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1. Purpose of this Toolkit

The Toolkit was developed primarily for the Office of the
Prosecutor General (OPG), regional prosecution offices, and key
investigative entities operating at the central and regional levels
in Ukraine, namely the National Police of Ukraine (NPU) and the
Security Service of Ukraine (SBU), involved in investigating and
prosecuting international crimes in Ukraine.

Practitioners have highlighted the need for a practical Toolkit
that consolidates international best practices for implementing a
trauma-informed approach in their work and that is tailored to
the Ukrainian legal system. This Toolkit draws from Global Rights
Compliance’s (GRC) direct experience working with investigators
and prosecutors, and insights from practitioners and from
victims /survivors. While it does not aim to be exhaustive, the
document outlines key principles underlying a trauma-informed
approach to interviews' conducted at the pre-trial stage and is
contextually specific to Ukraine.

The Toolkit further aims to support investigators and prosecutors
during such investigative interactions to embed a trauma
informed approach with victims/survivors, while at the same
time enabling them to gather the most complete and coherent
account of events for the purpose of building criminal cases that
can be presented and successfully advocated before Ukrainian
criminal courts.

A trauma-informed approach is underpinned by the ‘Do No Harm’
principle that prioritises the overall well-being of individuals and
prevents potential harm or/and (re)victimisation during the
interview process.? The framework for which this Toolkit
advocates is also grounded on the view that all professionals
interacting and engaging with victims/survivors have the
responsibility:?

= To be knowledgeable of the psychological and physical
impact(s) that experiencing violence might have on
individuals; and

= To be ready to adjust their engagement to create a
trauma-informed environment designed to minimize risks
of (re)traumatisation.

Furthermore, this Toolkit offers guidance and practical
recommendations to both superiors and staff to adapt the wider
work environment, as well as institutional and team cultures, to
implement a trauma-informed approach. The aim in this regard
is to systemically support the professional practice of
investigators and prosecutors in a way that protects them as well
as victims/survivors, mitigates and responds to the inherent
emotional impact associated with the nature of their work, and
promotes the emotional resilience necessary to carry out their
work effectively and safely with victims /survivors.
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Finally, it is important to note that this toolkit is designed for
adults over the age of 18 and should under no circumstances be
used with children or adolescents. Adolescents (16-17) brains
while appearing adult and often matching adults in cognitive
abilities, are still in the process of development and can
therefore present additional vulnerabilities and risks during the
interview process. Adolescents should therefore only be

interviewed by qualified experts in child interviewing. This
Toolkit is designed to support the evidential interview with
trauma-informed safeguards. It is not designed to replace
therapeutic intervention or support. For resources on
integrating a trauma-informed approach that are adapted to
justice professionals working with children, see Annex III.

The Toolkit does not seek to outline the various biomedical diagnoses that are often
attributed to individuals and groups to make sense or categorise their experience of
suffering, or to reduce individuals to their psychological suffering. The document, therefore,
intentionally seeks to avoid as much as possible the use of clinical terms, such as ‘disorder’ or
‘symptom’, that would also not be able to capture the wider socio-historical context and
cultural grounding.

The focus of the Toolkit is, therefore, to help justice professionals:
= Recognise signs of psychological distress including

trauma-like responses;

= Understand how different individuals might view and

respond to events in different ways; and

= Identify the different ways in which experiences of

distress may manifest during the interview process.

The document is centred on helping practitioners to develop an
understanding of the lived experiences of victims/survivors, so
that professionals interacting with them can better appreciate
how such experiences may bear on individuals and may shape
their reactions and behaviours during interviews.*
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2.Methodology

The Toolkit was developed through multiple important stages: The Toolkit is conceptualised as a pilot document — with the
expectation of feedback from practitioners over a six to twelve
= The document has been informed by GRC'’s direct work month period with the aim of subsequently producing a reviewed
with investigators and prosecutors since 2015, particularly version of the document.
following the full-scale invasion of Ukraine on 24 February
2022.

= GRC also conducted interviews with law enforcement and
prosecutorial authorities, including OPG practitioners
from central and regional levels, the NPU, and the OPG’s
Victims and Witnesses Coordination Centre (VWCC). To
ensure these practitioners’ insights were effectively
integrated, an earlier draft Toolkit was shared with these
actors for their review and further input.

= Finally, the Toolkit takes into account the perspectives of
victims/survivors and an experienced psychologist that
were documented at a roundtable organised by GRC in
October 2024, as well as reports from Ukrainian civil
society organisations and victim-led associations.

= Grounded on a multidisciplinary approach, the drafted
document was subsequently reviewed and edited by
Manas, a specialist international organisation made of
mental health professionals trained in Anthropology that
supports organisations and teams involved in justice and
recovery from mass violence to embed trauma-informed
and healing-centred responses.®
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3.Glossary

Compassion fatigue: is the emotional cost of caring for others or
their emotional pain. It is a natural consequence of undertaking
work that involves direct engagement with persons who are
undergoing emotional pain and suffering and can manifest as
emotional, physical and psychological distress. It can lead to
depletion of emotional resources and a decline in the ability to
empathise and feel compassion.

Do No Harm Principle: “a principle which requires taking
measures to prevent and alleviate any adverse consequences of
your actions on the affected populations.”®

Psychological distress: “a set of painful mental and physical
symptoms that are associated with normal fluctuations of mood
in most people. In some cases, however, psychological distress
may indicate the beginning of major depressive disorder, anxiety
disorder, schizophrenia, somatization disorder, or a variety of
other clinical conditions.””

(Re)traumatisation: traumatic stress reactions (emotional
and/or physical) triggered by exposure to memories or
reminders of past traumatic events.

Secondary victimisation or (rejvictimisation: “the victimization
that occurs not as a direct result of the criminal act but through
the response of institutions and individuals to the
survivor /victim.”®

Stigmatisation: a social process characterised by
marginalisation, exclusion, rejection, blame, shame or
devaluation that results from experience or reasonable
anticipation of an adverse social judgement about a person or

group.

Trauma: an impact “at the individual level, [that] results from an
event, series of events, or set of circumstances that is
experienced by an individual as physically or emotionally harmful
or life threatening and that has lasting adverse effects on the
individual’s functioning and mental, physical, social, emotional, or
spiritual well-being.”®

Trauma-informed approach: “an approach that understands
trauma and its impact on victims, particularly child
survivors/victims, on families and communities of
survivors /victims, it comprehends the impact on the physical,
emotional and mental health, well-being, intra-personal and
community relationships. It also acknowledges that
victims /survivors differ in their responses to traumatisation over
time. It seeks to avoid or diminish the causing of further harm of
(re)traumatisation. It promotes safety, healing and recovery and
adapts to a [victim/survivor's] needs within their context and
community.”*

Vicarious Trauma: “Vicarious trauma refers to the emotional and
psychological impact experienced by individuals who regularly
support or provide care to trauma survivors. Rather than
resulting from direct trauma exposure, vicarious trauma emerges
indirectly through empathic engagement, continual exposure to
traumatic narratives, or witnessing another’s emotional
suffering.”" Professionals may experience stress and distress as if
the events had happened to them, which can lead to anxiety,
panic attacks, and hyper vigilance.
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4.Factors that can shape an individual’s level of psychological distress and

reactions

Many Ukrainians live under a constant heightened level of stress,
as a result of prolonged uncertainty and exposure to war, as well
as the experience of events that have violated their rights,
principles, and beliefs. These living conditions can lead to strong
emotional responses, including psychological distress. In a
recent nation-wide study, 93% of Ukrainians reported having
experienced mental health difficulties in the first twelve
months of the full-scale invasion in Ukraine.® Like other conflict-
affected populations, multiple daily stressors have shaped, in
unique and Ukraine-specific ways, the experiences and
responses of Ukrainians to psychological distress, such as the
current conflict, historical events, and the wider cultural context.
For a deeper understanding on the psychological impacts that
violent events and conflict-related contexts might be having on
Ukrainian society, see Annex 1.

In Ukraine, individuals’ psychological responses in relation to
the current war must be understood as intersecting with
violent experiences, such as being the victim/survivor or the
witness of international crimes and human rights violations. Daily
stressors (e.g. high-threat environments, poverty, displacement,
and constant insecurity) also compound people’s experience of
distress, as well as other factors such as institutional difficulties
(e.g. the challenges Ukrainians face in navigating bureaucracy) or

gender variables (i.e. different gender-specific expectations and
pressures placed on men, women, boys and girls in Ukrainian
society," and the prejudice and stigmas faced by individuals of
diverse sexual orientations and gender identities).

Moreover, individuals are not equally vulnerable to potentially
traumatic events. Each individual has different characteristics,
strengths and weaknesses, coping strategies, histories, and
personal circumstances that may shape their risk profile and
resilience at different stages of their lives.” A recent study found
that the level of psychological distress among Ukrainian
civilians varied as a result of several key factors including gender,
age, displacement, experiences of occupation and level of
education:'

= Women showed a slightly higher prevalence than men - with
women in general tending to experience distress for a longer
period of time."

= Individuals living in liberated and currently occupied
territories showed higher signs of psychological distress
than those living in Ukrainian-controlled territory.

= Factors such as social status, education, and the age of
participants were shown to impact the level of distress
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experienced - with older people and forcibly displaced
individuals showing stronger signs of psychological distress.

Other factors shape the lived experiences of Ukrainians and
influence how they engaged with investigators and prosecutors
during interviews, including the following:

= Their military or civilian status. For example, it is likely that
civilians have less psychological preparedness and fewer
coping resources to deal with violent events than
experienced combatants. ® Combatants who have faced
multiple exposures to violence and death, however, may also
struggle to speak about their experiences.

= Gender-specific expectations (i.e. constructions of
masculinity and of femininity) that men must ‘protect and
defend’ the nation and always demonstrate their strength
and invulnerability, and related stigmatisation of those who
are perceived not to live up to masculine ideals. In other
contexts, adherence to traditional masculinity among
military veterans has been found to negatively impact their
psychological recovery, including from trauma.®

= The nature of the crime(s) committed against the
victim /survivor:

« Torture, whether sexualised or not, and rape,® as well as
other forms of sexual violence (such as being forced to
witness sexual violence against others) have been found
to be strongly correlated to high levels of psychological
distress.

= Interviewers should be mindful that certain common lived
experiences of victims/survivors typically lead to extensive
psychological impacts. These include:

* Arbitrary, prolonged and indefinite detention and solitary
confinement.

+ Individuals who have been through filtration process.

» Witnessing violent acts including torture, killings, and sexual
violence.

» Witnessing the death of colleagues during combat.

» The uncertainty caused by enforced disappearances and by
not knowing the fate of loved ones and/or colleagues who
are still detained or living in occupied territories.

» Witnessing or being forcibly involved in events or acts that
are counter to the individual’'s deeply held values or morals.

« Living in the constant fear of being persecuted or retribution.

In summary, prior to any engagement with victims /survivors and
other affected individuals, investigators and prosecutors must
consider that psychological responses to experiences of
extremely violent events will vary among individuals. The way
each individual reacts or behaves during an interview will
depend on a variety of factors, including their personal
characteristics and life experiences. Accordingly, interviewers
should be trained and prepared to adopt an approach to their
engagement with victims /survivors that is trauma-informed (as
defined in the Glossary above) and that is tailored to the needs of
each specific individual.
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5.Understanding trauma-informed practice

A trauma-informed approach to investigations recognises that an understanding of trauma psychology is essential to the ethical and
effective investigation of international crimes. It acknowledges how trauma can undermine an individual’s sense of safety and their ability

to build trust with law enforcement and support services.*

This section contains a series of guiding
principles explained below. The principles do
not suggest a ‘blanket rule’ that individuals who
are experiencing psychological distress during
the recounting of their experiences should not
be interviewed. Rather, a trauma-informed
approach advocates for a professional
engagement with victims/survivors that is
physically and emotionally safe.

Studies have shown the quality of the engagement and the
implementation of a trauma-informed approach that focuses on
“dignity, providing support and acknowledgement and meaning
that meets [the victim /survivor’s] expectation”? throughout the
entire judicial process may contribute to the well-being and the
healing journey of victims /survivors.

“Compassion is a must during this conversation.”

— Kharkiv Prosecutor

In addition to being necessary to meet the obligation to protect
the physical, mental and emotional security and well-being of
victims /survivors,? a trauma-informed approach is essential to
the effectiveness of investigations and prosecutions that hold
perpetrators accountable according to criminal law standards.

Individuals who feel safe and acknowledged in their pain during
interviews and any other investigative actions are much more
likely to be willing to share the details of their experiences.
Furthermore, fostering such an environment facilitates their
ability to recall the content of their memories associated to that
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experience. This approach has also been shown to enable justice
professionals to gather a more comprehensive record of related
events and crimes. Individuals who feel they can trust the
investigator or prosecutor in their presence might also feel more
comfortable contacting them days after the interview if they
remember something new.*

Several core principles are key to increasing the likelihood that
investigators and prosecutors will gather accurate and coherent
testimony. These include building trust and rapport with the
victim/survivor and witness and fostering a sense of control,
agency and autonomy by taking the time to obtain their informed
consent and by providing a choice to actively participate in the
investigation. In doing so, professionals will ultimately
strengthen the reliability of the evidence and the effectiveness
of their investigations.®

| 7HE SEPUR ZARCO CASE IN GUATEMALA offers a
powerful example of how the use of trauma-informed and victim-
centered approaches has a positive impact on survivors as well as
strengthens the quality and completeness of evidence collected.
The case led to the conviction of two former military officers for
crimes against humanity involving rape, murder, and slavery.
Similar to conflict-related sexual and gender-based violence
(SGBV) cases in Ukraine, the prosecutors in the Sepur Zarco case
had to rely heavily on the testimony of survivors to build cases. In
Guatemala, the survivors, commonly referred as abuelas [grand-
mothers in Spanish], had been stigmatised throughout their lives.

As a result, they were observed to have internalised the societal
(mis)conception that sexual violence survivors were responsible
and blame-worthy for what had happened to them. The abuelas
needed, first, to access extensive psychological support before
they could feel ready to share their stories with and provide
statements to the investigative team. The trusting bond they
developed with their legal representatives - who ensured
informed consent was obtained at every step of the process and
who provided them with the space to make case-related
decisions affecting them - was critical not only to the success of
the trial as a whole but also to the women’s experience of it,
further encouraging other survivors of sexual violence to engage
with Guatemalan criminal justice procedures and seek
accountability.?

I LIVED EXPERIENCE: The Ukrainian victims/survivors who
participated in GRC’s roundtable shared their observations and
lived experiences of the attitudes and the actions of
investigators and prosecutors who did not follow a trauma-
informed approach during interviews and related processes.
They reported and described how these experiences seriously
undermined their trust in authorities, (re)traumatised them,
and, as a result, even impacted their willingness to engage and
cooperate with justice actors. Based on these harmful
experiences, investigators, prosecutors and victims/survivors
found common ground by identifying key practices they agreed
should be respected to prevent similar harms in the future,
including:
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Taking into account the individual's family obligations,
including by providing a safe space in the premises for
children who might need to be brought and supervised
during the interview.

Refraining from calling or contacting the individual at their
workplace to enquire about their availability to participate
in an interview. This jeopardises the individual’s privacy,
boundaries and autonomy.

Informing the affected individual before transferring their
case to another authority. Effective case management and
inter-agency  coordination can  help  prevent
victims/survivors from having to repeat their experiences
to someone new.

Discussing with victims/survivors the possibility of
undergoing certain investigative measures (including
investigative experiments and forensic examinations)
instead of summoning them.

Treating victims /survivors with empathy and recognising
them as individuals with personal expectations of the
criminal justice process, rather than viewing them solely
as sources of information.

= Ensuring proactive communication after the interview is
completed, including sufficient information and updates
about case developments or setbacks.

= Avoiding the use of stigmatising, accusatory and blaming
language. For example, victims/survivors have been told
that they would be put on the ‘wanted list’ if they did not
make themselves promptly available for an interview,
which left them feeling uncomfortable and affected them
psychologically and emotionally.

Tip: When discussing with victims /survivors the possibility of
conducting an interrogation, investigators and prosecutors
are advised to use the term ‘interview’ to avoid heightening
victims’/survivors’ concern or anxiety and to help create the
safe space necessary for victim-centred and trauma-informed
approaches.
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6.Applying trauma-informed techniques and tips*’

Justice proceedings should be “efficient, compassionate, and attentive to

the victim’s long-term healing journey”

Trauma-informed and victim-centred approaches to interviews
ensure not only the well-being of the victim/survivor, it also
significantly strengthens the evidence collected and can
encourage other individuals to seek accountability. To these
ends, success comes about when investigators and prosecutors
take a systematic step-by-step approach. This section provides a
framework of key recommendations at each stage of the
interview process, including helpful interviewing tips. It is
followed by ways that interviewers can identify and manage

common psychological presented by
victims/survivors during interviews. It concludes with
recommendations for supporting
victims/survivors who may be in situations of heightened
vulnerability (who might include former prisoners of war and
civilian detainees, victims/survivors and other witnesses of
torture and sexual violence, and victims/survivors and other
witnesses with disabilities including intellectual and psychosocial

disabilities).

responses

managing and

6.1.  Keyrecommendations for each stage of the interview process

For an interview to be effective, it must be trauma-informed. This
requires a sequential, staged approach from beginning through to
the end.

Note: The five stages of the P.E.A.C.E Model of
Interviewing are integrated within the four stages
presented below, which better reflect the Ukrainian

criminal justice process for pre-trial interviews with
victims /survivors of atrocity crimes. In fact, Stages 1
and 2 should be understood as encompassing Planning
and Preparation; Stage 3 includes Engagement and
Explanation and taking the Account; while Stage 4
integrates the Closure of the interview and time to
reflect.
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Stage 1: Preliminary
actions

Stage 2: Preparation for
the interview

Stage 4: End of the
interview

Stage 3: The interview

O Carefully plan and
complete a risk
assessment before
contacting the
individual.

O Conducta pre-
interview screening and
arrange for a
psychosocial
assessment.

O  Explain the availability
of various support
services and /or access
to the VWCC and, with
the individual’'s consent,
make the relevant
referrals.

O  Obtain the informed
consent of the
individual to participate
in criminal proceedings.

Obtain the informed consent of
the individual to participate in
an interview.

After documenting relevant
preliminary information about
the individual during the pre-
interview screening and
psychosocial assessment,
implement interview-related
measures to mitigate risks of
potential (re)traumatization.

Implement measures to
strengthen your own emotional
resilience (see Section 7).

Actively reflect on your own
biases, blindspots, assumptions
and prejudicial attitudes
towards certain groups or
individuals.

Prepare the interview location,
setting and scheduling ahead of
time, to minimise disruption,
surprises and potential
distressing responses.

Ensure an up-to-date individual
risk assessment of the
emotional state of the
individual is carried out on the
day of the interview.

If recommended following the
psychosocial assessment, and
with the victim /survivor’s
consent, ensure a mental health
specialist is present throughout
the interview or at least, easily
reachable to respond to any
significant emotional crisis that
might arise for the individual
being interviewed.

Lay a solid foundation for an
open, collaborative
communication with the
individual.

Build trust and engagement
with the individual with the
style of the interview.

Seek alternative interview
approaches when facing
common difficulties obtaining
information, for example a lack
of clarity on chronology, an

Ask the individual
whether they would like
to add anything else to
their testimony or would
simply like to state.

Make immediate
referrals for
psychological support if
you deem it necessary
and with the consent of
the individual. At
minimum, remind the
individual that such
services are available
and that you are
available to refer them at
the appropriate time. If
the victim /survivor is
already supported by the
VWCC, a coordinator
can also make those
referrals.

Following the interview,
and with the consent of
the individual, keep
them informed of the
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Prepare interview topics and
areas for questioning
beforehand, but practice
flexibility when undertaking the
interview to ensure all relevant
information is captured,
including relating to new topics
or issues you may not have
considered.

Make yourself aware of common
signs of distress you might
notice during an interview and
remind yourself of ways to
respond to them.

When available in your region,
contact and coordinate with the
VWCC or specialised civil
society organisations to ensure
any necessary services or
measures are put in place prior
to the interview.

inability to recall key details,
and apparent inconsistencies
and discrepancies (see Table c).
Avoid repeating the same
questions during the interview
as they can be confusing
and/or frustrating for the
individual being interviewed.
Reinforce the individual’s
autonomy and own recollection
of events by asking questions in
a non-suggestive manner.

Be alert and prepared to
respond to signs of
psychological and physical
distress during the interview
(see_Table d).

Know and accept when it is
necessary to pause the
interview or stop it altogether.

status of the
investigation and of any
related progress or
setbacks. If the

victim /survivor is
already supported by the
VWCC, future
communication steps
can be explained by the
coordinator.
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STAGE 1: PRELIMINARY ACTIONS

Carefully plan and complete a risk assessment before contacting the individual.

o Before reaching out to, calling, or visiting the individual, you analysed whether contacting them, including communication
via certain means, at certain times or in certain contexts, might pose a security and /or psychological and emotional risk of
harm to the victim /survivor. For all identified risks:
= You determined the appropriate mitigation measures;
= You considered security measures and have put them in place prior to contacting the individual; and
= You identified alternative forms of evidence that could be used to build the case, without relying solely or primarily

on the evidence of the individual.

%, TIPS FROM EXPERIENCED PROSECUTORS:

= When planning your approach to and engagement with victims /survivors, always follow the recommendations
for the interview of the mental health specialist (see Section 6.3 below for more information on their roles) when
the individual has engaged with such specialist.

= Allow all the time that is necessary to safely approach individuals with potentially traumatic experiences to
formally and safely interview them. This is a minimum requirement of the ‘Do No Harm’ principle.

= Build your case around other types of evidence, like open-source information and other witness testimony.

Conduct a pre-interview screening and arrange for a psychosocial assessment.
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Table a: Distinguishing pre-interview screening and psychosocial assessment

Pre-interview screening

Psychosocial assessment

A screening is a preliminary discussion led by the investigator or prosecutor to
confirm the individual’s identity and learn whether they possess relevant information
that might justify a full interview. The screening should give a general sense of the
type of evidence about which the victim/survivor might be in a position to provide.
During the screening, the investigator or prosecutor can determine whether there
are signs that the individual is not ready for an interview (e.g. the individual appears
to be heavily sedated or intoxicated, is unwell, or otherwise does not have the ability
to provide informed consent, etc.).

The screening is also an opportunity to assess if the individual’s experiences,
circumstances, characteristics, or reactions indicate the need to perform a
psychosocial assessment. However, respecting the boundaries of one’s professional
remit is crucial: investigators and prosecutors do not have the skills or the training
to perform a mental health assessment. Their role is /imited to referring the
individual for such assessment by a competent expert.

There should be an explicit prohibition of certain topics during the pre-interview
screening, including: no detailed narrative, no repeated recounting, and no
requests or pressure for sensory detail, to prevent screening from becoming the
first substantive interview. All substantive recall should take place in a recorded
interview.

If applicable, and when available in your region, the VWCC can do the initial screening
of the victim/survivor and assess their specific needs. With the victim/survivor’s
consent, the VWCC can make referrals to support services, including psychological
services.

The psychosocial assessment should be conducted by a
qualified mental health specialist (see Section 6.3 below
for more information on the role of mental health
specialists in justice settings).

It is intended to:

1. Assess the individual's condition and mental
health status prior to the interview, as well as their
physical, mental and social well-being;

2. Determine whether the interview can be safely
conducted without causing harm;

3. Ascertain any preferences (e.g. interview setting,
the gender of interviewers, etc) that should be taken
into account, particularly when discussing sexual
violence; and

4. Identify any special measures to be implemented
before, during, and after the interview (e.g. protective
measures such as the presence of a support individual
or mental health specialist, childcare arrangements,
travel reimbursements), or referrals to support services
that might be needed. Such special measures may be
additional to those initially identified during the
screening, and the psychosocial specialist may also
have relevant input regarding them.
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O  During the pre-interview screening of the individual:

= You explained the aim of this screening and made sure the individual understood that, today, you would not be asking in-
depth questions about their experiences.

= Youidentified and assessed any indicators that the individual might be in a situation of heightened vulnerability (e.g. persons
with disabilities whether visible or less visible, victims/survivors of torture and/or sexual violence, military personnel,
individuals returning from prolonged captivity, gender and sexually diverse people, older adults) and whether a psychosocial
assessment was advisable.

= When relevant, you explained to the individual the need to conduct a psychosocial assessment and recorded their views.

O  During the psychosocial assessment:

= A qualified mental health specialist has assessed the individual’s physical, mental and emotional health, sense of safety and
well-being.

= The individual’s experience of any physical injuries or disabilities that might impact their movement was determined. This
will help you to select the appropriate environment for the interview and plan and implement whatever adaptations may be
required prior to their arrival (e.g. wheelchair accessibility, ground floor interview rooms for individuals with mobility
difficulties).

= The individual’s experience of brain injuries, cognitive difficulties and /or disabilities including intellectual and psychosocial,
was established. If relevant, together with the mental health specialist, you considered how the interview process could be
adapted to provide adequate measures that would support the individual’s comfort, understanding and communication, and
would improve their ability to focus and recall events (i.e. the need to pace the interview, allow more time for the interview,
shorten and repeat questions as needed, to speak slowly, to clarify understanding before proceeding to other questions).

O  You received confirmation from the mental health specialist that the individual could safely participate in an interview and
addressed and implemented any specific recommendations they had for the interview. You sought advice on any relevant
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factors of heightened vulnerability, including factors related to their identity and personal characteristics, that may need to be
considered throughout the planning and conduct of the interview and related follow-up.

= If the mental health specialist did not support the participation of the individual in the interview at this particular time, the
rationale was explained to the individual and the interview was postponed.

= The individual was informed of relevant support services and, if requested and/or consented to, was referred to such
services regardless of whether they were ready to proceed to the interview at that time.

Explain the availability of various support services and/or access to the VWCC and, with the individual’s consent, make
the relevant referral.

O  You have an up-to-date list of safe and vetted support services available in the region where the individual resides. This list is
adapted to the individual’s needs and shared in a way that is easily accessible to them.

0O  You explained that access to safe and confidential support services provided by non-governmental organisations and UN
entities does not depend on the individual’s involvement in justice proceedings.

O  You shared the VWCC’s pamphlet and explained its role and the services it can provide to support them while they participate
in the criminal justice process.
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About the Victims and Witnesses Coordination Center:
what its role and how can it support your work?

As of January 2026, the VWCC has offices available in: Kyiv, Donetsk, Luhansk, Zaporizhzhia, Mykolaiv, Kherson, Sumy,
Kharkiv, and Chernihiv regions. If you have a VWCC available in your region, with the informed consent of the
victim /survivor, you should refer them to the VWCC. Following the referral, a coordinator will contact the victim /survivor
to organise a meeting with them during which a support plan will be established and shared with the investigators and
prosecutors on the case.

Among other services, the VWCC can:

— conduct a risk assessment and determine mitigation measures to ensure the victim/survivor’s safety throughout
the proceedings;

— provide psychological support and, when needed, refer the victim /survivor to specialized support services;

— inform the victim /survivor about their rights and ensure that their participation to the criminal proceedings is based
on their informed consent;

— coordinate interactions between investigators, prosecutors, medical and social services;

— accompany the victim/survivor to psychologists, medical facilities, and humanitarian services.

General contact of the Victims and Witnesses Coordination Center: pgo.coordination.center@gmail.com

Obtain the informed consent of the individual to participate in criminal proceedings.?’

O As needed, you adapted the way you spoke with the individual and how you introduced yourself based on their profile,
characteristics, cognitive capacities, and feedback received from the mental health specialist (if any) to ensure their full
understanding of what their engagement in the criminal proceedings would entail.

0  You informed the individual of the nature of the criminal proceedings and their associated rights and obligations and, when
appropriate to the individual’s literacy level, you shared with them the relevant informative pamphlet.

0  You made sure that the individual understood that their participation was entirely voluntary and that it was a matter of their
own choice. You did not put the individual under pressure or provide any inducement to participate.
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You made sure it was clear to the individual that they can withdraw at any time their consent to participate in the criminal
proceedings.

You made it clear that the individual's access to support services provided by non-governmental organisations and UN
entities did not depend on their participation in the criminal proceedings.

You shared the VWCC’s pamphlet and explained its role and the services it can provide to support the victim /survivor while
they are participating in the criminal justice process.

You explained the risks and potential consequences of their participation and answered any questions they had in a manner
that they understood.

You explained how to obtain legal aid or receive pro bono legal representation and, if requested, you referred them to such
services.

@ WHAT IS INFORMED CONSENT?

Under Article 56 of the Criminal Procedural Code of Ukraine, victims have the right to be informed of their rights and
obligations throughout the criminal proceedings. This provision serves as the legal basis for obtaining informed consent. In
fact, informed consent can be defined as: the consent of a person which is explicit, voluntarily given, and based on a clear
appreciation and understanding of the facts and consequences of a specific action. Informed consent is grounded in respect for
the personal autonomy of victims/survivors and the choices they make in all aspects of their engagement with the criminal
justice system. Properly executed, informed consent will ensure that these victims are knowledgeable, willing participants in
criminal justice proceedings and have full control over all aspects of their participation.

Therefore, the fact that a victim consents to participating in criminal proceedings should not be understood as them
consenting to participating to all investigative activities. This is why, prior to conducting an interview, you should make sure
to obtain the informed consent of the individual to participate in such interview. See below for more information about this
crucial step.
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STAGE 2: PREPARATION FOR THE INTERVIEW

Obtain the informed consent of the individual to participate in an interview.

O

As needed, you adapted the way you spoke with the individual and how you introduced yourself based on their profile,
characteristics, cognitive capacities, and feedback received from the mental health specialist (if any) to ensure their full
understanding of what their engagement in the interview would entail.

You informed the individual of the nature of the interview process and their associated rights and obligations. You made sure
that the individual understood that their participation was entirely voluntary and that it was a matter of their own choice.

You made sure it was clear to the individual that they can withdraw at any time their consent to participate in the interview.

You made it clear that their access to support services and/or to the VWCC did not depend on their participation in the
interview.

You explained the risks and potential consequences of their participation, including the fact that their statement would be
shared with international judicial bodies and UN entities. You answered any questions they had in a manner that they
understood.

You were clear that, in relation to logistical arrangements and scheduling, the individual was free to determine what was best
for them.

If relevant, you coordinated with the VWCC.

After documenting relevant preliminary information about the individual during the pre-interview screening and
psychosocial assessment, implement interview-related measures to mitigate risks of potential (re)traumatisation.*°

O

If relevant, the mental health specialist who conducted the psychosocial assessment shared with you relevant information
about the victim/survivor’s health and condition in order to understand and plan ahead for signs of psychological distress
that could potentially impact the individual during the interview.

= You asked about, and were made aware of, any potential reactions and coping mechanisms that could help to
understand the way the individual may present during an interview.
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g If relevant, you implemented tailored security, support and /or other mitigation measures for risks identified by the mental
health specialist and the individual themselves protect their safety and well-being throughout the interview process.

g You assessed whether you could realistically and adequately mitigate each identified risk with the resources available to you.

Implement measures to strengthen your own emotional resilience (see Section 7 below).

O  You feel like you have enough energy and /or mental space to conduct this interview.
= If this is not the case, you raised and addressed this with your supervisor.

O In light of any findings and recommendations arising from the pre-interview screening and psychosocial assessment, you feel
comfortable to conduct the interview with this individual based on what you know about them, including their profile,
characteristics and what they may have experienced. You know how to seek support for yourself, and how to organise support
for the individual you will be interviewing.

= If this is not the case, you raised and addressed this with your supervisor.

Actively reflect on your own biases, blind spots, assumptions and prejudicial attitudes towards certain groups or
individuals.

0 With trusted colleagues or on your own, you reflected on any pre-conceived ideas and biases you might have regarding certain
people. Being aware of your own biases is crucial as these may affect your objectivity, shape how you interpret the information
shared by the individual, and negatively influence the questions you ask. Examples of such pre-conceptions include: older
persons lose their memory and are not reliable witnesses; victims /survivors of sexual violence encouraged the attack due to
their clothing or attitude; combatants do not experience psychological distress; gender and sexually diverse people are too
emotional or are always attracting attention.

0 You sought to confront these attitudes and aim to be better informed prior to the start of the interview.
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Prepare the interview location, setting and scheduling ahead of time, to minimise disruption, surprises and potential
distressing responses.

U You asked the individual about their preferred location for the interview, the days and times that would work best for them,
and their commitments and responsibilities (e.g. family, caregiving, childcare, work, study, travel, medical /health) and how
best to accommodate them.

O  You verified whether the proposed location was comfortable, safe, and secure, and you considered alternatives that are
more appropriate, where necessary.

0O  Youmade sure the interview room was set up in a way that minimises the feeling of being contained and interrogated (e.g.
the positioning of the chairs, your position as the interviewer in relation to the position of the individual being interviewed,
etc.)

O  When scheduling the interview, you took into account the fact that individuals who may face greater barriers and
challenges may need more reassurance, prompting and time during the interview to express themselves.

%, TIPS FROM EXPERIENCED INVESTIGATORS:

= Show flexibility and understanding of the victim/survivor’s constraints and worries when scheduling the
interview.

= Discuss with the victim/survivor, and the mental health specialist when available, what would be the best
timeframe for them to participate in an interview.

Prepare interview topics and areas for questioning beforehand,* but practice flexibility when undertaking the interview
to ensure all relevant information is captured, including relating to new topics or issues you may not have considered.

0  You reviewed the questions and, when necessary, reframed to make sure they were trauma-informed and effective
interview questions (see Table b for examples).
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0  You prepared your interview plan and structure and identified key questions relating to sensitive topics that should

generally be addressed only once. You focused on asking the right questions the first time to avoid repeated questioning
on distressing experiences.

Make yourself aware of common signs of distress you might notice during an interview and remind yourself of ways to
respond to them.

0  When necessary, you referred to Table c and Table d below for examples of behaviours to look out for, and ways to respond

to them.

When available in your region, contact and coordinate with the VWCC or specialised civil society organisations to ensure
any necessary services or measures are put in place prior to the interview.

0  Notably, and with the consent of the victim /survivor, you coordinated with the VWCC for it to arrange the presence of a
mental health specialist or a support person from their department during the interview.

STAGE 3: THE INTERVIEW 32

Ensure an up-to-date individual risk assessment of the emotional state of the individual is carried out on the day of the
interview.

O  Although this is every professional’s responsibility, you made sure this assessment was undertaken by a mental health
specialist if one was available.

0  You monitored the possible evolution of the individual’s emotional state throughout the interview.

You reviewed Table d below to be prepared for signs and reactions of psychological distress.



@)

Compliance

If recommended following the psychosocial assessment, and with the victim /survivor’s consent, ensure a mental health
specialist is present throughout the interview or at least, easily reachable to respond to any significant emotional crisis
that might arise for the individual being interviewed.

Lay a solid foundation for an open, collaborative communication with the individual.

0 You introduced yourself and explained your role - and that of anyone else present.

After you introduced yourself, you asked the individual to do the same and to provide all relevant information, including
name, surname, age, etc. If the individual mentioned a preferred pronoun (e.g. he, she, them), you recorded their
preferences, respected their choice, and used the preferred pronoun consistently throughout the interview and in all
subsequent communications.

O  Youtried to make the individual feel welcome, safe and at ease, including by offering a drink (e.g. water or hot coffee /tea)
and by informing them where they could find the bathroom facilities, breakout areas, etc.

You made sure that the informed consent of the individual to conduct the interview had been obtained.

You reviewed the limits and nature of confidentiality with the individual and you explained who would have access to
their personal identifying information and testimony, how their information would be used, and the limitations on
disclosure of their personal information.

O  You emphasised that the individual was being interviewed as a victim and /or witness in a criminal case and reminded
them of the value and importance of their participation.

O  You provided a clear and structured overview of the interview process and informed the individual that they could take
a break at their discretion.

O  You explained the role of the mental health specialist if relevant, and the purpose of their involvement in connection to
the interview. For more guidance, see below Section 6.3.
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U  You invited the individual to ask questions and discuss any worries, expectations, wishes and/or concerns they might
have in relation to this interview, and you have sought to truthfully and transparently address these to the best of your
ability, knowledge, and competencies, without over-promising.

O  You looked for any signs in the individual’s verbal and non-verbal language, including their body language, that might
indicate they were uncomfortable and you gently explained to them that you were aware that this process can be
unsettling.

%, TIPS FROM EXPERIENCED PROSECUTORS:

= Take the time to explain in detail every stage of the interview process, including the aspects that are often
most challenging.

= Prepare the individual for any stages that might be more psychologically onerous or potentially distressing,
such as the identification and description of alleged perpetrators.

%, OBSERVATIONS FROM EXPERIENCED PRACTITIONERS:

Following the end of occupation of certain territories, Ukrainian authorities conducted compulsory security
screening of those within such territories, which typically focused on identifying suspected collaborators. As a result
of undergoing this distressing process, some individuals have developed distrust in law enforcement authorities
and/or a fear of being interviewed. It is important to build trust by explaining to victims/survivors that they are
being interviewed as victims /witnesses and that their information can play a role in strengthening a legal case and
holding perpetrators accountable in future.

Build trust and engagement with the individual with the style of the interview.

O  You thanked the individual for taking the time to speak with you and explained that they could take a break at any time
during the interview.
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0 You paced yourself during the interview to make sure you did not come across as rushed or disinterested in the individual’s
account.

You did not interrupt the individual.
You did not ask several questions in quick sequence or randomly jump between topic areas.
You allowed space for the individual’s reflection and silence.

You encouraged the individual to give their account at their own pace and to narrate their own story.

O 0O O o O

You were mindful of your demeanour and body language, and you paid attention to ensuring that you came across as
genuinely interested, non-judgmental and open.

Seek alternative interview approaches when facing common difficulties in obtaining information, for example a lack of
clarity on chronology, an inability to recall key details, and apparent inconsistencies and discrepancies (see Table c below
for examples).

Avoid repeating the same questions during the interview as they can be confusing or/and frustrating for the individual
being interviewed. Consider the following:

0  You approached sensitive and potentially emotionally triggering events with care and aimed to pose related questions only
once, therefore asking the right question the first time.

0  You clarified with the individual that, if you have to return to a topic, you are not expecting a different answer but wish to
clarify and fully capture their testimony. Relatedly, returning to a topic should not indicate distrust or that you do not
believe they are not being truthful about their experience (see below Table b and Table ¢ for examples of ways to frame
questions).
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%, TIPS FROM EXPERIENCED PRACTITIONERS:

= Provide as much space as possible for the victim/survivor to provide their account freely and without
interruption. This approach helps to build trust between the interviewer and the individual and may enhance the
ability of the individual to recall events and access distressing memories in a safer manner.

= Ask open-ended questions so that a detailed account/disclosure can arise more naturally.

Reinforce the individual's autonomy and own recollection of events by asking questions in a non-suggestive manner.

You avoided closed questions.

0  You avoided the use of leading questions that assume, or prompt the individual to confirm, certain facts that the
victim/survivor has not already disclosed themselves (e.g. ‘What do you know about the rape and torture that happened in
Olenivka?’).

0  You are mindful of the inherent power imbalances between you as an interviewer (representing governmental authorities)
and the individual being interviewed, and that some people may be more inclined to limit their responses to ‘yes’ or ‘no’.
This does not necessarily reflect the full scope of their experience, as they might find it easier to agree with your questions
or want to provide responses they think you would like to hear.

Be alert and prepared to respond to signs of psychological and physical distress during the interview (see Table d below).

Know and accept when it is necessary to pause the interview or stop it altogether.

O  You are carefully monitoring whether the individual seems exhausted or is in a state of emotional or psychological distress,
including if the individual shows signs of panic attack, dissociation, uncontrollable crying, deterioration of their physical
condition, or suicidal statements.
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0 If a mental health specialist is present, you sought their opinion. If not present, you proposed a break and you called a
mental health specialist, when relevant.

0 You used various techniques, including grounding techniques if necessary (see Box i below) to lead the individual back to
their ‘baseline level’ and /or assist them to ground themselves again after a triggering or emotionally unsettling period
during the interview.

0 You noticed signs suggesting that the individual may want to end the interview (e.g. often looking at the door or floor for
extended periods, moving restlessly on their chair, distractedly looking at their phone or watch, providing increasingly
short or limited answers to questions) and you responded to these signs by asking the individual if they wanted a break and
by preparing for the closure of the interview.

STAGE 4: END OF THE INTERVIEW

%, TIPS FROM EXPERIENCED PROSECUTORS:

= Make sure you finish the interview in a way that makes the individual feel appreciated. They should not feel
used by the interviewer or interview process.

= Do not hurry this crucial stage of the interview and allow time for the victim /survivor to ask questions and
raise concerns, even if these are repetitions of earlier statements. Take time to discuss next steps after the
interview is concluded, which can help to turn their mind to more practical matters.

Ask the individual whether they would like to add anything else to their testimony or would simply like to state.

Make immediate referrals for psychological support if you deem it necessary and with the consent of the individual. At
minimum, remind the individual that such services are available and that you are available to refer them at the
appropriate time. If the victim/survivor is already supported by the VWCC, a coordinator can also make those referrals.
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Following the interview, and with the consent of the individual, keep them informed of the status of the investigation
and of any related progress or setbacks. If the victim /survivor is already supported by the VWCC, future communication
steps can be explained by the coordinator.

%, TIPS FROM EXPERIENCED INVESTIGATORS:

= This is of particular significance and practical importance when there is a need to gather additional
information in the future.

= Sustaining two-way communication after the interview may help to reduce any feelings of being ‘used’ by the
process and related regrets or residual anxieties, and can help to address any possible frustration that may
naturally occur due to the typically extended duration of investigations.

%, TIPS FROM EXPERIENCED INVESTIGATORS:

= When relevant, consider organising public events in the communities where crimes were committed to inform
people about the broader/overall progress of accountability efforts, challenges faced, and the next steps
ahead. Such actions can consolidate trust-building between national authorities and affected communities.

= Events of this nature should be organised in close cooperation with trusted and diverse community leaders
and civil society organisations who have an established presence and relationships in the affected
communities. During such events, the identity and other personal identifying information related to the
victims/survivors, including SGBV victims/survivors, must be kept confidential and safeguarded. The
participation of any individual in an investigation may not be widely known in the community and disclosure
of such information may cause immense harms as well as intensify stigmatisation of victims/survivors and
witnesses.
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6.2.  Additional useful tips to integrate a trauma-informed approach

To lay the foundation for quality engagement with
victims /survivors and witnesses that will benefit the rest of the
interview (and the proceedings), interviewers should try to follow
the principles set out in Section 6.1. In general, interviewers
should ask open-ended, non-judgemental questions focusing on
what victims /survivors are able to recall.

CAUTION!

Although some questions should never be asked, they
nevertheless persist in practice. Certain questions can be
(re)traumatising, imply blame or disbelief, reinforce stigma, or
perpetuate harmful myths about victims/survivors, especially for
victims/survivors of conflict-related SGBV. The following
examples are questions that should always be strictly avoided.

However, the use of these questions also depends on the stage of
the interview process and interviewers should always be
prepared to adapt or respond to any situation in a safe and
trauma-informed manner. The Table b below contains examples
of how questions may be reformulated to better integrate a
trauma-informed approach. Table cprovides additional guidance
to interviewers on how to respond when facing common
difficulties during the interview process.*

— What were you wearing on the day of the rape?

— Did you resist? How exactly did you resist? Did you have the
ability to resist?

— Were you subjected to sexual violence? Were you subjected to
[any specific form of sexual violence]?

— Did you have your genitals electrocuted?

— Did rape take place?

— Are you having any problems with your ‘manhood? (Especially
when discussing potential sexual and reproductive harms
experienced by male victims after an incident, such as changes
in erectile functions)

— What is your past sexual history?

— Have you been with many sexual partners?

— Before the incident, had you had sexual intercourse?
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All appropriate and necessary information relating to incidents methodology was conceptualised by psychologists in
can be better garnered by using the TED methodology: collaboration with law enforcement authorities, prosecutors and
“Tell me...”, “Explain to me...” and “Describe to me...” and social workers to help avoid closed questioning. It can be an
requesting that the victim/survivor describes what happened in effective tool in the hands of a competent and experienced
their own words, at their own pace and in their own time. This interviewer and should be used in a trauma-informed manner.

TED Methodology:

— Tell me...
— Explain to me...
ﬂ — Describe to me...
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Table b: How questions may be reformulated to better integrate a trauma-informed approach**

Questions to avoid =~ Trauma-informed reframing Rationale

The sequence of events is often misremembered even for non-
traumatic experiences. This is more pronounced for memories of

What happened next? What else do you remember? . L .,
sexual violence, when the survivor is focused on surviving and may
also have gaps in memory due to collapsing or fainting from fear.
Survivors may struggle to recall details about locations or other types
of evidence if those details were not central to their experience.

. . Reframing the question by focusing on what survivors do remember

Describe the location they What can you remember about where gtheq . Y g . . .
encourages the survivor to recall as much detail as possible without

took you to. they took you?

pressuring them to provide a coherent description. Given space to
remember in this way, survivors may be able to recall important
details that are relevant to the investigation.

The reframed question focuses on what the survivor can remember
Do you know what kind of instead of asking for specific details. By focusing on what is

. What do you remember about the gun?
gun it was?

remembered, the interviewer can collaborate with the survivor to
reconstruct their memory of a weapon, vehicle, location, clothing.

The original question encourages survivors to speculate about the
relationship among perpetrators, and may lead to incorrect
information being shared unknowingly. By focusing on what is
remembered, interviewers can avoid influencing survivors’ memory of
what happened.

What do you remember about their

Who was in charge? . .
interactions?
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Table c: Common difficulties obtaining information during the interview and how to manage them

When facing this difficulty

during the interview...

Try a trauma-informed approach,

such as....

Why does this happen, and why is a
trauma-informed approach helpful?

The individual’s recollection
lacks clarity.

The individual struggles to
clarify the chronology of events
or with telling their story in
chronological order.

The individual struggles to recall
certain details of the event.

I focus the interview on what the individual
can remember.

I avoid insisting on details that are less vivid.

I do not interrupt or cut off the individual in
the middle of what they are saying, even when
it seems the content does not appear relevant
for the purpose of the interview.

I remain calm and allow ample space and time
for the individual to process and retrieve their
memory, including appropriate periods of
silence and reflection.

— Tacknowledge to myself that this is a
difficult process. I take a breath, ground
myself and remind myself of the difficulty
the individual might be facing.

People who have experienced distressing events
may struggle with telling their story even when
they are motivated to talk about their experience.

— In traumatic and highly stressful events, it
can be difficult for someone to have a clear
sense of the duration of the event. For this
reason, it may take some time for you to
piece together with them the order of events
and specific details.

— When an individual who has experienced
traumatic events starts recalling their
stressful experience, they can start reliving
the same emotions they had during the event
during the interview with you (e.g. fear
and/or shame). They can also have some of
the same physical sensations (like a racing
heart or rapid breathing). Sometimes these
feelings can be overwhelming, and the
individual can shut down or completely lose
track of their memories for a period of time.

When the interviewer is calm, and when they

acknowledge that it is very common to struggle

to easily remember stressful events, the
individual being interviewed is more likely to feel
safe, trustful and calm enough to provide the sort
of detail that is being sought.
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When facing this difficulty
during the interview...

Try a trauma-informed approach,
such as....

Why does this happen, and why is a

There is a lack of congruence

between the individual’s
thoughts, reactions, feelings,
and /or behaviour when
recalling distressing events.

For example:
— They laugh when talking
about horrific details of a
violent event;

or

— They appear calm while the
interviewer observes
physical signs of distress
(e.g. shaking, rapid
breathing).

The individual reports their
experience from the point of
view of a third-party observer.

The individual seems to be
showing few or no emotions.
They seem detached or numb.

I listen and I avoid judgement or surprise
about the individual’s emotional or other
responses. If the individual seems
embarrassed or apologises for their responses,
I reassure them. I can do this, for example, by
saying:

— “There is no correct or normal way to
respond in a difficult situation like the one
you have faced. I can see you're working
hard to tell your story, and I appreciate
your effort today.”

I do not assume that this event was less
harmful or distressing for the individual than
how they describe it. As always, I enquire
about the physical, psychological and
emotional harms they have confronted.

trauma-informed approach helpful?

What may seem like incongruence in the
responses or reactions displayed by the individual,
and what they are recounting, should not be
interpreted as an indicator that the individual is
unreliable, not credible, or has not suffered
physical and mental harms. Do not assume that
apparent incongruence between the
victim/survivor’s account and their responses or
reactions during the interview, or manifestation of
certain responses or reactions that are not
expected by the interviewers, are the result of
fabrication, dishonesty, or a lack of credibility or
reliability.

People have different ways to help them stay in
control of their emotions. Recalling a stressful
event can bring up very strong and sometimes
conflicting emotions. The emotions can seem
unbearable. They can make the individual feel
they are losing control. For example:

Laughing, even nervous laughter, can be a way for
the individual to try and re-take control of a
potentially devastating experience. It can help
people avoid losing control of their emotions.
Telling their story from a third-individual
observer viewpoint is another way the individual
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When facing this difficulty

during the interview...

Try a trauma-informed approach,
such as....

Why does this happen, and why is a
trauma-informed approach helpful?

might help themselves manage and contain their
emotions.

Numbness or a complete lack of emotional
expression (sometimes called ‘dissociation’) is
another common way for someone to control or
manage their emotions when telling a story.

The individual is showing
inconsistencies and
discrepancies in their account -
even if the previous interview
has been conducted recently.

For example, the individual does
not give the same answer when
asked the same question another
time.

I note the discrepancy for myself. I don't show
signs of impatience or irritation.

— When I have these feelings, I acknowledge
to myself that this is a difficult process. I
take a breath, ground myself and remind
myself of the difficulty the individual might
be facing. I seek to understand the
situation in that moment and from the
individual’s perspective without expressing
doubt or disbelief.

Prior to starting the initial interview, I had
already explained to the individual that I
might need to revisit certain topics or probe
for additional details because I need to fully
understand what happened, what was the
context, who was present, etc.

Before re-exploring the topic, I gently remind
the individual of our initial conversation and
explain that my further questioning has nothing
to do with their answer(s) being right or wrong

What may seem like incongruence in the
responses or reactions displayed by the
individual and what they are recounting should
not be interpreted as an indicator that the
individual is unreliable or not credible.

— Be mindful that some persons who have
been detained and interrogated by Russian
perpetrators might continue to fear being
punished, beaten or even tortured if they
do not provide the ‘right’ answer due to
their previous experience. They may also
believe that the first answer was not
satisfactory.
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When facing this difficulty

during the interview...

Try a trauma-informed approach,
such as....

Why does this happen, and why is a
trauma-informed approach helpful?

but relates to my own understanding and
clarification.

The individual seems intentional
about not disclosing a specific
event in detail by:

— Using vague, generic or
minimising language.

— Demonstrating
behaviours apparently
intended to avoid
recollecting or speaking
about the event.

I acknowledge to the individual the topic can
be a difficult one to discuss. I demonstrate
patience and empathy and, if appropriate,
make use of silence (providing the space to
allow them to express themselves in their own
way).

I avoid pressuring for detail and acknowledge
the individual's control over what they choose
to share. If this behaviour continues over a
prolonged period, I shift the focus of the
questioning to other details prior to, or after
the event, while making a note to myself that I
might need to revisit the topic later and
reassess at that point whether it is safe or
useful to do so.

These types of responses should not be interpreted
as an indicator that the individual is unreliable or
behaving in an obstructive or purposely difficult
manner. It is certainly not grounds for questioning
the individual in a hostile or adversarial manner.
Distressing experiences can be extremely difficult
for the individual to revisit, even if they have
decided to be interviewed and want to provide
testimony. This is partly because, when recalling
the event, the individual can start to experience
some of the emotions and bodily sensations they
felt when they first faced the stress or traumatic
event.
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6.3. Suggested actions to common psychological and physical responses during

interviews

As noted earlier in the Toolkit, individuals may experience
adverse effects and impacts on their daily functioning and mental,
physical, social, emotional, or spiritual well-being following
harmful, violent, horrific or life-threatening events or
circumstances, as well as stemming from the broader context of
chronic adversity.* Such events and circumstances usually entail
physical, psychological and emotional forms of harm and related
impacts that can be long-lasting. These manifest in various types
of responses that are frequently encountered during interviews
with people who have faced stress and traumatic events. The
most common types of responses seen in interviews, and ways to
respond, are highlighted in Table d below.

Each victim/survivor is different and will have their own
emotional needs and reactions to the interview, in ways that are
unique to their psychological make up, multifaceted identities,
personal characteristics, histories, coping strategies and
resources. However, the following principles should always guide
investigators and prosecutors:

= When requested by a victim/survivor or recommended

by a mental health specialist following a psychosocial
assessment and with the consent of the victim /survivor,
you should be accompanied by a mental health specialist
during the interview. If a mental health specialist is not
present during the interview, one should be readily
available. Ideally this should be the same specialist who
previously conducted the psychosocial assessment of the
person, if relevant. As noted above, the VWCC can provide
support with a referral to a mental health specialist.
During the interview, interviewers should be explicit in
explaining to the individual that the mental health
specialist is attending the interview to support the
victim /survivor, to advocate for their best interests, as
well as to enable them to communicate their experiences
in their own manner and in a way that can also contribute
to their own recovery journey.
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What roles can mental health specialists play during the interview?

To monitor and assess the psychological and emotional state of the individual and determine if it is
appropriate to proceed with an interview at that time.

To offer guidance to practitioners on how to conduct the interview in a manner that takes into account
the individual’s emotional and cognitive needs, while also adapting to their cognitive capacity, in order
to support effective memory retrieval, manage potential triggers.

To provide emotional support to the individual and act to ensure the interview remains emotionally
safe.

To request that the interview be paused or stopped, or adjustments made in the pacing of and approach
to the interview itself to ensure it is better aligned with the needs of the person.

To remain an advocate of the individual’'s needs in a way that acknowledges power dynamics in the room
and prioritises the best interests of the person over other investigative objectives.

To provide support with grounding the individual, especially at the pre- and post-interview stages, in
order to manage the risks of (re)traumatisation and enable the safe processing of experiences and the

complex and sometimes conflicting emotions attached to them.

Be understanding and empathetic. Be mindful that, on
the day of the interview, it is very common that the
victim /survivor might not be well rested or fully willing to
participate in the interview. They could appear distant,
seem irritable or wunfriendly, and experience poor
concentration and related challenges with memory recall.
Try to place yourself in the shoes of the individual being
interviewed, consider how they may feel, and reflect on
how they may interpret, understand and react to the way
you are engaging with them, particularly in the early
stages of the engagement. The victim /survivor might have

had trouble sleeping or, in an interview context,
experience difficulties in relaxing, which can make the
interview process even more emotionally and physically
exhausting for them. They may also feel shame and worry
about how you will receive their experience (i.e. will you
judge them, will you mock or think less of them, or even
question their femininity or masculinity). They may also
have had a previously negative experience of disclosure
with family, friends, or other professionals so they may
want to avoid a similar experience, including by putting up
their protective guards at the outset.
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Normalise and validate the individual’'s feelings,
emotional expressions and physical reactions. It is
crucial that interviewers acknowledge to the
victim/survivor the diverse and common reactions that
different individuals have when they participate in these
types of interviews. This is integral to trust-building.
Taking account of these factors can help to adjust
questioning, to adopt a different rhythm during the
interview when needed, to explore at the appropriate
moment an incident or reaction that was not previously
disclosed, or to help prevent causing harm (i.e. secondary
traumatisation).

Do not stop an interview suddenly or without warning.
Whatever the circumstances, whether you have finished
exploring and documenting particular experiences or
subjects, or whether you decide to cut short an interview
(e.g. due to concerns that it would be harmful for the
victim/survivor to continue a particular line of

questioning at that point in time), you should take
intentional steps to bring the exchange, and the
awareness of the victim /survivor themselves, to the ‘here
and now’. When appropriate, this should occur during or
immediately after their account of a traumatic or
distressing experience without undue interruption during
the recounting. It is the interviewer’s responsibility
(together with the mental health specialist accompanying
the victim/survivor, when one is present) to facilitate
bringing the individual to the present, gently reminding
them of the current context, moving to less triggering
subjects, and helping them to reconnect with themselves
and their physical surroundings, which assists in restoring
their sense of emotional and physical safety. In these
circumstances, take the time necessary to lead the
victim /survivor back to a more settled emotional state,
away from the past, into the present, and their presence
in the room with you where they are safe.
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The following table provides an overview of common psychological and physical responses that may arise during an interview and suggests
actions and reactions for interviewers.

Table d: Common signs of distress during the interview and how to manage them

Common signs of distress  Trauma-informed responses

The individual shows irritability or | Pause your questioning. Remain calm and allow ample space and time for them to process the experience and
anger. re-gather their thoughts and composure.

Validate the individual's responses and reactions as completely normal.

Be understanding. The individual might be having trouble sleeping or relaxing and might be exhausted, both
physically and emotionally.

Ask the individual if they would like a break or, when appropriate, gently insist on a break including by noting
that you (the interviewer) would appreciate a few moments to take stock of the interview so far (the mental
health specialist may have a complementary role in this respect).

With the victim /survivor’s consent, ensure referral to psychological services. If the VWCC is involved, ensure
that the coordinator supporting the victim /survivor is aware or participate in those referrals.

The individual is expressing feelings | Pause your questioning. Take every opportunity to reinforce that the individual has nothing to feel ashamed

of shame, guilt or sadness. or feel guilty about. Recognise that what they have gone through was extremely difficult.
Acknowledge and remind them of their courage, resilience and strength for being present today.
Speaks softly or avoids eye contact. If the individual is struggling, give them an opportunity to meet with their support person or a mental health

specialist when possible.
The individual expresses the feeling
that they have ‘failed’ in relation to With the victim /survivor’s consent, ensure referral to psychological services. If the VWCC is involved, ensure
the traumatic event(s) or handling its | that the coordinator supporting the victim/survivor is aware or participate in those referrals.

aftermath.
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Common signs of distress Trauma-informed responses
The individual expresses a concern, Pause your questioning. Take the opportunity to reinforce that the individual's experience is a ‘normal
or repeatedly states, that they are reaction to an abnormal experience’ and that there is nothing ‘crazy’ about them. Remember that your
going ‘mad’ or ‘crazy’ experience as a practitioner who has conducted similar interviews in the past may lend particular weight to
this type of reassurance.
The individual is verbalising and Validate the individual's responses and reactions as perfectly normal, and acknowledge that there is nothing

repeating statement of hopelessness, |abnormal or wrong with being overwhelmed by the retelling of the experience (‘You are having a normal
helplessness, feeling trapped, feeling | reaction to an abnormal experience’). Remember that your experience as a practitioner who has conducted
they are a burden to others, etc. similar interviews in the past may lend particular weight to this type of reassurance, even if the
victim/survivor has certain preconceptions about mental health and related challenges that lead to self-
blame and doubt.

Give the individual an opportunity to meet with their support person or with a mental health specialist when
possible.

With the victim /survivor’s consent, ensure referral to psychological services. If the VWCC is involved, ensure
that the coordinator supporting the victim /survivor is aware or participate in those referrals.

The individual expresses heightened | This can be a sign of severe distress and /or withdrawal and a strong indication that the interview should be
sense of vulnerability or starts paused.

behaving in a child-like manner
If the individual is struggling, give them an opportunity to meet with their support person or a mental health
specialist when possible.

With the victim /survivor’s consent, ensure referral to psychological services. If the VWCC is involved, ensure
that the coordinator supporting the victim /survivor is aware or participate in those referrals.
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Common signs of distress Trauma-informed responses

The individual seems to be lacking The individual might also be increasingly uncomfortable as the interview progresses and prefer not to be in
concentration the moment or may avoid answering questions. They also might be exhausted due to lack of sleep or

Seems to be less focused as the
interview progresses

difficulties in relaxing.

Avoid showing any signs of impatience or irritation if an individual does not want to disclose certain details.
Rather than pressuring the person, acknowledge the value and importance of their participation and then
consider shifting to a different topic.

If the individual is struggling, give them an opportunity to meet with their support person or with a mental
health specialist when possible.

The individual shows physical signs
of distress, including anxiety, such as:

Frequent need to visit the
bathroom during the
interview

Shortness of breath, trouble
breathing or strained
swallowing

Nausea

Hot flushes

Feeling light-headedness
Twitching, trembling or
sweating

Reporting a rapid heartbeat and /or
heart palpitations

Remain calm and allow ample space and time for them to process the experience and re-gather their
thoughts. Such processes involve extensive brain activity and can be exhausting.

Validate the individual’'s responses and reactions as perfectly normal, and acknowledge that there is nothing
wrong with being overwhelmed by the retelling of the experience (“You are having a normal reaction to an
abnormal experience”). Remember that your experience as a practitioner who has conducted similar
interviews in the past may lend particular weight to this type of reassurance.

Consider shifting to a different topic.

Ask the individual if they would like a break or, when appropriate, gently insist on a break including by noting
that you (the interviewer) would appreciate a few moments to take stock of the interview so far (the mental
health specialist may have a complementary role in this respect).

If appropriate, and with an open and flexible approach, the interview may need to be shortened or ended.

If the individual is struggling, give them an opportunity to meet with their support person or with a mental
health specialist when available.

With the victim /survivor’s consent, ensure referral to psychological services. If the VWCC is involved, ensure
that the coordinator supporting the victim/survivor is aware or participate in those referrals.
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Common signs of distress Trauma-informed responses
The individual presents with These are signs of significant suffering for the person, and can be very difficult and distressing for them and
intrusive and distressing for you as the interviewer. Pause your questioning. Remain calm and allow ample space and time for the
recollections. The individual may individual to process these intrusive and distressing recollections.
describe to you, or present their
behaviours to you suggesting: These experiences suggest that the individual really should see a mental health specialist, or at the very

least, their support person.
- Involuntary flashbacks, for
example visual, auditory, or With the victim /survivor’s consent, ensure referral to psychological services. If the VWCC is involved, ensure
olfactory ‘images’ of that the coordinator supporting the victim/survivor is aware or participate in those referrals.
distressing events.
- They start behaving as if they | Validate the individual’s response as perfectly normal and acknowledge that there is nothing wrong with being
were back in the stressful or | overwhelmed by the retelling of the experience (“You are having a normal reaction to an abnormal
traumatic event, by shouting, | experience”).
talking or appearing to be Ask the individual if they would like a break or gently insist on a break.
acting out the event
To the extent possible, before re-starting the interview, consider if there are factors which could have
distracted or triggered the person:
- Was there some word or phrasing, question or specific topic which preceded the flashback or
behaviour? Think about avoiding this line of questioning when re-starting.
- Consider minimising sounds or odours that could be distressing for the individual (e.g. if there were
loud sounds that could be heard from outside, conduct the interview in a more protected and quiet
location or other area where such sounds (e.g. aerial attacks and air defence systems) are less audible.
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Common signs of distress Trauma-informed responses
The individual is showing signs of Remain calm.
self-harm:

Stop the interview as the individual requires an immediate intervention.
- They are bleeding from, or
showing, fresh wounds Refer them to a hospital emergency room, ambulance or assessment in nearest clinic or MHPSS Emergency
- They express an intention, Response. Either you or a support person should assist the victim and accompany them.
threaten and /or gesture in
a way indicating an
immediate risk of self~-harm
or suicide

Or the individual complains about
pains and aches throughout the
whole body. This can happen
especially when the individual has
experienced physical and sexual
violence.
Common aches and pains include

- Headaches

- Stomach-ache

- Chest pains
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= Box i: What you can do - Grounding techniques?®

As seen above, not all signs of psychological distress and potential traumatic reactivations require immediate medical or
psychological interventions. Sometimes, an individual may just need to take a break, other times they may benefit from
grounding techniques. This refers to steps that interviewers, or preferably a mental health specialist when available and
present during the interview, can take to support the individual by bringing them back to a state of mental awareness where
they can be fully present in the room and the ‘here and now’ instead of being trapped in a particular thought-pattern or
reliving distressing experiences. This form of support enables the victim/survivor to remind themselves who and where
they are, the current time, date and year, your presence in the room, and re-establish an awareness and connection to the
physical environment around them, including safe, everyday objects in the room.

It is important to note that you are not a mental health specialist, and you should not use grounding techniques if you do
not feel comfortable using them. In addition, if the victim/survivor had a psychological assessment, the mental health

specialist can inform you of the grounding techniques that could be helpful when interviewing the victim /survivor.*

Techniques that may help to bring victims /survivors back to the present moment include the following:

U

Regain the individual’s attention and remind them that they are in a safe and secure environment.

Ask them if they would like a hot tea or coffee (in addition to the human connection that may come from such a gesture,

the person’s physical reaction to the temperature of the warm cup and liquid can help them to regain a sense of physical

and psychological presence in the moment).

= Ask them to take a few deep breaths together with you, slowly inhaling through the nose and exhaling through the
mouth. This assists to slow the person’s respiration and heartrate and therefore, promote calm.

= Ask them to concentrate on feeling the soles of their feet touching their shoes, and the contact between their feet and

the floor beneath.

Ask them to state their name and where they are physically located.

Ask them to describe stable and non-distressing items in the room (e.g. their chair, the table, a painting on the wall).

U

Uy
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6.4.  Special considerations when interviewing individuals who may be in situations of
heightened vulnerability

In addition to the recommendations and tips outlined above —particularly in Section 6.1 and Section 6.2 — investigators and prosecutors
should recognise that certain experiences, such as conflict-related violence including sexual violence and torture, as well as individual
characteristics like age, gender, sexual orientation, education level, socio-economic status, residency in rural and remote areas, and
disability, can place people in situations of heightened vulnerability. While not exhaustive, the following section offers guidance to help
integrate a trauma-informed approach when engaging with individuals according to their unique identity factors, the situations of

vulnerability, and circumstances.

%, TIPS FROM EXPERIENCED INVESTIGATORS:

In general, and prior to any interview, interviewers should confront their personal attitudes, misconceptions and biases
regarding certain categories of people who may be victims and witnesses and who may be, or perceived to be, in situations of
heightened vulnerability (e.g. sexually and /or gender diverse people, older adults, people with disabilities, those with lower
levels of education, those from rural and remote areas, etc.). Biases can contribute to systemic neglect of such persons and
overlooking potential crimes. They can also lead to assumptions and leading questions, and therefore misinformation. For
example, older adults or people with disabilities may be perceived as lacking capacity as victims or witnesses, including as
victims and witnesses of sexual violence or as less likely to be victims due to the general underreporting of crimes against them.
Investigators and prosecutors should actively seek to better understand and debunk their own misconceptions. It is critical for
interviewers to honestly and humbly reflect on their own biases and level of comfort and assess whether they are the most
appropriate individual on their team to conduct an interview with a given individual at that moment in time.
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Victims/survivors of sexual and gender-based violence (SGBV)

As of 31 December 2025, the OPG was investigating 414 cases of
conflict-related sexual violence [146 men, 245 women, 22 girls
and one boy].*® However, the full extent of victimisation is likely
much greater, especially for male victims/survivors.*’

Victims /survivors of sexual violence have reported, among other
things, feelings of shame and disgust, trust issues towards others

and institutional actors, increased irritability or anxiety, trouble
sleeping, and depressive thoughts.*’ These experiences, and the
potential stigmatisation of victims/survivors of sexual violence
within families, communities and society at large, reduce their
likelihood of coming forward to report what has happened to
them. They may also undermine an individual's willingness to
seek support and assistance.

Tips and cautions to take into account before, during and after the interview

Only specialised and competent investigators and prosecutors
who are trained to work on SGBV should engage and interview
victims/survivors of sexual violence.

= In planning and preparing for interviews, risk
assessments should identify risks and foresee the
implementation of a set of mitigation and safety
measures, including in case of unexpected disclosure of
sexual violence, including in the form of torture, during
the interview.

= If, during the pre-interview screening or psychosocial
assessment, there are indicators that the individual may
have been subjected to sexual violence, make sure the
interview will be handled by a trained investigator or
prosecutor.

= If sexual violence is unexpectedly disclosed during the
interview, do not interrupt or abruptly cut off the
individual while they are speaking. (1) Recall and take
account of relevant advice provided to you during the
pre-interview assessments, especially advice of the
mental health specialist, if any (2) follow the mitigation
and safety measures put in place through the risk
assessment, and (3) allow the victim/survivor to
conclude their account at their own pace. After
acknowledging their account, you may in appropriate
circumstances propose a break during which you should
inform colleagues with expertise in handling SGBV cases
or seek further guidance and instructions from
prosecutors specifically assigned at the OPG level to
work on conflict-related sexual violence cases.
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Recognise signs and indicators of sexual violence during the
interview, such as commonly used euphemisms, coded language
and other expressions that might indicate that sexual violence
has been perpetrated against the individual.

Always endeavour to make the individual feel comfortable,
especially when they are reporting details of torture and sexual
violence. Certain aspects of their account might be confusing or
embarrassing for victims/survivors. For example, an individual
may experience complex and conflicted emotions while
recounting that they experienced an involuntary physical
response, such as an erection, orgasm or ejaculation during acts
of sexual violence, including when forced to rape, masturbate or
perform other acts of sexual violence against other
victims/survivors. They may feel blame-worthy and as
perpetrators themselves, especially if forced to perform or
witness sexual acts against others.

Interviewers should assure the individual that their feelings and
reactions are a normal response and do not reflect on the
victim /survivor themself. Moreover, you should clarify that such
reactions commonly occur irrespective of an individual’s
sexuality and are not at all an indicator of consent to the sexual
violence.

Pay particular attention to information that is indicative of
coercion and of coercive circumstances existing at the moment
of the commission of the acts/incidents, including the context
and environment. Seek to establish the circumstances from

which coercion might be inferred (e.g. occupation, the presence
of armed forces, presence of military and law enforcement
personnel carrying weapons, observing and hearing harm caused
to others in the vicinity and related threats, armed hostilities in
and around the location, deprivation of liberty, use of restraints,
etc.).

Do not ask whether the victim/survivor resisted or could
resist. Such questions are inappropriate and may be perceived as
judgemental, attributing blame to the victim/survivor for their
mistreatment, and implying, without any justifiable basis, that the
victim /survivor’s response to the conduct is the subject of the
investigation rather than the alleged criminality. Critically, it is
not a legal or evidentiary requirement for proving sexual violence
as a crime that the victim/survivor resisted or was otherwise
incapable of resisting.

= If the individual shares, of their own accord, that they did
not or could not resist the violence used against them, you
should advise them that this is not the subject of your
investigation. If the victim/survivor conveys any sense of
shame, confusion or failure related to a perceived
‘inability’ to resist, affirm that this is a normal response to
traumatic situations and that, in such extreme
circumstances, many people freeze or shut-down
psychologically.

= Interviewers should actively guard against any display of
mistrust or suspicion when victims/survivors report
being forced to have intercourse with one or more
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members of the Russian occupying or detaining forces.
This is especially critical to bear in mind in relation to
female civilians under occupation and/or female civilians
and combatants who are detained. Investigators and
prosecutors must remember that it is unacceptable to
deem SGBV victims /survivors as potential collaborators.

Use appropriate language when referring to and discussing
SGBV. It is expected and desirable that, when victims/survivors
describe such incidents, they should recall, to the best of their
recollection, the precise words, expressions, other utterances
and sounds used by the alleged perpetrators (e.g. male
victims/survivors might recount: “They regularly insulted us,
telling us we should get used to the sexual violence since we were
like Europeans, that we were of a ‘non-traditional sexual
orientation’ [homosexuality]”). In addition, and often in a genuine
effort to make sense of the sexual violence against them,
victims/survivors might describe such conduct using gendered
or homophobic language that may reflect a degree of shame,
humiliation and self-directed disgust (e.g. in relation to male
victims/survivors of sexual violence, “They used me like a
woman”).

While always respecting the individual and how they recount or
describe their experiences, interviewers themselves should not
employ discriminatory or prejudiced language, even if the
victim/survivor uses it themselves. This is because male

survivors of SGBV, for example, may be unfairly viewed by others
in their communities and society, and by themselves, as ‘lesser’
men, with a diminished sense of male identity and social
acceptance, as a result of their experience. Relatedly,
interviewers should acknowledge that Russian perpetrators
frequently use homophobic and gendered slurs against male and
female victims/survivors as insults. Nonetheless, while such
details should be fully documented in relation to incidents for the
purposes of the investigation and appropriately charging related
crimes, investigators and prosecutors should refrain from
affirming or otherwise encouraging the perception that being a
woman or being sexually and/or gender diverse is an insult for
several reasons:

= Acceptance of discriminatory terms and language tends to
reinforce gender inequality, sexism and homophobia.

= Such language reinforces outdated, unrealistic and
stereotypical expectations of masculinity in society that
do further harm to victims /survivors (e.g. real men cannot
be victims of sexual violence). Specifically, when
investigators and prosecutors affirm these stereotypes,
they may significantly undermine the healing and recovery
of male survivors, in particular. ¥ Importantly, use or
acceptance of discriminatory language by criminal justice
practitioners also tends to further the goals and reinforce
the intended harms of the perpetrators against the
victim/survivor, their family and communities, and
Ukrainian society as a whole.
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Victims /survivors of torture, including sexualised torture

The Russian Armed Forces have systematically used torture to
extract false confessions, and to coerce and intimidate detainees
- especially during interrogations.* Since 2014, the use of sexual
violence and torture has been documented against both male
and female detainees.** Male prisoners of war (POWSs) have been
predominantly targeted, with 95% of the 454 former POWs

interviewed by the United Nations Office of the High
Commissioner for Human Rights in February 2025 reporting
torture or ill-treatment,* for example. The harms and impacts
associated with torture will vary among individuals but can
include poor sleep, physical pain, flashbacks, and isolation.*

Tips and cautions to take into account before, during and after the interview

Provide a sense of control to victims/survivors as they might
have experienced an extreme loss of control and might feel
powerless as a result of their experiences. More specifically,
situations that potentially mimic control and confinement,
including interviews, might remind them of past interrogations
when they were detained by Russian Armed Forces and subjected
to torture.

= Be alert to signs that the individual might need a break
as victims/survivors, including those who have
experienced torture and/or sexual violence, will often
not feel entitled or comfortable enough to ask for it.

Adapt the setting with sensitivity. Seemingly small details,
including uniformed people, the room set-up, bright lighting,

loud and sudden noises, can trigger a heightened response that
is immediately unsettling:

= When relevant, follow the guidance provided by the
mental health specialist who conducted the
psychosocial assessment, particularly if specific triggers
(and tailored recommendations) have been identified.

= For victims/survivors who were subjected to torture
while in detention, avoid wearing uniforms and combat
boots or carrying /displaying equipment or other objects
that could be a reminder of the torture inflicted, or the
tools and other instruments used to inflict harm (e.g.
electric shock devices, plastic bags, tape /rope).
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Military personnel, including returned prisoners of war and veterans*

Ukrainian soldiers and veterans are acutely aware of the
distinction between soldiers and civilians, and “often convinced
that there are things that civilians will never be able to
understand.” At the same time, soldiers and particularly those
involved in combat duties form deep bonds with their comrades
and often feel guilty when away from the frontline.** Many must
grapple with tension between their duty to fight and other,
potentially conflicting responsibilities that may be as important
to them (e.g. as parents, children, siblings, and caretakers). In war
contexts, these other responsibilities are typically deprioritised
and less supported. This carries a psychological and emotional
toll.

After returning from war, veterans commonly experience a range
of health issues and a degree of uncertainty about their place in
society and access to necessary care and support. A Ukrainian
veteran, rights activist and lawyer reported that 72% of veterans
don't expect the state to continue to care for them.*

|
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Tips and cautions to take into account before, during and after the interview

Feelings of guilt and shame should not be swept under the
carpet by interviewers.* They should be mindful of their tone
and choice of language when interviewing returned POWs,
sensitivities around discussing deceased comrades, and so-called
survivor’s guilt which impacts combatants and civilians alike.

= Specific attention should be given to SGBV against all
victims /survivors, including POWs while in detention.
Research has shown that, among veterans, instances of
SGBYV significantly contributed to Post Traumatic Stress,
depression, and related challenges.*
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Be prepared to sensitively support the referral of
victims/survivors to mental health services when they are
ready. Veterans, especially men, have low trust in mental health
services and limited motivation to seek help. ** While some
veterans may initially decline referral to mental health services,
interviewers should be ready to refer them to appropriate service
providers if the individual changes their mind.

= If needed, contact the VWCC for more information about
relevant support services specifically adapted for military
personnel.

Maintain the mental space and energy to actively demonstrate
honesty and sincerity during interactions with veterans. In fact,
mental health specialists have reported that military personnel in
particular have an acute sensitivity to falsehoods and a strong
sense of justice. For more information on why it is essential for
interviewers to prioritise and maintain their own well-being
before, during and after interviews, see Section 7 below.
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Persons with disabilities

Disability refers to physical, mental, intellectual or
sensory impairments which may prevent individuals from
fully and effectively participating in society on an equal
basis with others.

Some disabilities may appear obvious at first glance.
However other disabilities, such as intellectual and
psychosocial difficulties and hearing /vision
impairtments, are often not visible.

An estimated five million persons with disabilities in Ukraine>*
have been disproportionately affected by war since 2014 and
particularly after Russia’s full-scale invasion in 2022. The number

of persons with disabilities increased by approximately 300,000
during the first 18 months of the full-scale invasion, spiking
among military personnel.® While recognised among the most
marginalised communities in Ukraine, the nature and scale of
conflict-related violations against persons with disabilities in
Ukraine is unclear. More generally, the UN has found that people
with disabilities have negative experiences within criminal
justice systems.* In Ukraine, people with disabilities often face
heightened risks and barriers, requiring targeted support and
protection: they often require humanitarian support to facilitate
dignified evacuation;* they experience particular challenges in
finding accessible shelters; and are more at risk of being left
behind and /or separated from their families.®
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Tips and cautions to take into account before, during and after the interview

Enquire about the nature of the individual’s disabilities,
physical, mental and psychosocial, and associated challenges and
impacts prior to the interview. It should never be assumed that
an individual is without a disability simply because it is not visible
or apparent to the interviewer, that a person with disabilities is
any less willing or capable to give evidence as a victim /survivor
or other witness, or that engaging with such persons is too
complicated and ought to be avoided. It is important to ask each
individual whether they require any reasonable adjustments to
enable their participation in the interview and/or proceedings
more generally.

This should ideally occur during the pre-interview screening
and/or psychosocial assessment, when it is important to ask and
clarify whether the individual is comfortable with you referring
to them when appropriate as a ‘person with disabilities’ (and
generally not as a ‘disabled person’, which may be perceived as
reducing them to their disabilities) and whether they have any
preferences in this respect. In any event, interviewers should be
attentive to how the victim /survivor self-identifies and describes
themselves during the interview, which should be respected at all
times.

Ensure police stations and prosecution offices are physically
accessible. Interviewers should also make sure that all
information is clear and accessible for victims/survivors with
disabilities, including those with intellectual, cognitive and
psychosocial challenges.

= Ensure that the interview location is accessible and keep
in mind that victims/survivors and other witnesses with
disabilities may require shorter interviews, interviews at
alternative locations, or other modifications."

= Refer to the VWCC for support in communicating with
people in ways that are adapted and appropriate to their
abilities.

Ask about targeted mistreatment and indicators of
discrimination based on disability/ability, such as slurs or
insults relating to the individual’s disability. Interviewers should
actively seek to understand, based on the victim/survivor’s
account of their experience, the perpetrator’s acts, words and
other conduct, and the victim/survivor’'s perception of that
conduct in context, whether and how the individual might have
been targeted because of their (perceived) disability. This is
critical to acknowledging and fully documenting their unique
experience and the commission of disability-based crimes.
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Crucially, persons with disabilities should not be overlooked
during investigations and prosecutions of atrocity crimes. %

P
A 4

Older adults

L 4

For present purposes, older adults are individuals over the age of 60. Older adults are not a homogenous group; their
vulnerabilities and resilience are shaped by various intersecting factors, including gender, socio-economic status and poverty,
ethnic background, residence in rural and remote areas, education level, access to employment and related discrimination,
disability, health status and access to related services. A nuanced and inclusive approach is essential to recognise and address
their diverse needs as victims /survivors and witnesses and to manage associated risks effectively.

The number of older adults affected by Russia’s full-scale invasion
is proportionately higher than in any other ongoing conflict.®
Due to potential age-related mobility limitations and health
conditions, older adults may often be more at risk than other
groups of suffering from the consequences of the war.% They
may have more limited resources and support to flee conflict
areas or face difficulties in accessing bomb shelters, medical
services and medicines, or may feel reluctant and fearful of
uprooting their lives and moving to a new location after many

years in the same place. Organised evacuations may not take
account of the specific needs of, and accommodations required
by older adults, displacement can worsen their health, and those
who stay behind often feel trapped.

Crucially, older adults of all genders should not be overlooked
during investigations and prosecutions of atrocity crimes.

Tips and cautions to take into account before, during and after the interview

Interviewers should pace the interview and their questioning
as older adults may demonstrate slower word retrieval and
processing speed and require additional time for problem

solving and memory retrieval. It may be appropriate to pose a
series of basic questions at the outset to indirectly assess their
orientation to time, places, persons and events; this should be
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done respectfully and without belittling the person. If an
individual is struggling with answering such orientation
questions, request additional evaluations before the interview,
for example by a mental health specialist.

Adapt the interview to accommodate any health issues that
might impact their ability to participate fully. For example, if the
individual has significant hearing loss, adjust the seating
arrangements in the room to ensure the interviewer is close to
the victim/survivor (or on the side from which they can hear
more clearly, if applicable) but without encroaching on their
personal space. It may be advisable to ensure the availability of
assistive technologies where appropriate.

= Note that some older adults may be reluctant to admit to
needing hearing aids or reading glasses.

= Speak clearly while facing the individual to aid in their
reading of your lips and detecting facial expressions and
body language.

Ensure you have their informed consent. Older adults may sign
documents without clearly seeing or adequately understanding
the content or purpose for which you are providing a document.
Relatedly, they may be uncomfortable asking questions or
requesting help. Interviewers should provide all information in a
manner that the individual can understand and fully process.

= As older adults are more likely to have (and potentially
disguise) literacy issues, standard print materials should
be available in alternative formats such as large print.*

L 4

P
A

Gender and sexually diverse people, including LGBT+ military personnel

Gender and sexually diverse people report having low levels of
trust in law enforcement agencies. % This situation can be
explained by the increased risk of experiencing physical and /or
verbal violence when interacting with authorities, ®® or a
heightened sense that they may not be believed or taken
seriously. Due to this lack of trust, many gender and sexually

diverse victims/survivors tend to deal with the consequences of
the acts perpetrated against them on their own or postpone the
reporting of a crime to avoid worsening their situation. ® In
general, studies have found that gender and sexually diverse
people may be more at risk of facing mental health challenges
due to discrimination. %
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Tips and cautions to take into account before, during and after the interview

Interviewers should honestly assess their own level of comfort
in conducting the interview. Sexually and gender diverse people
may expect to discuss mistreatment, including SGBV crimes, as
well as the discriminatory reasons for which they might have
been targeted (e.g. homophobia). They may also expect and be
highly sensitive to any apparent discomfort displayed by an
investigator or prosecutor while discussing these issues.
Acknowledging prior to the interview your own level of
(dis)comfort and considering assigning a more suitable
interviewer can help to ensure a safer space for the person that
better serves the victim/survivor or other witness, and the
investigation.

Consider how you can contribute to ensuring a safe space for
an individual to freely share their sexual orientation and/or
gender identity (as well as respect their choice not to disclose
such information) while still meeting the interview’s information-
gathering goals. Gender and sexually diverse people may be
experiencing confusion and internal struggles about their
identity, or avoid disclosing their identity and/or any medical
procedures (e.g. gender reassignment surgery) or treatment (e.g.
hormone replacement therapy) they may have undertaken in
order to avoid discrimination® and negative attitudes towards
them.”

= Be mindful that individuals who were living (or are still
living) in high-risk areas such as occupied territories
might be even more cautious. For example, a non-
governmental organisation has documented numerous
incidents in Kherson region involving the apparent
targeting of gender and sexually diverse people. The NGO
interviewed more than 50 individuals who reportedly
experienced and witnessed related conduct by Russian
authorities.”
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7. Protecting the well-being of investigators and prosecutors working on

international crimes’?

7.1.Understanding and detecting stress and compassion fatigue

Professionals working with victims/survivors of atrocities and
living and working in conflict-affected zones themselves might
discount, under-estimate or minimise the impact their work has
on them. They may deem any impact they themselves face as
‘trivial’ or ‘not important’ in comparison to the experiences that
victims /survivors and witnesses they are working with have.
However, they should not under-estimate the potential impacts
of working on such cases, included accumulatively over an
extended period of time.

In fact, studies have shown that prevalence of psychological
distress is very high among professionals working with people
who have endured extreme violence. Due to high-stress work

environments and repeated exposure to the trauma of others, law
enforcement authorities face increased rates of mental health
difficulties compared to the general population.”™ Prosecutors
and investigators who witness video or images of violence,
torture and death in their professional roles are at increased risk
of developing signs of distress themselves.™

People with a high degree of empathy are often effective
interviewers with heightened capacity to perform in
investigatory and prosecutorial roles. They may also be more
vulnerable to suffering from symptoms of stress in roles such as
these. This should not be seen as a weakness, instead as a skill and
strength that should be respected and protected.
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Table e: Factors that can affect the well-being of professionals working on atrocities and in conflict-affected zones

Individual Risk Factors

Personal traumatic experience

My personal sorrow resonates with my work:

e [ have my own personal history relating to trauma (e.g. conflict-related experiences, loss of
relatives, close ones serving at the frontline, close ones still living in occupied territories, non-
conflict related trauma including family abuse).

e Iwork with victims/survivors with whom I share similar experiences (e.g. close ones currently
detained by the Russian army).

e Ilive in a region close to hostilities.

Emotional connections with witnesses

The emotional relationships I develop in my work with victims/survivors and witnesses are important
to me:

e Thave atendency to feel and /or offer empathy while struggling at times to maintain appropriate
boundaries (e.g. not managing to keep an appropriate distance or becoming too emotionally
involved beyond what a professional would typically offer).

e Ihave difficulty drawing boundaries between myself and others (e.g. feeling that what happened
to the witness happened to me; identifying myself with the suffering of the victim /survivor).

General boundary between
professional and personal life

I experience general difficulties in maintaining the boundary between my professional and personal life:
e My professional life dominates my private life (e.g. I am absent physically or emotionally from
my family life, partner and friends; I am making myself always available on call; I am struggling

to find an appropriate balance between work and other important aspects of my life).

Difficulties in accessing professional
gratification from the performance of
my duties

I tend to set unrealistic expectations for myself:

e In the performance of my work (e.g. I set unrealistic timelines; the task needs to be perfect
before I deem it completed; the task cannot realistically be achieved with the resources available
to me).

e In my hopes and goals for my personal life and personal projects.
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Table f: Factors in the workplace that can affect the well-being of a working team

Risk Factors in the Workplace

High level of workload Due to the high level of workload, my colleagues and I:

e Cannot reasonably meet the deadlines.

e Have difficulties keeping up with the sheer volume of work.
o Feel like we are lacking control over the quality of our work.
e Often feel overwhelmed.

o Feel like we cannot take a break or vacation for ourselves.

Direct exposure to traumatic content | In our daily work, my colleagues and I are frequently exposed to:

e DPotentially traumatic materials we have to screen or engage with (e.g. social media content,
videos /images, content about mistreatment of prisoners of war and other detainees, etc.)

e A workload over a prolonged period which involves direct/indirect exposure to highly
distressing, violent and potentially traumatic content (e.g. interviews, reading transcripts,
watching videos /images, in the courtroom).

Direct exposure to highly stressful and | In our daily work, my colleagues and I are exposed to:
distressing environments /situations e DPotentially highly stressful environments including areas close to hostilities or mined areas.
e The loss of our colleagues during duty.

Problematic team culture and With the investigative work already quite emotionally loaded, the risks of secondary trauma are
persistent tension in interpersonal exacerbated when:
relations e My team/service/division can be dysfunctional or is underlined by unhealthy group dynamics

or a problematic team culture.

e The working culture does not facilitate mutual support of one another.

o There are persistently problematic interpersonal relations (e.g. bullying, harassment, exclusion,
favouritism).

e The emotional challenges involved in our current work are not acknowledged or taken seriously
by the head of the team and /or between colleagues.
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Risk Factors in the Workplace
Role ambiguity and constantly shifting o The leadership of my team/service /division does not set realistic expectations and achievable
goalposts working goals for the team.

e Our goals and objectives are constantly shifting.
e The role and responsibilities of my colleagues and I are not adequately defined.

General lack of encouragement from e [ do not feel valued or recognised for my contribution by my team /service /division or by my

leadership leadership.

e Idonot feel supported or encouraged in my work and in the challenges faced in my practice by
my colleagues and by my leadership.

Insufficient resources e [ do not feel valued or recognised for my contribution by my team /service /division or by my
leadership.

The mental health impacts on investigators and prosecutors of interviewing and working with people who might be experiencing
psychological distress are difficult to detect before they have already progressed to vicarious trauma and/or compassion fatigue (see
definitions above in the Glossary). The effects of vicarious trauma and compassion fatigue can become permanent and severe, and affect
the ability to perform effectively at work among other areas of life. It is essential to raise awareness among colleagues about how to
recognise the signs and symptoms.

What are general signs to detect stress and compassion fatigue? ™

= You find it challenging to make good decisions for
yourself and you see an increase in impulsive and
potentially addictive behaviours (e.g. drinking, smoking).

= You are having difficulty managing your emotions and
feelings of anger, anxiety, depression or sadness. You are
feeling emotionally exhausted.

= You find it challenging to manage your boundaries at
work (e.g. you are taking on too much responsibility; you
are having difficulty in leaving work at the end of day).

= You have low self-esteem and difficulty accepting
yourself.
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= You are experiencing problems in relationships (e.g. you = You are seeing changes in your sleep and eating habits.
are struggling to communicate and connect and/or
withdrawing from others; you are trying to control others’
lives).

= You feel a loss of meaning and hope. You notice changes
in your general worldview and /or sense of self-efficacy.

= You feel the need to self-medicate or numb the pain (e.g.
through substance misuse, medication, risk-taking
behaviours).

= Your concentration and memory are impaired and you
are feeling mental fatigue.

= You are having physical problems (e.g. head or body
aches, illness).

How can this impact professional practice?

It is important for investigators and prosecutors to take care of their mental and physical well-being, which are closely related, as they
can impact their ability to provide effective and compassionate service to the public and especially to victims /survivors and witnesses.

Table g: General impacts of vicarious trauma and compassion fatigue on work

General impacts on work

Reduced productivity By feeling overwhelmed or exhausted, professionals might:

— Have a higher level of absenteeism

— Lack concentration

— Overlook the need to ask relevant questions in interviews
— Lack motivation

— Conduct interviews that are too short to be comprehensive
— Lack preparation before an interview

— Increasingly make errors on the job
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Poorer service delivery

Due to their compassion fatigue, professionals might:

Be unable to build rapport and trust with the victim /survivor

Show disinterest or detachment when the victim /survivor is telling their story
Be emotionally disconnected during the interview

Lack empathy

Be avoidant or defensive

Show signs of impatience or annoyance

Increased risk of harms

When professionals are distressed, they might:

Be unable to detect the victim /survivor’s psychological distress

Overlook ethical, safety and security issues

Make procedural, security/confidentiality-related and/or other mistakes that increase
the potential of (further) harm to the victim

Display impatience, disbelief, scepticism, accusatory or blaming behaviours
Re-traumatise or otherwise cause (further) harm to the victim

Collect incomplete and lower quality information due to loss of trust by the
victim /survivor

Stress-related symptoms can lower the quality of engagement with and between individuals. They can affect rapport and
trust-building with victims/survivors as well as relationships with colleagues. Victims/survivors may be less willing to
cooperate, become hostile during interviews or as witnesses at trial, withdraw their consent to participate including in
investigative actions other than interviews, or even discourage others to report crimes based on their negative experience with

authorities.
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7.2.  Building resilience through a healthy work culture and self-care

Adopting a trauma-informed approach to professional practice means that investigators and prosecutors must also take care of their own
mental and physical well-being. This is part of their ethical duty to preserve the quality and the emotional safety of their engagement
with victims /survivors and witnesses, especially when interviewing them.

To reinforce a trauma-informed model in the work environment, leadership of divisions, units and teams
should:

= Encourage their team to set personal boundaries between
work and personal life and to ask for days /time off.

= Put in place confidential mechanisms to monitor well-
being and the potential psychological impacts that the

work has on their teams and them personally. = Ensure that communication channels and mechanisms for

Foster a healthy working culture where psychological
distress, compassion fatigue and vicarious trauma are
openly discussed.

Be clear about the fact that experiencing forms of
psychological distress is to be expected as humans. This is
not a reflection of an individual’s professional abilities, but
actually a normal response to the challenging work they
are doing.

Recognise that their team is working in a very challenging
environment, performing difficult tasks that can be
distressing and under other intense pressures.

Organise continuing training on psychological distress,
trauma-informed practices and coping mechanisms for
their team.

reaching out for support within the division/ unit/team
office and seeking specialist (external) professional
support are easily accessible and normalised.

Develop a clear policy about the team’s commitment and
duty to foster a work culture and environment that is
understanding and empathetic towards oneself,
colleagues, victims /survivors and witnesses.
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Self-care tips and coping mechanisms’™

There is no single formula for protecting one’s well-being or
tackling mental health difficulties that may arise. Each individual
will have different responses, resources and coping
mechanisms to address what they are feeling.

It is a ‘trial and error’ approach that calls for self-reflection and
learning lessons while gaining deeper experience: each individual
can pick and choose strategies they can realistically implement
to see if they are suited. What works at one point in time or in one
context may not work as effectively at a later stage or in a
different context.

In the workplace

Learn about the impact of your work:

e Take the time to develop an understanding of stress,
compassion fatigue and trauma, and their various
manifestations.

Seek support within your team:

e Prior to viewing potential traumatic material (images and
video footage in particular), familiarise yourself with the
material by speaking to colleagues with knowledge of the

In general, Ukrainians who are refugees or internally displaced
have shared that important coping mechanisms for improving
their well-being since the full-scale invasion have been activated
through solidarity, being active in their community and helping
one another, including through volunteering and rebuilding
homes.”

o Take advantage of training opportunities and/or request
more training on these topics.

content and relevant experience, reviewing contextual
information, and making a plan for dealing with exposure
that includes coping strategies (e.g. debriefing over a
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coffee). Team members should endeavour to minimise the
viewing of images and video footage of violence unless it
required for them to carry out their professional
responsibilities. They should also try to minimise the
sharing of such materials with colleagues unless this is
part of their work.

Pace yourself:

Know and accept your own limits. Create space(s) for quiet
time and relaxation, where you can take a step back and
ground yourself in the ‘here and now’.

Schedule time for preparation and recovery from dealing
with the more intense and traumatic aspects of your work.

Regularly take breaks (including longer-term breaks if
needed), avoid self-judgement when feeling overwhelmed
or stressed, and resist the urge to pretend that everything
is okay when you feel it might not be.

Learn to better regulate and manage your emotions:

Create space(s) for quiet time and relaxation, mindfulness
and controlled breathing.

If appropriate, consider keeping a journal to record your
thoughts and emotions, including while in the field or soon
after returning from your mission.

Build trust in your team for mutual support and for
recognition (e.g. of each other’s value, work, achievements
and challenges). Talk to your colleagues about your
challenges when you feel it is safe to do so.

Seek supervision, debriefing and reflective conversations
with your leadership and /or your colleagues.

Be realistic about what you can achieve. Balance your ‘To-
Do List’ by combining more and less complex tasks. It can
be constructive, where possible, to get one or two smaller
tasks done first to enable a sense of achievement and
momentum and to reduce your ‘To-Do List’, and break
larger tasks into smaller and more achievable sub-goals.

Be kind and fair to yourself. Recognise your achievements,
their positive impacts for which you are grateful, and
acknowledge that such impacts occurred in the context of
highly demanding and challenging work.

Do not assume ongoing personal responsibility for the
well-being of those with whom you work; instead, equip
and empower them with the tools and skills to take care of
themselves. However, this does not diminish the
leadership’s duty of care, including the obligation to act in
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emergiencies or  situations immediate

intervention.

requiring

Use mindfulness and breathing techniques and/ or
relaxation apps at regular intervals to help you regulate
your emotions. These generic options are only available in
English: Calm, Headspace, Anxiety Solution.

At home

As much as possible, ensure sufficient sleep, healthy eating
and drinking habits, regular physical movement and
exercise.

Complete a personal journal with your thoughts and your
emotions.

Make time for yourself and for your loved ones.

Take care of yourself emotionally, including by regularly
engaging in activities that relax and calm you (such as

Seek professional help when needed

Familiarise yourself with any support services made
available by your employer and otherwise accessible in
the event that you or other colleagues may need some
assistance in the future.

gardening, reading, sport, visiting museums, opera,
theatre, cinema, music concerts, pursuing other hobbies
and interests).

Find ways to show gratitude in daily life as opposed to
feeling guilty for having a better quality of life or living in
a safer region than others.

Seek and accept the help of your close ones.

Learn when to seek professional support to help you
process complex emotions or/and when you feel that
your usual coping mechanisms at home or at work are not
proving effective or are insufficient in the circumstances.


https://www.calm.com/
https://www.headspace.com/app?gad_source=1&gad_campaignid=15794866797&gbraid=0AAAAADLlnJ2qfr3bBEcYTuh_JwXOWywF_
https://www.anxietysolution.app/
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Make sure you make time in your schedule with a
professional you trust where you can process the
complex emotions and thoughts you may experience or
find overwhelming.

Make sure you do not stay on your own if you ever feel
you are not safe or you may harm yourself. If possible,
reach out to loved and trusted people in your life and also

seek professional help when you are comfortable doing
SO.

Ask your leadership to provide you with a list of
emergency contact numbers, including those for medical
and psychological support. Clarify which services are
available to you personally and which, if any, extend to
your family, in line with organisational policy.

[ For more resources on self-care and psychological support available in Ukraine, see Annex II. ]
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8. ANNEXES

ANNEX I. Understanding the psychological impacts of violent events in conflict-affected

contexts

Violent events faced by people in conflict-affected contexts such as Ukraine can impact people in different ways and at different times.

Some ways of conceptualising these impacts are elaborated further in this Annex.

Intergenerational trauma or historical trauma helps to explain
the transference of trauma to descendants of individuals who
have directly faced terrifying incidents and experiences (like
genocide or war). These descendants may exhibit similar
cognitive, emotional and behavioural patterns to older relatives
who lived through the traumatic event(s) in question.”™

In Ukraine, several studies have discussed the impacts of the
Holodomor (the largest man-made famine in Ukrainian history
and genocide committed between 1932-1933) on successive
generations.” These studies found that the emotions, internal
states and coping strategies developed by Holodomor survivors
were passed on to the second and third generations of
descendants.

Interviewers should be aware of particular signs which
can affect their interactions with victims/survivors and
witnesses, including:

Guilt and shame: Expressing feelings of guilt for receiving
mental health support and minimising their right to
complain about their own situation when compared to
the experience of others and /or past generations.
Heightened sense of vulnerability and helplessness:
Feeling that nothing can be done and justice cannot be
achieved since Russians have violated Ukrainians’ rights
for many years.

Hostility, mistrust of authorities, fear: Distrust,
suspicion and even paranoia towards governmental
authorities may mean that certain individuals prefer to
turn to their community, family and/or friends for
support. These sentiments may make trust-building by
law enforcement authorities more challenging with
certain victims /survivors.
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Collective trauma refers to psychological reactions that can affect
an entire group or society - often oppressed or discriminated
against - following traumatic events as the group tries to make
sense of these events as members of collectives as well as
individuals.®°

The Ukrainian people have endured a series of extreme and
distressing events, including the 2014 Revolution of Dignity, the
invasion and purported annexation of Crimea and the Donetsk
and Luhansk regions, eight years of intermittent armed conflict,
and the full scale military invasion beginning in 2022.% For some,
the psychological toll has been compounded by the rupture of
long-standing communal and familial ties and the emotional
distress of being invaded by a neighbouring nation with deep
historical and cultural ties. ® These events, alongside other
historical significant and distressing experiences, may have
enduring intergenerational consequences for individuals,
families, and communities throughout Ukraine.

Individuals who might not have been directly targeted
by violence can still experience psychological distress
or have a sense of ‘living’ traumatic events as if they
directly experienced them. They might want to share
these circumstances or events during the interview.

Physical trauma is related to physical harms including wounds
and other injuries (e.g. facial burns and scarring, amputation, loss
of mobility and function, brain injuries) which can cause
significant impacts, may be distressing and lead to various coping
mechanisms which will highly depend on the individual.®

Some challenges/reactions specific to physical harms
and injuries that can impact the interview process
include:

Cognitive challenges: Individuals might find it challenging
to recall events or organise their thinking and memories

Sensitivity to sounds and odours: Individuals might be
more sensitive to loud or specific sounds and specific
odours which, for instance, may be a result of harms and
experiences relating to explosive weapons, chemicals or
different substances when they were injured /wounded or
associated with their time in captivity.

For more information about adapting the interview
process for victims/survivors and other witnesses who
are persons with disabilities, see Section 6.4 above.
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ANNEX II: Resources on self-care?*

Psychological support and free resources

Rootd: An application for panic attack and anxiety relief which
provides interactive exercises for panic attacks and Cognitive
Behavioral Therapy-based education for managing anxiety. The
application is available in Ukrainian and for Android and iOS
devices. See here for more information and to download it.

mentalhelp
UA Mental Help: An organisation which provides 12 free
consultations with volunteer psychologists. See here for more
information and to apply.

5:; Xab cTilKocTi

Resilience Hub: A support platform where you can find
psychological advice and sign up for a video consultation with a
specialist. See here for more information and to register.

\C
SYLNI

SYLNI: A foundation that provides psychological assistance to
victims of sexual violence during the war. Clinical psychologists,

psychotherapists and psychiatrists work for the foundation and
sessions are free of charge. See here for more information and to

apply.

Pozkaxu
MeHi

Tell Me: Both an internet platform and an application which
provides free consultation with a specialist. See here for more
information and to apply.

TEPLO: An application that supports finding a psychologist
online. People affected by the war can receive assistance free of
charge. See here for more information and to download the
application.

Her Support: A platform that supports women and sexually
and/or gender diverse people and which can provide three
sessions with a psychologist. See here for more information and
to submit an application.


https://www.rootd.io/
https://www.uamentalhelp.org/
https://resiliencehub.com.ua/
https://docs.google.com/forms/d/e/1FAIpQLSd8FtTEa6dmlj1oZuQngG1qhTWDaBAVxB9uX9RqWk7aVNaU-g/viewform
https://tellme.com.ua/
https://apppage.net/preview/app.teplo
https://t.me/Her_Support_Bot
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Open Doors: A centre that offers free psychological consultations
with a focus on injuries sustained during the war. See here for
more information and to register for a consultation.

SafeWomenHUB: A platform created to provide free emergency
psychological, socio-legal and humanitarian assistance to women
and girls affected by the war. See here for more information and
to book an appointment.

ANNEX III: Resources for practitioners working with children

Methodological Guidance on Investigative Interviewing of
Children - Council of Europe

The Guidance goes over best practices, is specific to Ukraine and
available in Ukrainian. It includes examples of interview questions
and Barnahus recommendations.

The National Institute of Child Health and Human
Development (NICHD) Protocol

The NICHD Protocol is regularly taught as best practice across
jurisdictions. There is an annex and the revised protocol. It
focuses on how to ask questions in a child-friendly manner and,
therefore, gather reliable evidence. Available in Ukrainian.

Child Friendly Justice Assessment Tool - Council of Europe

See especially Section B. Child-friendly approaches for all children
at different stages of the procedures. Available in English only.


https://odukraine.com/
https://docs.google.com/forms/d/e/1FAIpQLSf18aKKOZ5iiSBoacE-ynn6kY3Y24tkPmwn9JvUHaw4p092PQ/viewform
https://www.instagram.com/safewomanhub/?igshid=Yzg5MTU1MDY=
https://rm.coe.int/method-rec-2021-ukr-web/1680a317f6
https://rm.coe.int/method-rec-2021-ukr-web/1680a317f6
https://www.nichdprotocol.com/the-nichd-protocol/_obj/pdf/39/Revised_NICHD_Protocol_-_Ukrainian_version.pdf
https://www.nichdprotocol.com/the-nichd-protocol/_obj/pdf/39/Revised_NICHD_Protocol_-_Ukrainian_version.pdf
https://rm.coe.int/child-friendly-justice-assesment-tool-final/1680b5fe71
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Endnotes

"“Interview’ refers to ‘interrogations’ under Article 224 of the Criminal
Procedure Code of Ukraine.

% (Re)victimisation or secondary victimisation means “the victimisation
that occurs not as a direct result of the criminal act but through the
response of institutions and individuals to the victim.” Council of
Europe, Recommendation (2006) 8, Committee of Minister to member
states on assistance to crime victims (14 June 2006).

3 These responsibilities stem from the Criminal Procedural Code of
Ukraine (CPC). In particular, Article 2 establishes that one of the
objectives of criminal proceedings is the protection of the rights,
freedoms, and legitimate interests of participants in criminal
proceedings, while Article 55 provides that victims have the right, where
legitimate grounds exist, to have their security ensured.

In addition, the Istanbul Convention (ratified by Ukraine and therefore
applicable pursuant to Article 1(2) of the CPC) provides in Article 15(1)
that professionals involved in criminal proceedings and working with
victims of sexual violence must receive appropriate training on victims’
rights and needs, including the prevention of secondary victimisation.
Article 18(3) further requires that all necessary measures be taken to
ensure the safety and security of victims and to avoid secondary
victimisation.

* See also, The Murad Code for an international guide to building better
practices concerning survivors of systematic and conflict-related sexual
violence that can be used alongside such resources as this Toolkit. See,
MURAD CODE PROIJECT, available at <https://www.muradcode.com/.
5 For more information on Manas, see Manas' website
<https://manas.org.uk\ > (accessed 13 August 2025).
6 UNHCR Emergency Handbook, January 2024.

7 APA Dictionnary of Psychology,
https: //dictionary.apa.org/psychological-distress

available at:

8 As defined by the Council of Europe: Council of Europe Committee of
Ministers Recommendation Rec(2006)8 to member states on assistance
to crime victims (Adopted by the Committee of Ministers on 14 June 2006
at the 967th meeting of the Ministers' Deputies). See also the EU Directive
2012 /29 /EU establishing minimum standards on the rights, support and
protection of victims of crime, and replacing Council Framework
Decision 2001/220 /JHA.

9ICC OTP’s Policy on Gender-based Crimes (December 2023).

0ICC OTP’s Policy on the Crime of Slavery (2024), para.85.

" Figley, C. R. (1995). Compassion Fatigue - Toward a New
Understanding of the Costs of Caring.

21, Zasiekina et al., ‘Post-traumatic Stress Disorder and Moral Injury
Among Ukrainian Civilians During the Ongoing War’ (2023) 48 Journal of
Community Health 748 (hereinafter L. Zasiekina, ‘PTSD and Moral
Injury’). See also, Iulila Osmolovska et al., ‘Scars on Their Souls: PTSD
and Veterans of Ukraine’, GLOBSEC (05 September 2023), p. 15. “Moral
injury and survivor’'s guilt can emerge as a response to a traumatic
incident that shatters deeply ingrained morals or values. The ensuing
emotional turmoil can lead to conditions like [Post-Traumatic Stress
Disorder] PTSD, depression, and other disorders where emotions such
as guilt, shame, betrayal, and anger take centre stage, even though these
emotions might manifest without a formal diagnosis”.

3 O. Lushchak et al. ‘Prevalence of stress, anxiety, and symptoms of
post-traumatic stress disorder among Ukrainians after the first year of
Russian invasion: A nationwide cross-sectional study’ (2024) 36 The
Lancet Regional Health — Europe 1.

4 The Bearr Trust, ‘Rethinking resilience: men and conflict trauma in
Ukraine’ [excerpt from a conference] (King's College London, 20
February 2024).

5 UNITAD, Trauma-Informed Investigations Field Guide (2021), pp. 17-18
[hereafter UNITAD Field Guide]; M.R. Harvey, ‘An ecological view of
psychological trauma and trauma recovery (1996) 9(1) Journal of
Traumatic Stress 3.



https://rm.coe.int/16805afa5c
https://www.muradcode.com/
https://dictionary.apa.org/psychological-distress
https://rm.coe.int/16805afa5c
https://rm.coe.int/16805afa5c
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX%3A32012L0029
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX%3A32012L0029
https://www.icc-cpi.int/sites/default/files/2023-12/2023-policy-gender-en-web.pdf
https://www.icc-cpi.int/sites/default/files/2024-12/policy-slavery-web-eng.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10148618/pdf/10900_2023_Article_1225.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10148618/pdf/10900_2023_Article_1225.pdf
https://www.globsec.org/what-we-do/publications/scars-their-souls-ptsd-and-veterans-ukraine
https://www.globsec.org/what-we-do/publications/scars-their-souls-ptsd-and-veterans-ukraine
https://www.thelancet.com/action/showPdf?pii=S2666-7762(23)00192-8
https://www.thelancet.com/action/showPdf?pii=S2666-7762(23)00192-8
https://www.thelancet.com/action/showPdf?pii=S2666-7762(23)00192-8
https://bearr.org/2024/04/03/rethinking-resilience-men-and-conflict-trauma-in-ukraine/
https://bearr.org/2024/04/03/rethinking-resilience-men-and-conflict-trauma-in-ukraine/
https://www.unitad.un.org/sites/www.unitad.un.org/files/general/2104429-trauma-informed_investigations_field_guide_web_0.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1002/jts.2490090103?sid=nlm:pubmed
https://onlinelibrary.wiley.com/doi/abs/10.1002/jts.2490090103?sid=nlm:pubmed

@)

Compliance

6 For this study, 1,267 participants were consulted. L. Zasiekina, ‘PTSD
and Moral Injury’, 'PTSD and Moral Injury’ p. 5.

7'F. Charlson et al. ‘New WHO prevalence estimates of mental disorders
in conflict settings: a systematic review and meta-analysis’ (2019) 394
(10194) Lancet 240, pp. 240-248; L. Dumke et al., ‘Patterns of conflict-
related trauma exposure and their relation to psychopathology: A
person-centered analysis in a population-based sample from eastern
DRC’ (2021) 1 SSM - Mental Health 1; World Health Organisation, Fact
Sheet: Post-Traumatic Stress Disorder (2024); American Psychiatric
Association, Diagnostic and Statistical Manual of Mental Disorders
(American Psychiatric Publishing, 5* ed., 2013), p. 278.

18 L. Zasiekina, ‘PTSD and Moral Injury’, p. 2.

9 E. Neilson et al., ‘Traditional Masculinity Ideology, Posttraumatic
Stress Disorder (PTSD) Symptom Severity, and Treatment in Service
Members and Veterans: A Systematic Review’ (2020) 21 (4) Psychology of
Men and Masculinities 1.

20 UNITAD Field Guide, p. 18.

2T, Walker, ‘Trauma-Informed Care in the Criminal Justice System’ in
D.A. Crighton and G.J. Towl (Eds.), Forensic Psychology (Wiley, 2021), pp.
735-750.

22 A. Michels et al., Integration of Mental Health and Psychococial Support
Approaches in Accountability Mechanisms, p. 40.

% Constitution of Ukraine, Article 3.

4 As shared by experienced Ukrainian prosecutors during GRC’s 2024
roundtable: GRC, ‘Insights from the Roundtable: SGBC Victim’s Pathway
Through the Criminal Process — Ukraine and Best Practices’ (October
2024).

%5 A. Michels et al., Integration of Mental Health and Psychosocial Support
Approaches in Accountability Mechanisms for Atrocity Crimes (2024), pp.
36-41 (hereinafter A. Michels et al., Integration of Mental Health and
Psychococial Support Approaches in Accountability Mechanisms).

%6 S, SaCouto et al., Documenting Good Practice on Accountability for
Conflict- Related Sexual Violence: The Sepur Zarco Case (May 2020), pp.
92,122-123.

27 See, for instance, UNITAD Field Guide, p. 23; [s06ansHuii Komekc
[oseninku Illogo 36opy Ta BukopucranHsa Indopmanii [Ipo

Cucrematuune CekcyanpHe HacunbctBo, [ToB'a3ane 3 Kondaikrom, (13
April 2022); A. Michels et al., Integration of Mental Health and
Psychococial Support Approaches in Accountability Mechanisms, pp. 46-
50, 55-72.

% GRC, ‘Insights from the Roundtable: SGBC Victim's Pathway Through
the Criminal Process - Ukraine and Best Practices’ (October 2024).

29 See also A. Michels et al., Integration of Mental Health and Psychococial
Support Approaches in Accountability Mechanisms, pp. 65-67.

30 When integrated and otherwise engaged by investigators and
prosecutors, psychologists and other mental health specialists have an
integral role in investigation teams and can contribute their expertise in
multiple ways during the process. For example, they assist with
assessing vulnerability, risks and mitigating measures, training and
supporting interviewers in conducting their interviews, identifying
specific needs and appropriate means of addressing such needs,
supporting the emotional grounding of individuals, as well as providing
follow-up interventions after the interviews are completed.

81 GRC, ‘Insights from the Roundtable: SGBC Victim's Pathway Through
the Criminal Process — Ukraine and Best Practices’ (October 2024), p. 9.
32 See also A. Michels et al., Integration of Mental Health and Psychococial
Support Approaches in Accountability Mechanisms, pp. 68-70.

3 See also United Nations Office of the High Commissioner for Human
Rights (OHCHR), ‘Trauma-Informed Interviewing with Survivors of
Sexual Violence’, pp. 4-5.

3 This table is taken from the United Nations Office of the High
Commissioner for Human Rights (OHCHR), ‘Trauma-Informed
Interviewing with Survivors of Sexual Violence’, pp. 4-5. For more
examples, please refer to pp. 4-5.

% US Substance Abuse and Mental Health Services Administration
(SAMHSA), SAMHSA’s Concept of Trauma and Guidance for a Trauma-
Informed Approach (2014), p. 7. This definition is used in the UNITAD
Field Guide.

3% For more helpful ways to respond to an individual who shows sign of
distress, see also UN OHCHR, ‘Trauma-Informed Interviewing with
Survivors of Sexual Violence', p. 3.



https://www.thelancet.com/action/showPdf?pii=S0140-6736(19)30934-1
https://www.thelancet.com/action/showPdf?pii=S0140-6736(19)30934-1
https://www.sciencedirect.com/science/article/pii/S2666560321000050
https://www.sciencedirect.com/science/article/pii/S2666560321000050
https://www.sciencedirect.com/science/article/pii/S2666560321000050
https://www.sciencedirect.com/science/article/pii/S2666560321000050
https://www.who.int/news-room/fact-sheets/detail/post-traumatic-stress-disorder
https://www.who.int/news-room/fact-sheets/detail/post-traumatic-stress-disorder
https://www.apa.org/pubs/journals/releases/men-men0000257.pdf
https://www.apa.org/pubs/journals/releases/men-men0000257.pdf
https://www.apa.org/pubs/journals/releases/men-men0000257.pdf
https://globalrightscompliance.org/global-rights-compliance-releases-report-following-the-roundtable-on-justice-for-survivors-of-conflict-related-sexual-and-gender-based-violence/
https://globalrightscompliance.org/global-rights-compliance-releases-report-following-the-roundtable-on-justice-for-survivors-of-conflict-related-sexual-and-gender-based-violence/
https://kpsrl.org/sites/kpsrl/files/2024-05/Michels,%2520A.%2520et%2520al.%2520Integration%2520of%2520MHPSS%2520approaches%2520in%2520accountability%2520mechanisms%2520for%2520atrocity%2520crimes.pdf
https://kpsrl.org/sites/kpsrl/files/2024-05/Michels,%2520A.%2520et%2520al.%2520Integration%2520of%2520MHPSS%2520approaches%2520in%2520accountability%2520mechanisms%2520for%2520atrocity%2520crimes.pdf
https://www.unwomen.org/sites/default/files/2022-07/Research-paper-Documenting-good-practice-on-accountability-for-conflict-related-sexual-violence-Sepur-Zarco-en.pdf
https://www.unwomen.org/sites/default/files/2022-07/Research-paper-Documenting-good-practice-on-accountability-for-conflict-related-sexual-violence-Sepur-Zarco-en.pdf
https://www.muradcode.com/ukrainian
https://www.muradcode.com/ukrainian
https://www.muradcode.com/ukrainian
https://globalrightscompliance.org/global-rights-compliance-releases-report-following-the-roundtable-on-justice-for-survivors-of-conflict-related-sexual-and-gender-based-violence/
https://globalrightscompliance.org/global-rights-compliance-releases-report-following-the-roundtable-on-justice-for-survivors-of-conflict-related-sexual-and-gender-based-violence/
https://www.ohchr.org/sites/default/files/documents/issues/women/tool-ohchr-trauma-informed-interviewing.pdf
https://www.ohchr.org/sites/default/files/documents/issues/women/tool-ohchr-trauma-informed-interviewing.pdf
https://www.ohchr.org/sites/default/files/documents/issues/women/tool-ohchr-trauma-informed-interviewing.pdf
https://www.ohchr.org/sites/default/files/documents/issues/women/tool-ohchr-trauma-informed-interviewing.pdf
https://library.samhsa.gov/sites/default/files/sma14-4884.pdf
https://library.samhsa.gov/sites/default/files/sma14-4884.pdf
https://www.ohchr.org/sites/default/files/documents/issues/women/tool-ohchr-trauma-informed-interviewing.pdf
https://www.ohchr.org/sites/default/files/documents/issues/women/tool-ohchr-trauma-informed-interviewing.pdf

@)

Compliance

%7 See OHCHR, Tool 3: Interviewing Victims of Gender-Based Violence,
pp-10-11; A. Michels et al., Integration of Mental Health and Psychosocial
Support Approaches in Accountability Mechanisms, p. 64; UNITAD Field
Guide, p. 128.

38 Office of the Prosecutor General of Ukraine, Craructuysi JaHi.

39 OHCHR, Arbitrary detention, torture and ill-treatment in the context
of armed conflict in eastern Ukraine, 2014-2021, UN Doc.
A/HRC/47/CRP.2 (2021).

40 Global Survivors Fund, Ukraine Study on the Status of and
Opportunities for Reparations for Survivors of Conflict-Related Sexual
Violence (May 2022), pp. 36-37.

4 E. Neilson et al., ‘Traditional Masculinity Ideology, Posttraumatic
Stress Disorder (PTSD) Symptom Severity, and Treatment in Service
Members and Veterans: A Systematic Review’ (2020) 21 (4) Psychology of
Men and Masculinities 1.

2 UNHRC, Report of the Independent International Commission of
Inquiry on Ukraine, UN Doc. A/HRC/58/67 (2025), paras. 39 and
following.

43 Ibid., paras. 48 and following; OHCHR, Arbitrary detention, torture
and ill-treatment in the context of armed conflict in eastern Ukraine,
2014-2021, UN Doc. A/HRC /47 /CRP.2 (2021).

4 OHCHR, Fact Sheet: Ukraine (February 2025).

4 DIGNITY, ‘Three vears after the Russian invasion: Torture is used as a
tool of repression’ (24 February 2025).

4 The term ‘veteran’ does not imply a permanent exit from military
service or involvement in hostilities but instead denotes a legal status.
Many Ukrainian soldiers with veteran status remain on active duty,
interacting with civilian life only during periods of vacation or
temporary leave. S. Brus and A. Pashkina, ‘Veteran Policy in Ukraine:
Historical Development and Present Challenges’, Pryncyp (23 February
2024), p. 20 citing the Law of Ukraine On the Status of War Veterans and
Guarantees of Their Social Protection and specifically, Article 4.

47T, Polek et al., ‘From Injury to Return: Ethnographic Research of the Path
of Veterans and Their Relatives’, Pryncyp (22 September 2023), p. 11.

48 Ibid., pp. 14-16; K. Vovk, ‘Adrenaline Rush: Do Soldiers Want to Return
to War?’, Svidomi (23 August 2023).

4 The Bearr Trust, ‘Rethinking resilience: men and conflict trauma in
Ukraine’ [excerpt from a conference] (King’s College London, 20
February 2024).

S0 K. Vovk, ‘Military Guilt: How to Avoid Harm and Help?', Svidomi (5
August 2023).

S Ibid.

2 International Research and Exchanges Board (IREX), “Veterans
Reintegration Survey Design Focused on Healthcare Utilization Among
Veterans”, Analytic Report (14 July 2021); K. Johnson et al., ‘Association
of Combatant Status and Sexual Violence with Health and Mental Health
Outcomes in Postconflict Liberia’ (2008) 300 (6) JAMA 676.

5 IREX, ‘Survey of Mental Health Providers’; IREX, ‘Veterans
Reintegration Survey Design Focused on Healthcare Utilization Among
Veterans’, Analytic Report (14 July 2021).

5t Global Disability Fund, 'Situational Analysis on the Rights of Persons
with Disabilities in Ukraine: Country Brief, United Nations Ukraine
(2025)  available at <https://globaldisabilityfund.org/new /wp-
content /uploads /2025 /03 /Country-brief-Ukraine.pdf>

5% Office of the President of Ukraine, ‘Olena Zelenska Took Part in the
Final 2023 Meeting of the Barrier-Free Council’ (11 December 2023).

% UN Office on Genocide Prevention and the Responsibility to Protect,
Guidance Note on Persons with Disabilities and Prevention of Genocide,
War Crimes and Crimes Against Humanity (October 2024), p. 21.

5 UN High Commissioner for Refugees (UNHCR) Ukraine, Protection
Response Update #5, Annual Update 2024, p. 3.

5 UNHCR, Ensuring the Protection of Persons with Disabilities Fleeing
from Ukraine (29 November 2022).

% End Abuse of People with Disabilities, ‘Interviewing Survivors with
Disabilities’ (18 February 2020).

0 UN Office on Genocide Prevention and the Responsibility to Protect,
Guidance Note on Persons with Disabilities and Prevention of Genocide,
War Crimes and Crimes Against Humanity (October 2024).

! Amnesty International, I Used to Have a Home” Older People’s
Experience of War, Displacement, and Access to Housing in Ukraine'
(2022).



https://www.ohchr.org/sites/default/files/documents/publications/womens-hr-gender/tool-3-interviewing-digital.pdf
https://www.gp.gov.ua/ua/posts/rezultati-diyalnosti
https://reliefweb.int/report/ukraine/arbitrary-detention-torture-and-ill-treatment-context-armed-conflict-eastern-0
https://reliefweb.int/report/ukraine/arbitrary-detention-torture-and-ill-treatment-context-armed-conflict-eastern-0
https://www.globalsurvivorsfund.org/fileadmin/uploads/gsf/Documents/Resources/Global_Reparation_Studies/GSF_Report_Ukraine_EN_June2022_WEB.pdf
https://www.globalsurvivorsfund.org/fileadmin/uploads/gsf/Documents/Resources/Global_Reparation_Studies/GSF_Report_Ukraine_EN_June2022_WEB.pdf
https://www.globalsurvivorsfund.org/fileadmin/uploads/gsf/Documents/Resources/Global_Reparation_Studies/GSF_Report_Ukraine_EN_June2022_WEB.pdf
https://www.apa.org/pubs/journals/releases/men-men0000257.pdf
https://www.apa.org/pubs/journals/releases/men-men0000257.pdf
https://www.apa.org/pubs/journals/releases/men-men0000257.pdf
https://www.ohchr.org/sites/default/files/documents/hrbodies/hrcouncil/sessions-regular/session58/advance-version/a-hrc-58-67-auv-en.pdf
https://www.ohchr.org/sites/default/files/documents/hrbodies/hrcouncil/sessions-regular/session58/advance-version/a-hrc-58-67-auv-en.pdf
https://reliefweb.int/report/ukraine/arbitrary-detention-torture-and-ill-treatment-context-armed-conflict-eastern-0
https://reliefweb.int/report/ukraine/arbitrary-detention-torture-and-ill-treatment-context-armed-conflict-eastern-0
https://reliefweb.int/report/ukraine/arbitrary-detention-torture-and-ill-treatment-context-armed-conflict-eastern-0
https://ukraine.ohchr.org/sites/default/files/2025-02/Human%2520rights%25203%2520years%2520into%2520Russia's%2520full-scale%2520invasion%2520of%2520Ukraine_factsheet%2520(ENG).pdf
https://dignity.dk/en/news/three-years-after-the-russian-invasion-torture-is-used-as-a-tool-of-repression/
https://dignity.dk/en/news/three-years-after-the-russian-invasion-torture-is-used-as-a-tool-of-repression/
https://www.pryncyp.org/en/analytics/veterans-policy-in-ukraine-historical-development-and-present-challenges/
https://www.pryncyp.org/en/analytics/veterans-policy-in-ukraine-historical-development-and-present-challenges/
https://www.pryncyp.org/en/analytics/from-injury-to-return-ethnographic-research-of-the-path-of-veterans-and-their-relatives/
https://www.pryncyp.org/en/analytics/from-injury-to-return-ethnographic-research-of-the-path-of-veterans-and-their-relatives/
https://svidomi.in.ua/en/page/adrenaline-rush-do-soldiers-want-to-return-to-war
https://svidomi.in.ua/en/page/adrenaline-rush-do-soldiers-want-to-return-to-war
https://bearr.org/2024/04/03/rethinking-resilience-men-and-conflict-trauma-in-ukraine/
https://bearr.org/2024/04/03/rethinking-resilience-men-and-conflict-trauma-in-ukraine/
https://svidomi.in.ua/en/page/military-guilt-how-to-avoid-harm-and-help
https://www.irex.org/sites/default/files/Healthcare%2520Utilization%2520Among%2520Veterans.pdf
https://www.irex.org/sites/default/files/Healthcare%2520Utilization%2520Among%2520Veterans.pdf
https://www.irex.org/sites/default/files/Healthcare%2520Utilization%2520Among%2520Veterans.pdf
https://jamanetwork.com/journals/jama/fullarticle/182379
https://jamanetwork.com/journals/jama/fullarticle/182379
https://jamanetwork.com/journals/jama/fullarticle/182379
https://www.irex.org/sites/default/files/VR%2520Survey%2520of%2520MH%2520Providers.pdf
https://www.irex.org/sites/default/files/Healthcare%2520Utilization%2520Among%2520Veterans.pdf
https://www.irex.org/sites/default/files/Healthcare%2520Utilization%2520Among%2520Veterans.pdf
https://www.irex.org/sites/default/files/Healthcare%2520Utilization%2520Among%2520Veterans.pdf
https://globaldisabilityfund.org/new/wp-content/uploads/2025/03/Country-brief-Ukraine.pdf
https://globaldisabilityfund.org/new/wp-content/uploads/2025/03/Country-brief-Ukraine.pdf
https://www.president.gov.ua/news/olena-zelenska-vzyala-uchast-u-pidsumkovomu-u-2023-roci-zasi-87669
https://www.president.gov.ua/news/olena-zelenska-vzyala-uchast-u-pidsumkovomu-u-2023-roci-zasi-87669
https://www.un.org/sites/un2.un.org/files/guidance_note_disability_28_october_2024.pdf
https://www.un.org/sites/un2.un.org/files/guidance_note_disability_28_october_2024.pdf
https://data.unhcr.org/en/documents/details/114353
https://data.unhcr.org/en/documents/details/114353
https://data.unhcr.org/en/documents/details/97259
https://data.unhcr.org/en/documents/details/97259
https://www.endabusepwd.org/resource/interviewing-survivors-with-disabilities/
https://www.endabusepwd.org/resource/interviewing-survivors-with-disabilities/
https://www.un.org/sites/un2.un.org/files/guidance_note_disability_28_october_2024.pdf#:%7E:text=When%2520considering%2520genocide%2520and%2520related%2520crimes%252C%2520persons,situations%2520of%2520armed%2520conflict%2520and%2520humanitarian%2520emergencies
https://www.un.org/sites/un2.un.org/files/guidance_note_disability_28_october_2024.pdf#:%7E:text=When%2520considering%2520genocide%2520and%2520related%2520crimes%252C%2520persons,situations%2520of%2520armed%2520conflict%2520and%2520humanitarian%2520emergencies
https://www.amnesty.org.ua/wp-content/uploads/2022/12/eur-5062502022-en-i-used-to-have-a-home-embargo-06-dec-2022.pdf
https://www.amnesty.org.ua/wp-content/uploads/2022/12/eur-5062502022-en-i-used-to-have-a-home-embargo-06-dec-2022.pdf

@)

Compliance

62 K.M. Kokorelias et al., ‘Exacerbated inequalities: A scoping review of
the experiences of older persons during conflict situations’ (2023) 71(10)
Journal of the American Geriatrics Society 3287.

% Amnesty International, “I Used to Have a Home”: Older People’s
Experience of War, Displacement, and Access to Housing in Ukraine”
(2022).

6 UNITAD Field Guide.

8 Stefan Vogler, ‘LGBTQ people have a troubled relationship with police
- new survey shows high rates of harassment, abuse and distrust’, The
Conversation (13 August 2024).

6 Kharkiv Institute for Social Research and Kharkiv Human Rights
Protection Group, Problems of Discrimination and Violence by Law
Enforcement Bodies Against LGBT People: The Results of a Qualitative
Research (2021), pp. 15-16.

7 1bid., pp. 9-10, 22.

68 T H. Gmelin et al., ‘Increased risks for mental disorders among LGB
individuals: Cross-national evidence from the World Mental Health
Surveys’ (2022) 57(11) Social Psychiatry and Psychiatric Epidemiology
2319.

69 1. Volosevich et al., ‘Research on Discrimination, Hate Speech and Hate
Crimes in Ukraine’, Council of Europe (2022), p. 6.

" According to a 2024 survey conducted in Ukraine, 31.1% of
respondents reported having a negative attitude toward gender and
sexually diverse people, and 35.7% opposed granting gender and
sexually diverse people in Ukraine the right to register a civil
partnership. Kyiv International Institute of Sociology, ‘Perception of
LGBT People and their Rights in Ukraine: Results of a Telephone Survey
Conducted On 26 May - 1 June 2024’ (17 June 2024). While this reflects
ongoing challenges affecting and discrimination against these
communities, it must also be noted that the survey results reflect
significant and unprecedented shifts in public opinion in favour of equal
rights for LGBTQIA+ person in Ukraine, many of whom are serving in
the Armed Forces of Ukraine and have lost their lives doing so. For more
information, see Ukrainian LGBT+ Military and Veterans Association for
Equal Rights, available at <https://www.lgbtmilitary.org.ua/en/">
(accessed 27 August 2025).

' PROJECTOR, ‘Final Report — On Documenting War Crimes against
LGBTQ+ People in Kherson Oblast during March-September 2023, (3
September 2023). On the report’s methodology, see pp. 12-13.

2 Secondary or vicarious trauma is a slow, cumulative process that
occurs over the course of being directly and /or indirectly exposed to a
significant number of personal stories about tragedy, loss, and pain.
 E. Jones et al, Mental Health and Wellbeing in the Legal Profession
(Bristol University Press, 2020).

™ See generally, A. Koenig and A. Lampros, Graphic: Trauma and
Meaning in our Online Lives (Cambridge University Press, 2023).

> See, for instance, Canadian Medical Association, ‘Compassion fatigue:
Signs, symptoms, and how to cope’ (8 December 2020).

% Some of the recommendations were made by the Ukrainian NGO
‘BnakutHuii ntax for reducing the risk of secondary trauma for
professionals working with survivors, including those in conflict zones.
These recommendations are relevant to individuals involved in high-
stress and traumatic work, such as investigators, prosecutors, and
others who interact with victims of international crimes. See also ARQ
National Psychotrauma Centre Ukraine MHPSS Report, pp. 28-29; A.
Michels et al., Integration of Mental Health and Psychococial Support
Approaches in Accountability Mechanisms, pp. 54-55.

7 Ilko Kucheriv Democratic Initiatives Charitable Foundation and
International Renaissance Foundation, ‘Internally Displaces [sic]
Persons and Refugees' Needs and Expectations From Future
Assessment’ (2022).

® American Psychological Association (APA), ‘Intergenerational
Trauma’ (APA Dictionary of Psychology, online edition); J. Keaney et al.,
‘Intergenerational Trauma’, in M. Pentecost et al. (eds.), The Handbook of
DOHaD & Society: Past, Present, and Future Directions of Biosocial
Collaboration (Cambridge University Press 2024), pp. 166-173. See also,
for instance, R. Yehuda, ‘How Parents’ Trauma Leaves Biological Traces
in Children’ (1 July 2022) Scientific American.

™ B. Bezo and S. Maggi, ‘The Intergenerational Impact of the Holodomor
Genocide on Gender Roles, Expectations and Performance: The
Ukrainian Experience’ (2015) 3 (3) Annals of Psychiatry and Mental Health



https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.18486
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.18486
https://www.amnesty.org.ua/wp-content/uploads/2022/12/eur-5062502022-en-i-used-to-have-a-home-embargo-06-dec-2022.pdf
https://www.amnesty.org.ua/wp-content/uploads/2022/12/eur-5062502022-en-i-used-to-have-a-home-embargo-06-dec-2022.pdf
https://theconversation.com/lgbtq-people-have-a-troubled-relationship-with-police-new-survey-shows-high-rates-of-harassment-abuse-and-distrust-234609
https://theconversation.com/lgbtq-people-have-a-troubled-relationship-with-police-new-survey-shows-high-rates-of-harassment-abuse-and-distrust-234609
https://khpg.org/files/doc/1608811305.pdf
https://khpg.org/files/doc/1608811305.pdf
https://khpg.org/files/doc/1608811305.pdf
https://pubmed.ncbi.nlm.nih.gov/35851652/
https://pubmed.ncbi.nlm.nih.gov/35851652/
https://pubmed.ncbi.nlm.nih.gov/35851652/
https://rm.coe.int/research-on-discrimination-hate-speech-and-hate-crimes-in-ukraine-en/1680b063ba
https://rm.coe.int/research-on-discrimination-hate-speech-and-hate-crimes-in-ukraine-en/1680b063ba
https://kiis.com.ua/?lang=eng&cat=reports&id=1248&page=1
https://kiis.com.ua/?lang=eng&cat=reports&id=1248&page=1
https://kiis.com.ua/?lang=eng&cat=reports&id=1248&page=1
https://www.lgbtmilitary.org.ua/en/
https://www.projector.org.ua/en/final-report-on-documenting-war-crimes-against-lgbtq/
https://www.projector.org.ua/en/final-report-on-documenting-war-crimes-against-lgbtq/
https://www.cma.ca/physician-wellness-hub/content/compassion-fatigue-signs-symptoms-and-how-cope
https://www.cma.ca/physician-wellness-hub/content/compassion-fatigue-signs-symptoms-and-how-cope
https://dif.org.ua/uploads/pdf/15434533466449a017e55f40.62298867.pdf
https://dif.org.ua/uploads/pdf/15434533466449a017e55f40.62298867.pdf
https://dif.org.ua/uploads/pdf/15434533466449a017e55f40.62298867.pdf
https://dictionary.apa.org/intergenerational-trauma
https://dictionary.apa.org/intergenerational-trauma
https://www.scientificamerican.com/article/how-parents-rsquo-trauma-leaves-biological-traces-in-children/
https://www.scientificamerican.com/article/how-parents-rsquo-trauma-leaves-biological-traces-in-children/
https://www.jscimedcentral.com/jounal-article-pdf/Annals-of-Psychiatry-and-Mental-Health/plantbiology-3-1030.pdf
https://www.jscimedcentral.com/jounal-article-pdf/Annals-of-Psychiatry-and-Mental-Health/plantbiology-3-1030.pdf
https://www.jscimedcentral.com/jounal-article-pdf/Annals-of-Psychiatry-and-Mental-Health/plantbiology-3-1030.pdf

@)

Compliance

1 (hereinafter B. Bezo and S. Maggi, ‘The Intergenerational Impact of the
Holodomor Genocide’); E. Westin, ‘Trauma and Healing through
Postgenerational Holodomor Survivor Research’ (2024) 21(4) Life Writing
715 (hereinafter E. Westin, ‘Trauma and Healing’); V. Gorbunova and V.
Klymchuk, ‘The Psychological Consequences of the Holodomor in
Ukraine’ (2020) 7(2) East/West: Journal of Ukrainian Studies 33
(hereinafter V. Gorbunova and V. Klymchuk, ‘Psychological
Consequences of the Holodomor’).

80 G. Hirschberger, ‘Collective Trauma and the Social Construction of
Meaning’ (2018) 9 Frontiers in Psychology 1; N. Frolova and R.C. Silver, 'A
sudden but prolonged collective trauma: The Ukrainian experience’
(PLOS Mental Health, 10 June 2024) (hereinafter N. Frolova and R.C.
Silver, ‘Collective Trauma)).

8I'N. Frolova and RC Silver, ‘Collective Trauma’; L. Zasiekina, ‘PTSD and
Moral Injury’, p. 1.

821, Frankova et al., ‘Collective trauma in Ukraine: Realities and prospects
of the multigenerational legacies research” (2023) 8(3) Psychosomatic
Medicine and General Practice 1.

8 In Ukraine, an estimated 35,548 civilians have been injured /wounded
since 24 February 2022, with overall civilian casualty data (the number
of civilians killed and injured /wounded) reflecting disproportionate
impacts for men and boys. OHCHR, Ukraine: Protection of Civilians in
Armed Conflict - July 2025 Update (13 August 2025), p. 3. On the
frontlines, an estimated 140,000 Ukrainian combatants have been
injured in combat activities with almost 90% of such injuries to their
extremities. L.L. Lawry et al., ‘Qualitative assessment of combat-related
injury patterns and injury prevention in Ukraine since the Russian
invasion’ (2025) BMJ Military Health.

8 Please note that these resources have not been independently verified
by GRC. Individuals interested in using them are responsible for
confirming their accuracy and availability, including whether they are
free of charge. While all resources should be accessible in Ukrainian, this
information is not guaranteed.



https://www.tandfonline.com/doi/full/10.1080/14484528.2024.2409096#abstract
https://www.tandfonline.com/doi/full/10.1080/14484528.2024.2409096#abstract
https://ewjus.com/index.php/ewjus/article/view/609/272
https://ewjus.com/index.php/ewjus/article/view/609/272
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2018.01441/full
https://www.frontiersin.org/journals/psychology/articles/10.3389/fpsyg.2018.01441/full
https://journals.plos.org/mentalhealth/article?id=10.1371/journal.pmen.0000056
https://journals.plos.org/mentalhealth/article?id=10.1371/journal.pmen.0000056
https://grobid.e-medjournal.com/index.php/psp/article/view/442/810
https://grobid.e-medjournal.com/index.php/psp/article/view/442/810
https://ukraine.ohchr.org/sites/default/files/2025-08/Ukraine%2520-%2520protection%2520of%2520civilians%2520in%2520armed%2520conflict%2520(July%25202025)_ENG.pdf
https://ukraine.ohchr.org/sites/default/files/2025-08/Ukraine%2520-%2520protection%2520of%2520civilians%2520in%2520armed%2520conflict%2520(July%25202025)_ENG.pdf
https://militaryhealth.bmj.com/content/early/2025/02/04/military-2024-002863
https://militaryhealth.bmj.com/content/early/2025/02/04/military-2024-002863
https://militaryhealth.bmj.com/content/early/2025/02/04/military-2024-002863

KoHdTakTu

3ara’sibHi 3alUTU Konraxkr gia npecu Bebcaur
info@grcompliance.org press@grcompliance.org globalrightscompliance.org



mailto:info@grcompliance.org?subject=Trauma%20Toolkit
mailto:press@grcompliance.org?subject=Trauma%20Toolkit
https://grcfoundation-my.sharepoint.com/personal/mariia_kobiuk_grcompliance_org/Documents/00%20Work%20files/Trauma%20Toolkit/globalrightscompliance.org

	Acknowledgements
	Table of Contents
	1. Purpose of this Toolkit
	2. Methodology
	3. Glossary
	4. Factors that can shape an individual’s level of psychological distress and reactions
	5. Understanding trauma-informed practice
	6. Applying trauma-informed techniques and tips26F26F
	6.1. Key recommendations for each stage of the interview process
	STAGE 1: PRELIMINARY ACTIONS
	Carefully plan and complete a risk assessment before contacting the individual.
	Conduct a pre-interview screening and arrange for a psychosocial assessment.
	Table a: Distinguishing pre-interview screening and psychosocial assessment

	Explain the availability of various support services and/or access to the VWCC and, with the individual’s consent, make the relevant referral.
	Obtain the informed consent of the individual to participate in criminal proceedings.28F28F

	STAGE 2: PREPARATION FOR THE INTERVIEW
	After documenting relevant preliminary information about the individual during the pre-interview screening and psychosocial assessment, implement interview-related measures to mitigate risks of potential (re)traumatisation.29F29F
	Implement measures to strengthen your own emotional resilience (see Section 7 below).
	Actively reflect on your own biases, blind spots, assumptions and prejudicial attitudes towards certain groups or individuals.
	Prepare the interview location, setting and scheduling ahead of time, to minimise disruption, surprises and potential distressing responses.
	Prepare interview topics and areas for questioning beforehand,30F30F  but practice flexibility when undertaking the interview to ensure all relevant information is captured, including relating to new topics or issues you may not have considered.
	Make yourself aware of common signs of distress you might notice during an interview and remind yourself of ways to respond to them.
	When available in your region, contact and coordinate with the VWCC or specialised civil society organisations to ensure any necessary services or measures are put in place prior to the interview.

	STAGE 3: THE INTERVIEW31F31F
	Ensure an up-to-date individual risk assessment of the emotional state of the individual is carried out on the day of the interview.
	If recommended following the psychosocial assessment, and with the victim/survivor’s consent, ensure a mental health specialist is present throughout the interview or at least, easily reachable to respond to any significant emotional crisis that might...
	Lay a solid foundation for an open, collaborative communication with the individual.
	Build trust and engagement with the individual with the style of the interview.
	Seek alternative interview approaches when facing common difficulties in obtaining information, for example a lack of clarity on chronology, an inability to recall key details, and apparent inconsistencies and discrepancies (see Table c below for exam...
	Avoid repeating the same questions during the interview as they can be confusing or/and frustrating for the individual being interviewed. Consider the following:
	Reinforce the individual’s autonomy and own recollection of events by asking questions in a non-suggestive manner.
	Be alert and prepared to respond to signs of psychological and physical distress during the interview (see Table d below).
	Know and accept when it is necessary to pause the interview or stop it altogether.

	STAGE 4: END OF THE INTERVIEW
	Ask the individual whether they would like to add anything else to their testimony or would simply like to state.
	Make immediate referrals for psychological support if you deem it necessary and with the consent of the individual. At minimum, remind the individual that such services are available and that you are available to refer them at the appropriate time. If...
	Following the interview, and with the consent of the individual, keep them informed of the status of the investigation and of any related progress or setbacks. If the victim/survivor is already supported by the VWCC, future communication steps can be ...


	6.2. Additional useful tips to integrate a trauma-informed approach
	CAUTION!
	TED Methodology:
	Table b: How questions may be reformulated to better integrate a trauma-informed approach33F33F
	Table c: Common difficulties obtaining information during the interview and how to manage them

	6.3. Suggested actions to common psychological and physical responses during interviews
	What roles can mental health specialists play during the interview?
	Table d: Common signs of distress during the interview and how to manage them

	Box i: What you can do - Grounding techniques35F35F

	6.4. Special considerations when interviewing individuals who may be in situations of heightened vulnerability
	Victims/survivors of sexual and gender-based violence (SGBV)
	Tips and cautions to take into account before, during and after the interview

	Victims/survivors of torture, including sexualised torture
	Tips and cautions to take into account before, during and after the interview

	Military personnel, including returned prisoners of war and veterans45F45F
	Tips and cautions to take into account before, during and after the interview

	Persons with disabilities
	Tips and cautions to take into account before, during and after the interview

	Older adults
	Tips and cautions to take into account before, during and after the interview

	Gender and sexually diverse people, including LGBT+ military personnel
	Tips and cautions to take into account before, during and after the interview



	7. Protecting the well-being of investigators and prosecutors working on international crimes71F
	7.1. Understanding and detecting stress and compassion fatigue
	Table e: Factors that can affect the well-being of professionals working on atrocities and in conflict-affected zones
	Table f: Factors in the workplace that can affect the well-being of a working team
	What are general signs to detect stress and compassion fatigue? 74F74F
	How can this impact professional practice?
	Table g: General impacts of vicarious trauma and compassion fatigue on work


	7.2. Building resilience through a healthy work culture and self-care
	To reinforce a trauma-informed model in the work environment, leadership of divisions, units and teams should:
	Self-care tips and coping mechanisms75F75F
	In the workplace
	Learn about the impact of your work:
	Seek support within your team:
	Pace yourself:
	Learn to better regulate and manage your emotions:

	At home
	Seek professional help when needed



	8. ANNEXES
	ANNEX I: Understanding the psychological impacts of violent events in conflict-affected contexts
	ANNEX II: Resources on self-care83F
	ANNEX III: Resources for practitioners working with children


