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Acronyms 

 

ACF ..................... Action Contre la Faim / Action Against Hunger 

FSL ...................... Food Security and Livelihoods 

GCA ..................... Government Controlled Area 

ICRC .................... International Committee of the Red Cross 

IDPs .................... Internally Displace Persons 

INGO ................... International Non-Governmental Organisation 

MH ...................... Mental Health 

MHCP ................. Mental Health and Care Practices 

OCHA .................. Office for the Coordination of Humanitarian Affairs 

PDM .................... Post Distribution Monitoring 

PFA ..................... Psychological First Aid 

PLW .................... Pregnant and Lactating Women 

PSS ...................... Psycho Social Support 

UXO .................... Unexploded Ordnance 

WASH ................. Water, Sanitation and Hygiene 

WFP .................... World Food Programme 
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Executive Summary 

To gain a better understanding of food security, MHCP, WASH and access to services challenges faced by 

the population affected by the conflict in Government Controlled Area. 

The assessment team of ACF carried out a multi-sector assessment between 25 December 2015 and 10 

January 2016. It was conducted last amongst the following groups: 

- Local residents of buffer zone and 

- IDPs  

 

Conclusions and Main Findings 

 

General 

- Despite the fact that crisis has started almost 1.5 year ago and many international and local NGOs 

have responded on the arisen problems and constraints of the population of the conflict area still 

the needs of affected people are high and in many cases basic standards in food security, water and 

sanitation or mental health are not met. This happens because of hard access to locations of per-

sons in need in the buffer zone. 

- People in the villages are the most vulnerable in the buffer zone while the bigger cities are partially 

or sometimes fully covered with the help from INGOs and local organizations as well as the state. 

- The term of assistance is stated to be provided until the situation will become stable, however it is 

not clear now when this will happen; 

- The most vulnerable population remains seniors, disabled persons, single mothers, PLWs, children, 

unemployed persons, and people with chronical diseases; 

- There are quite a number of INGOS present in Eastern Ukraine and this give good opportunity for 

cooperation on various interventions as well as on issues of advocacy and communication. 

 

Food security 

- Research has shown that humanitarian support is still demanded among the population of the are-

as affected by the armed conflict in the east of Ukraine. Some local residents and internally dis-

placed persons in those areas do not have the ability to receive adequate amounts of wholesome 

and nutritious food and do not have the means to acquire the necessary hygiene items, medicines 

and clothes. 

- Food security problems are faced by 28% of the population of Luhansk region (severe or borderline 

malnutrition level)
1
; 

                                                           

 

1
 - WFP, Food Security and Vulnerability Assessment (Preliminary Findings), Emop200765 –Emergency Assistance to Civilians 

Affected By the Conflict in Eastern Ukraine, December 2015 
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- While the availability of food is increasing in buffer zone still the main diet of vulnerable people 

consists of starch products and little protein or fresh vegetables or fruits are in their menu; 

- Nevertheless, markets and shops in villages and buffer zones are still highly affected by the con-

flicts with fewer vendors, less choices of goods and poorer quality products with higher prices. 

- The problem of villages isolation situated near the line of contact provokes higher level of frustra-

tion in the population who has no adequate psychosocial support, feel abandoned and not treated 

by social and state services. 

- Respondents mentioned that the most preferable form of assistance for them is cash or vouchers 

for food, hygiene or medicines purchasing. Local authorities face problems during in-kind distribu-

tions as the population prefers to have more choice in the variety of products. But also the issue of 

transport situation in the areas of buffer zone and the idea of transport costs compensation to the 

beneficiaries should be considered in case of providing assistance to vulnerable population. Price 

for the road from some villages to Severodonetsk is more than 100 UAH for a one way trip. 

 

WASH 

- Need of hygiene is as well high because of lack of purchasing power of population and low availa-

bility of products; 

- The overall awareness and level of knowledge on sanitation and hygiene of population is high 

meaning that people usually boil water before drinking and use personal hygiene items regularly 

(depending on accessibility); 

- Nevertheless there is a need of communication on water quality to the public and better water 

governance to face the situation. 

 

MHCP 

- There is a high direct need of delivery of ad-hoc assistance services and in-depth assessment of the 

psychosocial situation in buffer zone. But still it can be presumed that top MHCP priorities for peo-

ple on both sides are: psychological support – both individual and in groups; PFA training for help-

ing professions (especially school teachers, nurses who double job functions due to departure of 

doctors from the contact line, government social workers); social support for pregnant and lactat-

ing women and children under 2. 

- On the medium term, in the buffer zone there is a need of delivering community-based psychoso-

cial support (PSS) to build referral networks and reinforce the capacities of the existing community 

of mental health and care practices specialists by co-vision sessions and specialized trainings. With-

in this support, special attention has to be directed towards children. PSS should be integrated into 

the communities in order to reinforce psychosocial resources of communities of the buffer zone to 

better cope with daily and long term difficulties/stressors. 
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1. Introduction 

In spring 2014, after an armed conflict between pro-Russian and pro-Ukrainian groups, non-government 

forces took control of parts of the Donetsk and Luhansk oblasts in Eastern Ukraine. The Minsk protocol of 

September 2014 and the so-called "Minsk II" agreement of 12 February 2015 provide for a demilitarized 

buffer zone of 30 km wide and a ceasefire. However, ceasefire violations exist in the form of rocket explo-

sions, indiscriminate shelling and armed clashes. Furthermore, militaries and civilians around the contact 

line are killed or get injured by Unexploded Ordnance (UXO), booby traps and tripwires. At this point, start 

of 2016, there is no clear outcome foreseen for this conflict. 

Many residents of these areas are without income or their income is significantly reduced (5 million people 

in need of assistance according to OCHA). The number of internally displaced persons (IDPs) and refugees 

from areas affected by fighting continues to rise. In government-controlled areas, a large number of inter-

nally displaced persons fled their homes because of the devastation and lack of jobs (1.1 million people 

displaced according to OCHA)
2
. According to Ukrainian official sources around 1.4 million persons are in-

ternally displaced and an estimated 900 000 fled to neighbouring countries
3
. The most vulnerable catego-

ries of people are not able to eat sufficiently (1.3 million people in need of food assistance according to the 

Multi-Sector Needs Assistance)
4
. Or according to WFP: 1.5 million people (30% of 5 million)

5
. 

ACF is present in Ukraine since January 2015 when initial assessment was carried out by ACF technical ex-

perts in the field of Food Security and Livelihoods, Water Sanitation and Hygiene and Mental Health and 

Care Practices. 

Starting from April 2015 ACF takes active steps to support people in the Donbass region who are affected 

by the armed conflict. The organization is legally registered in Ukraine.  

Areas of ACF intervention in Ukraine are food security, water sanitation and hygiene, mental health and 

emotional support of PLW and children. Current project is funded by European Commission's Humanitari-

an Aid and Civil Protection department (ECHO) and the Swedish International Development Cooperation 

Agency (SIDA). 

  

                                                           

 

2
 OCHA, Humanitarian Bulletin Ukraine, Issue 05, 01-31 December 2015 

3
 ECHO, Humanitarian Implementation Plan (HIP) Ukraine, last update 10/12/2016 

4
 Ukraine NGO Forum, Ukraine Multi-Sector Needs Assessment (MSNA) report, 30th of March 2015 

5
 WFP, Food Security and Vulnerability Assessment (Preliminary Findings), Emop200765 –Emergency Assistance to Civilians Af-

fected By the Conflict in Eastern Ukraine, December 2015 
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2. Methodology 

Objectives of the study 

The study assessed humanitarian needs of local residents and displaced persons along the buffer zone on 

Government Controlled Area (GCA). The result of the study was the updating of information and a better 

understanding of the current situation and prospects of vulnerable groups: 

- Access to food, drinking water, hygiene items, mental health services; 

- Difficulties, constraints, needs; 

- Understanding of how to adapt to changing conditions; 

- Understanding of the short-term (3 months) and medium-term (6 months) perspective. 

The study was conducted according to the following steps: 

- Planning 

- Review of secondary data, 

- including the previous need assessment carried out by ACF in January 2015 

- Questionnaire development 

- Team preparation 

- An informal gathering of information; 

- Organization of focus groups buffer zone and discussion of questions. 

- Processing and analysing data 

- Analysis and reporting 

 

Interviews were conducted by employees of ACF Severodonetsk office. Interviewees are people aged over 

18 who answered questions about the situation in their households. In order to assess the needs of the 

target categories of people a questionnaire for direct interview was developed, which allows assuming the 

current situation and prospects of vulnerable people. Also questions for discussing in focus groups were 

developed. (See attachment) 

Respondents were residents of towns along the buffer zone of Luhansk GCA. The vast majority of respond-

ents were residents of Luhansk region. Some of the respondents came from Donetsk region. 

In December-January 53 local residents and 50 IDPs were interviewed in such cities as Popasnaya, Stanitsa 

Luhanska, Schastye, Rubezhnoe and Severodonetsk. All respondents were asked to voluntarily answer the 

questionnaire. 103 completed questionnaires were filled for research into an electronic database. The se-

lection of interviewees was done based from 

- Participants of focal groups 

- Attendees – both local population and IDPs – in Social Centres waiting for their registration. 

4 focus groups were organized in Stanitsa Luhanska and Popasnaya. The groups were made separately 

with women aged and men aged. In several groups there were women of age older 50 but their number 

was low. The total number of people that took part in the focus group discussions is 27. Most of them 

were women because women are more willing to answer the questions than men and men do not show 

interest to take part in such group activities. The participants of the focus group discussions were found 

amongst staff of schools, hospitals and local administration from the various villages. 

Team composition 

The assessment was carried out by ACF staff of Severodonetsk: 
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• Pascal Bokkers – Field Coordinator 

• Viktor Avtonomov – Program Manager 

• Rustam Saifutdinov – Surveyors Team Leader 

• Sergey Doroshenko – Surveyor 

• Olga Volik –Head of Project MHCP 

• Ivan Malyk – Psychologist 

• Ludmila Mischenko - Psychologist 

• Yulia Yanchenko –Head of Project WASH 

• Vladimir Kozlov –Head of Project FSL 

Limitations of the assessment 
The assessment was carried out in a short period and therefore, the attention was on qualitative data ra-

ther than robust statistical validity.  

Although various stakeholders have ascertained that there is no case of malnutrition in the Luhansk oblast, 

some further assessment has to be done especially in institutions like orphanages and hospitals but also 

amongst elderly people. 

The assessment was designed mainly with the present set-up of ACF’s programme in mind. Therefore, the 

main attention was given to issues of Food Security, WASH and MHCP and much less to other concerns 

that might also exist within the area, e.g. education, health, shelter, agriculture. 
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Map of Donbass area. 

 

Area of interview/ 

focus group discussion 
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3. Key assessment findings 

 

3.1. Household situation, gender, income 

The study collected information on the gender composition of respondents' families. Females are 63% and 

males - 37%. This can be explained by the fact that there is quite a big number of IDPs single mothers who 

came to GCA and a lot of women of age more than 50 years live alone and are considered as households. 

In the local families in 49% of households the leading role (household budget management and decision on 

where to spend the money) belongs to women, in 26% - to men, in 25% - decisions are taken both by man 

and woman. 

In the displaced families in 70% of households the leading role in the family belongs to women. 

42% of displaced persons have experienced temporary or permanent separation of families in the process 

of moving. 

Many displaced persons older than 50 make out IDP registration certificates, but do not live in a new place. 

This category of displaced persons has been queried in a small amount, as most of them do not wish to 

contact. They fear the disclosure of information that they do not plan to live in a new place, and that be-

cause of this, they may be deprived of pensions 

and targeted assistance from the state. The 

phenomenon of mass in the society of these 

"immigrants" came to be called "pension tour-

ists." 

Among the locals the most vulnerable are sen-

iors and people with serious chronic diseases. 

100% of households have at least one source of 

income. The majority of respondents from this 

group receive a pension in national currency; 

the frequency and amount of payments have 

not changed because of the crisis. 

 

The current plight of this category of people is 

explained by significant drop of living standards 

due to the triple devaluation of the national 

currency since the beginning of the crisis. 

Among the IDPs most vulnerable are people of 

working age but unemployed, especially fami-

lies with children with serious chronic illnesses. 

As a result of the crisis, many of them have re-

% of households with no income

% of households with 1 source

of income

% of households with 2 sources

of income or more

0%

65%

35%

Sources of income of LP

% of households with no income

% of households with 1 source

of income

% of households with 2 sources

of income or more

16%

64%

20%

Sources of income of IDP
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duced earnings. At the time of the survey 16% of IDPs do not have a source of income and live on previ-

ously accumulated savings. The IDPs had to take jobs with lower income compared to the one they had be-

fore the crisis. Wages are often less than the expenditures. 

The sharp deterioration of the financial situation of this category is due to mass job loss as a result of the 

crisis, with employment difficulties in the new place of residence, high cost of rental housing (up to 60% of 

revenue). 

 

3.2. Humanitarian Support 

Among the locals 12% of respondents have received help from NGO's food or hygiene kits. Among IDPs 

30% of respondents have received assistance from NGOs with food in-kind and hygiene kits, as well as cer-

tificates from the International Red Cross for their purchase. 

In Eastern Ukraine, there are many UN organisations in Eastern Ukraine (e.g. WFP Unicef, UNDP, IOM, 

UNHCR) and International NGOs (ADRA, Caritas, DRC, Goal, Handicap International, Medecins du Monde, 

Mercycorps, MSF, NRC, PCPM, PIN, Terres des Hommes). The support these organisations provide cover 

food parcels vouchers, hygiene kits, shelter, psychosocial consultations, advocacy, legal support, demining, 

business trainings, micro-enterprise development for a range of target groups: children, IDPs, elderly, HIV 

patients or handicapped 

 

3.3. The main constraints faced by the vulnerable population. 

Food security/livelihoods 

The living conditions have worsened for all respondents because of the crisis. The latest findings from WFP 

indicated more than 1.2 million in need of immediate food security assistance in the conflict-affected areas 

and displaced population in Luhansk and Donetsk oblasts of Ukraine. Unemployed people living in collec-

tive centres, women-headed households, elderly and children are the most vulnerable categories identi-

fied. 

Nutrition of the family is the main daily challenge. Vulnerable people are not starving, but eat monotonous 

and prepare meals themselves from the cheapest products, such as basic food - cereals, potatoes, pasta, 

and bread. Thus dairy products, meat, poultry, fruits are consumed by respondents and families from 1 to 

4 times per week. Nuts, fish and seafood, fruits rich in vitamin A do not appear in the diet of the respond-

ents. Parents at the expense of their diet try to ensure that minor children receive the best food. These 

needs are mostly demanded by respondents to be covered with humanitarian aid. 

It was proposed to interviewees to answer the question on what have worsened in their life and what 

goods became less available after the beginning of the conflict with a possibility to choose several options. 
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Any type of meat, 

eggs

27%

Sugar, honey, 

sugar products

13%Milk products, 

cheese

12%

Spices, tea, 

coffee

12%

Fish and seafood

10%

Oil or butter, fats

8%

Fruits, juice

6%

Vegetables

6%

Staple food 

(bread, pasta, 

cereals, potatoes, 

etc.).

5%

Beans

1%

Life conditions  Work 
Family 

relations 

Living condi-

tions 

Availability  

food hygiene clothes medicines 

Number of local residents who 

have noticed aggravation 
15% 6% 28% 68% 69% 70% 83% 

Number of IDPs who have no-

ticed aggravation 
48% 20% 90% 94% 90% 92% 92% 

 

For local residents of buffer zone, primarily the availability of medicines has decreased. Also the availability 

of food, hygiene items and clothes has deteriorated significantly. This can be explained by the fact that 

most of the sellers have moved from the locations or have closed their business during active phase of 

conflict that highly influenced the range of proposed products in the area. For IDPs in the first place availa-

bility of food has decreased. Also the availability of hygiene, medicines and clothes has worsened. 90% of 

IDPs have worsened living conditions, almost half - work. 

In big cities supermarkets, shops and markets have a wide variety of products. For respondents the main 

problem is lack of funds for their purchase. Monitoring of prices in supermarkets, shops and markets, regu-

larly conducted by a team of ACF researchers from June 2015, shows a month by month price increase 

starting from September 2015 on 3-6% for staple foods (rice, buckwheat, salt, sugar, sunflower oil, etc.). 

While people in the rural area are used to harvest food themselves for the moment it is not a working 

strategy because very often the areas of harvesting are full of UXOs and also during the active phases of 

conflict the food stocks which were prepared for seeding were consumed as there was no access to mar-

kets at all. This concerns mostly villages which are located on the contact line. 

Still access to markets and shops is very difficult in isolated villages and movement is difficult as there are 

many checkpoints or even de-tours due to closed roads. 

The preliminary data received from PDM for the voucher intervention of ACF shows the following infor-

mation regarding the food products purchased by beneficiaries. 

  

  

 

 

 

 

 

 

Purchasing of food products by beneficiaries of voucher intervention 
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Before providing the assistance incomes of beneficiaries are barely enough for paying the rent and there-

fore food purchases do not meet the demands. Due to lack of funds meat and dairy products, fruits are 

purchased rarely. Very often people have to restrict themselves in everything, especially in the diet of 

adult family members. Some buy discounted (expired) food in order to save money. 

With the vouchers, beneficiaries are able to restore the nutrition of the family. At the same time the most 

funds (27%) are spend on the purchase of meat (beef or pork), poultry (chicken or turkey), and eggs. Next 

largest costs (13%) is spent on sugar products and 12% is used for dairy products (milk, kefir, yogurt, cot-

tage cheese, sour cream, cheese), equalled by also 12% coffee, tea, spices. From 10% of the funds are 

spent on fish or seafood, and 8% is directed to vegetable oil, butter, fats. From 6% is spent on fruits and 

juices, and the same to the product category of vegetables, 5% for staple food products (bread, pasta, ce-

reals, and potatoes). On purchase of legumes (peas, beans, lentils) and nuts spend about 1%. 

Many household were found to resort to several coping strategies including: 

- Stop purchasing relatively expensive foods (meat, fish, fruits, nuts, cheese); 

- Consuming less food per meal; 

- Reducing the number of meals per day: one or two meals a day instead of three meals a day; 

- Constantly searching for points of sale with the lowest price; 

- Purchasing goods in the period of discounts and sales; 

- Buying goods of cheaper, inferior quality instead of available before the crisis; 

- Not purchasing or purchasing less hygiene items, clothes and medicines in order to buy food; 

- Stop buying alcohol or cigarettes. 

The level of food security on the territory controlled by the Government of Ukraine is moderate. Vulnera-

ble groups suffer from a monotonous diet with deficient of micronutrients, vitamins, proteins of animal 

origin. None of the respondents have told about cases of starvation or malnutrition. 

For local residents the main difficulties are the need to purchase medicines and treatment. There is a lim-

ited list of drugs, the prices of which are regulated by the state and which are available to vulnerable peo-

ple. For the purchase of the remaining medicines vulnerable people do not have the funds and in case of 

emergency they buy drugs instead of food and hygiene products. The need of assistance is big. 

Payment for utility services and the cost of rental housing is a second priority to spend money on. The 

state compensates part of the cost of utilities in the form of subsidies from the state budget. But mostly 

locals are able to take advantage of this help, and not so much IDPs who face similar problems who are not 

able to register with the local authorities as they rent rather than own their places of living. 

For IDPs targeted state aid does not depend on income and is UAH 442 per month for a working person 

and UAH 884 per month for disabled person. The cost of rental economy class housing in the cities of Don-

bass is UAH 1,500-2,500 per month. The process of registration for social payments takes more than two 

months (usually 3 and sometimes 4 months) and in the period during the registration IDPs do not receive 

any assistance. 

Main constraints 

for LP 

Family 

nutrition 

Need to purchase hygiene 

and sanitary items 

Need to purchase medi-

cines and treatment  

Housing rent, pay-

ment for utilities 

Job 

search 

Share of re-

spondents 

55% 49% 81% 75% 9% 
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For the IDPs main difficulties are the need to purchase medicines and treatment, rental housing and nutri-

tion of the family. 22% of IDPs are unable to find a suitable job. 

Main constraints 

for IDPs 

Family nu-

trition 

Need to purchase hygiene 

and sanitary items 

Need to purchase medi-

cines and treatment  

Housing rent, pay-

ment for utilities 

Job 

search 

Share of respond-

ents 72% 68% 78% 74% 22% 

 

Nutrition 

From the ACF baseline survey
6
, the following 

observations are made: 

• Among local residents 85% of households 

eat monotonous. Basic food is cereals, 

tuberous vegetables, pasta and bread. 

Average household dietary diversity of lo-

cal residents (HDDS) amounted to 6.8. 

• Average individual dietary diversity (IDDS) 

of children in this group is 4.7. 

• 33%of children rarely eat fruits rich in vit-

amin A, do not often have the opportuni-

ty to eat meat, poultry, fish, seafood. In 

the diet of all children there is a lack of 

nuts. 

• 40% of households have consumption 

levels below acceptable food. Average 

food consumption in households is 48.5. 

• Among displaced persons 5% of house-

holds fed extremely poorly. Another 74% 

of households have a monotonous diet. 

Average household dietary diversity of lo-

cal residents (HDDS) amounted to 6.7. 

• Average individual dietary diversity (IDDS) 

of children is 3.7. 

• 70% of children rarely eat fruits rich in 

vitamin A, 27% do not often have the op-

portunity to eat meat, poultry, fish, sea-

food. In the diet of 90% of children there 

is a lack of nuts. 

• Lean consumption of food has 5% of 

households, 21% are on the edge of ac-

ceptable. Average food consumption in 

households is 56.1. Many of the benefi-

ciaries cannot afford to eat meat, fish, 

seafood, nuts more than 2-4 times a 

week. Almost none of the adult benefi-

ciaries consume fruits rich in vitamin A. 

                                                           

 

6
 ACF Severodonetks, Monitoring Report: Baseline Survey - Multi-sector emergency assistance to vulnerable people affected by 

the conflict in Eastern Ukraine, November 2015 

HDDS <4

4<= HDDS =<8

HDDS >8

0%

85%

13%

Household Diet Diversity Score of Local Population

Poor

Borderline

Acceptable

17%

23%

60%

Food Consumption Score of Local Population

HDDS <4

4<= HDDS =<8

HDDS >8

5%

74%

21%

Household Diet Diversity Score of IDP

Poor

Borderline

Acceptable

5%

21%

74%

Food Consumption Score of IDPs
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Water and Sanitation 

All respondents indicated the significant water shortages during the crisis in 2014. Today water communi-

cations which were destroyed during the crisis are restoring. Access to drinking water in settlements is not 

a problem except in some villages near on the contact zone. The majority of respondents used to drink wa-

ter from the taps after boiling. The biggest issue is lack of awareness. Water quality is often very question-

able due to various sources of pollution. According to ACF, water quality monitoring, water in many areas, 

and especially in rural areas where people are using traditional wells, is not considered as drinkable due to 

high concentration of Al, NO2, NO3 and PO4 (because of farming and industrial activities). 

Water testing results November 2015 – January 2016 

NOVEMBER 2015 

№ Name Turbidity pH t,°C 
EC 

(TDS) 
E.Coli 

NO2, 

mg/l 

NO3, 

mg/l 

Fe 

total, 

mg/l 

PO4, 

mg/l 

Al, 

mg/l 

Type of 

water 

point 

1 Starobelsk 0.02 7.36 17.4 0.82 0 0 0.24 0.01 8.1 > Network 

2 Svatovo 0.26 7.74 17.4 0.54 0 0.01 0.26 0.5 11.09 > Network 

3 Kremennaya 0.4 7.95 18.6 0.67 0 0.02 0.42 0.01 10.2 > Network 

4 Orekhovo-Donetskoe 0.89 7.13 15 0.95 0 0 0.38 0.63 0 > Well 

5 Kriyakovka 0.22 7.85 16.8 0.46 0 0.01 0.21 0.24 0.01 > Well 

6 Triokhizbenka (ambulatory) 0.35 7.47 16 0.71 0 0 0.2 0 0.02 > Network 

7 Triokhizbenka (kindergarten) 0.3 7.53 15.2 0.61 0 0.01 0.03 0 3.2 > Network 

8 Triokhizbenka (school) 0.28 7.69 13 0.62 0 0 0.01 0.02 3.96 > Network 

9 Svitle village 1 house 1.73 7.38 12.4 3.49 0 0 > 0.35 < > Well 

10 Svitle village public well 1.36 7.66 8.6 2.75 8 0 > 0.27 < > Well 

11 Svitle village 2 house 1.7 7.36 9.1 3.41 0 0.02 > 0.6 < > Well 

12 Public well in the field 2.79 7.5 11.2 5.85 0 > > 0 0 > Well 

13 
Pokrovskoe Schevchenko village 

well 1 
2.21 7.46 9.7 4.41 0 0.03 > 0.6 0 > 

Well 

14 
Pokrovskoe Schevchenko village 

well 2 
1.15 8 10.4 2.29 0 0.67 > 0.75 < 0.1 

Well 

15 Popasna well 1 1.19 7.73 9.7 2.38 0 0.02 2.6 0.9 < 0.48 Well 

16 Popasna well 2 1.34 7.86 8.4 2.7 0 0.03 > 0.6 < 0.14 Well 

17 
Siverskiy Donets river (between 

Lisichansk and Severodonetsk) 
0.89 8.3 7.9 1.72 74 0.2 4.4 0.5 0 0.36 

River 

DECEMBER 2015 

№ Name Turbidity pH t,°C 
EC 

(TDS) 
E.Coli 

NO2, 

mg/l 

NO3, 

mg/l 

Fe 

total, 

mg/l 

PO4, 

mg/l 

Al, 

mg/l 

Type of 

water 

point 

1 Orekhovo-Donetskoe 1 house 0.14 8.28 8.4 0.28 0 0.05 0.46 0.95 < < Well 

2 Orekhovo-Donetskoe 2 house 0.43 7.99 9.3 0.87 0 < < 0.55 < 0.1 Well 

4 Valuiskoe 0.05 8.5 12 0.11 0 0 0.036 0.1 < < Well 

5 Lobacheve 0.12 8.26 8.6 0.32 0 < < 0.95 < < Well 

JANUARY 2015 

№ Name Turbidity pH t,°C 
EC 

(TDS) 
E.Coli 

NO2, 

mg/l 

NO3, 

mg/l 

Fe 

total, 

mg/l 

PO4, 

mg/l 

Al, 

mg/l 

Type of 

water 

point 

1 Triokhizbenka 1 1.08 7.74 9.7 0.52   0.01 > 0.15 8.7 0.52 Well 

2 Triokhizbenka 2 1.07 7.79 10.2 0.53   0 > 0.15 10.2 > Well 

3 Triokhizbenka 3 1.08 7.62 8.7 0.54   0 1.62 0.15 5.5 0.36 Well 

4 Triokhizbenka 4 0.74 7.82 11.3 0.37   0.01 > 0.15 8.9 0.52 Well 

5 Triokhizbenka 5 0.82 7.78 9.8 0.42   0.02 > 0.25 7 > Well 

 

All interviewed people do not get information about water disinfection, treatment and quality in general. 

Globally speaking there is an issue of water governance and lack of awareness about household water 

treatment that should be addressed. People have the habit of boiling water which is certainly a good habit 

for bacteriological contamination but not efficient for NO2 or NO3 and PO4 concentration. 
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desinfection
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13%

Hardness (Ca, 

Mg)

14%

Damaged 

networks

26%

No problems

27%

 

 

 

 

 

  

 

 

 

The main quality issues with the water by opinion of respondents 

 

For sanitation, all the population uses toilets connected to the sewerage system. The situation of the sew-

age system is not affected by the conflict area assessed. In urban areas people use water and sanitation 

through networks and sewages. For drinking water, including among IDPs, people are boiling water from 

the tap or buying bottled water, as they did before the conflict. In rural areas, people use water wells (pri-

vate and public) in villages not covered by centralized water supply network. Water quality in these wells is 

checked periodically by State sanitary and epidemiological service. 

In some settlements (Popasnaya, Kamyshnoye of Stanitsa Luhanska rayon) water is supplied on the sched-

ule twice a day because of the physical deterioration of electrical equipment and destruction of water 

pipelines due to shelling during active phases of conflict. 

In some villages (Tryokhizbenka, Orekhovo-Donetskoye, Kryakovka, Svitle, Lopaskino, Lobachevo etc.) 

there is no centralized water supply, so people use for drinking and domestic needs (dish washing, clothes 

washing) water from boreholes and wells. Some residents purchase water for drinking and cooking from 

water trucks. But this situation did not arise because of the crisis, the centralized water supply in these lo-

cations had never been normal. 

The water supply is not 100% secured as: 

1. There is an issue of governance of the various vodakanals connected to Donbass Kanal serving mu-

nicipalities which potentially could lead to disruption of the service. 

2. The access to the Donets river and secondary bed where are located all intakes of the biggest vo-

dakanals of the area is controlled by the Ukrainian government, when the networks are supplying 

GCA and Non-Government Controlled Area (NGCA), so there may be fight or shelling in the future 

(as there was in the past) to control the river. 

3. There may be an industrial type disaster linked with the poor condition and maintenance of the 

various networks. 

For these 3 reasons there is a strong feeling that contingency stocks and plans should be updated by local 

partners and NGOs. 
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Monitoring of prices in supermarkets, shops and markets, conducted by a team of ACF researchers, shows 

month by month price increase of hygiene items 3-6%, e.g. sanitary napkins, toilet paper, combs, which is 

the same as the general price increase of Food Items. 

The preliminary data received from PDM for the vouchering program of ACF shows the following infor-

mation regarding the food products purchased by beneficiaries. 

 

Purchasing of hygiene items by beneficiaries of voucher intervention 

Purchase of hygiene items is also a significant problem. Most respondents make efforts for proper hygiene 

conditions of the body (skin, hair, nails, and teeth) and ensure that they wear clean clothing and live in 

clean houses. But vulnerable people do not have enough means to fulfil personal hygiene. Periodically 

there is no shampoo, toothpaste, shaving supplies for men or women's sanitary napkins in households. 

Need in assistance is high. 

Mostly beneficiaries purchase items for personal hygiene (hand creams, toothpastes and toothbrushes, 

sanitary pads, shaving products, shampoo, soap, etc.) and children’s hygiene (diapers, kid's cream and 

soap, toothpaste and toothbrush, shampoo, detergent powder for children’s clothes) – 53% and 21% re-

spectively. The household hygiene items (dishwashing detergent, sanitation products, sponges for washing 

utensils, napkins for cleaning) hold 11% among purchases of the beneficiaries of vouchering program and 

hygiene for clothes and footwear (washing powder, laundry soap, stain remover, shoe polish) account for 

15%. 

Mental Health and Care Practices (MHCP) 

20% of IDPs noted the deterioration of family relations, due to the forced separation of families, decreas-

ing of revenues and the difference in the judgment of current events by family members. 

Adults in conflict areas, IDPs and host communities, despite quite 

pronounced symptoms, (e.g. sleeplessness, fear of loud sounds, 

nervous behaviour, bad memory) prefer to rely on personal cop-

ing mechanisms (e.g. use of alcohol, talking with relatives, wish to 

be left alone) to face the daily problems rather than to search for 

psychological help. PSS is often a suspicious concept: go to see a 

psychologist often and generally means personal weakness and 

Personal care

53%

Hygiene for 

clothes and 

footwear 

15%

Household 

hygiene

11%

Children's 

hygiene

21%

Alcohol remains the main way to relieve 

tension. The other thing that helps is a 

"complete immersion in the work". Every-

one copes in their own way and sponta-

neously. It was stated that trainings, 

group work or even any job could help to 

distract and to overcome fear. Focus group 

discussion 



Needs Assessment Report - January 2015 

 

Page 17 of 35 

 

 

serious loss of control of their own life. So the concept needs delicate and accurate clarification and pro-

motion. Awareness sessions work generally better than dissemination of Information, Education and 

Communication materials and general Psycho-Education and are often a crucial type of activities to launch 

MHCP support in the region to sensitize the population on the psychological impact of the crisis on 

groups/families/individuals and “normalize” it. 

Competing needs, feeling of being insecure, the perception of low self-efficacy and helplessness and low 

and irregular incomes, which negatively impact everyday functionality and vision of life goals, provoke 

permanent frustration and family conflicts. There is high feeling of isolation and abandonment comparing 

to the other part of the region – by the governmental institutions, by MHCP specialists of different gov-

ernmental, nongovernmental and humanitarian organizations. 

The most vulnerable population, according to carried counselling sessions and personal observations, are 

locals and IDPs living near the line of contact and in so called “buffer zones”. Most of them are unem-

ployed or households are with decreased levels of income. They have elaborated their coping mechanisms, 

which help them to survive and even to socially function under constant shelling and instability of every-

day security, but these coping mechanisms are not always the 

best solution. This group of people with significant needs and sig-

nificant stigmatization concerning MH possible support needs del-

icate and accurate approach – in Stanitsa Luhanska (1 km from the 

line of contact) the school teachers turned to be the most open 

group of beneficiaries who agreed to accept group counselling and 

help. 

PLWs living in the buffer zone demonstrate the same approach – big stigmatization concerning MHCP pos-

sible support, well perceptible level of distress, early breast-feeding abandonment. Acute social problems 

(unemployment, very poor living conditions and weakest governmental support as well as daily stressor of 

persistent life risk due to regular shelling) still more hamper their awareness towards possible stress symp-

toms and consequences, and as the result, their access to MHCP. 

Elderly people are still very vulnerable: they have limited resources and social support .The social support 

they get is entirely spent on residential rental, the remainder does not cover their food and livelihood 

needs. They often feel isolated and abandoned, but stay reluctant to the idea of psychological support. 

However they start to be more flexible and open to psychological support. 

Age analysis shows that the overwhelming majority of the population seeking for psychological help is 

women aged 18 – 55. Paradoxically but following the interviews with focal points, elderly people, children 

and men are those who need more help, being more vulnerable and developing worse coping mecha-

nisms. This is partly because of fear stigmatizing in the case of men or elderly. 

In the government controlled areas services are still functioning. Psychologists are available but most of 

them are not trained to treat such cases. Government relies on mental health specialists volunteer move-

ments, but they struggle to meet the needs due to lack of specialized training, lack of space and their non-

paid status. 

Access to services and cost of living 

When you know a person, you can under-

stand that something with him/her is go-

ing wrong. Pensioners link their aggrava-

tion with their age. Relatives feel 

depression and apathy quite often. They 

are in constant tension. Focus group discus-

sion 
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There is a possibility to link the outputs of the MHCP assessment, KAP survey and water quality monitoring 

and the FS PDM to advocacy e.g. 

• Water quality, levels of contamination or problems in access of water can be reported to State 

Emergency Services (SES); 

• Voucher use and satisfaction of the programme can justify further support to vulnerable catego-

ries; 

• Impact on mental health of the lack of freedom of movement or violence due to the conflict advo-

cacy for a better protection of civilian and respect of IHL. 

• Every blockage preventing a good access to services can justify advocacy activities as well. 

3.4. Basic needs 

Locals on the question of the strongest restrictions on the first place mentioned medicines and treatment 

(83% of respondents), second - clothes (74%), third - food (62%). 

The strongest limita-

tions 

Food 

products 

High quality 

drinking water  

Hygiene 

items 

Clothes Treatment and med-

icines 

Education 

Share of respondents 62% 25% 47% 74% 83% 9% 

 

For IDPs biggest restrictions are related to the purchase of food, hygiene items and clothes. 

The strongest limita-

tions 

Food 

products 

High quality 

drinking water  

Hygiene 

items 

Clothes Treatment and med-

icines 

Education 

Share of respondents 88% 42% 84% 78% 78% 0% 

 

The most demanded assistance is food, hygiene items, high-quality drinking water, medicines and clothes. 

At the same time, respondents prefer assistance in the form of vouchers to purchase food, hygiene or 

drinking water. According to respondents vouchers would allow them to obtain the necessary items of 

their own choosing and without the need to report for the purchases they made. According to the heads of 

local authorities and social security authorities, who observed the issuance of food and hygiene kits on the 

principle of "humanitarian aid to every home" vouchers avoid distribution of aid to those who are not 

needy. Such problems can be avoided by a proper selection of beneficiaries. 

The most 

demanded 

assistance 

Vouchers Cash for Cash for Services 

Food 
Drinking 

water 

Hygiene 

items 
Medicines Clothes Education 

Housing 

rent 

Start of 

business 
Work 

Psychological 

aid 
Legal aid 

Courses 

on the 

basics of 

entre-

preneur-

ship 

Local persons 
76% 40% 68% 77% 38% 11% 11% 6% 19% 15% 32% 9% 

IDPs 70% 54% 70% 90% 68% 0% 72% 16% 4% 2% 12% 0% 

To purchase medicines and clothes respondents would prefer cash assistance. 

In addition to the above requirements: 

- 72% of persons are in need of cash assistance to pay for rental housing; 
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- 32% of residents and 12% of migrants expressed the need for legal assistance (how to get compen-

sation for damaged or destroyed house, what documents should be prepared to cross checkpoints 

etc.); 

- 19% of local residents would like to participate in cash-for-work programs of humanitarian organi-

zations; 

- 16% of the displaced are in need of grants for starting a business. 

Other types of humanitarian assistance for the majority of the respondents are in demand: 

• Locals 11% are in need of cash assistance for utilities, 11% demand assistance to pay for their stud-

ies, 9% are interested in training courses on the basics of business, 6% were interested in grants to 

start a business; 

• IDPs have other priorities. 6% of them are willing to participate in cash for work programs of hu-

manitarian organizations; the majority of them do not consider urgent help in the form of grants 

for studies or entrepreneurship courses (the survey was conducted among those who are not stu-

dents currently). Although, according to our estimates, the majority of respondents do not have 

knowledge of the basics of entrepreneurship. 
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Annex I, Questionnaire 

City/Village: 

 

Conversation with local residents: understanding of needs 

Life conditions: general questions 

1 `   

2 Number of family members and age  

3 How conditions of your life have changed due to the crisis (haven’t 

changed – 0, changed positively – 1, negatively – 2)? 
  

- work    

- family relations    

- living conditions    

- availability of food products    

- availability of hygiene items   

- availability of clothes  

- availability of medicines    

- social protection    

- other (explain) 
 

4 Who is source of money in family? (husband - 1, wife - 2, children - 3)   

5 Who makes decisions in your family? (husband - 1, wife - 2)   

6 Do you have opportunity to receive any assistance? (yes – 1, no – 2) 

Explain what kind of assistance. 
  

- from state   

- from relatives, neighbors    

- private or humanitarian organizations, private persons   

- any other assistance   
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Current situation: main difficulties 

7 What main difficulties you face now? 

- nutrition of family – 1; 

- necessity to purchase hygiene items – 2; 

- necessity to purchase medicines and treatment – 3; 

- apartment rent, payment for utilities– 4; 

- job search – 5; 

- payment for education – 6; 

- overcoming of legal and administrative problems – 7; 

- other (explain) 

  

8 In what you have to limit yourself now, what restrictions the strong-

est? 

- food – 1; 

- drinking water of good quality – 2; 

- hygiene items – 3; 

- clothes – 4; 

- medicines and treatment – 5; 

- education – 6; 

- other (explain) 
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Near and far future perspective: basic needs  

9 What kind of assistance will be more demanded for you: 

9.1. Vouchers: 

- for food - 1; 

- for drinking water – 2; 

- for hygiene items – 3 

  

 9.2. Cash: 

- for food - 1; 

- for drinking water – 2; 

- for hygiene items – 3; 

- for medicines - 4; 

- for clothes - 5 

 

 9.3. Cash: 

- for education payment - 1; 

- for apartment rent – 2; 

- for business start - 3; 

- cash for work – 4. 

 

 9.4. Other (explain).  

10 What kind of services are more demanded for you: 

- courses on the basics of entrepreneurship - 1; 

- psychological assistance - 2; 

- legal assistance – 3 
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Focus group discussion 

City/Village: 

01 What do you want for you future? For future of people around you? 

02 Food situation 

- Previous 

- Current 

- Prospect  

03 Who could benefit from the import of food aid into the area? 

04 For what duration should the/each distribution be given? 

05 Markets availability 

- food availability in the markets 

- food delivery – frequency 

- Hygiene availability in markets 

06 Water infrastructure situation 

- frequency of disruptions 

- quickness of repairs  

07 Situation with heating system 

08 Transport situation between cities 
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ANNEX II, Focus group discussions 

Almost all respondents noted the relatively difficult economic situation, food and utilities price increase, 

rise in prices for services and transport. They talked about a general state of depression, anxiety and fear 

of the war coming back. Among the consequences: almost all the people talked about sleeping problems, 

they recognize, that many of them need psychological help, but they are not sure that they are ready to 

refer to a professional help, because they are used to solve such problems on their own or with the sup-

port of families. 

Stanitsa Luhanska 

Focus group 1, 8 women, age up to 50 years old, Kondrashevskoye district 

All food is available, but very expensive. Shops are open until 14:00. At the very beginning of the conflict 

there was big lack of products. Then deliveries were adjusted. The market is open until 11:00. After work 

people do not have time to make purchases. The number of offsite points when sellers come with goods to 

some place is very small, but they are necessary for the working people. The number of operating stores 

has been greatly reduced before the ceasefire. After the main hostilities stopped, new stores opened and 

the range of products of the old shops is extended. The biggest problem is the increase in the number of 

consumers from Luhansk that increases demand and respectively prices of products. Hygiene and sanitary 

items are available, but very expensive, as well as there is a reduced choice in range of products. 

• People who will benefit mostly from assistance: pensioners and the most affected from destruc-

tions, the unemployed, the disabled, large families. At this time, people are getting help from the 

Red Cross once per every three months (hygiene and food kits). People will need such assistance 

until the prices for food and utilities will reduce or until the situation in the country will improve. 

• In view of the fact that the availability of water depends on the availability of electricity, in the past 

year it was a big problem. In homes with common water distribution, for few months there was no 

water. All water shortages are properly repaired. Water quality is poor, but it has always been so. 

People try to use water only for technical purposes; for drinking it does not fit. Previously people 

installed stand-alone filtration systems. Before the conflict it was very cold, then, during the con-

flict, the heating was turned off at all. As it depends on the electricity, the price of heating is very 

high. 

• Previously there was no transport at all. Now people can get to Luhansk, Severodonetsk, Be-

lovodsk. Price for the road to Severodonetsk is more than 100 UAH. 

• Infrastructure is destroyed. In hospitals, there are no doctors. The inhabitants have to go to 

Severodonetsk or to Belovodsk for treatment that is very expensive. Also, domestic problems, such 

as absence of shoe repair, hairdresser and post service. Also there is no ticket office where they can 

pay for gas, water and electricity. Closest one is in Schastye. 

• Many people lost their work. To go to Luhansk is very difficult. Earlier, about 80% of the population 

worked in Luhansk. For young people, it makes sense to provide them some educational classes of 

new jobs. 

• There was a fear for the children, for their life, people are afraid that their sons/husbands would be 

mobilized for war. This fear did not go away and can lead to potential traumas. Many feel depres-

sion (especially at night) and have sleeping problems, insomnia or nightmares. Those who left are 
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afraid to return because of the panic or flashbacks. At a distance it is more difficult to cope with the 

fear (fear for loved ones rather than for themselves). It is a frustrating and misunderstanding that 

many other people consider locals guilty in the conflict. 

• Somatic symptoms like heart ache, stomach cramps, and dizziness are present. People began to 

take medications arbitrarily. There were sleeping problems before. There are problems with 

memory until now and also lack of concentration, cognitive issues and arousal symptoms. At first, 

people got used to the sound of shelling. When the shelling stopped, it took some time to get re-

adapted again to a situation in which they had to fall asleep in a quiet environment. Sometimes the 

reaction to any noise in the house, even not related to shelling, is very acute. 

• Change of values. Children have become friendlier, kinder to each other, more united. The attitude 

towards teachers has improved, more cooperation is visible. Abnormal behaviour is mostly charac-

terized by the aggression as well as cognitive disorder. Older people often discuss the conflict (up 

to guns categories and caliber), such an obsession can be abnormal. 

• There was a psychiatrist before in the city, now there is none. The nearest place to get psychiatric 

advice and counselling is Starobilsk and Belovodsk. People often faint because of frequent dizzi-

ness, and there is no one to be referred to. There were two military doctors, but after the rotation 

they left. 

Focus group 2. Local residents. 12 women, age up to 50 years old, central district 

• The population varies depending on the situation. Last summer, when there was bombing, 70% of 

the population has left and now 50-60% of the population which was before the war returns. 

• Because of proximity to Luhansk village infrastructure was not designed for shops with industrial 

goods, medical facilities with deeper diagnostics and so on. Lack of doctors had not been a problem 

because it was near Luhansk. Now the nearest place where you can get full medical assistance is in 

Belovodsk (70-80 km). Need medical specialists: gynaecologist, neurologist, radiologist, cardiolo-

gist, ENT doctor. Maternity hospital is closed. No garbage collection, the garbage has to be burnt 

and buried. 

• There is lack of such trained educational staff in the school e.g. for mathematics or physics. There is 

high need of new school building instead of the one destroyed. 

• For poor people food like meat and fish is not available at all. Most residents harvest vegetables 

from the land themselves and prepare canned fruits. The cost of hygiene items, washing powder 

and sweets is high because of inaccessibility of delivery vehicles with the goods to the village. 

• There are lots of IDPs from Luhansk, which are held in the village to work that creates competition 

in the labour market. There is a shortage of jobs, and, accordingly, the level of income of the work-

ing population is low. 

• Diseases of catarrhal nature become more time-consuming, and the symptoms can last for more 

than a month. All the participants complained about episodes of insomnia, but the sleep has re-

cently become more relaxed than before when there were active hostilities. There are no psycho-

somatic symptoms among the respondents present during the assessment. They explain it them-

selves by the fact that they still cannot relax and let themselves fall ill - the conflict has not been 

finished, and the military machinery is in the village. 
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• All participants expressed the optimism that they have experienced the most difficult times, and 

now they are able to cope with the rest. Re-evaluation of values, what was important before the 

war, has gone. Now other valuables become important. 

• The reason for the greatest stress in the uncertainty of the general situation and inability to plan 

the future. People cannot relax: there is a fear that if they do so, they will not have time to deal 

with operational risk. Some respondents expressed a point of view that a psychologist would be 

particularly useful when the conflict is over and there will be a time to readjust oneself to normal 

life and to overcome the stress. 

• Those who remained turned to each other to render each other support, and became more united 

than before the war. The Church works all the time, even under fire, the priest came from another 

village on foot, in order to hold services. It is considered also as a support. 

Popasnaya 

Focus group 1. Local residents. Women, 5 persons, age up to 50. 

• The situation with food – there are not (and were not) any cases of malnutrition. The main problem 

is increase of prices while the salaries remain on the same level. The condition of vulnerable cate-

gories worsened significantly. There is no deficit of food. Prices are higher than in Severodonetsk 

and range of products is less. The shops work till 20:00. Before the conflict (in 2013) the purchases 

of clothes were more available. The overall life conditions have decreased. 

• More or less it is possible to live normally only for working people. The situation with medicines has 

worsened. Deficit of money: no job, salaries remain the same or decrease, destructions in city 

cause additional costs for population. A dominant employer in town is carriage-repair factory. 

There are job cuts and lack of working places. 

• The most vulnerable: pensioners, families with many children, people suffered from destructions, 

disabled persons (they are in need of permanent cure, nutrition). The most appropriate way is per-

sonal approach to each individual. The assistance should be provided till the conflict will finish and 

the situation of economy in the country will stabilize. They predict up to 10 years for recovery. 

• The basic items are available in the city, and the rayon is more or less covered. The situation with 

water is steadily difficult and there is no centralized heating. Population use stoves (coal or fire-

wood). Transport situation in rayon is unsatisfied; however there are buses to Severodonetsk and 

between cities (still with less frequency than before the conflict). The road infrastructure has dete-

riorated a lot. In near future the situation will not change. 

• Problems with sleep (nightmares at the beginning of the conflict, now they are not so numerous, 

but the sleep is very sensitive and shorter). Headaches and nervous breakdowns, stress because of 

possible renewal of explosions and fear for children are the most expressed feelings by the re-

spondents. 

• Each of residents now has mental problems but there is nobody to give professional help. And few 

of respondents would agree to do it. Respondents are trying to do a kind of self-inducement. 

• Communication with other people helps a lot and it is easier, if you know what you're suffering for 

– if you have a family or parents or kids to care of during these hard times. Children's laughter and 

favourite activities can also be a resource. 
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Focus group 2. Local residents. 5 men, age up to 50 

• Water is supplied on schedule: three hours in the morning and three hours in the evening. Before 

military conflict it was the same. The water quality is poor. A lot of private wells on the streets, 

where everyone can get water. One source of water – the river Seversky Donets. Repairs quickly 

are carried out in case of failures. 

• The most benefits from the assistance could get people with disabilities (recumbent), pensioners, 

children, large families, the unemployed. 

• Before the conflict the food products were cheaper. Although the most important and basic item 

can be purchased, the choice is now very poor. Shops work. 

• Transport runs, but expensive. The biggest problem is the lack of competent doctors. And trips, for 

example, in Severodonetsk are not close and not cheap. 

• Values and life views have changed. Previously more thoughts were about ambitions and money. 

For now more important is taking care of life. Children began to become adults very quickly. They 

saw what is the war. They have changed their priorities in life. They want peace. Children under 10 

years did not express emotional changes. Women, who have men next to them, did not change 

emotionally very much. Sometimes respondents feel indifference to everything and to everybody. 

• Most respondents said the duration of sleep has reduced. Because of small children, mothers start-

ed to worry about them, as a consequence their sleep became more sensitive. 

• When you know a person, you can understand that something with him/her is going wrong. Pen-

sioners link their aggravation with their age. Relatives feel depression and apathy quite often. They 

are in constant tension. There are not a lot of people in the city, and moods are different among 

them. 

• Sincere conversation with family helps to discharge. To create a daily plan for the next day helps to 

cope with emotions. Drinking alcohol with friends helps to cope with stress. Also work or a kind of 

business, involvement of family and friends is very helpful. Communication with friends and rela-

tives about abstract topics help keeping our mind off the war. Medical services of a good quality 

could be a great support (visits of volunteer doctors from Austria/European country were cited as 

the most expected solution). 

 

Focus group 3. Local residents, 7 women, 1 man, age up to 50 (workers of motive-power depot) 

• The depot is located on the line of contact. Around 30 km away from it there are the military troops 

of Luhansk. At the edge of the depot there is already a Ukrainian checkpoint. There is only one 

quarter of staff which has left; the others abandoned the city because they do not stand the strain. 

• Everyone pointed to the intense fear and uncertainty. Exhausting state that cannot be stopped. 

Most of them describe their sleep as falling asleep quickly but waking up in the night without being 

able to fall asleep again. All participants showed the need for aid that would deal with these states 

of fear. One respondent has said that it would be good to put a chip that would make people no 

longer feel the fear. 

• Alcohol remains the main way to relieve tension. The other thing that helps is a "complete immer-

sion in the work". Everyone copes in their own way and spontaneously. It was stated that trainings, 

group work or even any job could help to distract and to overcome fear. 
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Tryokizbenka (PLW) 

Focus group 1, 10 women (9 lactating, 1 pregnant) 

• Children became more vulnerable and nervous, cry easily and oftener, especially when there is a 

sudden big noise or shelling sounds somewhere, have a very light sleep (negative) 

• Payments (maternity allowances, retirement benefits, one-parent benefits) are often the only 

source of income, so the living is possible to manage at the very minimal level 

• Very important and unanimously cited difficulty is to provide kids with quality health service. Ab-

sence of health service (no ambulances can arrive for emergency calls, no doctors are present in 

the villages: only nurses who cannot provide specialized medical help, the road to the closest hos-

pital in Novoaydar is long – up to 2 hours, expensive and dangerous due to close fighting). 

• Exclusive breast-feeding is made till 1-2 months (8 women abandoned breastfeeding since birth or 

a few weeks later). This practice is strictly related to the conflict – women are sure their milk disap-

peared due to the constant stress of war. 

• 7 women of 10 use powder milk \ infant formula to substitute mother milk, 1 tries to use cow milk 

because of general poverty. 2 other women breastfeed regularly, one of them keeps breastfeeding 

even after 2 years. Additional food is given since birth (water), or since 1-2 months (vegetable pu-

ree, commercialized porridge, tea, compote, minced meat \ liver in puree). 

• Right after the birth some women felt difficulties in feeding the child: 

- Three of them were proposed to feed a baby with children formula in order to “let the mother 

have a rest” 

- Two of them couldn’t organize the breastfeeding and abandoned it very soon 

- Three of them thought to have little milk since the very beginning and constantly give children 

formula and powder milk in addition to breastfeeding in order to give children enough milk. As 

the result, they abandoned breastfeeding very soon. 

- The two others have no problems and feed kids on demand without problems. 

 

Focus group 2, 5 women (2 lactating, 3 non-lactating) 

- There is constant tension related to unending fighting, explosion and shelling sounds are perma-

nently heard. Stress happens because of a life-threatening situations, and doubtful future, loss of 

close relatives (husbands), able to support the family. 

- High feeling of isolation is present among respondents; transport communication to nearest cities 

is broken, so to get support from relatives living in another cities and villages, to get qualified medi-

cal services or to buy anything but the very basic goods, is very problematic. Main anxieties are re-

lated to an eventual reinforcement of a war conflict and the necessity to leave home that is per-

ceived as strongly undesirable. 

- Very important and unanimously cited difficulty is to provide kids with quality health service. Ab-

sence of health service (no ambulances can arrive for emergency calls, no doctors are present in 

the villages: only nurses who cannot provide specialized medical help. The nearest health centre is 

situated in 50 km from the rural health post; in case of acute need mothers take common transport 

(buses) which presents the most acute problem for PLW in the area at the moment. 
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Schastye 

Focus group 1, local residents. 3 women, 1 man up to 50 years old, 3 women over 50 years old. 

• Life conditions are perceived as worsened very hard, especially due to deterioration of economic 

situation and universal unemployment. 

• General sense of self is characterized by powerlessness, and hard feelings provoked by aggression 

upon their basic liberties and rights: right to work, to earn their living, to move freely from one city 

(Schastye, GCA) to another (Luhansk, NGCA). A lot of changes in life conditions are caused by the 

fact that Schastye, that used to be seen as Zhovtnevy district of Luhansk city, is now cut off it and 

the residents feel floating in vacuum with old links shred cruelly. 

• All of participants feel stressed, are alert, as something is going to happen again and again. All of 

them feel anxious for eventual shelling renewal, wait for nothing good, or for nothing at all in the 

future, have physical troubles: headache and hypertonia are among the most cited. There are sleep 

troubles: difficulties to fall asleep, often wake up during the night, insomnia. 

• No more objectives remain in life (both personal and professional). 

• Usually nobody go to see a psychologist or somebody special to treat such kind of states, every-

body rely on one’s proper character and tries to cope with it using personal inwardness When peo-

ple feel sad, they do nothing or try to find a support within a family 

• Activities that help to survive (receiving humanitarian aid or temporary work) usually make them 

feel better 

• There is no habit or practice of sharing the pain with someone, even if it is a family member. De-

spite the fact the problems are widely discussed with neighbours, family and friends, it is only ex-

ternal and practical aspect that is touched, and never internal one (feelings, fears, anxieties) 

• The support/services that would be demanded \ expected in the community in the future is every-

thing that concerns the sphere of early recovery of the economic situation, as well as demilitariza-

tion of the region. 
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Annex III, Secondary Data Review 

 

The following external assessments were reviewed as secondary data : 

- Caritas Austria/Caritas Ukraine 

Multi-Sectoral Needs Assessment, Buffer zone-GCAs, Eastern Ukraine 

Kyiv, October 2015 

 

- Dragan Angelovski/Food and Agriculture Organization of the United Nations 

Socio-economic Impact and Needs Assessment Donbass Ukraine 

Kyiv, 2015 

 

- WFP 

Food Security and Vulnerability Assessment (Preliminary Findings) 

Emop200765 –Emergency Assistance to Civilians Affected By the Conflict in Eastern Ukraine, December 

2015 

 

- ACF 

Multi-sector assessment report, Ukraine 

January 2015 
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- Dragan Angelovski/Food and Agriculture Organization of the United Nations 

Socio-economic Impact and Needs Assessment Donbass Ukraine 

Kyiv, 2015 

 

 

Main results 

The size of a household, its composition and type of income are the main determinants of vulnerability. The 

size of households in the conflict-affected population is very small, averaging less than three persons per 

household. The composition of an average household is two adults and less than one minor, indicating an ag-

ing population and outmigration. 

More than a third of the population has reached retirement age, and the share of women in the population is 

slightly more than half. 

Decisions in the households are made equally by men, women, or through consensus of the spouses, which is 

in line with the high educational level of the respondents. 

The conflict has directly affected food security, incomes, consumption, and overall livelihoods of the surveyed 

population, in both qualitative and quantitative terms. At least 65% of the total population (421 422 persons) 

have been directly affected by the conflict and have suffered from shocks within the past year. 

Resource (economic/monetary) vulnerability is more widespread (75%) than access vulnerability (50%), with at 

least half of the population vulnerable in both dimensions. 

The average number of cash earners per household is two and this decreased by approximately 10% during 

the conflict. The monthly income of the average household is calculated at USD 65.4, with 75% of households 

having incomes lower than the average national wage and being vulnerable from a monetary perspective. 

Stable/permanent jobs have decreased by 7.6%, daily/casual jobs have increased by 8.8%, and agricultural in-

come has remained the same with minor fluctuations. […] 

Since the start of the conflict, 16.5% of households have members who have migrated, with an average of 1.59 

migrant family members. More than half of migrants have left due to insecurity while a quarter has moved in 

pursuit of employment. The have twice as many migrants as Government Control areas. 

Food security has been affected mainly from a qualitative standpoint, as agricultural production has managed 

to prevent severe food insecurity. Almost all households used food security coping strategies, implementing on 

average 3.57 different mechanisms. 

The most prominent livelihood difficulty faced by the population is high food prices, identified by 41% of re-

spondents, followed by high transport/fuel prices. The majority of respondents are also unable to meet their 

non-food needs due to lack of cash. […] 

Almost all households used food security coping strategies, while well over half implemented additional coping 

strategies for reduction of household expenditures, economizing on use of goods and services and changing 

consumption patterns. Incurring debts and sale of assets have been used as coping strategies by a little less 

than one-fifth of respondents. More than 10% (22,970) of households referred to devastating measures, such 

as taking a child out of school, begging, prostitution, etc., as an increasing share of households are unable to 

reduce other expenses. […] 

 

Conclusions 

As a result of the conflict, incomes have fallen and the onset of monetary poverty is more likely. The worsening 

economy affects access to credit, directly limiting different aspects of life and wellbeing. A feeling of hopeless-

ness sets in, as access to credit for smallholders is unlikely to improve and more likely to fluctuate in parallel 

with insecurity. 

Agricultural production in rural areas protects food security by providing a safety net for the producers them-
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selves and for the population they support. 

The conflict is affecting the commerce and logistics of agricultural inputs, with prices all but doubling, further 

increasing food prices. 

The specific primary impact is a very substantial number of rural residents reducing their expenditures to the 

most basic needs, and unable to reinvest in next season’s agricultural production. […] 

High food prices take the biggest toll on the daily lives of the population. They outweigh even security related 

problems, heralding the onset of monetary poverty and consequently food insecurity. 

 

Key needs 

[…] The overall value of support required by the most vulnerable population is estimated at approximately USD 

6 million, while necessary support for the most affected population is estimated at approximately USD 20 mil-

lion. 

 

Recommendations 

There is a significant and urgent need to support the subsistence production needs of the affected population, 

stabilizing agricultural activities. Addressing these needs would provide sustainable support to food security 

and incomes, at the same time facilitating return of the sizeable internally displaced population. 

Productive capacities need to be supported and the target groups need to be helped to meet their immediate 

needs for agricultural/food production through support programmes that recover, maintain and improve the 

level of production and productivity and add to their income-generating capacity. 

Bearing in mind the agricultural profiles of the target population and the constraints identified, the following 

interventions targeting the agricultural sector are recommended as an immediate response to the deteriorat-

ing situation: 

1. Food security programmes to improve access to agricultural inputs and animal feed, in order to ensure 

and increase levels of productivity of food crops and animal production among subsistence farmers, in-

creasing their self-sufficiency and self-reliance. 

2. Livelihood programmes to foster the income-generating agricultural activities of commercial producers of 

high-value crops and animal products, increasing market supply and stabilizing food prices. 

3. Recovery of livestock herds in the target areas and improved access to animal protein as a vital compo-

nent for preserving food security and nutrition levels among the conflict-affected population. 
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- Caritas Austria/Caritas Ukraine 

Multi-Sectoral Needs Assessment, Buffer zone-GCAs, Eastern Ukraine 

Kyiv, October 2015 

 

This assessment was done in Donetsk and Luhansk oblasts. 

 

Main findings: 

The key findings indicate the following priorities in theses thematic areas: 

1) Lack of heating supplies for HHs 

2) Competing needs and low and irregular incomes make food assistance a priority 

3) Lack of accessibility and availability of medicines and health services 

4) Most damaged houses are in need of reparation of roof and windows 

 

Age analysis shows that the overwhelming majority of the population in both oblasts is aged > 50 and most are 

retired persons living on retirement pensions (few cases - four in total among the interviewees - receive disa-

bility pensions). In Luhansk Oblast, out of 55 HHs interviewed, 60% are aged > 50, whereas the adult popula-

tion in work-age is as low as 15%. 

 

In both oblasts, food, heating and medicines rank as the top three items on which people spend most of their 

income. 

 

The top three priorities for people in both oblasts are: 

1) Heating supplies 

2) Food 

3) Shelter reparations (mostly roofs and windows) 

Besides the visible destruction to infrastructures, energy supplies and houses, the conflict has had an enor-

mous impact on the livelihoods of the populations. 

 

Recommendations 

• Heating: Short-term: provision of locally purchased heating supplies and/or heaters/stoves to cope with 

the coming winter; Medium-term: repairing damaged heating networks in Donetsk and Luhansk for local 

population and IDPs; 

• Livelihoods and Food security: Short-term: provision of food support to IDPs and host population living in 

remote villages there where priority needs are competing and resources are sparse; Short and Medium-

term: livelihoods programs (cash-for-work in the short-term) aiming at generating income and stimulating 

and rehabilitating the local markets and economies; 

• Health: Short-term: access to medicines and health services for the host communities living in remote are-

as and IDPs; Long-term: interventions aiming at developing models of healthcare delivery that reach re-

mote areas. 

• Mental health: Short-term: delivery of ad-hoc assistance services and in-depth assessment of the psycho-

logical situation; Medium-term: delivering community-based psychosocial support (PSS) and referral net-

works; mobilize the targeted population to develop self-help and social support copying mechanisms; in-

tegrate PSS in other sectors of intervention to strengthen the resilience of the population and rebuilding 

the social fabric. 

• Housing: Short and medium-term approaches to house repair and infrastructure repairs; 

• Education: reconstruction of damaged education facilities and improve protection of children and youth 

from security-related risks posed especially by mines and UXOs. 
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- WFP 

Food Security and Vulnerability Assessment (Preliminary Findings) 

Emop200765 –Emergency Assistance to Civilians Affected By the Conflict in Eastern 

Ukraine, December 2015 

 

 

Main findings: 

Food Insecurity levels in Eastern Ukraine 

Food insecurity level March 2015 October 2015 

Severe food insecure 12% 6% 

Borderline food insecure 14% 22% 

The total amount of people with severe food insecurity has decreased from 12% to 6%, whereas the total 

number of people with food insecurity (Severe food insecure + Borderline food insecure) has increased from 

26% to 28%. 

- Around 65% of the respondents in both GCA and NGCA indicated complete loss or significant reduction of 

income. 

- In average only 2.5% of the households in both GCA and NGCA expected the situation to improve. 

- Lack of employment opportunities and high prices of food continue to significantly affect households’ abil-

ity to access food more so in NGCA. 

Who are the food-insecure people? 

1. Unemployed and households with decreased levels of income 

2. IDPs living in collective centres (around 35% found with severe and borderline FCS) 

3. Women headed households and single women living alone particularly those adopting negative copying 

mechanism. Luhansk NGCA region seems to be much more affected in this regard. 

4. Elderly people 

5. Children with different vulnerability criteria (disabled, orphans, etc.) 

6. Households with damaged houses 

Additional factors of vulnerability are gender–women, age–people over 60, and type of settlement–middle size 

cities. 

 

GCA IDPs Affected population Priority needs Total needs 

DL GCA
7
 798,462 40,722 166,876 

DKZ GCA
8
 365,784 15,363 61,452 

Total 1,164,246 56,085 228,328 

NGCA & Buffer Zone 3,533,881 233,236 1,226,257 

Grand Total 4,698,127 289,321 1,454,585 

 

 

 

 

  

                                                           

 

7
 Donestk and Luhansk Government Controlled Area 

8
 Dnipropetrovsk, Kharkiv and Zaparizhia Government Controlled Area 



Needs Assessment Report - January 2015 

 

Page 35 of 35 

 

 

- ACF 

Multi-sector assessment report of vulnerable people needs in conflict-affected re-

gions of Ukraine 

January 2015 
 

 

The overall food security situation is described as follows: 

• Severe food insecurity in Non-governmental controlled areas; 

• Moderate food insecurity for specific vulnerable groups in the areas controlled by the government. 

Two very different situations have been observed on the two sides of the contact line. Moderate food insecuri-

ty only affects specific vulnerable groups in the cities and rural areas located in the government-controlled ar-

eas; while food insecurity appears to be widespread and severe on the other side of the contact line. The re-

port will therefore present separately the two contexts. 

The populations that are living in social institutions, such as pensioners, people living with disabilities, orphans, 

etc. are amongst the most vulnerable populations. The elderly houses were already believed, before the con-

flict starts, to accommodate the most vulnerable aged people, with no workable family members, bad dwelling 

conditions and with disabilities 

People who are need of WASH assistance are: 

- People living along the contact line and buffer zone. They are forced to stay in the basement of the hous-

es because of the bombings and cannot access good quality WASH services because it is too dangerous to 

go out. Local networks may be temporary disrupted because of electricity breakdown or as a result of the 

fights. Sanitation, in terms of human excreta, may be less an issue as people most probably still access toi-

lets connected to sewage – question being the final destination of the sewage and the treatment plant 

which may not work anymore 

For these people, UNICEF is distributing bottled water as a primary response. ACF would rather implement 

emergency water trucking with pre-positioned water treatment plants and standing by agreement with 

water tanker trucks managed by the various vodakanal. 

- People living in affected areas, behind the contact line. Some networks and utilities were destroyed, ei-

ther voluntarily or as a result of collateral damages. Pipe lines are cut or pierced by bullets, electricity lines 

are cut etc. Globally the various authorities in charge of the networks have the technical capacity to repair 

quickly. Only in Lyshysansk we saw a pumping stations ruining only at 60% of its capacity due to shelling of 

one electric substations during last summer. To replace the substation was an estimated 20.000 USD ac-

cording to the chief engineer. 

- People living in various collective centres or with host families. Their living condition varies on the prem-

ise but we can assume that in most of the cases they do have an access to water and sanitation as the cen-

tres are installed in schools, communal buildings, institutions, where such services were available before 

the crisis. 

Though no data exist on the effect of the conflict on the mental wellbeing of the affected population, every 

stakeholder agrees that “needs are huge” and that there is a “lack of response in terms of MHPSS”. It is also 

said that “most important needs are in eastern Ukraine”. This idea is supported by the fact that the health sys-

tem as well as the banking system have collapsed in Non-government controlled area, and that salaries of 

state employees have not been paid for months in those regions, inciting professionals to leave their work-

place 

In the Ukraine government controlled areas services are still functioning. Psychologists are available but most 

of them are not trained to treat such cases. Government relies on mental health specialists volunteer move-

ments, but they struggle to meet the needs due to lack of specialized training, lack of space and their non-paid 

status.  

 

 


