity for millions of
Ukrainians.

The experience of Holodomor (1932-
1933 man-made famine), Stalinist
repressions, Soviet censorship, the
suppression of Ukrainian language
and culture for centuries affected
generations of Ukrainians and
contributed to the formation of
culturally embedded patterns
(Hornostai, 2023), such as emotional
suppression, avoidance, low self-
worth, pessimism, and fear of the
future.

Respectful recognition and deep
understanding of this historical
legacy are crucial for the
development of culturally sensitive
and trauma-informed mental health
interventions.



Better You&Me

From Principle to Daily Practice

The  trauma-informed  approach
shaped the selection of methods in
our programme.

Psychoeducation can help
participants to understand how
trauma affects the nervous system,
how to recognise their own stress
responses and how to build
resilience.

The body-oriented practice offers
ways to engage without verbal
processing, which is especially
important for those, who find it
difficult to articulate their pain.

Emotional support groups provide a
space to process feelings in a
contained, compassionate
environment and help participants
feel seen and supported by others.
They also offer opportunities to learn
from the experiences of peers.

Retreats and other social activities
aim to foster a sense of community
and belonging, offering moments of
connection, shared joy, and
collective care. Such experiences
help  participants create new
networks of support that extend
beyond the programme.

24

Grounding in Safety
and Connection

Within the Better You&Me
programme, interventions take place
in calm, private settings to support
participants’ sense of safety.

Mental health specialists are using
simple, supportive language and
following clear, consistent routines.

Each session has a stable structure,
but participants are never pressured
to share. Instead, they are offered
different ways to engage, including
speaking, listening, drawing, or simply
being present.

Participants’ experience is respected
without imposing predefined
psychological models or diagnostic
labels.

We believe that simply being seen

and not pushed is one of the first

steps towards recovery.
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Individualised,
person-centred focus

The programme offers multiple
modes of engagement and flexible
levels of participation, ensuring that
each person can interact with the
content in a way that feels safe,
relevant, and responsive to their own
goals and capacity. This allows for a
wide range of outcomes without
measuring progress against
normative standards.

Ethical and professional
standards

This programme principle ensures
that support is delivered safely and
responsibly.

HUG practitioners hold degrees in
psychology, and their practice is
grounded in evidence-based
knowledge. Practitioners base their
work on the principles outlined in
the Nordic “Yrkesetiska principer
for psykologer i Norden” (2023),
emphasising respect for autonomy,
dignity, privacy, and informed choice,
alongside professional competence,
responsibility, and transparency.
Responsibility entails avoiding harm
and fulfilling professional obligations
with extended accountability for
conducting research.

25

Accessibility

Within the programme accessibility
means physical, emotional,
cognitive, and structural inclusion.

From the outset, we aim to reduce

participation barriers by offering
predictable schedules, accessible
locations, and clear, visually

supported materials for varying levels
of literacy, attention, or emotional
capacity.

In November 2023, HUG introduced
digital psychoeducational resources
to ensure that participants could
access information at their own pace
and regardless of location.

In April 2024, HUG launched online
mental health support formats to
further expand access for Ukrainians
across Sweden.
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Recovery-Oriented
Practice

Recovery defined as a personal, non-
linear process of regaining meaning,
control, and connection after trauma.

We believe recovery should be
grounded in hope, empowerment,
maintaining meaningful and
contributing life free from stigma,
with full social inclusion (Herman,
1998; Andresen et al, 2011; Australian
Government Department of Health
and Ageing, 2013).

Thus, hope, self-determination, self-
control, empowerment and advocacy
defined as key components of
recovery-oriented care (AHMAC,
2013).

For people who have experienced
forced displacement, recovery also
involves coming to terms with the
loss of home, community, and a
sense of safety, while simultaneously
rebuilding life in new and often
uncertain circumstances.

Once the broader life circumstances
have been acknowledged and
accepted, recovery may involve
restoring trust in oneself and others,
and discovering new sources of
meaning.
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Mental Health Recovery

both a unique and personal journey
and a normal human process

an ongoing experience, not
an endpoint

a journey that is rarely undertaken
alone

a non-linear process that is often
accompanied by both
achievements and setbacks

the process, that requires an active

engagement from the individual
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Programme Methods and Activities

The Better You&Me programme
combines a variety of individual
and group methods and formats
designed to address the needs

Ukrainians

of war-displaced

living in Sweden.

Screening

In response to the emerging mental
health challenges observed among
project participants and timely refer
them to the appropriate services if
needed, the research team
developed a comprehensive
diagnostic toolkit. It combines a
questionnaire based on the criteria
from the Well-being Framework and
evidence-based tools assessing
symptoms of anxiety, depression,
PTSD, burnout, and suicidality.

The toolkit also lays the foundation
for our ongoing research, which aims
to raise awareness about the mental
health challenges faced by displaced
populations and their specific needs,
and to identify effective support
methods.

v

emotional support

A 4

body-oriented practices

v

psychoeducation

A4

creative therapy

A4

community-based activities

The purposes of screening

» to gain insights about
participants’ mental health needs

» to monitor changes in
participants’ well-being over time

» to provide appropriate support

» to identify urgent cases, allowing
for timely referrals to appropriate

mental health services when
needed
» to help participants better

understand their own challenges
and needs
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Individual Sessions

Individual sessions represent a
central element of the programme.
often

Participants prioritise  this

format, as it offers a safe,

personalised space to explore
emotional challenges and receive

focused support.

The Better You&Me practitioners hold
formal psychological education and
certifications in various therapeutic
approaches obtained in Ukraine and
Sweden. Ensuring that support was
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safe, competent, and culturally

informed.

During sessions, practitioners use
evidence-based approaches:
coaching; career guidance; elements
of psychological counselling and
cognitive behavioural methods, such
as mindfulness-based stress
reduction, mindfulness-based
cognitive therapy, acceptance and
commitment therapy; body-oriented

practices; creative therapy; and other

delivered by qualified specialists was appropriate, evidence-based

a central ethical commitment of the methods.
programme, as we prioritised doing

no harm and providing care that was

The three-stage cycle in individual sessions

Building Trust

Supporting
Recovery

Planning
Next Steps

identifying supporting self-

regulation and learning

reviewing progress,
challenges and planning next steps,
and developing self-
help strategies
offering referrals to

other professionals if

needs, setting goals stress management
techniques,
encouraging personal

growth and reflection,

and choosing
appropriate support
methods

activating strengths to needed

overcome challenges
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Coaching

Coaching focuses on enhancing
mental well-being by supporting
personal and professional growth. It
aims to improve self-esteem, clarify
goals, build motivation, and develop
realistic strategies for achieving
meaningful change. Within the
programme, coaching also supports
participants' professional integration
by helping develop intercultural
competencies.

Research highlights the positive
effect of coaching on self-

efficacy, performance, and life
satisfaction (Wang et al., 2022;
Pelaez Zuberbuhler et al., 2024).

Career guidance

Career guidance involves assessing
an individual's talents, skills, values,
and career goals to help determine a

clear professional path. It provides
participants with essential
information to optimise working

conditions, improve communication,
overcome career growth barriers,
and cultivate a positive outlook on
the future.
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Trauma-focused support

Trauma-focused support addresses
both trauma-related symptoms and
underlying emotional processes. It
facilitates a sense of self-trust and
the ability to restore continuity after
traumatic experiences.

Cognitive behavioural therapy

Interventions integrate various
methods, including mindfulness-
based stress reduction, mindfulness-
based cognitive therapy, and
acceptance and commitment
therapy. The main techniques
incorporate assignments  for
tracking reactions; diaries; exposure
exercises; relaxation and problem-
solving techniques; stress
management practices; behavioural
experiments. These methods aim to
develop coping mechanisms.

Numerous meta-analyses

confirm its effectiveness across
a wide spectrum of mental

health challenges, including
general stress, depression,
anxiety, PTSD, and somatoform
disorders (Hofmann et al., 2012).
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Emotional Support

Emotional support groups offer a
safe space for sharing similar
experiences, expressing emotions,
and feeling supported by others.

For many displaced Ukrainians,
group interaction becomes a key
resource for processing emotional
experiences and reducing the
effects of social disconnection
caused by trauma.

Approach to group sessions is
guided by the group therapy
principles outlined by Yalom &
Leszcz (2020) and Brabender &
McNair-Simmands  (2022). These
principles emphasise the
universality, cohesion, and
interpersonal learning.

During sessions practitioners
emphasise an instillation of hope,
which may help participants believe
that recovery is possible despite the
hardships of displacement.

Ethics involve safeguarding
participants’ personal information,
their autonomy, showing altruism and
practicing a human-centred
approach, thereby fostering a
stronger sense of value and self-
respect.
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Multiple studies confirm that
support groups can be effective
across a range of settings and
approaches (Marmarosh et al,
2013; Yalom & Leszcz, 2020;
Messina et al, 2021). The
research points to the following
positive effects: reduced
isolation; increased hope;
improved emotional regulation;
increased sense of belonging.
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Groups tailored
to different needs

Currently, Better You&Me offers
emotional support groups for adults,
youth, pregnant women, parents
and caregivers.

The group formats implemented by
HUG address specific requests
voiced by participants and respond
to real-life challenges they face, such
as emotional isolation, parenting
under stress, and the need for safe
spaces to process wartime
experiences and uncertainty about
the future.

At the same time, we remain open to
launching new types of groups based
on emerging needs and requests
from the community.
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Emotional support for parents

Throughout the implementation of
the Better You&Me programme, we
received a significant number of
requests related to parenting
challenges, particularly around
communication and building healthy
relationships with children. In
response, HUG developed group
formats to support caregivers and
promote safe, respectful parenting
practices.

This format integrates emotional
support and psychoeducation,
helping participants reflect on their
parenting and gain practical tools
and knowledge for everyday
interaction with children.

Outcomes of Emotional Support Groups

increasing hope and
a sense of shared
experience

- . oy

.------~
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1
1
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CSmm - -

stimulating catharsis,
releasing repressed
emotions

" _ O O EE mm W

increasing trust
in others

increasing a sense of
belonging, tolerance, and
empathy
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Body-Oriented Practices

The Better You&Me programme offers
body-based practices such as dance
and movement therapy and
mindfulness. These practices aim to
support  participants’ emotional
stability through physical movement
and embodied experience.

For forcibly displaced people, who
often carry both psychological and
physiological burden of trauma,
body-based approaches can
provide a safe way to release
tension, reconnect with themselves,
and experience a sense of presence
beyond words. We believe that such
practices can strengthen group
cohesion by creating moments of
shared collective experience.

The effectiveness of body-
oriented methods is supported
by multiple studies, which
highlight their therapeutic
potential in various contexts,
including general mental health
issues, PTSD, depression, severe
personality disorders
(Rosendahl et al, 2021; Leirvag et
al., 2010; Stotter et al., 2013).
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Outcomes of Body-Oriented
Practices

relaxation

. deepening contact with one’s
body

. gaining new, safe experience of
interaction

‘ establishing a connection
between thoughts, emotions
and bodily sensations

@ Icarning self-regulation
practices

@ increasing sensitivity
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Mindfulness practices

Within the programme mindfulness is
introduced through mindful
breathing, body awareness, and

present-moment awareness
practices. These practices are
assumed to support emotional

stabilisation, enhance concentration,
and foster conscious and non-
judgmental attitude toward one’s
experiences.

During implementation, project
participants often reported that
mindfulness contributes to lowering
stress, potentially by reducing
cognitions related to traumatic
experience or uncertainty.

The research highlights positive
impact of mindfulness on
neuroplasticity, cognitive
control, emotional regulation,

attention improvement,
creativity, and overall well-
being; reduction of chronic

stress, depression and anxiety
symptoms (Teasdale et al., 2000;
van den Hurk et al, 2010; Friese
et al, 2012, Hofmann & Goémez,
2017; Meier et al., 2020)
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Dance and Movement Therapy

The dance and movement therapy
includes simple, guided movement
techniques to help participants
express emotions non-verbally,
reconnect with their bodies, and
relieve stress.

During implementation within the
programme practitioners observed
its positive effects: group bonding

occurred through shared rhythm,
humour, and physical synchrony,
while enhancing participants’

emotional awareness, confidence,
and creativity.

The effectiveness of dance and
movement therapy is supported
by the meta-analysis by Karkou
et al. (2019). The research
confirms its positive impact on
the treatment of both clinical
depression and depressive
symptoms.
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Psychoeducation
Psychoeducation is a core

component of the Better You&Me
programme, and its methods apply
to both group and individual
sessions.

Psychoeducation in group format is
provided via lectures, structured
courses, and workshops, offering
participants opportunities to acquire
knowledge and skills, and build
supportive peer networks.

As a positive effect, participants in
these groups usually report reduced
stigma around mental health,
increased motivation to seek help,
and greater confidence in managing
everyday challenges. Educational
groups also contributed to social
connection and feelings of belonging.

Outcomes of Psychoeducation

Raising mental health
awareness
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The effectiveness of
psychoeducation is confirmed
by a range of studies (Brown et
al., 2004; Yeomans et al, 2010;
Tursi et al, 2013). Research
highlights its role in treating
depression, reducing grief,
increasing self-esteem, and
supporting PTSD recovery.

o ® o o o
Supporting acquiring emotional stress integration stress non-violent and
knowledge and skills regulation management management assertive communication
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Open lectures and courses

The psychoeducation component
includes both open lectures and
closed-format courses. Open
lectures are freely accessible to all
interested participants and serve as
an entry point for learning, raising
awareness on key mental health and
integration topics in a flexible, low-
barrier format. Courses consist of 4
to 8 structured sessions, allowing for
deeper exploration, continuity, and
group cohesion.

include stress
management, emotional intelligence
development, prevention of burnout
symptoms, enhancement of self-
esteem, assertive and non-violent
communication strategies.

The main topics

According to  the  study
conducted by Weise et al. (2021)
psychoeducation methods can
be especially relevant for
supporting refugees and asylum
seekers. Such interventions may
reduce stigma, increase mental
health literacy, and positively
influence help-seeking
behaviors.
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Psychoeducation online

The online psychoeducational space
provides 24/7 access to curated
educational content, including
video lectures, downloadable
workbooks, self-reflection
exercises, and thematic reading
materials. Participants can explore
topics such as emotional regulation,
stress management, and integration
at their own pace. The platform
functions as a complement to live
group sessions, offering continuity of
support and serving as a long-term
resource library that remains
available beyond the duration of the
project.

Workbooks

As part of the psychoeducational
component, HUG is developing
printed and digital workbooks. These
self-reflection tools are based on
journaling and cognitive-behavioural
strategies that aim to support mood
regulation, self-awareness, positive
thinking, communication skills, and
overall behavioural change. The
materials include practical tasks and
exercises, visual notes,
recommended readings.
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Creative Therapy

Creative groups are an integral part
of the Better You&Me programme,
offering participants a safe and
supportive environment to process
emotions, express themselves, and
build connections through creative
activity.

During creative sessions,
participants often report feeling
more relaxed, connected and
empowered. They highlight that the
act of making art allows them to
express emotions they couldn't put
into words, revisit memories from a
safe distance, and reconnect with
parts of themselves that felt lost.
Participants also described the
sessions as opportunities to feel
connected and understood.

Observations show that for
displaced people, creative
expression serves as a powerful tool
for self-exploration and emotional
support, particularly in coping with
trauma, stress, loss, and PTSD. These
findings are supported through the
research by Johnson et al. (2009),
Baker et al. (2018) on the creative
therapy, and Fitzpatrick (2002),
Kaimal et al. (2016), Abbing et al.
(2018), Zadeh et al. (2023) on art
therapy.
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Research also indicates that art

creation, helps decrease
cortisol, supports the
processing of traumatic

experiences through non-verbal
expression and restores social
connections. Fitzpatrick (2002)
notes that once trauma is
expressed symbolically, visually,
it allows a person to change
one’s narratives or disturbed
reality.

Art is a quiet conversation
with my inner world.

Making art is a moment

where my hands spoke what
my mouth couldn’t.
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Community-Based
Activities

Community-based activities are a
meaningful direction of the Better
You&Me programme, aiming to bring
people together and foster mental
health awareness through
experience-based group activities.

Retreats, workshops. celebrations,
and cultural events related to
Sweden and Ukraine integrate a wide
range of techniques, including
mindfulness practices, creative and
art-based methods, storytelling,
and training elements.

For displaced people, community-
based activities provide
opportunities to reduce social
isolation and strengthen a sense of
belonging.

In addition to these direct outcomes,
they can generate less visible but
significant effects, such as the
reduction of stigma around mental
health, earlier help-seeking, and the
promotion of civic and community
participation.

For developing the key principles
and foundations of this approach,
we drew on Lindal's study (2023),
which provides practical guidance
for organising such type of activities.
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Retreats

An especially engaging format of
community-based activities is
therapeutic retreats - group trips
offering participants time for rest,
recovery, and space for connection
and shared experience. The
retreats typically involve a full
day of structured practices that
mindfulness, creative
expression, movement, and reflective
sharing.

combine

Participants consistently reported
high engagement, enthusiasm, and
emotional openness during retreats.
Many described a strong connection
to nature, the rare opportunity to
devote a full day to self-care, and a
feeling of deep presence within the

group.

The benefits of mindfulness
group retreats are highlighted in
the research by McClintock et al.
(2019), Jafari & Mehrad (2024):
improvements in subjective
well-being, particularly a
decrease in perceived stress

and increased awareness.
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Seasonal and Cultural Events

The programme also incorporates
seasonal and cultural events, such as
holiday-themed workshops,
storytelling circles, and celebration-
based group meetings.

These gatherings are designed with
flexible structures, integrating
techniques from mindfulness
training, art therapy, and interactive
exercises.

Participants often shared that these
events gave them a renewed sense
of belonging, a connection to their
cultural identity, and appreciation
for shared rituals.
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Psychosocial Activities for Children and Youth

As part of the Better You&Me
programme, HUG offers various
psychosocial activities for children
and youth: group activities on
emotional intelligence, soft skills,
communication, creativity, and
career orientation. Such activities
may support social well-being by
fostering peer connection and a
sense of belonging. Activities are
adapted for different age groups.

Groups for children

These groups are grounded in the
understanding that EQ significantly
influences learning outcomes and
social skills (Goleman, 1995).

Groups aim to strengthen self-
awareness, emotional regulation,
empathy, and the ability to manage
interpersonal relationships. These
skills are addressed through playful
and age-appropriate techniques that
teach children how to recognise,
understand, and express emotions.

In designing sessions for children, we
drew on Stone-McCown et al. (1998)
theory. The sessions include
emotional sharing, recognising
behavioural patterns, and exploring

alternative responses - all aimed at

helping children expand their
emotional vocabulary, regulate
reactions, and strengthen

communication skills.

Career Exploration

These sessions drew on key
theoretical perspectives from
Rodriguez Moreno (2003), Johnson et
al. (2014), and Macphee & Jackman
(2015), who emphasized the
importance of self-efficacy, identity
exploration, and cognitive strategies
in career decision-making.

The workshops encourage youth to
reflect on their personal strengths,
explore their educational and
professional options and future
paths without prematurely limiting
themselves.

As part of the process, participants
also meet professionals from a
variety of fields, offering real-world
insights and inspiration for informed
career thinking.
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The Better You&Me project was
guided by preliminary surveys,
ensuring that its support programme
addresses the real needs of

displaced populations in Sweden.

Following the  project launch,
between October 2023 and October
2025, the research team applied
various methods, quantitative,
qualitative and mixed, to monitor
participants’ progress and adjust the
program: surveys, open-dialogue
interviews, ongoing  assessment
based on observation and

practitioners’ insights.
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All these tools were developed

based on the Subjective Well-Being

Framework

Populations.

for

Displaced

Methodology and Demographics
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Methodology

Quantitative

The dataset includes insights from
CAWI surveys and metrics on the
total number of Better You&Me
project participants and their
engagement over time.

The first CAWI survey was launched
in August 2023, collecting data from
Ukrainian TPD holders on their
mental health needs. The next
survey, focusing on integration, was
conducted between January and
February 2024. Both surveys were
distributed via the HUG Volunteering
Centre and social media.

Between October 2023 and October
2025, several CAWI surveys were
conducted among Better You&Me
participants to assess changes in
their mental well-being over time.
They included well-being and mental
health risks assessments to monitor
challenges and identify participants
requiring additional support.

During this period several follow-up
surveys were conducted as well
Their aim was to assess the
responsiveness and acceptability of
the interventions provided.

a1

Qualitative

The qualitative dataset includes 33
in-depth interviews and practical
observations by eight practitioners
supporting project participants.

13 interviews were conducted
between January and March 2024,
focusing on integration experiences,
mental health challenges, and the
perceived  connection between
integration and  well-being. 20
further interviews were conducted
in September 2025, focusing on
mental health challenges and needs.

Observations took place between
October 2023 and October 2025.
During programme activities,
practitioners monitored emotional
and behavioural responses related
to engagement, mood, and coping.

Ethics. The programme adhered to
key research ethical principles. All
participants provided oral or written
consent, participation was voluntary,
data were treated confidentially, and
individuals were informed of their
right to withdraw at any time, with
referrals offered for additional
support where needed.
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Research Methods Overview (2023-2025)

13; gender
unspecified

' Method : Period : Participants : Description :
| Quantitative Aug 2023 330 participants FZAWI su.rvey assessing mental health needs and
0 C 1 296F, 34M; 18-64 y.o0. : integration in Sweden ]
59 project )
: o . Oct 2023 - | .. » CAWI survey based on the short version of the ]
 Quantitative b ooog | PArticipants ! Resilience Scale (CD-RISC-10) !
i P e | B5F, 4M; 16-70 y.o. | Looniencescale E
34 project )
] : ] .. 1 CAWI survey based on Beck's Depression ]
: Quantitative | LM SRS [T TS : Inventory (BDI) assessing symptoms of :
Ll 1 1 1 V r I 1
' 1 2024 ' age and gender ' .y g symp '
- - - - i depression |
: : i unspecified : :
23 project CAWI survey assessing participants' perceived
Ouantitative ' Jan - Feb ! participants + changes in well-being and their satisfaction with :
' 2024 ' age and gender ' the support provided by the Better You&Me
unspecified project.
Jan - Feb 280 participants CAWI survey exploring integration experiences,
| Quantitative ! P P ' challenges, and needs of displaced Ukrainians in
i 1 2024 + 230F, 50M; 18-75 y.0. -
: : :  Sweden. :
Jan - Mar 113 project In-depth interviews focused on identifying
' Qualitative | 2024 . participants . integration needs, challenges, the links between .
+ 13F; 18-60 y.o. + integration and mental health.
! CAWI survey, toolkit for tracking well-being using
i ‘ i . » original questionnaire based on subjective well-
] ‘ . 130 project : . . :
' L '+ May 2024 . ' being framework and evidence-based '
| Quantitative ! | participants I . . :
' ' - Jan 2025 ' questionnaires (BDI, BAI, PCL-5, MSI-BPD, SMBM) !
! i 1 123F, 7M; 16-70 y.o. | . . ) :
i ‘ ] i for assessing symptoms of anxiety, depression, |
+ PTSD, burnout and suicidality.
51 project
i N . Sep 2024 - | participants . CAWI survey based on PSS-C assessing children’s
i Quantitative ' - C . 0
; 1 Jan 2025 | gender unspecified; | perceived stress levels. :
: :  10-15 y.o. : :
42 project
T ' Oct 2024 - zrg:;gzw: ZZrZTtS  CAWI survey based on PSC-17 assessing parents’
' Jan 2025 g ' perception of their children's well-being.
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E Quantitative

E Quantitative
i Quantitative

E Qualitative

1 Qualitative

© Qualitative

Nov 2024 -
Jan 2025

Jan -Oct
2025

Jan -Oct
2025

Jan -Oct
2025

Oct 2023 -
Oct 2025

Apr 2023 -
Oct 2025

49 project
participants age
and gender
unspecified

100 project
participants
97F, 3M; 16-70 y.o.

60 project
participants age
and gender
unspecified

72 responses
number of
participants
unknown, age and
gender unspecified

20 participants
18F. 2M; 18-65 y.o.

Observations by 8
mental coaches
supporting 484
adult project
participants

431F, 53M;
16-75y.o.

Observations by 4
mental coaches
assessing 187
children

gender unspecified;
5-15y.o.

CAWI survey assessing participants' perceived
changes in well-being and their satisfaction with
the provided support.

CAWI survey, toolkit for tracking well-being using
original questionnaire based on subjective well-
being framework and evidence-based
questionnaires (BDI, BAI, PCL-5, MSI-BPD, SMBM)
for assessing symptoms of anxiety, depression,
PTSD, burnout and suicidality.

CAWI survey assessing participants' perceived
changes in well-being and their satisfaction with
the provided support.

CAWI follow-up conducted after individual and
group meetings, aimed at capturing participants’
reflections on a perceived safety during
meetings, the accordance between the request
and the support provided

In-depth interviews focused on identifying
mental health challenges and needs with focus
on how displacement may affect well-being.

Mental coaches’ observations during individual
counseling and group sessions.

Mental coaches’ observations during psycho-
social activities.
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Selection and Demographics

CAWI surveys conducted among Ukrainian TPD holders in Vastra
Gotaland region (Aug 2023 - Feb 2023)

CAWI survey assessing mental health needs

+ Parents with >1yrstayin

Period 'n Age Range ' Gender .
3 g g 3 . children <18 | Sweden
' <1g [J 21% P '
] i 89.7% i
1 1 1 18-25 8.2% 1 1 1 1
A . . - e : * Female .
BT 0 [ : 55.8% . Wso.7%
12023 | D oo [N % . 2 403% : :
: : > 65 .3'7% : ﬂ Male 1 1 1
. . . 0% 10% 20% 30% 40% 50% | . . .
CAWI survey exploring the integration experiences
Period n Age Range Gender City [ Municipality
i : voo<m o ' ' i
‘ ' : 9 : :
' ] | 18-24 -11.4% ' 82.1% ! !
: : o - | Y B o N
| Jan-Feb2024 | 280 \ 45-60 _26.1% . . 6i% .
1 ! 1 ! Y 1 1
| : i eo75 [ % ' ﬁ\ 17.9% : :
I E E 575 |o.7% E Male ! E
. . 0% 10%  20%  30%  40%  50%  60% | Oty O e .
[ 1 : 1 1 ® Kungsbacka @ Kungalv :
Education Level Employment Housing Relationship status
PhD Izm 62.5%) Provided by Migration Agency E

Multiple degrees I 3.6%

Master’s degree

'
1 Vocational education

63.2% |

311%

1
0% 10% 20% 30% 40% 50% 60% 70% :

Independent rental

Property ownership

Other options

'
'
| Sambo -10%

:
! Other .3,6%
0% 10% 20% 30% 40% 50%
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CAWI surveys conducted among Better You&Me project

participants (Oct 2023 - Oct 2025)

CAWI survey assessing resilience

L > yr stay in

Period n ' Age Range Gender ' City | Municipalit
. g g ‘ vl pality . Sweden ‘
: : : .2 93.2% : : :
: : : 16-23 - * Female I : :
0ct2023 -4 oo | I | . N B
et T . & 6.8% | ; :
! . . 0% 10% 20% 30% 40% 50% 60% 70% | ﬂ Male . ] ;
. . . 0 1 @ Goteborg @ Moindal zzhmrc‘pa‘ ““““ E E
® Uddevalla Kungsbacka invistrs ' 0

CAWI surveys assessing well-being
Period n Age Range | Gender Employment

- 15.4% Full-time employment

' May 2024 | + 2530 [ :
han 1so | o DN .
025 | e IR | %
i i | 50-60 _11,5% ‘ 0

: : : ' .
' 1 1 60-70 . 2.3% ' '
' ' ' ' '
H H 0% 5% 10% 15% 20% 25% 30% H

25_} Part-time employment

---------------------------------------------------------------------------------------------------------------

'
:

° '

97% .

'

25-30 -6% * Female |
'

[
Q
=]
1
o
(2]
-~

. 1100 | B e :
2025 1T oo I | R )
1 ] 1 1 Male 1
. i 50-60 ‘ :
: : i 60-70 l2% : i

0% 5% 10% 15% 20% 25% 30% 35%
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Practical observations conducted among Better You&Me
project participants (Oct 2023 - Oct 2025)

: Practi- .
Period :n : tioners : Age Range
' Involved
' ' ' 1820 [ 37%
' Oct : : ¢ 2025 | 12.2%
: 2023 ! : t 25-30 [N 8 9%
- IR | 30-40 N > ¢
‘oct (484 8 oo I 5% |
: : : + 50-60 | 15 4%

! '
12025 : + >e0 3%
' ' ' 1 no data [ 5.8%
1 1
'

0% 5% 10% 15% 20% 25% 30%

Interviews (Jan 2024 - Sep 2025)

Between January and March 2024, 13
project participants (13 F; 18-60 y.0.)

took part in in-depth interviews
exploring integration needs,
challenges, and interconnection
between integration and mental
health.

In September 2025, as part of the
FRID project (Facilitating Refugee
Integration through Dedicated
Mental Health Support), 20 displaced
Ukrainians in Sweden (18 F;, 2 M;
18-65 y.0.) took part in in-depth
interviews, focused on mental health

+ Gender + City /| Municipality

---------------------------------------------------------

@ Goteborg Stockholm Other

@ Uddevalla Malmé ;:s&feig::t °
Alingsas Kungalv
Malndal @ Skévde
Sard Trollhattan

challenges, needs, and how
displacement may affect well-being.
The interviews also covered
qguestions about perceived barriers
to integration.

1 FRID project is implemented in partnership between Help Ukraine Gothenburg (HUG), Reach for Change, and Mental Health Finland

(MIELI ), and is co-funded by the European Union.


https://www.hug.ngo/updates/kick-off-frid---facilitating-refugee-integration-through-dedicated-mental-health-support-sl3do
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Participant Profile

The HUG research engaged
participants of varying ages and
backgrounds, with a predominance
of women. A considerable
proportion of participants were
between 30 and 50 vyears old,
representing a key demographic
group within the sample.

Most participants are TPD holders,
the majority obtained Swedish
personal numbers in 2024, once it
became possible.

All participants shared the
experience of forced displacement
due to the full-scale Russian invasion
of Ukraine and ongoing war. Most
had been living in Sweden for over a
year.

It is important to note that part of
the study participants had been
involved in the Better You&Me
programme. They had actively sought
help to cope with the psychological
consequences of displacement.
Therefore, their experiences may not
fully reflect the presence or
recognition of the challenges and
needs identified among all displaced
Ukrainians in Sweden during the
project implementation.
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Note on the demographic data

For several data collection methods
used in the project, full demographic
details (such as participants' exact
age or gender) were not consistently
collected or specified (BDI-based
questionnaire, the well-being
feedback surveys, tools focused on
parental reports and child stress
levels). In these cases, the analysis
focuses primarily on aggregated
tendencies, without demographic
disaggregation.
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Findings. People We've Met

Throughout the Better You&Me
Project, we engaged with a diverse
group of Ukrainians, each carrying
their own story of war, displacement,
and trauma. It was essential for us to
understand their experiences, the
broader patterns and shared
struggles.

Many participants faced multiple,
intersecting challenges related to
war, loss, forced displacement,
uncertainty, integration, and loss of
control over their lives.

shared

People experiences of

difficulties related to integration, as
well as stories of violence, abuse,
discrimination, family conflicts, and
loss.

It became increasingly clear how
these interconnected domains such
as housing, employment, education,
and financial stability influenced
participants’ ability to cope with
everyday challenges, and how these,
in turn, affected mental health.
Among the most concerning cases
were  participants  experiencing
exhaustion, symptoms of emotional
burnout and depression.

The findings underscore the
complexity of displaced persons’
well-being and the urgent need for
long-term support responses.
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Starting Over
How Ukrainians Navigate Life in Sweden

Before the launch of Better You&Me Exploring the integration
project, according to the results of experiences

the initial survey, a significant
number of displaced Ukrainians in
Sweden  experienced increased
levels of fatigue, anxiety, and
loneliness. These early findings
highlighted psychological distress
among this group and a lack of
stable internal and external
resources for coping with war-
trauma and integration stressors.

To gain a clearer view of current
situation, we carried out a CAWI
survey between January and
February 2024. The questionnaire
was designed by the HUG research
team to explore individual challenges
related to integration and the overall
living situation in Sweden, targeting
Ukrainians who arrived in Sweden
after the start of the full-scale

In addition to mental health VEEIEEL

concerns, we were also interested in
issues related to integration, as many HUG also carried out 13 in-depth
of the people who were reaching out
to HUG during 2023 perceived their
integration and mental health as
interconnected domains.

interviews with displaced
Ukrainians. All interviews were
conducted with the informed
consent of participants and in line
with ethical standards for research

For this reason, we decided to look involving human subjects.

at the broader situation and conduct
research on the overall living
situation and integration experiences
of Ukrainians in Sweden.

: . Jan - Feb 280 participants CAWI survey exploring integration experigr?ces,'
© Quantitative : - ' challenges, and needs of displaced Ukrainians in

+ 2024 + 230F, 50M; 18-75 y.o.

Sweden.
: » 13 project i In-depth interviews focused on identifying
: o . Jan - Mar | . . " . .
' Qualitative o4 ' participants ' integration needs, challenges, the links between

' 13F; 18-60 y.0. integration and mental health.
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62.5°/.§ | Provided by Migration Agency

Independent rental

Regarding housing conditions, in
2025 most respondents reported
living in accommodation provided by
the migration agency, while others
rented apartments, owned property,
or lived in other types of housing.

Shared space

Some participants, who lived in
dormitories, answered an open-
ended question about the impact of
living in a shared space on their

mental health. Positive aspects
included: support and solving the
problem of loneliness, the

opportunity to get help with job
search, studying. Negative aspects
included: a lack of personal space,
which contributes to a reduced sense
of autonomy and control over one’s
life; differences in daily routines,
increased irritability due to
interpersonal conflicts, and sleep
disturbances.
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@ Property ownership

@ Other options

The availability of personal space
was mentioned by some
respondents as a key factor
contributing to improved mental
health, as well as enhanced focus
during job search and academic
activities.

Some participants also noted that a
lack of personal space and unmet
need for privacy may negatively
affect children’s sleep, learning, and
overall emotional well-being.
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Living Without Personal Space

The lack of personal space is
difficult for children.

They cannot be alone and
concentrate on their studies.

Constant tension accumulates
and causes emotional
breakdowns. The child may
jump, kick or hit the walls or
bed, make loud noises, or, at
times, withdraw and become
silent ...
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| live with my children in one
room. It is extremely hard! They
are of different genders.

My daughter is nervous. She had
a breakdown. It is hard for my
son to live with two women in
one room.

Before one of my children goes
to bed, the other has to study in
the toilet.

The following quotes reflect participants’ own views on living in shared spaces, as expressed in their

responses to open-ended questions.
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Financial Situation

Financial hardship

@ Struggling
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Managing

Comfortable

Enough money only for food _ 33.2%
Enough for food, clothing, and travel - 25.4%

Enough for food and clothing, but nothing more -14.6%

Not enough for food or clothing - 13.9%

Other financial challenges (instability, no income, etc.) .6%

Fully financially secure, can afford all needs . 6.9%

Respondents described a wide
range of financial situations, from
severe hardship and lack of basic
necessities to moderate stability.

Difficulties

Many participants were able to
afford only basic necessities such as
food or clothing, with only a few
reporting full economic security and
financial comfort.

Over half of the participants
reported financial difficulties in
covering travel expenses, with most
covering them themselves, while

0% 20% 40% 60% 80% 100%

others relied on walking, biking, or
occasional help from the Migration
Service.

Getting financial support

Nearly half of the respondents
(48.6%) did not receive support from
the Migration Service and instead
relied on work, family, or volunteer
aid, while many also accessed help
from local charities, church groups,
and organisations such as Hug
FreeShop and Stadsmissionen; only
about a quarter reported having
enough money to meet their needs.
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Employment

N
35% | Employed Unemployed

Of the 98 respondents who

@ Looking for a job were employed, 30.6% were
working within their field

Respondents reported being differed from their previous
employed across a wide range of qualifications or professional
sectors, but often in roles that backgrounds.

Integration

@ projects
Administration

Constraction

Hotel and
restaurant business

Industrial Healthcare
production

Cleaning

Beauty
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Access to the Labour Market

Very limited -15.3%
Limited _28.2%

Good - 12.5%

Excellent |1.1%
0%  20% 40% 60% 80% 100%

Almost half of the respondents
perceived their access to the labour
market in Sweden as limited.

Barriers to job search'

Lack of Swedish proficiency
Lack of English proficiency 19.9%
Need for additional training 29.1%

Limited job opportunities 23.5%

Lack of relevant qualifications 14.3%

Lack of time due to childcare 13.8%
Other barriers 6.6%

No problems seeking a job 51%
0% 20% 40% 60% 80% 100%

The most commonly reported
barriers were the lack of Swedish
and English proficiency, challenges
related to insufficient qualifications,
and limited employment
opportunities.

1 .
Multiple answers were allowed
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Awareness of Workers’ Rights in
Sweden

Awareness of workers’ rights

98% appeared relatively limited,
with just over half reporting
being aware of these rights,
whereas the rest were
either unaware (29.2%) or
uncertain (12.5%).

Discrimination in the workplace

21.9% of respondents reported
experiencing discrimination in the
workplace. Of those who had
experienced discrimination, 9.9%
reported the issue to the relevant
authorities, 8.7% received help, and
6.2% were unaware of where to seek
help. The low rate of reporting may
be linked to a Ilack of clarity
regarding workers’ rights or concerns
about potential repercussions.

The findings
Ukrainians in

suggest  that
Sweden face
multiple barriers to
professional integration, and
addressing these barriers should
require coordinated policies
that promote equitable access
to the labour market.
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Education and Training

Master's degree

Multiple Master’s degrees

Most respondents reported holding
a master's degree. A large share
described their Swedish language
proficiency as low, with the majority
indicating that they were currently
learning the language, primarily
through SFI courses (37.9%).

Swedish language proficiency (CEFRL)
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@ Vocational education

In terms of education, many were
focused solely on language studies
(40.7%), while smaller groups were
engaged in advanced training (16.4%)
or university programmes (4.3%).

Not at all

Al: Beginner + Elementary
A2: Pre-Intermediate

B1: Intermediate

B2: Upper-Intermediate
C1: Advanced

C2: Proficient

21 9%
I 206%
I > 6%
B 16.4%

B s7%
J18%
0%

0%

20% 40% 60%

80% 100%

English language proficiency (CEFRL)

Not at all | 21.8%
At: Beginner + Elementary [ 23.9%
A2: Pre-Intermediate [ 11.4%
B1: Intermediate [N 18.6%
B2: Upper-Intermediate [ 12.9%

C1: Advanced [l 9.3%

C2: Proficient [] 2.1%

0% 60%

20% 40%

80% 100%
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Integration

Low (1-3/10) () Average (4-6/10) @ Above Average (7-9/10) @ High (10/10

)
221% 14%

0% 20% 40 % 60 % 80 % 100 %

Most respondents rated their level of Perspectives on Integration

integration into Swedish society as

average, with  smaller groups  The analysis of responses from

assessing it as either low or high. survey and interview
participants revealed their

Such a distribution points to a common views on integration.
generally balanced, yet not strongly -

polarized, perception of integration.

B
Ry
%o

Legal security

Professional fulfillment

Language competence

Financial stability

Biculturalism

Social inclusion

Psychosocial comfort
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Layers of belonging

For many respondents, integration
was closely tied to language
competence -confidence in Swedish
and the ability to communicate
without barriers. It was further
associated with a sense of belonging
and social inclusion, meaningful
employment, financial security, and
comfort with local norms.

For many participants, legal security,
including obtaining a personal
number, unrestricted access to
public services and the healthcare
system, emerged as a key
precondition for feeling integrated.
Engaging with Swedish culture was
also seen as a significant aspect of
integration.

Facilitating factors

language learning

social contacts and social circle
attending cultural and social events
professional activities and training
support for mental health

receiving support from others
"immersion" in local life

"reliance" on Ukrainian identity

57

A majority of respondents (76.4%)
rated their understanding and
acceptance of Swedish traditions as
high or above average, while only a
small share assessed it as low (5%).
Over a half (50.7%) reported
participating in Swedish cultural
events, indicating both openness to
local culture and a need for
connection.

What helps and what hinders
integration

The identification of factors that help
or hinder integration is based on
responses collected through the
surveys and in-depth interviews.

Hindering factors

language barrier
underemployment
financial difficulties

bureaucratic problems
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Integration is...

... accepting the way of life, the
values of the host country,
understanding its history,
getting to know people and
who they are...

To be integrated, we have to fit
into their system like Lego
bricks.

.. feeling as much at home
here as | do back home
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working, feeling confident
financially, understanding what
my rights are

...working and paying taxes

free communication with
Swedish citizens

.. when you can go to any public

place and feel at home among
people

The following quotes reflect participants’ own views of integration shared in interviews and open-ended

responses.
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Everyday Challenges

Lack of Swedish language proficiency

Lack of English language proficiency

Difficulties paying online without Bankld

Difficulties finding a job

Lack of financial resources

Difficulties accessing healthcare

Loneliness
Cultural differences preventing communication - 13.6%
Lack of activities for children _ PASY S
Limited access to cultural institutions/events - 12.9%
Discrimination based on ethnic origin - 7.5%
Lack of Ukrainian community at place of residence - 6.4%
No problems with integration l 21%
(o173 100%

1
Multiple answers were allowed

Most respondents identified the Discrimination and bullying
language barrier as the main

obstacle, along with financial, W)  reported cases of school bullying
healthcare, social, institutional and L

employment-related challenges. It is

important to note that at the time of [ 4 reported ethnic discri-mination as

the survey (February 2024), Ukrainian 2.5% the main integration barrier
TPD holders in Sweden were unable
to obtain a personal identification
number, which many described as

the main barrier to their integration.
The findings suggest that

external obstacles may have
negatively affected the mental

Following and some of the other
barriers described above were later
addressed at least partially, with the
submission of the Improved Living
Conditions for Foreigners with TPD
bill to the Swedish Parliament
(Regeringskansliet, 2024).

health of Ukrainians by creating
conditions for increased stress,
while also hindering their
integration.
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security, employment in their field
expertise, communication,
language proficiency, and
psychological support.

The primary need identified by
Ukrainians, both during the in- of

depth interviews and the survey,
was stability. This includes financial

It really hurts that | can’t work
according to my qualifications.

Children need support as

parents are absorbed in cares

Integration can start once | am

sure | am able to stay.

| feel a lack of control over my

own life...

The following quotes reflect participants’ own views on their main needs, as expressed in their
responses to open-ended questions and during the interviews.
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Integration of Children

61

Factors enabling children’s integration identified by their parents

support from friends and
family

Ukrainian-speaking
environment

studying in Swedish
school

Most respondents emphasised that
communication with friends and
family  support help  children
integrate. Some also noted the
positive role of a Ukrainian-speaking
environment and Swedish schools,
especially for younger children who
learn the language more quickly.
Some parents said that their children
feel lonely, isolate themselves, feel
sad and homesick for Ukraine and
have communication difficulties.

language
barrier

lack of
communication

For adolescents, parents observed
more complex concerns, including
uncertainty about the future, lack of
clear plans, feelings of insecurity, and
signs of aggression or depressive
moods, which may further
complicate their integration.

These data are based on the answers of 56 out of 280 respondents who
. agreed to respond to the open-ended question.
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Barriers and Hopes

My children have a fear for the
future, that they will not be
able to finish their studies at
the gymnasium when the
directive [TPD] ends.

<..They..> have a fear they'll be
judged for their imperfect
Swedish.

My daughter spends more
and more time alone
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Children feel that they have
nothing of their own. They don't
even own a piece of wall by
their bed to hang their drawings
in rented accommodation.

The children started speaking
Swedish quickly , and it is easy
for them to communicate with
their peers. They are still young
(2, 4 and 6 years old) , so they
have adapted quite easily.

The following quotes reflect parents’ views on their children’s integration, as shared in open-ended

survey responses and in interviews.
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Mental Health

Adults’ Mental Health

Very poor I 5.4%

poor [ 8 o%
Worse than moderate - 26.8%
Moderate - 20.4%
Better than moderate - 231%

Generally good -15.4%
0% 20% 40% 60% 80% 100%

A majority of respondents
had not received any
psychological assistance
since displacement

Bp Among those who did
1.4% receive help, most
indicated that they
received support from
volunteer initiatives in
Sweden.

Most respondents rated their mental
health as moderate or worse, while
parents assessed their children’s
mental health more positively.
Nevertheless, the majority noted that
they had not received any
psychological assistance since
displacement.
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Children's Mental Health

Very poor I 4.5%
Poor |2.2%

Worse than moderate .13.4%

Moderate - 20.7%
Better than moderate - 26.8%
Generally good - 32.4%

0% 20% 40% 60% 80% 100%

Barriers to mental health support

According to participants in the
Better You&Me project, there were
several barriers to accessing mental
health support, including
unfamiliarity with the Swedish
healthcare system, no access to
obtaining a personal identification
number, and the stigma surrounding
mental health. During interviews
participants also cited lack of money,

limited time due to work and
childcare, bureaucracy, and
persistent stigma around mental
health.

' This graph is based on responses from 179 participants who indicated that they were living in Sweden with their

children
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Mental Health and Integration

Majority of the

65% respondents emphasised
the interdependence
between integration and
mental health.

During in-depth interviews many
participants noted that better
mental health may enhance their
motivation and ability to learn the
language, set goals, and, as a
result, improve their chances for
employment. Some highlighted
improving self-esteem and self-
building
and restoring a

belonging as key

sustainable integration.

resilience,
sense of
factors for

confidence,

The impact of integration on

mental health

At the same time, some respondents
stressed that securing a job remains
a top priority and a key factor in
improving their mental health.
However, for others, the process of
job searching itself has become
an additional source of stress,
especially when they were unable to
find employment that matches their
skills and previous experience.
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During the interviews, participants
described mental health problems
as a negative factor affecting
integration, citing uncertainty,
anxiety, stress, retraumatisation, and
exhaustion.

At the same time, they noted how
certain aspects of integration itself
could reinforce these problems. For
example, challenges with language
learning, adapting to new social
norms, complex administrative
procedures, and experiences of
discrimination were all mentioned as
contributing to worsening mental
health

These findings suggest that
many displaced Ukrainians in
Sweden face integration and
mental health challenges,
underlining the need for
tailored support programmes.
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Living Between Two Worlds

What kind of integration are
we talking about if we have a
broken person sitting in front
of us?

This person can be physically
and emotionally drained. This
person hasn't slept or eaten
properly for a long time. What
if this person has been in this
state for a long time?

Such a person will definitely
have problems with integration.
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Without emotional presence,
people can experience a
“deferred life” syndrome. They
believe they will wait out the
war and then return home...

A stable psychological state,
essential for developing
professional skills, requires self-
confidence, yet many people
face the devaluation of their
capabilities and knowledge.

The following quotes reflect parents’ views on the connection between mental health and integration,
as shared in open-ended survey responses and in interviews.
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@ Do not have an intention

Intent to stay in Sweden :
to stay in Sweden

Uncertain

The Choice

Respondents’ intentions to stay in Based on responses to the open-
Sweden or return to Ukraine fall ended question, several reasons for
broadly into three categories. reluctance to return to Ukraine were

identified.
The first and largest group
consisted of those who intended to
stay in Sweden, often motivated by

Security-related factors

Securlty Concernsl Opportunltles a lot of cities are destroyed Or/and

. . occupied, risk of hostilities, persistent
for their children, and more stable ceup . P .
o airstrikes and inadequate shelter capacity
living.

Finansial factors

The second group included those job loss and employment challenges
who hoped to return to Ukraine after loss of one’s home
the war ends viewing their stay in lower wages compared to the host country
Sweden as temporary and Socioeconomic factors

dependent on the situation at home.
negative experiences in Ukraine

. better opportunities for education and
Finally, the third group expressed career for themselves and their children

deep uncertainty about the future,
with  some living across two
countries due to family separation, disturbed mental health due to war and
and others describing the fear about loss, an unwillingness to start life anew

. o after having already experienced trauma
making long-term decisions.

Mental health factors
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Staying Over Returning

| moved from the occupied
city in Donbas [due to the war
in 2014] to Kharkiv, rented an
apartment, started a small
business.

| lost everything. | feel equally
"not at home" in Ukraine and
here in Sweden.

| have nowhere to go back to.

My home town is destroyed.
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| am tired of running. This is my
second time fleeing. In 2014,
Russia took away my home and
my family; gave me a break, and
then [in 2022], deprived me of

everything again.

| do not feel my children are
safe [in Ukraine]; | do not
understand when the war will
end or how it will end; and |
cannot plan my own future or
the future of my children.

The following quotes reflect parents’ motivations to remain in Sweden, as shared in open-ended survey

responses and interviews.
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Looking Ahead

These insights reflect the voices,
hopes, challenges and needs of
displaced Ukrainians in Sweden who
generously shared with wus their
experiences through the survey
and interviews.

It is our hope that this knowledge will
serve as a foundation for improving
integration policies and for
developing informed support
strategies for displaced populations,
including Ukrainians. In particular,
such strategies should aim to
enhance mental health, foster social
and professional inclusion, and
strengthen people’s capacity to
thrive and contribute to society.

However, a persistent challenge
remains - the isolation of Ukrainian
communities, particularly in smaller
towns. Language and cultural
barriers, together with the mental
health challenges described above,
can hinder both social integration
into the host society and meaningful
connection within the Ukrainian
diaspora itself.

These factors often contribute to a
heightened sense of loneliness and
disconnection.

68

We believe that these insights can
also inform organisations designing
and implementing community-
based programmes and activities
aimed at supporting displaced
people experiencing loneliness and
helping them feel seen and heard.
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Layers of Trauma

As noted earlier, before the official
launch of the Better You&Me project,
it became evident that the war and
displacement had significantly
affected Ukrainians in Sweden, with
especially severe consequences for
their mental health and well-being.

Methodology

69

In this section, we seek to explore
the nature and dynamics of this
impact, as well as the mental health
challenges and needs of displaced
Ukrainians, using several methods.

CAWI survey, diagnostic toolkit for

' Quantitative : May 2024 : 130 project participants + tracking well-being and assessing
' - Jan 2025 ' 123F, 7M; 16-60 y.O. symptoms of anxiety, depression,
! PTSD, burnout and suicidality.
Ouantitative Sep 2024 - 51 project part!glpants CAWI s.urvey .baseclzl on PSS—C
. : . gender unspecified; . assessing children’s perceived stress |
: 1 Jan 2025 ' .
‘ : » 10-15 y.o. . levels. ]
' Quantitative | Oct 2024 - | 42 prpject participants, parents . CAWI s.urvey baseld on PSCT17 o
; ] . of children aged 4-13 age; . assessing parents’ perception of their |
' ' Jan 2025 . v , . ]
i ; . gender unspecified . children's well-being. :
CAWI survey, diagnostic toolkit for
' Quantitative : Jan -Oct ' 100 project participants + tracking well-being and assessing
| 2025 ' 97F, 3M; 16-70 y.o. ' symptoms of anxiety, depression,
| PTSD, burnout and suicidality.
) e e In-depth interviews focused on
' Qualitative 1 Sep 2025 P P ' identifying mental health challenges
. | + 18F. 2M; 18-65 y.o. i !
: : : : and needs. !
Observations by 8 mental
Oct 2093 - » coaches supporting 484 adult Mental coaches’ observations during
i Qualitative | . project participants . individual counseling and group :
: + Oct 2025 ' . :
‘ ] . 431F, 53M; . sessions. ]
i : 1 16-75y.0 : :
Observations by 4 mental
Oualitative Apr 2023 - coaches assessing 187 children Mental coaches’ observations during
: . Oct 2025 | gender unspecified; . psycho-social activities. 3

5-15y.o.
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Multiple Trauma

Findings suggest that the traumatic
experiences shared by Ukrainians
who turned to HUG for support were
complex and multi-layered.

The initial traumatic events,
including the war, losses, and often
dangerous journeys to reach safety,
were layered on top of unresolved
psychological wounds that many
Ukrainians had already carried long
before the full-scale invasion.
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After reaching safety, a lot of them
faced the burden of forced
displacement and its overwhelming
challenges. Such experiences along
with uncertainty often led to
existential crises and a questioning
of personal identity and purpose.

Layers of trauma were compounded
by daily struggles with bureaucracy,
housing, employment, while the
ongoing war and the temporary
nature of the TPD further
undermined stability and safety.

The concept of multiple trauma
in the context of displacement
captures the layering burden of
traumatic events (pre-war
adversity and the war itself,
dangerous journeys to safety,
and integration challenges),
with each layer amplifying the
others and contributes to a
complex mental health
landscape.




Better You&Me

Participants’ Well-Being
Profile

To provide a comprehensive view of
participants’ well-being dynamics
over time, two waves of assessment
were conducted between May 2023
and October 2025.

The evaluations covered a broad
spectrum of emotional, social,
integration and functional indicators,
defined in the Subjective Well-Being
Framework, as well as symptoms of
anxiety, depression, PTSD, burnout
and suicidality.

The participant group was
predominantly female, with ages
ranging from mid-teens to older
adulthood. Approximately 30% of
participants took part in both
rounds.

Given the mixed composition of the
sample, the data should not be
interpreted as directly comparable.

May 2024 - ' 130 project participants

1 Jan 2025 1 123F, 7M; 16-60 y.o. :
Jan -Oct 100 project participants |
1 2025 + 97F, 3M; 16-70 y.o. :

. CAWI survey, diagnostic toolkit for tracking well-being and
' assessing symptoms of anxiety, depression, PTSD, burnout
' and suicidality.

________________________________________________________

. CAWI survey, diagnostic toolkit for tracking well-being and
' assessing symptoms of anxiety, depression, PTSD, burnout
' and suicidality.
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However, the patterns observed
across domains of well-being and
risks identified during assessments
may still indicate recurring and
deepening mental health challenges
among displaced Ukrainians in
Sweden.
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Tendencies Emerged During
Assessments

Across most indicators in the first
round (May 2024 - Jan 2025),
participants predominantly rated
their well-being as “moderate” and
“good”, whereas in the second (Jan -
Oct 2025) their ratings were mostly
concentrated in “moderate”.

The later data also showed an
increased proportion of participants
rating their well-being as “poor” or
“very poor”, with the largest decline
observed in the area related to
cognitive functioning.

Composite Well-Being Score

In the first round, for the majority of
participants (60.8%) the average
score across all well-being criteria
was at the moderate level, while in
the second this applied to nearly
half (49%), with a noticeable shift
toward below-moderate scores.

Share of participants with an

26.3 average well being score
below moderate in the first
round

Share of participants with an
average well being score
below moderate in the
second round

40%
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Domains with the Lowest Well-
Being

It is important to acknowledge that
in both rounds the certain domains
displayed relatively higher
proportions of “poor” and “very
poor” ratings.

In the first round, participants
reported the lowest well-being in the
areas related to daily functioning
(42.3%), professional integration
(42.3%), and resilience (33.8%).

During the second round, the lowest
well-being level was reported across
daily functioning (58%) and resilience
(45%), followed by cognitive
functioning (36%), stable self-esteem
(34%), sense of belonging (32%) and
professional integration (32%).

Domains with the Highest Well-
Being

Across both assessments certain
social and cultural indicators, such as
cultural integration and good
relationships, remained relatively
high and stable, with professional
integration appearing to be the only
domain showing slight improvement.
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Share of Participants Reporting Low Well-being
(2023-2025)

(May 2024 - Jan 2025)

\ LN \ LY | 4
20.8% 15.3% 21.5% 26.1) 28.5% 14.6% 33.8% 6.9%

Emotional Emotional Self- Sense of Goal Life Resilience  Relationships
stability regulation esteem belonging orientation satisfaction
\ ! N
20.8% 42.3% 23.1% 2.3% 42.3% 19.2% 24.6%
Planning Professional Social Cultural Daily Cognitive Physical
the future integration integration integration functioning  functioning activity

(Jan - Oct 2025)

N D " )
25% 17% 34% 32% 30% 23% 45% 7%

Emotional Emotional Self- Sense of Goal Life Resilience  Relationships
stability regulation esteem belonging  orientation  satisfaction
\ > ”
23% 32% 20% 5% 58% 36% 27%
Planning Professional Social Cultural Daily Cognitive Physical
the future integration integration integration  functioning  functioning activity

The graphs illustrate the share of participants who assessed their well-being in each domain as “poor” or “very poor” during each round.
More detailed metrics (the distribution of ratings across all levels from “very poor” to “excellent”), are presented in the Appendix A.
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Interconnections Across Well-
Being Indicators

To check the relations between
indicators across rounds we used
Spearman's rho correlations, and
Fisher’'s r-to-z transformation to
compare the correlation coefficients.
The weak correlation (rs < 0.4) was

observed across all domains.

Moderate and stable links across
both rounds were observed
between

» daily functioning and emotional
stability (rst = 0.54; r2 = 0.63, p <
0.001)

» professional integration and goal
orientation (rst = 0.62; rs2 = 0.55, p
< 0.001)

» social integration and sense of
belonging (rst = 0.5; rs2 = 0.62, p <
0.001)

Several domains also showed
moderate correlations with one
another (rs ranging from 0.45 to 0.55)
and remained relatively consistent
across both rounds: emotional
regulation and stability, future
planning and goal orientation, goal
orientation and sense of belonging,
sense of belonging and interpersonal
relationships, sense of belonging and
self-esteem, as well as physical
activity and functional state.
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The fact that four moderate
correlations concentrate around
the sense of belonging may suggest
that this domain may represent a
central, highly interconnected node
within  the overall well-being
structure.

It is important to note that at least
one third of participants reported
symptoms associated with anxiety
disorders, depression, PTSD, burnout,
and suicidality. The correlation
analysis further demonstrated
several meaningful links between
these mental health risks and well-
being domains. For more detailed
information, see the section,
“Emerging Mental Health Risks”.
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Overview

The lowest indicators across both
assessments appeared to be daily
functioning, cognitive activity,
resilience, and self-esteem.

The correlation analysis did not
reveal any strong correlations (rs >
0.7) between well-being domains
across both rounds, which may
indicate that some respondents
could be experiencing prolonged
stress with regulatory mechanisms
operate inconsistently.

However, the presence of moderate
correlations in several of the
domains with the lowest well-being
levels, and their concentration
around the sense of belonging, may
still point to a relatively coherent
structure of well-being, in which
certain domains tend to shift
together rather than independently.

A comprehensive analysis further
suggests that some participants
may be in a state of exhaustion
affecting the ability to concentrate,
maintain daily routines, recover after
stress, and sustain a coherent sense
of self. Moreover, these tendencies,
alongside improvements in
professional integration and, in the
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same time, deterioration of self-
esteem, goal orientation and
planning for the future, may point to
a state of forced functioning with
integration, especially professional,
experiencing more as an obligation
than a choice. Actions driven by
necessity rather than a sense of
meaning may require greater effort
and energy, which in turn can result
in prolonged state of stress and
exhaustion.

Diminished well-being and increased
symptoms of anxiety and depression
among participants may also reflect
a decline in overall health, since
poor daily functioning and resilience
may increase the risk of somatic and
mental disorders (Yang, 2020; Zietse
et al. 2025).
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Emerging
Mental Health Risks

To analyse emerging mental health
risks among Better You&Me
participants the research team used
well-researched screening tools such
as the Beck Depression Inventory
(BDI), Beck Anxiety Inventory (BAI),
the PTSD Checklist for DSM-5 (PCL-5),
and the Shirom-Melamed Burnout
Measure (SMBM).

The data from the both rounds
indicate a general intensification of
psychological distress among
participants. The share of project
participants reporting symptoms of
depression, anxiety, PTSD, and
suicidal ideation was high in both
rounds, with a greater number of
people reporting these symptoms
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of participants reporting symptoms
of anxiety increased from 67.7% to
77%, depression from 36.9% to 47%,
and PTSD from 33.1% to 44%). In the

second round, the toolkit was
extended to cover burnout
symptoms. Nearly half of

participants (56%, with 28% reporting
high probability) appeared to be at
risk.

---------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

in the second (e.g, proportion
May 2024 - 1 130 project participants
1 Jan 2025 . 123F, 7M; 16-60 y.o.
' Jan -Oct ' 100 project participants
1 2025 ' 97F, 3M; 16-70 y.o.
; Observations by 8 mental
' Oct 2023 - | coaf:hes sup.p.ortlng 484 adult
' . project participants

! Oct 2025

' 431F, 53M;
1 16-75 y.o.

CAWI survey, diagnostic toolkit for tracking well-
' being and assessing symptoms of anxiety,
depression, PTSD, burnout and suicidality.

| CAWI survey, diagnostic toolkit for tracking well-
+ being and assessing symptoms of anxiety,
+ depression, PTSD, burnout and suicidality.

+ Mental coaches’ observations during individual
+ counseling and group sessions.
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Share of Participants Reporting Mental Health Risks
(2023-2025)

(May 2024 - Jan 2025)

67.7% 39.% BB.Q 36.%

High levels of Symptoms of Probability of Suicidal
anxiety depression PTSD ideation

(Jan - Oct 2025)

‘ 77% ’ 47% ’ 443 363 56% ’

High levels of Symptoms of Probability of Suicidal Symptoms of
anxiety depression PTSD ideation burnout

The graphs illustrate the share of participants facing mental health challenges during each round of assessment.
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Interconnections Across Well-
Being and Mental Health Risks

Across both rounds, the strongest
and most stable correlations were
observed between depression and
anxiety (rs1 = 0.73; rs2 = 0.69, p < 0.001)
and, in the second round, between
burnout and depression (rs2 = 0.75, p
< 0.001).

Depression showed moderate and
consistent negative correlation with:

» daily functioning (rst = -0.61; rs2 =
—-0.68, p < 0.001)

» cognitive functioning (rs1 = —0.53;
rs2=—-0.62, p < 0.001)

» sense of belonging (rst = —0.50; rs2 =
—-0.62, p < 0.001)

» emotional stability, resilience, and
life satisfaction (rs ranging from
-0.45 to -0.55 across rounds).

Anxiety showed moderate negative
correlations with daily functioning (rst
= -060; r2 = -053 p < 0.001),
emotional stability and resilience (rs
ranging from -0.45 to -0.55).

Burnout (assessed only in the
second round) correlated negatively
with  emotional stability, daily
functioning, cognitive functioning,
belonging, social integration, and
anxiety (rsranging from -0.5 to -0.6).
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Suicidal ideations showed only low
and inconsistent negative
correlations  with all  well-being
domains (rs < 0.30), with the most
notable links appeared with
depression in both rounds (rst = 0.50;
r< = 046, p < 0.001), and with
burnout the second round (rs2= 0.44,
p < 0.001).
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Deepening Vulnerability and
Growing Mental Health Needs

Taken together, the data may
indicate intensifying mental health
challenges and growing mental
health needs among project
participants.

At the same time, a certain share of
participants continued to rate their
well-being as moderate, showing
some inconsistency with increasing
mental health risks identified
through assessments, as well as with
practitioners’ observations. Over the
two-year period, at least 30% of the
228 participants who attended
individual sessions were advised to
seek mental health care services.

Moreover, the growing proportion of
participants seeking additional
support, with this number increasing
noticeably in the second round, also
may indicate the deepening of
mental-health-related risks in this

group.

Share of participants
59.2% seeking mental health
support in the first round

Share of participants
72% seeking mental health
support in the second
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Overall, the findings portray a
vulnerable mental health profile
among project participants.
Ongoing war- and displacement-
related stress is still affecting their
well-being, while external pressures
(e.g., legal uncertainty) may further
intensify this strain and create
conditions for more severe mental
health problems to emerge.

Further concern is raised by the
increasing number of people who
struggle with daily and cognitive
functioning and those who describe
symptoms consistent with burnout
and depression. Alarmingly, the
continued reports of  suicidal
thoughts in both rounds bring an
additional level of urgency to the
overall findings.

The growing number of people
reporting mental health challenges,
seeking additional support, or being
advised to consult a medical
specialist suggests a growing number
of needs, that yet remain unmet.

To gain a deeper understanding of
these dynamics, the next section
reviews experiences across well-
being dimensions in greater detail.
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The Path Through
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Experiences of War and Displacement

Within the Better You&Me
programme, over two years (Oct 2023
— Oct 2025), eight mental coaches
have conducted systematic
observations to explore participants’
support needs, recurring themes, the
ways they engaged with the support
process and changes in their well-
being over time. The observational
material, compiled in accordance
with the programme’s standard
consent procedures and formed the
qualitative dataset for this study.

Observations were conducted
during individual and group mental-
health interventions. The dataset
includes anonymised practitioners’
notes, capturing an aggregate
overview of sessions contexts, raised
requests, the interventions applied,
their responsiveness, and brief
practitioners’ reflections.

To gain a deeper understanding of
the experiences of first project
participants and identify well-being

criteria for the theoretical framework
we quantified the qualitative data
from the practitioner's notes
related to 100 participants, who
attended from five to ten sessions
during Oct 2023 - May 2024.

The dataset that follow (May 2024 -
Oct 2025) represent qualitative
material that was not converted into
quantitative form and provide a
broader overview of the mental-
health challenges observed among
participants during the later stages
of the programme’s implementation.

________________________________________________________________________________________________________________

+ Observations by 8 mental coaches supporting
: + 484 adult project participants (431F, 53M; 16-75
Oualitative + Oct 2023 - 1 y.0), including detailed analysis of requests and
; . Oct 2025 | recurrent themes that emerged in individual
: sessions for 100 first project participants (Oct
| 2023-May 2024; 95F, 5M; 16-64 y.0.)

+ Mental coaches’

observations during ;
. individual counselling |
and group sessions. :
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Loss, and Grief
Overwhelming Emotions

The beginning of the full-scale
invasion in 2022 became a
catastrophic stressor that exceeded
the adaptive capacity of psyche for a
lot of Ukrainians. For some, war and
displacement also set off re-
traumatisation, as they had already
experienced invasion and
occupation back in 2014.

According to the practitioners’ notes,
some participants had vivid,
disturbing and painful memories
about the war, experienced grief,
while others tried to avoid all war-
related thoughts, feelings and
conversations about their past lives.

Some demonstrated hyper
reactivity, trying to "get everything
done" and "get their lives back".
Others remained passive, citing a
lack of energy for any kind of
decision-making.

A lot of participants were expressing
pessimism about the future, and
have constant disturbing thoughts
about home and past peaceful life.
They frequently described intense
mood swings and homesickness.
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Participants who had lost loved ones,
relatives, or friends in the war often
described persistent sadness and
recurring waves of grief.

These states often resulted from
external factors, including the
evolving situation in Ukraine, worries
about relatives who remained there,
and displacement-related stressors,
such as legal uncertainty, unstable
housing, difficulties with professional
integration.

initial requests related to
20% emotional stabilisation’

participants who reported
60% overwhelming emotions

1

during several sessions

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Uncertainty and Anxiety

In addition to war-related traumatic
experiences, a lot of project
participants  after displacement
found themselves with almost no
knowledge about their new situation
in @ new country, feeling no control
over their lives.

For many, displacement guaranteed
safety for a limited period, but did
not offer long-term prospects for
rebuilding their lives, since the TPD
is extended on a yearly basis.

The uncertainty about the future
created conditions for increasing
anxiety and persistent overthinking
and/or for narrowed focus on
immediate survival tasks. Some
participants stopped envisioning
the future or seeing themselves in
it, focusing instead on day-to-day
functioning. As outlined in previous
sections, such a mode may
contribute to exhaustion, as it does
not offer meaningful goals or future-
oriented anchors.

Anxiety may contribute to exhaustion
as well, particularly when it s
accompanied by persistent thoughts
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about how uncertain the situation
remains.

Anxiety also stemmed from the
trauma and pain participants went
through during the war and/or
worries about family remained in
Ukraine. In everyday life this showed
up as constant worrying, difficulty
concentrating, trouble calming down,
and being easily overwhelmed by
even small stressors.

» initial requests related to
12% persistent anxiety

participants reported
73% episodes of feeling
anxious during several

sessions '

It's also important to note that the
further self-assessment showed that
most participants in both rounds had
a very high probability of anxiety
disorders (67.7% in the first round
and 77% in the second). This may
indicate alarmingly elevated level of
anxiety within the group.

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Existential Crisis

For some participants, the tension
surrounding uncertainty may
become a component of an
existential crisis. The inability to
make sense of their new reality,
combined with the loss of familiar
life situations, often led to deeper
questioning of identity, purpose,
and belonging.

Some participants described
despair, helplessness, and loss of
meaning in their lives. Others
indicated that they felt guilty and
ashamed for having left Ukraine.
Some were ashamed they didn’t help
their country, their families and lived
"a life that felt too comfortable
compared to those in Ukraine".

The existential crisis often
manifested through feelings of in-
betweenness. People were struggling
to reconcile their past identities with
their current realities. This included
questions where they belong, and
what purpose of their lives is. Such
questioning, while potentially
fostering reflection and personal
growth, could also emerge as
persistent rumination leading to
fragmentation of the sense of self
and worsening self-trust.
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According to a range of studies
(Debats, 1996; Lucas, 2004;
Fonseca, 2011; Scott & Weems,
2013; Buténaite-Svitkiewicz et al,,
2016), the consequences of an
existential crisis may lead to a
crisis of identity and
identification, loss of a sense of
security, social exclusion,
reduced motivation, broken
integrity, alienation from oneself,
others, and the world.

An alarming study by Scott &
Weems (2013) established a
correlation between PTSD
symptoms, especially guilt, and
existential anxiety, loss of
meaning in life, and suicidal
ideation.
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Diminished Self-Esteem

Many participants reported
challenges related to self-esteem,
which emerged as a factor affecting
their overall well-being and ability
to cope with integration challenges.

Many lost social connections, good
positions at work and even daily
routines that had previously helped
them feel capable and valued.

Some struggled with low self-worth,
a tendency to neglect personal
needs, and a functional view of
themselves. Some described an
experience of self-directed anger, as
they were not “fast enough” and/or
“sood enough” in learning and
seeking a job. These perceptions
were often shaped by achievement-
based self-evaluation, formed before
displacement.

In a new country, all tasks, from
navigating the healthcare system to
using public transport, or expressing
oneself freely, may become
challenges. Previous achievements
are not valued in the same way, and
difficulties finding work in one’s field
or having to accept lower-skilled
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jobs can further undermine belief in
one’s abilities.

\ initial request related to

19% self-esteem’

voiced self-esteem issues
. . 1
during several sessions

Routledge et al. (2010)
highlighted the crucial
connection between stable

self-esteem and recovery: those
with higher self-esteem are
more resilient to the negative
impacts of trauma, whereas
those with lower self-esteem
tend to experience loss of
meaning, and greater social
withdrawal. Performance-based
self-esteem may increase the
risks of burnout (Hallsten et al,,
2005) and have negative impact
on overall mental well-being
(Crocker & Knight, 2005).

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Unclear Goals and Poor

Motivation

Low, unstable self-esteem and
difficulties with goal setting were
often described by participants as
connected issues. For instance,
disturbed self-esteem could affect
choices, including settling for
unsuitable jobs or unhealthy
relationships. Similarly, goal-setting
issues, such as lack of planning or
overplanning, could result in self
blame and/or overload and
exhaustion.

~ initially requested support

15% with goal setting and future
planning’
reported challenges
62% related to goal setting

0 9 1
during several sessions

Goal-setting issues were also often
linked to low motivation,
undermined by both internal
(trauma, negative thinking, low
energy, poor confidence and
self-trust) and external factors
(employment barriers, financial
insecurity, bureaucratic obstacles).
The temporary nature of TPD and
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overall uncertainty also made goals
seem unattainable, leading many of
the participants to avoid planning or
to prioritise short-term survival over
long-term plans.

A central issue undermining
motivation for many was a sense of
having no choice (or limited choice)
while fleeing home, and later a deep
dependence on state structures in
another country. These perceptions
often led to a sense of helplessness
and losing control over one’s own life.

The research emphasises that

motivation increases when
goals are perceived as
achievable, emotionally

supported, and personally
meaningful. It decreases in the
context of low self-worth,

emotional dysregulation,
external barriers, and material
overfocus (Bandura, 1997,
Nakamura & Csikszentmihalyi,

2014; Clark, 2015).

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Crisis of Belonging and
Relationship-Related Difficulties

Throughout the project, many
participants described experiences
of loneliness, social withdrawal,
and a lack of belonging.

Communication difficulties were
commonly reported as well, both in
broader social settings and within
families or romantic relationships.

These challenges often reflected the
emotional strain participants were
experiencing. Many described
moments when expressing their
needs felt unusually difficult, or
when ordinary interactions with
close people became a source of
misunderstanding.

For some, the physical separation
from family and maintaining
relationships at a distance became
increasingly difficult to cope with.
The lack of shared daily life, limited
opportunities  for conversations,
gradually weakened the sense of
closeness.

Another area of communication
difficulties involved the challenge of
forming a circle,
often

new social
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intensified by a persistent sense of
detachment from the host country.
Cultural differences, particularly in
how relationships are initiated and
developed, and language barriers
made it harder to engage and feel
included.

34%

initially requested support
with resolving relationship-
related difficulties’

reported communication
60% difficulties during several
sessions’

Notably, a third of the first project
participants initially reported
relationship-related concerns, while
later self-assessment data showed
that for many relationships were one
of the highest-rated well-being
domains (rated as “good” or “very
good”). This inconsistency may
reflect differences in  sample
composition, as well as tendencies
to underestimate problems, and,
in some cases, normalising
dysfunctional relational patterns.

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Disrupted Relations

Forced transnationality affected the
well-being of many participants.

Some couples faced challenges in
maintaining their partnership and
co-parenting at a  distance,
intensified by the full responsibility
for childcare fell on the partner who
remained in Sweden. Others were
reunited years after the war began,
and had to cope with reestablishing
connection and intimacy.

Several couples decided to end their
relationships, resulting in conflicts,
mutual accusations and resentment.

Alongside experiences of
transnationality, participants often
faced separation from their parents
and siblings. The inability to see
them physically and worries about
them deepened a sense of
loneliness and disconnection, which
for many limited their capacity to
build and maintain new social ties.

Limited family support and overload
from integration tasks became a
significant challenge for many young
participants who arrived in Sweden
alone. They often acted beyond their
age, trying to manage housing,
education, and work alone, resulting
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in limited time for rest or forming
social connections.

Disrupted family dynamics had a
notable impact on children as well.
In many cases, parents were so
overwhelmed by essential daily
tasks, that they lacked time or energy
to fully engage with their children’s
needs. The common dynamic was a
shift in caregivers roles, for instance
among adolescents, who began
caring for younger siblings, and
managing household tasks.

Another alarming dynamic was
related to parents’ aggression toward
their children, which appeared to
stem from difficulties in managing
their own emotions under stress.
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Stories of Violence

Some family situations involved
suspected abuse and were
subsequently referred to relevant
social services.

Notably, in  several situations
abuse in families had continued
for years before the war, and
separation combined with support
from organisations in Sweden
enabled participants to end the
relationships.

Some participants’ experiences also
revealed an alarming issue: a lack of
understanding of what constitutes
violence. In several cases
participants did not recognise non-
physical forms of abuse. In others,
even after incidents of physical or
sexual violence, participants did not
identify them as such and justified
the person responsible. Some of
them were even blaming
themselves for not responding
“properly” and/or “timely”.

Taken together, these findings
underscore the urgent need for
educational initiatives, focusing on
recognising various forms of
violence and providing information
about available support services.
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Loneliness

During the project, many participants
described loneliness and self-
isolation as the most distressing
aspects of their everyday
experience.

A lack of preparation for moving to
another country, including learning
the language, immediately created
obstacles for communication after
arrival. For many, rising loneliness led
to a reduced sense of belonging and
a decline in overall well-being.
Furthermore, worsening mental
health often increased tendencies
toward isolation, which in turn
further deepened depressive states.

There are a number of studies
highlighting the growing impact of
loneliness and social isolation on
mental health among immigrants
and refugees (Johnson et al,, 2019),
as well as on general physical
health and well-being (Fratiglioni
et al,, 2000; Caspi et al.,, 2006).
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Experiences of Discrimination

During the project participants
described cases of discrimination,
related to ethnicity, gender, age,
language, sexual orientation, and
refugee status. The most common
cases were related to studying and
employment.

noted they experienced

25% discrimination and asked
for guidance on what
steps to take when it
occurs'

Some participants reported unequal
treatment in employment settings,
including being overlooked during
recruitment processes due to their
ethnicity and/or age.

Some participants may  have
experienced difficulties with
applying for better jobs and/or

promotions due to their temporary
residence status. Despite having high
levels of qualification, they struggled
with underemployment or felt unable
to achieve career advancement.
Some also described cases
of mobbing in the workplace
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specifically related to their origin.

In certain cases, children felt
"excluded” at school because of
language barriers and due to their
ethnicity. Some parents described
local school communities as “closed”
and “unavailable”.

Some Ukrainian women
harassed due to the
stereotypes about their
availability.

were
harmful
sexual

There were also cases of
discrimination within the Ukrainian
community itself. For instance, some
LGBTQ+ participants felt condemned
by relatives and/or faced pressure
from parents to “change” their
orientation, which in some cases
resulted in suicidal ideation.

These cases demonstrate the urgent
need for information campaigns
promoting inclusion and respect for
human rights within displaced
communities.

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Integration Challenges

According to practitioners’
observations, participants faced
numerous interconnected barriers to
integration.

‘ had a primary request for
16% support with integration’

reported difficulties with

68% integration during several
sessions’
Language barriers Ilimited their

ability to communicate effectively,
especially in  employment and
education settings.

In  several cases, participants
described a sense of frustration
when they could not express
themselves or understand others,
which often led to shame and, in
some cases, to social withdrawal.

Many participants described
experiencing mental overload from
managing complex daily tasks, with
could lead to increase in burnout
symptoms.

90

Some participants also noted
trauma-related difficulties, such as
anxiety, low energy levels, emotional
numbness. These symptoms could
affect their ability to handle
integration tasks by reducing focus
and motivation.

The research has shown (Lie,
2002; Theisen-Womersley, 2021),
that the

environment can play a dual

post-migration
role, either alleviate the
symptoms of pre-migration
trauma or intensify them. This
environment may include
multiple risk factors associated
with post-migration stressors,
such as  prolonged legal
uncertainty, lack of access to
stable housing or employment,
language barriers, limited social
support, and challenges
in navigating unfamiliar

institutional systems.

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Exhaustion

At the beginning of the project a lot
of participants reported reduced
capacity to recover after stress and

problems related to daily
functioning.

experiencing at least one

69% issue, related to

functioning (sleeping,
eating problems, fatigue)

Very similar patterns emerged later
when we conducted two rounds of
self-assessment (May 2024 - Oct
2025). Daily functioning appeared to
be the Ilowest-rated wellbeing
domain across both rounds.
Moreover, the number of participants
who might have been experiencing
symptoms of depression, and
burnout was also notable, with an
increase observed in the second
round (39.6% in the first round and
47% in the second for depression;
56% in the second for burnout).

The analysis suggests that symptoms
of chronic stress, burnout and
depression among participants
could be primarily caused by the
overload due to war“:related stress,
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forced displacement, and the
pressure to adapt to new conditions
as quickly as possible.

These insights are supported
by practitioners’ observations,
indicating that many participants are
experiencing challenges in daily life
over the project:

exhaustion, constant fatigue

loss of interest in activities that
used to bring pleasure

loss of overall interest in life
aggressive behaviour and self-
blame

decreased motivation

reduced restorative capacity
problems with sleep, including
insomnia, recurring nightmares
reduced capacity for daily
functioning

difficulties with memorisation,
concentration, maintaining focus

YV VY VYVVY VYV VY

Among other disturbing symptoms,
several participants had self-
harming behaviour and suicidal
intentions. All of them were advised
to visit the relevant authorities.

T Analysis of requests and recurrent themes that emerged in individual sessions for 100 first project participants (Oct 2023-May

2024; 95F, 5M; 16-64 y.))
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Children’s Well-Being

While the research was not focused
on children, some insights about
their well-being were drawn from
practitioners’ observations.

During psychosocial activities,
specialists noticed that many
children demonstrated symptoms of
stress: |low emotional stability,
reduced confidence, and difficulty
envisioning the future.

Some children also expressed issues
related to feeling unsafe at school
and discomfort in peer interactions.

Parents of younger children (aged 5
to 9) as main issues that they worry
about described shifts in mood,
increased withdrawal, potential
attention-related issues.

51 project participants
. gender unspecified; 10—

' Sep 2024 -

Jan 2025 1 15 y.o.

42 project participants,

; Oct 2024 - 1 parents of children aged ' parents’ perception of their children's well-

92

Practitioners observed heightened
emotional responses among teens,
particularly concerning the themes
of belonging, future planning, and
managing their own and their family’s
expectations.

These insights underline the
importance of creating
emotionally responsive spaces
for children and adolescents
navigating displacement. Age-
appropriate  support, peer-
based groups, and family-
oriented approaches could help
strengthen children's coping
strategies and prevent long-
term distress.

+ children’ perceived stress levels.

-------------------------------------------------------

' CAWI survey based on PSC-17 assessing '

CAWI survey based on PSS-C assessing

being.

' 1 [
L L L e e e e e e e e e e e e e m e mm e e m e s mmm——————— 4

0 Jan 2025 | 4-13 age; gender
0 ‘ . unspecified
. Observations by 4
: : . mental coaches
: Quantitative | Apr 2023 - . assessing 187 children

Oct 2025 . gender unspecified;

1 5-15y.o0.

1 social activities.

Mental coaches’ observations during psycho-
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Analysis of Participants’ Requests

Over two years of the project, the
HUG research team has conducted a
systematic analysis of the
participants' initial support requests.
At the onset of the project, to
identify relevant well-being criteria

October 2023 - April 2024

Improving psychosocial
well-being

Improving emotional well-
being

The analysis revealed that the
majority sought help related to
emotional well-being. A smaller
proportion requested support with
integrated-related issues.

The most frequently mentioned
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we quantified the qualitative data
from practitioners’ notes related to
the first 100 project participants who
attended between five and ten
sessions (Oct 2023—May 2024).

outcomes

@ Improving integration

difficulties (35%) emotional
stabilisation (20%), strengthening
self-esteem and confidence (19%),
general support with integration
(16%).

initial requests included support
with  resolving communication

: Observations by 8 mental coaches supporting
: + 484 adult project participants (431F, 53M; 16-75
Ouantitative Oct 2023 - y.0.), including detailed analysis ,Of .req.u.ests and
: . Oct 2025 | recurrent themes that emerged in individual
: | sessions for 100 first project participants (Oct
2023-May 2024; 95F, 5M; 16-64 y.o.)

Mental coaches’

observations during .
. individual counseling |
and group sessions. :
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May 2024 - January 2025

The further analysis of requests
revealed more complex tendencies
in support needs.

By May 2024 the most frequent

requests from participants included
emotional support, and support in
managing conflicts. Many sought
career-related guidance, particularly
in redefining their professional paths.

A lot of participants sought help
because they experienced
symptoms of depression, burnout,
and high levels of anxiety. In
addition to conversational support,
they were also offered guidance on
how to access professional mental
health services. Trauma recovery
remained a prominent theme, with
participants asking for help
processing experiences of war,
forced displacement, violence, loss,
and family separation.

Requests related to parenting,
especially among women navigating
motherhood alone, were also
common, often accompanied by
emotional overload. In these cases,
mothers were maintaining
relationships at a distance, which
also created support needs, for
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example, dealing with the stress of
separation and resolving conflicts.

A lot of participants reported a
persistent sense of loneliness,
emotional disconnection, deepened
by the loss of familiar environments,
limited social ties, language barriers,
and reduced capacity for active
social engagement.
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January - October 2025

In 2025, participants’ requests had

become even more complex and
layered. Many sought support in
coping with major life transitions,
such as migration, motherhood, and
midlife or career-related change.

Crisis-related issues were
particularly prominent, including
experiences of divorce, domestic
violence, forced relocation, illness or
loss of relatives, and other acute
stressors.

Some adults requested support with
work-related challenges such as
burnout, job-search difficulties, and
procrastination.

Anxiety emerged as the most
frequent theme, often presenting as
generalised or social anxiety, or
persistent worries about the future.
For many  participants, these
experiences were closely linked to
uncertainty about their legal status
in Sweden and concerns for family
members in Ukraine.

An increasing number of participants
reported symptoms commonly
associated with depression,
including prolonged low mood, loss
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of  motivation, and difficulties
maintaining daily routine. Many of
them  sought psycho-emotional
support and clear information about
how the medical care system in
Sweden functions and where to seek
appropriate professional help.

Overall, the number of participants
experiencing exhaustion, burnout,
or symptoms consistent with PTSD
continued to rise, accompanied by a
growing number of advice to seek
medical support.
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Searching for Connection

In September 2025, as part of the
FRID project (Facilitating Refugee
Integration through Dedicated
Mental Health Support), HUG team
conducted 20 in-depth interviews
with displaced Ukrainians in Sweden
focused on their mental health
challenges and emerging needs.

The interviews revealed a recurring
picture: loneliness and lost sense of
belonging were the main themes
among participants. Many described
the need for simple human contact,
safe spaces to speak in their native
language and be understood. For

others separation from family,
cultural distance, and difficulty
forming meaningful relationships in a
new country led to intensified
isolation.

Participants described mental

health struggles shaped largely by
external pressures - bureaucracy,
language barriers, uncertainty about
the future, disrupted careers, and
safety concerns for children.

20
Sep + participants
2025 ! 18F.2M;
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Anxiety, exhaustion, identity loss,
and the inability to imagine their
future were common themes as well.

Key needs repeated across stories:
communication and belonging,
mental health support in Ukrainian,
and for newly arrived - help with
rebuilding professional identity and
strengthening confidence.

| stayed home for months. It was
impossible to even go to the
shop, | was so afraid | couldn’t
answer the questions...

Even if | learned the language, |
still don't know how to find a

way to people here.

' Interviews were conducted for the FRID project, which is is
implemented in partnership between HUG, Reach for Change,
and Mental Health Finland (MIELI ), and is co-funded by the EU.


https://www.hug.ngo/updates/kick-off-frid---facilitating-refugee-integration-through-dedicated-mental-health-support-sl3do
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Changes

At the same time, many participants
showed signs of better emotional

regulation, re-engagement with
work or education, and
greater clarity in day-to-day

functioning. As their emotional
stability improved, new requests
emerged, focused on workplace
well-being, goal setting, skill
development, and strengthening
their emotional intelligence.

There was growing interest among

participants in learning stress
management strategies and
techniques, communication skills,

and pathways to social participation.
This insight may suggest that, for
some participants, there is a need
to transition from crisis-oriented
support to support focused on
long-term personal development
and integration.

A group of participants expressed a
strong interest in supporting the
project through volunteer initiatives,
which may also indicate a need for
meaningful engagement, and
opportunities to contribute to
supporting others.

At the same time, a particularly
concerning insight was the number
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of participants experiencing
depressive symptoms and suicidal
thoughts, indicating that some
participants continue to require
acute, crisis-oriented assistance.

In addition, the mental health needs
of displaced communities, as
identified in this study, may require
substantial involvement from both
mental health professionals and
integration specialists, given the
strong interconnection between
mental health, well-being and
integration.
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Pathway Summary

Based on the assessments and
practitioners’ observations, we can
assume that a lot of participants may
follow a similar psychological path
shaped by trauma, uncertainty, and
the challenges of forced migration. It
often begins with shock, fear, and
loss, gradually evolving into anxiety,
existential crisis, and difficulties with
self-regulation, relationships, and
purpose. These states contribute to
emotional, cognitive, and physical
exhaustion, which can lead to
chronic stress, burnout, and
depression, sometimes to suicidal
thoughts.

The trajectory and intensity of
these experiences vary depending
on individual factors such as
personality, age, family situation,
coping strategies, background, and
the access to the appropriate
support in the each stage. Some
participants showed remarkable
resilience early on, while others need
more long-term assistance.

Each stage presents specific risks
but also opportunities for timely
and targeted support. Recognising
each stage and its risks also may
help appropriate services to design
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more responsive support
programmes, ensuring preventive
assistance, and addressing early
signs of distress.

We believe that community
environment plays a crucial role in
either mitigating or amplifying these
effects. Supportive networks and
peer connections often serve as
factors that help people to recover.
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Russian invasion of Ukraine
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indicators
mponents
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Programme Effectiveness

In addition we reviewed the
effectiveness of specific
intervention formats, and formulated
recommendations to guide the
design of support programmes for
displaced populations.
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Participation

As of January, the Better You&Me
project had been running for
two years, reaching a total of 671
participants. Each of them had their
own story of war, displacement and
integration into a new society.

Two Years of Growing Impact

The project demonstrated a

consistently high level of
engagement with participants
actively choosing both individual

and group formats of support.

Given the size of the Ukrainian
population registered under the TPD,
40,822 across Sweden, including
5,028 in Vastra Gotaland and 1,592
in Gothenburg, in October 2024 the
project reached approximately 20%
of the Ukrainians in Gothenburg.
However, initially focused on Vastra

Gotaland, since April 2024 the
project expanded its reach across
Sweden, offering support to

Ukrainians in other regions as well.

Monthly engagement data show that
the project maintained a stable
intake of new participants
alongside active returnees,
indicating the ongoing relevance and
trust in the services offered.
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228

participants
attended individual
sessions

536

participants
attended group
meetings

1578

individual
sessions
provided

4352

group sessions
provided
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New participants per month
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Engagement rate
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During the period from October 2023
to April 2024, four coaches were
involved in the project, which
naturally had an impact on the
overall participation. After April 2024,
two coaches continued working in
the project, and other practitioners
have joined occasionally to support
specific activities.

The continued participation may
the

effectiveness

reflect programme’s

in providing
long-term mental health support
and the urgent need for scaling

up similar models across Sweden.
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The Effectiveness of Project-Based Interventions

To evaluate changes in participants’ February 2024, in November 2024-
well-being and identify their needs, January 2025, and in January—
HUG research team conducted four October 2025.

self-assessment surveys: in January-

February 2024
The initial self-assessment survey The vast majority of participants
involving 23 first project 91.3% reported improvement in their

P i mental well-being
participants revealed a positive

effect of the programme on their

well-being and integration outcomes. A elioitay o periEionie EliEe e

programme's impact on their
integration as high, scoring it
between 7 and 10 out of 10

60.7%

Self-reported changes in weII-being1

Better self-understanding

Better emotional regulation

Reduced stress

60% 80% 100%

1 .
Multiple answers were allowed

23 project participants

age and gender unspecified (13.5%
of the overall number of adults
participants as of Feb 2024)

CAWI survey assessing participants'
perceived changes in well-being and their
satisfaction with the support provided by
the Better You&Me project.

Jan - Feb
2024
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November 2024 - January 2025

The next self-assessment survey belonging, self-esteem, and
involving 49  participants also psychophysiological well-being.
revealed a positive impact of the Nearly all participants expressed
programme on well-being. Most willingness to recommend the
participants reported improvements project to others.

in emotional well-being,

relationships, better sense of

The majority of participants rated The vast majority of participants
80.8% the programme’s impact on their 98% stat.ed they would recommend the
well-being as high project to others

The majority of participants rated
the programme's impact on their
integration as high

61.2%

Self-reported changes in weII-being1

Improvement in emotional well-being

Better relationships and communication

Stronger sense of belonging

Improvements in self-esteem

Positive changes in psychophysiological well-being

Would recommend the project to others

20% 40% (51007 80%

1 g
Multiple answers were allowed

49 project participants

age and gender unspecified
(15.4% of the overall number of
adult participants as of Jan 2025)

CAWI survey assessing participants'

Nov 2024 - I perceived changes in well-being and their I

Jan 2025 satisfaction with the provided support.
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January - October 2025

During January - October 2025 the
research team conducted two self-
assessment  surveys, capturing
participants’ perceived changes in
well-being and their satisfaction with
the support received. The first
survey included 60 participants,
while the second was conducted as

The majority of participants rated
87% the programme’s impact on their
well-being as high

Nearly half of participants reported
large improvements in
psychosocial well-being (self-
esteem, planning the future, goal
setting, resilience, relationships)

45

«/

Nearly half of participants rated the
3% programme's impact on their
integration as high

48.

)

Nearly all responses to follow-up
may suggest that the interventions
applied were aligned with
participants’ requests

60 project participants age and
gender unspecified (12.4% of the

Jan -Oct

unspecified

2025 overall number of adult
participants as of Jan 2025)
72 responses
. Quantitative : Jan -Oct | number of participants
i 2025 unknown, age and gender
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a follow-up after the interventions
and collected 72 responses. The
majority of participants expressed
large improvements regarding to at
least one well-being domain.

The vast majority of participants
stated they would recommend the

96.7%

project to others

Half of participants reported large
50% improvements in emotional well-

being

Nearly all responses to follow-up
95.8% may indicate that participants felt

safe during the meetings

CAWI survey assessing participants' perceived
changes in well-being and their satisfaction with |
the provided support.

CAWI follow-up conducted after individual and '
group meetings, aimed at capturing participants’ '
reflections on a perceived safety during meetings,
the accordance between the request and the '
support provided '
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Review of the Programme Design

Evaluation of the Better You&Me

programme demonstrates its
effectiveness in supporting the
mental health and well-being of

displaced Ukrainians in Sweden.

Safety, trust, and empowerment
Insights from self-assessment
surveys and practitioners’
observations consistent
positive changes across emotional,

social, integration and
psychophysiological dimensions.

show

The high engagement rate and
strong participant satisfaction (98%
stated they would recommend the
programme to others) further
confirm the relevance and positive
impact of the programme to the
participants’ mental health.

Based on the analysis of the
participants’ engagement, their
direct feedback and attendance
dynamics, we assume that the
programme’s  effectiveness  was
achieved through applying its
guiding principles and maintaining a
flexible, comprehensive approach.
Building trust proved fundamental
for participants’ engagement and
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recovery. When Better You&Me
launched HUG was already
recognized by Ukrainians in Vastra
Gotaland as a trusted organization
supporting integration, through
career and employment counseling,
language courses, social activities for
kids and youth.

Participants' prior trust to the HUG
projects made it easier for them to
access mental health support,
despite the sensitivity of the subject.
Conversely, information provided by
HUG regarding additional support for
complex situations, such as abuse,
domestic violence, suicidal
intentions, was also met by
participants with  greater trust.
Therefore, it would be valuable to
explore the interrelationship between
various initiatives and their collective
impact on displaced individuals’ well-
being for designing other holistic
support models.
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Comprehensive approach

As the Better You&Me programme
developed, it became clear that
effective mental health support for
displaced communities must be
structured across different levels.

Crisis interventions are necessary to
stabilise emotional states during
acute phases, whereas longer-term
interventions enable deeper trauma
processing and foster sustainable
social and professional integration.

We believe that modern mental
health support models should
therefore incorporate both short-
term and long-term approaches to
meet the diverse and evolving needs
of displaced individuals.

The programme’s methods included
individual  sessions and group
activities addressing various
participants’ needs.

Individual sessions were the most
requested form of assistance. As
reflected in participants' feedback
and practitioners’ observations, the
sessions offered the safe space for
processing trauma, finding new
coping strategies, boosting inner
resources and regaining  the
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confidence to navigate integration at

their own pace. One-on-one
sessions also enable early
identification of severe mental

health conditions and timely referral
to specialised care.

Group-based interventions played
an equally important role in
supporting participants’ mental well-
being as they provided an
environment where they could share
experiences and strengthen their
sense of belonging. These
interventions proved highly effective
in addressing a wide range of needs.

A potential impact of
comprehensive support was the
increased awareness among

participants regarding mental health
and the reduction of stigma around
it. Some of them noted that through
the mental health interventions
provided, they Ilearned how to
support themselves and others, how
to communicate in a non-violent
way, how to recover from stress.
Moreover, participants received
information about available
professional services and support
communities across Sweden.


https://www.google.com/search?sca_esv=6c283bd1883fc274&rlz=1C5GCEA_enSE1090SE1091&sxsrf=AE3TifOlma3m2AsL71A7bQzlu18dGpizmg:1753272576115&q=Comprehensive+approach&spell=1&sa=X&ved=2ahUKEwiGzt-o-dKOAxUvU1UIHW7xOcUQkeECKAB6BAgPEAE
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Discussion

Although the programme
demonstrated a certain degree of
effectiveness, it also encountered

notable challenges that warrant
consideration.
Challenges related to

accessibility

Not all participants could access
project services during its first
stages. Until April 2024, the
programme primarily covered Vastra
Gotaland region, with most
participants based in Goteborg,
Uddevalla, Alingsas, and Mdlndal. The
decision to expand services across
Sweden and introduce more
sustainable online formats
significantly improved accessibility.
As a result, by the end of 2024, the
programme was reaching
participants from more than 50 cities
across Sweden, including Stockholm,
Malmg, Norrkoéping, Linkoping,
Sandviken, Rundvik, Amal, Kvillsfors,
Karlstad, and many others.

Challenges related to providing
emotional support

In contrast to other group formats,
emotional support initially showed
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lower engagement compared to
other activities, which maintained
consistently high participation levels.
This can be explained by the fact
that emotional support groups were
initially offered in offline formats.
Given the relatively small number of
Ukrainians in  Gothenburg and
surrounding municipalities, and the
fact that many Ukrainians knew each
other personally, the conditions were
not conducive to building sufficient
trust within the groups. Prevalent
stereotypical attitudes towards
emotional vulnerability and fear of
being perceived as "weak" also
limited engagement.

After the transition to an online
format in April 2024, more
participants joined emotional
support groups, and more positively
assessed their impact on emotional
well-being.

These findings underline the
importance of developing
stable online groups to ensure
confidentiality and emotional
safety.
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Enhancing psychoeducational
support

During the project, we identified
areas of vulnerability that further
highlight the need for strengthened
informational and psycho-
educational support. Some
participants faced discrimination.
Others experienced abusive
relationships, but often lacked the
necessary awareness to recognise
abuse. Increasing psychological
literacy, reducing stigma, and
providing targeted education on
recognizing and responding to such
challenges would strengthen
participants’ resilience and mental
well-being. We believe that these
improvements would also further
enhance the programme’s
effectiveness.

Providing self-screening tools

At the onset of the project, we
employed various tools to assess the
well-being. However, there was no
standardised tool to facilitate a more
consistent evaluation, track changes,
and measure the effectiveness of
the interventions. To address this
gap, HUG developed a toolkit that
enabled us to assess participants'
mental health in @ more systematic
way.
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We believe that support
programmes would benefit from
incorporating diagnostic tools
specifically developed to meet the
needs of the target group.

Meeting the need

Considering the objectives of the
programme, which focused on
providing mental health support and
enhancing well-being of displaced
Ukrainians in Sweden, we believe it
has proven to be effective.

The programme is grounded in a
well-researched framework and
design, which has demonstrated its
ability to adapt and evolve in
response to participants’ needs. Its
principles and methods have shown
a positive impact on emotional well-
being, resilience, and integration of
the target group.
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\ETV Rl B arrived in Sweden due to
the Russian invasion in 2022 after
a harrowing two-week journey
through Crimea, Russia, and the
Baltics.

“"We were in Mariupol for a month
after the war started. It wasn't
easy,” she shared. Together with her
family and friends - nine people in
total - they were taken in by a
Swedish host who offered them his
summer house.

“"Sweden welcomed us very warmly.
| really like the people here - they
are kind, responsive, and truly
willing to help.”

She first engaged with the Better
You&Me programme by attending
psychoeducation sessions. “It was
comfortable to start with lectures. It
gave me a chance to get to know
the specialist.”

After that, she moved into individual
sessions, which she found especially
helpful as they gave her both
personal guidance and emotional
validation: “What matters most in
support is reassurance - that what
you're going through is normal, that
others in your situation feel the
same, and that there’s nothing
wrong with you. That understanding
helps you feel okay with yourself.”
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Maryna sees integration as a feeling
of belonging. But for now, that sense
of belonging still feels distant.

When asked what might bring her
closer to feeling that she belongs,
she names two things: “The first and
most important thing is the
language - to be able to speak
freely with the local community. The
second is psychological support.
Without professional help, it's
impossible to process this
experience and adapt.”

Maryna also points to barriers.
“Isolation slows everything down.
When you only talk to other
Ukrainians, it feels safer - but it
doesn’t help you integrate.”

Maryna shares that The Better
You&Me programme gave her
supportive space, and the

confidence to move forward: “I
realised it was time to come out of
my shell and start socialising.”
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(E1LG I from Kharkiv, at the

start of the full-scale invasion, was
relocated to western Ukraine. Feeling
unsafe there as well, she made the
difficult decision to Ileave the
country and move to Sweden. “I
came to Sweden because it was
relatively far from Ukraine. | also
knew that it was safe here”,
Kateryna reflects.

Upon arrival in Sweden, she was
directed by the Migration Agency to
a small municipality, where she
connected with volunteers and local
organisations that helped her access
essential services.

Later on, Kateryna came into contact
with the Better You&Me project and
asked for support.

When reflecting on the challenges of
integration, Kateryna pointed first to
emotional and psychological well-
being: “Mental and emotional state
is the first thing. It's a major factor
that can block half of what you try
to do. That's why it's so important
to continue the support that's
available now”. She also mentioned
legal limitations, especially
connected to the TPD: “The directive
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doesn't give us full access to
opportunities. Without an identity
number, we can’t get insurance or
other important things for families
and children.”

Kateryna described noticeable
improvements in her emotional state
during her participation in the
programme. “l feel better and more
confident. Here, | can access
support. | feel calmer, more secure. |
received a lot of information - it
became easier to live in Sweden.”

' This interview was conducted before Ukrainians
were able to obtain a personal identification
number.
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(o] -, - WY:M from Kyiv, found herself in

Sweden at a crucial moment. Just a
few days after she arrived in Sweden
with her son, the full-scale invasion
broke out in Ukraine, and they never
returned.

Olena reflected on the emotional
impact of the early months of
displacement. She described a
collective sense of shock and guilt
shared by many Ukrainians who
arrived in Sweden, including those
who had already been living there
before the full-scale invasion. “Even
those who were already here were
traumatised. They carried survivor’s
guilt. They asked themselves, ‘Why
am | not there?’ ‘What if something
happens to my loved ones?’ These
thoughts were constant.”

She noted how this emotional state
blurred the passage of time for many:
“l think a lot of those who came to
Sweden and have been living here
for more than a year can say they
don’t remember the past year. What
was the spring like? What was the
summer Iike in 2022 - was there
even a summer? We saw the sun,
but we didn't feel it. No one was
happy about it”.

Despite early struggles with
language, professional validation,
and lack of professional recognition
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(she had graduated with a medical
degree in Ukraine), eventually Olena
began to adjust to life in Sweden and
started a new career.

Olena is expecting a child, and this
new chapter in her life brings both
joy and challenges.

From Olena’s perspective, one of the
main obstacles to integration for
many Ukrainians is the ongoing
psychological impact of uncertainty
and loss of control: “People fall into
depression more and more often
because they don't feel in control...
People simply don’'t know what to
do.”

Olena highlights the importance of
mental health support, especially for
children and parents who are
struggling to process the trauma of
displacement.

Olena’s story is a poignant reminder
that integration isn't just about
adapting to a new culture; it's about
healing from trauma and finding the
support necessary to rebuild a life.
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Conclusion

This section presents key insights
into the mental health challenges
faced by displaced Ukrainians in
Sweden and their main needs. It also
summarises findings related to the
design and delivery of the Better
You&Me programme. In addition,
it provides targeted re-
commendations for government
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authorities, NGOs, healthcare
providers, educational institutions,
and employers to enhance the
relevance, accessibility, and
sustainability of mental health
support for displaced populations.
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Lessons Learned

For millions of Ukrainians, the
experience of war, abrupt uprooting,
separation from family, and
dislocation into foreign environments
generated profound emotional and
psychological distress.

Many found themselves navigating
trauma, uncertainty, and loss, while
simultaneously being expected to
integrate into a new society. These
realities served as the starting point
for the Better You&Me programme,
developed by Help Ukraine
Gothenburg (HUG) in mid-2023.

During two-year journey The Better
You&Me programme demonstrated
high effectiveness across emotional,
social, psychophysiological, and
integration domains.

Participant engagement was
consistently strong, reflecting a high
level of trust towards the initiative.

The programme's comprehensive
and flexible design, grounded in
cultural sensitivity, trauma-informed
care, and recovery-oriented
principles, allowed participants to
feel safe, respected, and empowered
throughout their recovery journeys.
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Layers of trauma

One of the key findings revealed that
many participants were
experiencing multiple traumatic
experiences, including those related
to war, losses, forced displacement,
dangerous journeys to a safe place,
and the integration pressures. Layers
reinforced one another and
contributed to exhaustion and
chronic stress, damaged self-worth,
decreased capacity to recover, social
withdrawal and problems with
functioning.

Emerging risks

Throughout the programme, we
observed a wide range of mental
health vulnerabilities among
participants, including symptoms of
anxiety, depression, emotional
exhaustion, and post-traumatic
stress. Emotional instability, damaged
self-esteem, professional insecurity,
and social withdrawal were also
common. Particularly concerning
were the emerging risks related to
suicidal thoughts, intentions, and
attempts.
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Recommendations
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for Implementing Mental Health Support Programmes for Displaced Populations

Based on the results, we believe, the
Framework and Programme Design
could be adapted for use by other
organisations supporting displaced
populations.

Culturally sensitive approach

To ensure the effectiveness of this
approach, it is crucial to adapt its
key elements to the group’s specific
needs:

» language and
communication styles

preferred

» beliefs and practices regarding
mental health support, coping
strategies and help-seeking
behaviour

» religious or spiritual traditions

» both displacement and daily life
context, routines, and
socioeconomic context

» collective and historical trauma

» stigma and taboos specific to
the target group

» policy and societal context of
the host country

A culturally sensitive approach
should also consider factors such as
power dynamics and trust in
institutions, and the role of
community structures. For example,
as a result of collective trauma some
communities may experience fear of
authorities, which can reduce trust in
those providing support on the one
hand, and lower individuals’ initiative
toward recovery on the other
Recognising this component can
help professionals show respect to
participants and provide safer, more
supportive interventions.
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From Early Intervention to Long-
Term Recovery

For continued effectiveness, the
model must integrate crisis,
medium-term, and long-term
support, adapting to participants’
needs at various stages of their
recovery.

Early interventions can reduce
the risk of chronic psychological
states, prevent crisis escalation,
and empower people to seek help
before distress becomes
overwhelming.

However, mental health support
should be accessible over time,
not limited to short-term
solutions. While early interventions
are crucial for reducing immediate
psychological risks, trauma-
affected people may continue to
experience intense emotions
months or years later. They may
seek support at different stages of
their recovery. For this reason,
support programmes must be
designed to offer different levels
of care, immediate, medium- and
long-term, allowing participants to
return for help whenever they are
ready or in need.
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Fostering trust and promoting
safety

Sustainable support models should
provide systematic screening, and
implement only scientifically
grounded approaches. People need
to know that help is available,
reliable, and based on real
knowledge, so they can trust it.

Trust towards organisations
implementing support programmes
is also critical. It is particularly
valuable when organisations offer
diverse forms of assistance. HUG
experience shows that participation
in meaningful activities, learning new
skills, and finding new professional

pathways often helps reduce
symptoms of depression.

We Dbelieve that NGO sector
strengthens communities by

ensuring that every person feels
seen and valued. As trust within the
community grows, so does the
recovery process.
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for Strengthening Mental Health and Integration for Displaced Ukrainians

in Sweden

For Government Authorities (national, regional and municipal)

Sweden’s National Strategy for
Mental Health and Suicide
Prevention 2025-2034 highlights
that work on mental health is a
shared societal responsibility,
requiring coordinated efforts from
public, private, and civil society
actors and from the individuals
themselves. The Strategy also
recognises that not all groups
have equal opportunities to
maintain good mental health (in
line with Goal 3 “Minskade
paverkbara skillnader i psykisk
halsa”).

Consistent with this, HUG's long-
standing experience reveals that
Ukrainians in Sweden face
significant mental health
challenges; yet their needs for
support and treatment often
remain unmet. Alongside internal
obstacles such as stigma and
limited mental health awareness,
external factors persist. These
include limited access to mental
health care and a lack of culturally
sensitive support services.

Therefore, we recommend the
Government of Sweden and the
Swedish  Association of Local
Authorities and Regions (SKR) to
strengthen community-based mental
health support  for  displaced
Ukrainians. In particular, we
recommend piloting I0P-based
partnerships between SKR and
culturally rooted NGOs with
expertise in supporting displaced
Ukrainians in native language and
often trusted by those they serve.

Joint efforts between NGOs and
public authorities are expected to
reduce inequalities in maintaining
good mental health, as NGOs offer
close community ties, flexibility, and
capacity to respond rapidly to
emerging needs. These efforts may
also help to reduce the burden on
healthcare systems through early
interventions and referrals. Evidence
from the Better You&Me shows that
early interventions can prevent the
deterioration of mental health
caused by the war and improve
overall social well-being among
Ukrainians, thereby strengthening
societal resilience.
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For SKR, street-level bureaucrats and service providers

Building on Sweden’s National
Strategy for Mental Health and
Suicide Prevention 2025-2034 and
its aim of collaboration and shared
responsibility across sectors, we
recommend developing sustainable
cross-sectoral partnerships
between public services and civil
society.

SKR, healthcare providers,
educators, and municipal services
are recommended to be
encouraged systematically with
NGOs that offer culturally
grounded, language-appropriate
support for displaced Ukrainians in
Sweden. This may include

» development and implemen-
tation of language-appropriate
screenings to identify early risks

» establishing referral pathways
that connect Ukrainians to
appropriate support

» joint training in trauma-informed

care, cultural sensitivity and
knowledge sharing for
professionals involved in

interacting with Ukrainians

» raising mental health awareness
by community outreach, and
conducting psychoeducational
campaigns

Such cross-sectoral collaboration
can help creating more coordinated
and responsive support structures
for displaced Ukrainians, enhance
the cultural competence of
professionals, and strengthen trust in
public institutions.
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For the Government of Sweden (Regeringen), Swedish Migration

Agency (Migrationsverket)

The current implementation of the
TPD, while providing protection till
2027 (Council Implementing Decision
2025/0650),  still leaves  many
Ukrainians facing uncertainty as
there are no clear pathways towards
permanent stay have yet to be
developed.

Although some potential pathways,
such as work permits, family
reunification, studies or research-
related residence permits, are
occasionally mentioned in public
discussions, there are still no clear or
accessible mechanisms for applying
for these permits from within
Sweden or the EU. This creates a
situation where, if the Directive ends
in 2027 while the war continues,
Ukrainians may be forced to return to
danger and remain separated from
their new families, losing jobs or
educational opportunities they have
already secured in Sweden.

Government authorities should
acknowledge the impact of
prolonged uncertainty on the
mental health of displaced
Ukrainians. The Better You&Me
experience shows that war itself, lack
of clarity and stability during the
initial phase of displacement (2022-

2023), has already affected their
mental well-being. The inability to
obtain personal identity numbers,
and limited access to mental health
care further intensified mental health
challenges and hindered integration.

While earlier integration barriers were
centred around obtaining a personal
identity number, current stressors (as
of 2025), are mostly linked to the
uncertainty of future prospects in
Sweden. They also include a risks of
losing jobs, families, and studies
again because of the lack of clear
procedures that would allow
Ukrainians to apply for another type
of residence from within Sweden,
without being forced to leave the
country.

Understanding one’s possible
pathways in the host country for
Ukrainians is fundamental as for their
recovery and good mental health, as
for  enabling further integration
and contribution. Therefore, the
Government of Sweden and relevant
authorities should aim to ensure
that Ukrainian TP holders receive
clear and transparent information
about future residence options, and
possibilities to apply for alternative
permits from within Sweden.
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Way Forward

HUG aims to continue strengthening
mental health support for displaced
Ukrainians in Sweden.

In our future work, we plan to place
particular attention on expanding
our knowledge on mental health and
raising awareness within displaced
communities.

We also aim to increase the
availability of activities that promote
recovery and resilience among
people affected by war and
displacement.

One of our future prospects is to
develop stronger collaborations with
authorities and non-governmental
organisations for sharing knowledge
and fostering inclusive support
networks.

We are also fascinated by the idea of
strengthening community bonds. In
particular, we see great potential in
peer-support models that empower
people contribute actively to the
well-being of others.

Mental health support for displaced
people is not just a humanitarian
duty. It is a step towards building
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stronger, more resilient societies.

When people regain emotional

stability, they can learn, work,
create, and contribute.
Strengthening mental well-being

means opening the way for
integration, shared recovery, and
future where people and

communities can thrive.
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Appendix A. Well-Being Assessments Data (May 2024 - Oct 2025)

May 2024 - Jan 2025

Emotional Stability Emotional regulation

Very poor [ 9.2% Very Poor [ 6.1%
Poor [} 11.6% Poor [ 9.2%

Moderate _36.9% Moderate _43.1%
Good | 32.3% Good | 30.8%

Excellent .10% Excellent .10.8%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Very Poor [J7.7% Very Poor [ 11.5%

Poor [ 13.8% Poor [ 22.3%
Moderate -25.4% Moderate _37.7%
Good [ 36.2% Good [ 20.8%

Excellent -16.9% Excellent .7.7%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Planning the future Goal orientation

Very Poor l4.6% Very Poor . 9.2%

Poor [JJ16.2% Poor [ 19.3%
Moderate -26.8% Moderate _39.2%
Good [ 26 2% Good [ 23.8%

Excellent 26.2% Excellent .8.5%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

: : . L . CAWI survey, diagnostic toolkit for tracking well-being and
. May 2024 - | 130 project participants ! . . .

! ! ' assessing symptoms of anxiety, depression, PTSD, burnout
+ Jan 2025 1 123F, 7M; 16-60 y.o.

' and suicidality.
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Very Poor
Poor
Moderate
Good
Excellent

0%

Pe1%

I 2o

- 25.4%
. 10.8%

20% 40%

60%

Sense of belonging

80% 100%

Interpersonal relationships

Very Poor
Poor
Moderate
Good
Excellent

0%

|1.5%
P54%

- 27.7%

77

20% 40%

60%

80% 100%
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Very Poor
Poor
Moderate
Good
Excellent

0%

l 5.4%

Wo2%

. 9.2%

20% 40%

60%

Life satisfaction

80% 100%

Cultural integration

Very Poor
Poor
Moderate
Good
Excellent

0%

| 0.8%
| 1.5%

B 139%

20% 40%

60%

80% 100%

Very Poor
Poor
Moderate
Good
Excellent

0%

I 0%
| 38%

20% 40%

60%

Social integration

. 9.2%
B 13.9%

80% 100%

Very Poor
Poor
Moderate
Good
Excellent

0%

B 215%
B 208%

B 515%

B 208%

P 54%

20% 40%

60%

Daily functioning

80% 100%

Very Poor
Poor

Moderate - 28.5%

Bs4%

B 0.2%

Good [ 315%

Excellent

0%

B 15.4%

20% 40%

60%

Physical activity

80% 100%

Professional integration

Very Poor
Poor
Moderate
Good
Excellent

0%

- 16.2%
- 26.1%

- 28.5%

B 26.1%
31%

20% 40%

60%

80% 100%

Cognitive functioning

Very Poor
Poor
Moderate
Good
Excellent

0%

B eo%

B 23%

B 08%

20% 40%

60%

80% 100%
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Jan - Oct 2025

Emotional Stability

B 7%
B 8%
I
B 24%

| BZ

0% 20% 40% 60% 80% 100%

Very poor

Poor
Moderate
Good
Excellent

Stable self-esteem

Very Poor [} 6%

Poor -28%
Moderate -29%
Good [N 32%

Excellent l5%
0% 20% 40% 60% 80% 100%

Planning the future

Very Poor [ 10%

Poor -13%
Moderate _40%
Good [ 20%

Excellent [ 17%

0% 20% 40% 60% 80% 100%

| 100 project participants |
1 2025 » 97F, 3M; 16-70 y.o.

. CAWI survey, diagnostic toolkit for tracking well-being and
+ assessing symptoms of anxiety, depression, PTSD, burnout
' and suicidality.
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Emotional regulation

Very Poor l 5%

Poor .12%
Moderate _50%
Good [ 31%

Excellent |2%
0% 20% 40% 60% 80% 100%

Resilience

Very Poor [ 9%

poor N 56
Moderate _37%
Good [ 17%

Excellent |1%
0% 20% 40% 60% 80% 100%

Goal orientation

B &%
B 22%
I
B 22%
B 7%

0% 20% 40% 60% 80% 100%

Very Poor

Poor
Moderate
Good
Excellent
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Sense of belonging Interpersonal relationships

Very Poor .10% Very Poor |1%

Poor -22% Poor .6%
Moderate _46% Moderate _36%
Good [Jj12% Good |G 43%

Excellent .10% Excellent -14%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Life satisfaction Cultural integration

Very Poor . 6% Very Poor 0%

LT poor N
_ 40% Moderate - 15%

Poor

Moderate

Good [ 26% Good [ 34%
Excellent .11% Excellent _46%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Social integration Professional integration

l 3% Very Poor .10%

B 7% Poor [ 22%
B s Good [ 23%

I4% Excellent I4%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Daily functioning Cognitive functioning

Very Poor -28% Very Poor .9%
Poor [ 30% poor [N 27%
Moderate -21% Moderate -35%
Good [l 17% Good [ 18%

Excellent |4% Excellent .11%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Physical activity

Very Poor [ 11%

Poor -16%
Moderate _37%
Good [ 25%

Excellent .11%
0% 20% 40% 60% 80% 100%

Very Poor

Poor
Moderate
Good
Excellent
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