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INTRODUCTION

The impact of the war in Ukraine can be seen in long lasting social and economic
consequences. According to United Nations Development Programme, one of the
aspects is high rates of internal displacement of Ukrainian population. Persons and
households that had to flee from their homes to safer regions of Ukraine, especially the
ones that are or have members of older age or/and people with chronic diseases and
disabilities, are one of the most vulnerable categories in Ukrainian society. The
internally displaced persons, or IDPs, have to deal with a lot of challenges related to
adaptation to the new location and integration into the host community. Due to health,
mobility, financial issues, as well as other aspects of daily activity, the obstacles are even

tougher for elderly IDPs.

“At this age, it’s very hard to start from scratch.”, “There was nobody to take care
of us. We were healthier before the war... I want to go home.” - these are some
statements from elderly IDPs in 2022 to representatives of Amnesty International. The
views expressed by older people who went through displacement because of the war
indicate they are missing their homes, their physical and mental well-being before the
hostilities. Old age makes it more difficult to cope with drastic changes to familiar
environments and routines. The issue becomes more complicated with older adults being
left behind with no relatives or other people to take care of them. Moreover, the size of
pensions does not allow many elderly people to rent accommodation privately, thus they
may end up isolated in state institutions for the elderly that are often understaffed and
underfinanced. The situation could be summed up with a description “They live in the
dark” from one of the interviewed workers by the same organization one year later, as

the conditions of elderly IDPs in Ukraine are still far from comfortable.

The vulnerability of elderly IDPs combined with neglect towards them from the

state, international organizations, society, and academic community is currently a major
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problem that leads to lack of recognition towards the specific needs this category has,
and results into insufficient care of elderly displaced persons. Therefore, this this
research can bring awareness to the needs and challenges faced by elderly IDPs amidst

the russo-Ukrainian war.

Thus, the object of the research is elderly internally displaced persons, while the

subject is the needs of elderly internally displaced persons.

The objective of the research is to distinguish the needs of elderly internally

displaced persons, the tasks for achieving which are:

1. To define theoretical background for research of elderly persons.

2. To systematize theoretical-methodological approaches to research of needs of
elderly internally displaced persons.

3. To ascertain experiences of elderly internally displaced persons.

4. To distinguish perspectives on needs of elderly internally displaced persons.

The theoretical background of the research is based on the works of Jill
Quadagno, Simone de Beauvoir, Anthony Giddens, John Macionis, other gerontologists,
sociologists, and social workers. The reports from international organizations are also

reviewed.

The empirical base consists of 3 in-depth interviews, 2 focus-groups, and one
expert interview. All interviews were conducted face-to-face in a medium-size town of
about 30 thousand inhabitants in Ternopil oblast, and were part of the case study,

conducted collaboratively with my academic supervisor in April 2024.



CHAPTER 1: THEORETICAL FOUNDATION TO RESEARCH OF
NEEDS OF ELDERLY INTERNALLY DISPLACED PERSONS

1.1. Theoretical background for research of elderly persons

Elderly people are mainly a focus of research in gerontology — the scientific study
of aging and its biological, psychological, and social aspects. The topics of interest, such
as care for the frail elderly, health, relationships, economics, retirement, are major
concerns for social gerontology. The scientists both use readings from all the social
sciences, sociology included, and provide research findings to applied disciplines, such
as social work and public administration for the further implementation for aging people

in an aging society (Quadagno, 2017).

The conceptualization of old age is a complex matter for social gerontologists as
the definition varies widely. For example, Jill Quadagno in her book “Aging and the life
course: An introduction to social gerontology” (2017), proposes several markers of
aging. The commonly used one is chronological age, which is useful for inclusion as
subjects in research yet is problematic due to neglection of difference in experiences and
generations. In some cases, social roles as an age marker may be applied for identifying
retirees and grandparents as old persons because those occupations can make people
who hold them feel older. Another one is functional age according to which a person
becomes old when they can no longer perform the major roles of adulthood. Finally,
subjective age regards the self-identification of the activity level and health relying on
personal feelings and comparison to counterparts (Quadagno, 2017). For the research of

the needs of the elderly, it is important to take into account aspects of all listed markers.

Leslie Morgan and Suzanne Kunkel (2016), social gerontologists, point out that
individual experiences of aging are shaped by society, based on gender, racial and social

class identity, as well as the prevailing age norms and ableism (Morgan and Kunkel,
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2016). In addition, the scientists pay attention to key familial roles and relationships,
mainly the aging couples, including them being grandparents, and other family members
being possibly either caregivers or neglective and even abusive people; the role of
politics and economics on aging and well-being of the elders; the effect of aging on
older people’s physical and mental health, as well as the functioning of health care

instutions.

Apart from research on aging done mostly by gerontologists in recent years, it is
important to highlight the findings by other social scientists from various periods of
time. The prominent example is the work “The Coming of Age” (1972), written by
Simone de Beauvouir, a French social theorist. By publishing the book Beauvouir
wanted to explain and prove her statement that “old age can only be understood as a
whole: it is not solely a biological, but also a cultural fact”. In the course of work there
have been brought up the challenges faced by the elderly people, such as the struggle for
meaning in life later, the loss of identity, and the fear of death, as well as the criticism of
ageism that marginalizes and devalues elderly individuals. Beauvouir believed that the
distress brought by those issues might be lessened with the true understanding of the

state of the aged and recognition of the flaws in the whole system (Beauvouir, 1972).

The social significance of aging and the dramatic changes in the attitude towards
old age has been brought up by Anthony Giddens, an English sociologist. According to
Giddens (1999), society has been going through two controversial processes: the decline
in status and power that were attached to the elderly in the premodern societies, and the
acceptance in aging being something else than natural destruction of the body. Both
phenomena are the result of the advances in spheres of medicine, technology, and the
food industry. However, the sociologist highlights the significance of the genetics and
physical state of the body while pointing out the social and economic factors, such as

loss of family and friends, separation from children, and job loss or retirement (I'ignenc,

1999).
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John J. Macionis, an American sociologist, in his handbook “Sociology” (2008),
brings awareness to age stratification, or “the unequal distribution of wealth, power, and
privilege among people at different stages of the life courses”. For elderly people the
consequences of this phenomenon are social isolation due to retirement, limited mobility
and disability, negative stereotypes, and, most importantly, due to the death of close
people, significant decline in income, and ageism, or the prejudice and discrimination
against older people. Macionis also highlights both the need for caregiving to elders, or
“the informal and unpaid care provided to a dependent person by family members, other
relatives, or friends” and the presence of elder abuse in forms from passive neglect to

harm (Macionis, 2008).

While the social isolation among elderly people can be described as objectively
being alone or having very few social connections, the social alienation is more of a
subjective feeling of self-pity, decreased social influence, having too much free time,
loss of sense of self accompanied with derealization. Overcoming or preventing this
state 1s possible with active inclusion to society, which is one of the aspects of right
aging (Ilogopoxuuii, 2018). According to the National Academies of Sciences,
Engineering, and Medicine (2017), being exposed to either negative or positive images
of aging can be described as a factor that affects the success of aging with demonstrating
worse or better physical and cognitive performance and function respectively. As a
result, future health outcomes can be predicted from person’s self-perceptions of aging
and expectations about the process (National Academies of Sciences, Engineering, and
Medicine, 2017).

The impact of location on the process of aging is another significant topic of

interest when it comes to research of elderly people. According to Golant (2015):

“Where people grow old influences their ability to age successfully...they will
occupy built, natural, social, economic, retail, service, recreational, organizational, and

political environments that make it both easier and harder for them to lead active,



enjoyable, and comfortable lifestyles, fend off disease and disability, and feel

autonomous, competent, and in control of their lives.” - Stephen Golant (Golant, 2015).

This shows that intersectional approach and interdisciplinary methods are vital

for the research of older people.

The research of the notion and structure of pension system is highly connected to
the studies of aging. In Ukrainian context, for instance, bringing awareness to obstacles
to its effective functioning is vital for the well-being and social stability in the society,
especially for the elderly people. The pension system of Ukraine is ineffective yet
expensive due to the growing percentage of old people, limited amount of the funding
from the state, and underdeveloped private pension schemes in the country (€niceena,

[Tpumauyk, 2016).

Ukrainian scholars, as well as previously cited counterparts from other countries,
pay attention to the legal, social, economic, cultural, and medical aspects of aging and
all spheres of society. Kirichenko and Batsman (2017), two social workers from
Ukraine, differentiate several types of individual’s adaptation to their aging. The
constructive approach involves acceptance of age and death as natural process and
trusting others with being taken care of. The dependency approach is typical for people
who tend to be passive and reliant on others, especially family, for the maintenance of
their emotional stability. Persons with the protective approach avoid discussing their
issues and fear of death, masking the feeling of helplessness with activity. People with
the hostile approach towards others show aggression, distrust and resentment to their
environment, while persons with the hostile approach to oneself passively accept aging

and may view death as a relief due to possible depression (Kipiuenko, barman, 2017).

One of the recurrent patterns in the research of elderly people is recognizing the
way society shapes experiences of older persons. This topic is especially important to
social scientists and to social workers due to the need to provide proper care for the

elderly while considering political, ideological and policy issues. Social care practices
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are frequently established with the view of older people perceived as real, or potential,
economic and emotional burden to the younger generations as those persons are
presented as only consumers rather than creators. The negative stereotypes of aging may
lead to internalization of such views to the extent of becoming self-fulfilling prophecies.
Older people might accept restricted life opportunities, proposed medical and social care
interventions, and be reluctant to trouble others for more. However, there has been
progression towards personalized understanding of the needs of elderly persons to make

practices more suitable for them according to individual experiences (Smethurst, 2012).

The books on social work with older people review specific areas and features of
social work practices. For example, in the book “Social work with older people:
Approaches to person-centred practice” (2012), editors Hall and Scragg collect reading
on working with elderly persons from different groups, such as Black and ethnic
minorities, people with mental health needs, dementia, learning disabilities, long term
conditions, working with loss and bereavement in older people, working with their

sexuality and spirituality.

Another significant aspect of work with elderly persons is being aware of the
legal, policy and political context. The key objectives of the modernization agenda are
support of independence, development of prevention services and strategies, promotion
of well-being and protection of vulnerable people. In addition, recognition and support
of informal carers is also a feature of the system evolvement. Other vital missions
include improving standards and regulation, providing equal access to services, and
enabling older people to partner with social workers and participate in policymaking
(Crawford, Walker, 2008).

Readings on research into elderly people describe conditions and experiences that
are prevalent for this age category in all spheres of society that both values youth and is
growing older. Gerontologists, sociologists, social workers, and other scientists

accentuate the vulnerability and complexity of aging with older people facing ageism
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and other challenges, such as experiencing loss, struggling with finding the meaning of

life, etc.

1.2. Theoretical-methodological approaches to research of needs of elderly

internally displaced persons

Most previously reviewed findings either directly or indirectly describe the needs
of elderly people, conceptualization and categorization of which are still yet to be made
in the following section. This can be achieved through review of the studies defining the

needs of older persons.

For instance, the qualitative study from 2023 was used as a method of identifying
the needs of Chilean older adults associated with daily activities (Briede-Westermeyer et
al, 2023). The authors of the research decided to use the model in the form of a pyramid,
every level of which refers to a type of need of daily living: beginning with the basic
activities  that are necessary for survival and feeling of autonomy, following
instrumental activities, which are required for full independence, and, on the top being
enhanced, or advanced activities that are vital for a high level of life satisfaction and
well-being. The researchers also define six types of daily activities that are prevalent for
elder persons on different levels: transportation, health, living environments, work and
volunteer activities, communication and social engagement, and leisure activities. Their
findings on needs that fall under these categories on different levels can be illustrated as
a table (Table 1.1).



Table 1.1: Categorization of the concepts of needs and solutions

Basic daily Instrumental daily | Enhanced daily
activities activities activities
Transportation Movement Daily mobility Optimal mobility
availability
Health Basic Self-Care Self-Care Advanced self-
care
Living Living space Home activities Home comfort
environments basics
Work and Work-related tasks | Complementary
volunteering work-related tasks
Communication, Communication Social interaction | Social
social engagement | skills engagement
Leisure Leisure activities

11

Source: Briede-Westermeyer et al, 2023.

Health and the needs revolving around it are a crucial part of any person’s daily
life, especially for elderly people that are vulnerable to getting sick due to processes that
accompany aging. Older people with serious illnesses require specific care which could
provide emotional and social support that helps them to cope. According to Pignolo et al
(2014), access to palliative care, the goal of which is to relieve suffering from pain,
symptoms, and stresses from serious illness, is an imperative need for all, and for
minorities. In the current reality, health care for the sickest and most vulnerable is a
costly yet low-quality practice. Relatives of elderly persons have an opportunity to

become family caregivers and meet the needs of their loved ones at home (Pignolo et al,
2014).

As elderly people can be considered a vulnerable category even in what is known

as normal circumstances, the question arises on what the impact of natural disasters and
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crises on this age segment is. According to the report made by World Health
Organization, HelpAge International, and other agencies “Humanitarian Action and
Older Persons: An essential brief for humanitarian actors” (2008), emergencies affect
older persons in not being able to fulfill essential spheres of needs such as health, social

and psychological support, protection, and livelihoods:

e The health obstacles include more difficulty in accessing services and lessened
ability or willingness to escape or to protect themselves, nutritional deficiencies or
complications of chronic illnesses, common to older age.

e Social and psychological support may not be provided if the elderly people are
being hidden from the view of humanitarian agencies, thus don’t have their needs
heard.

e Due to social and economic marginalization, as well as due to possible language
barrier and social isolation, older people are less protected from the hazards of the
Crisis.

e Livelihood activities, such as income-generation, food-for-work programs, and
micro-credits are not customized for older people. This is especially noticeable

when their land is ravaged or occupied (WHO and HAI, 2008).

Due to the mentioned circumstances that follow natural disasters or/and armed
conflicts, older people are reported to be left behind while the rest of their community is
relocated. According to the Internal Displacement Monitoring Centre, or IDMP (2012),
limited physical capability to make journey and concerns of the relatives about the
disability, feeling tied to the homeland and managing to escape similar situations before,
as well as the decision to secure family assets are the main reasons why older people
may choose to remain at their original place. For instance, during the Georgian conflict
in 2008, most people remaining in frontline villages during hostilities were
predominantly part of older age segment. These people had to seek safety in the forest
during the night with only having support from their spouse or other older persons. The

IDMP also states that in a number of cases elderly persons who stay behind are likely to
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be subjects of violence, intimidation or secondary impact of natural hazards and be cut
from means of essential assistance and supporting mechanism. Thus, the decision on
whether to stay or flee required assessing potential protection risks and concerns of
being overwhelmed with drastic changes that are inevitable for any elderly internally

displaced person, or IDP (Beyoni, 2012).

Even when elderly persons manage to flee from the high-risk zone, they face
challenges in choosing durable solutions of either returning to the original communities
even during the extreme situation, integrating in the place of refuge or settling
somewhere else. Despite specific conditions, the mentions of the needs of elderly people
as a vulnerable group in international instruments on the topic exist predominantly in the
context of reunification of the displaced families. These problems are covered by an
issue of the Forced Migration Review (2016) in the context of two cases of elderly IDPs
having to go through protracted and repeated displacement after Georgia’s early 1990s
and 20008 waves and after Japan’s series of disasters with the nuclear catastrophe in
Fukushima in 2011. The report states that both cohorts of elderly people were struggling
to restore pre-disaster living standards due to unemployment, high living costs and
chronic health problems. Moreover, displacement took a toll on older people’s mental
state resulting in increased rates of depression and anxiety. Social well-being was also
worsened due to disruption of social networks and community life that had a negative
impact on the older IDP’s sense of identity and social interactions (Mosneaga and
Vanore, 2016).

In the review from a literature on elderly refugees and IDPs in African countries
(2022) there are several issues brought up. First of all, due to usage of only English
terms and interpretation of mostly global contexts, some relevant studies on the topic are
bound to be missing. Even with the available research the studies of older IDPs in the
African continent, have not received proper academic attention. It is also noted that there
1s a need for more studies on mental health at old age affected by displacement due to

conflict in low- and middle-income countries. The role of religion as an aspect of impact
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should be considered as well. In addition, the research encourages a more critical view
on the way elderly IDPs are defined (Bocker and Hunter, 2022). The authors of the study
stated that insight can apply to literature globally, thus used for better understanding of

cases outside Africa with taking into account the specifics.

The elderly IDPs are often displaced to IDP camps that are supposed to provide
proper care to older people. However, according to the study by Adedeji et al (2017)
with the focus on IDP camps in Nigeria, there are several important unmet needs in such
faculties. Epidemiological reports emphasize the prevalence of communicable diseases
that are caused by poor water quality, sanitation issues, insufficient hygiene practices,
and malnutrition, the reason for which in turn is the absence of better Primary Health
Care coverage. However, the elderly at IDP camps commonly experience physical health
problems, such as mobility problems, diabetes, arthritis, sore joints, digestive, vision and
heart disease problems. Moreover, elderly IDPs experience a disconnection from social
support, thus have to deal with health seeking or/and paying for such on their own as the
health care at the camps consist mainly just of first-aid services. The poor access to
health care services is also caused by limited information that older people receive from
health communication systems, which is especially an issue among persons with lower

socio-economic status (Adedeji et al, 2017).

The reviewed findings are important for getting into the detailed research for the
needs of elderly Ukrainian internally displaced persons. To systematize the current needs
of elderly IDPs after russia’s full scale invasion on February 24th, 2022, it is crucial to
investigate studies that describe the topic in timeline from 2014, or the beginning of the
russo-Ukrainian war till what is known as of the present time, or two years after the

escalation.

One of the main impacts of the war in Ukraine is high rate of internal
displacement, which makes the United Nations Programme (2023) classify the persons

that had to escape hostilities by moving in safer regions, are of older age and may also
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have disabilities or chronic illnesses as vulnerable category (Ilporpama po3sutky OOH,
2023).

Amnesty International is another organization that is interested in research on
elderly IDPs during the russo-Ukrainian war. Their reports on the condition and needs of
older people who are displaced due to the war include narratives from IDPs themselves,
as well as descriptions from social workers. Due to worsened well-being due to
traumatic events and lack of proper assistance, the situation of elderly IDPs is described

as “living in the dark”. (Amnesty International, 2022 and 2023).

Since 2014 the main reason for displacement of Ukrainian older adults has been
fleeing from occupied territories to government-controlled area. Mikheieva and
Kuznetsova (2023), representatives of the International Organization for Migration,
highlight several aspects: the discussion of internal displacement going hand in hand
with conditions of immobility, or to be concrete, with physical limitations and
destruction of mobility infrastructure; Ukrainian pension payments and IDP benefits not
being able cover even basic needs, making elderly IDPs go in survival mode or depend
on their younger relatives; international organizations not providing coordinated
sustainable support; older people being dependent on volunteers. Due to the significant
negative impact of the challenges on older IDPs some of them either return to the war
zone or deal with marginalization even to extreme extent. In addition, the researchers

state:

“We argue that knowledge about IDPs’ experiences and policies before 2022 is
crucial in planning both policies for the integration of refugees who have previously
been internally displaced, and post-war reintegration in Ukraine”. - Mikheieva and

Kuznetsova (Mikheieva, Kuznetsova, 2023).

An example of such policy could be a proposal made by a group of researchers
from State Institution “D.F. Chebotarev Institute of Gerontology NAMS of Ukraine” in
2019 of primary care the elderly IDPs from ATO Zones. The gerontologists state that
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medical-social system should be provided for all elderly IDPs and include the whole
variety of services like organized in-home care, information centers specifically for

elderly IDPs, day-stay centers and rehabilitation units (Chaykovska et al, 2021).

For elderly internally displaced persons in Ukraine adaptation to the new
community 1s difficult and lasting process. While analyzing the problems related to the
living conditions and well-being of IDPs that settled in Vinnytsia Region and moved
from the East and the South of Ukraine, a historian Valentyna Borysenko (2023)
described the help from the locals to all IDPs like provision of matrasses, cutlery,
clothes, and food. Despite the efforts to make the elderly feel like home, they tended to
experience nostalgia for their homeland (bopucenko, 2023). It is important to be

considerate of their feelings while taking care of older IDPs.

The main tasks of Ukrainian state social workers that deal with older internally
displaced persons since the beginning of the war are administrative duties, or registering
and verifying elderly IDPs, arranging monthly financial aid for living expenses,
assistance in case of the need of help due to health, mainly home care and material
assistance, including provision of free or low-cost medicine, hygiene products, clothing,
footwear, etc., as well as services such as hairdressing, repairing, sewing, wood cutting.
In addition, social workers are supposed to engage elderly IDPs in cultural and
educational activities (Nikitina, 2019). In addition, one of the most urgent problems in
sphere of social work with elderly IDPs remains the improvement of their psychological

and social well-being (JIitsira, 3ani6oBcbka-InbHinpka, ['epacumuyk, 2023).

In addition to meeting the previously mentioned basic and urgent needs of
Ukrainian elderly IDPs, it is crucial, according to Kurylo (2023) to show attention,
affection, recognition, and respect towards this category. These requirements are
significant not only to avoid the experience of social isolation and loneliness, but to
encourage these people to contribute to the communities and households they are
currently settled in. The given support allows older IDPs to persist in their daily

activities with working, assisting their neighbours and peers, as well as contribute to
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help the Armed Forces of Ukraine even despite modest financial circumstances (Kurylo,
2023).

As the methodological part of the study is aimed on defining needs of elderly
IDPs that are currently located in Ternopil Oblast, it is crucial to review a previous study
on IDPs from all age categories in Ternopil, made in 2023 by a non-governmental
organization “Eastern Ukrainian Center for Local Democracy Development™. The points

that are relevant for the research are following:

e The identified needs of IDPs in the Ternopil region are housing accessibility with
proper living conditions, food and hygiene materials, clothing and shoes
according to the season.

e Main non-material problems that IDPs encounter are longing for hometowns,
traumatic memories, lifestyle changes, uncertainty, and lack of ability to plan.

e Respondents that moved from Luhansk and Kherson regions reported that they
had no opportunity to return home due to housing and infrastructure being
destroyed.

e A variety of institutions, like state, international, civil society, volunteer and
religious organizations, deal with IDPs basic humanitarian needs. The main issue,
however, is poor coordination of efforts.

e The majority of respondents are satisfied with the government services such as
receiving IDP status in host communities and with the friendliness and support
from most local people in Ternopil. The exception is occasional encounter with
negative attitudes based on stereotypes, which indicated the need for improved
integration and conflict reduction efforts in the community. (NGO “Eastern

Ukrainian Center for Local Democracy Development”, 2023).

The research is partially based on the report made by Ryabchuk and Oksutovych
(2024) on gender analysis of gender and age in Ukraine during the war. This work is an

overview of the work of 6 shelters, led by 6 local Caritas organizations, including one in
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Chortkiv, Ternopil oblast. There are three key themes identified, including socio-
economic context (internally displaced elderly beneficiaries being economically,
spatially, and socially isolated), manifestations of vulnerability (part of them being war-
related) and gender inequalities. Despite the issues in local shelters in the Western and
South parts of Ukraine, the elderly IDPs feel much safer and almost not disrupted by
war, unlike in their home regions. Thus, the respondents highlight the importance of

need of safety which can be fulfilled in current locations (Ryabchuk, Oksutovych, 2024).

The findings on the studies of the elderly and their needs due to internal
displacement show the wide range of topics that are covered and the aspects that are yet
to be discovered or/and expanded. Aging in society and the place of older adults in it is a
topic of interest of scientists from different fields, mostly gerontologists, and social
workers or other social scientists. However, the readings on elderly persons oftentimes
only scratch the surface on complex realities of aging and intersections with global
issues, such as recovery from disasters and adaptation to the new location and its reality,
especially after being displaced for the safety. The most important points on needs of
elderly IDPs include physical and mental health, transportation, living environment, role
in community, possibly leisure and working activities. The most attention 1s paid to
health, including health services, conditions in camps and other locations, and
psychological support. All these factors are significant in the context of russo-Ukrainian
war since 2014, and especially since 2022. However, as there is still limited amount of
material on this specific topic, it is crucial to ascertain needs of Ukrainian elderly IDPs
with different perspectives, including the experiences of the people themselves, as well

as social workers and policymakers.

CHAPTER 2: NEEDS OF ELDERLY INTERNALLY DISPLACED
PEOPLE
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2.1. Methodology of researching needs of elderly internally displaced

persons

The research is conducted in qualitative research paradigm. The empirical base of
the study is made up of three in-depth interviews that lasted from 18 to 23 minutes, two
focus-groups with 8 participants each and with the duration of 49 minutes and 64
minutes, and an expert interview (39 minutes). All interviews were held face-to-face and
conducted as a part of the bigger case study, for which was taken a field trip to the
middle-sized town with approximate population of 30 thousand people in Ternopil

Oblast, western region of Ukraine.

This research can be considered an exploratory case study, which is used to
overview the problem and create main categories to describe the case. It can be defined
as empirical research that covers a social phenomenon as it is with application of
quantitative and qualitative methods of data collection, including qualitative interviews,
which is suitable for this research. The study also includes aspects of ethnography
research due to carrying out a field trip to the place of residence of respondents (home
and local shelter) and the council office in the local community. It is important to note
that this study is conducted in an explicit way, meaning that all the participants of the
research were warned beforehand about being interviewed and observed (Koctenxo,
CxokoBa, 2009).

The main feature of completely unstructured interviews is conduction of a free-
form interview with no questions written in advance with being assigned mainly with
only a given topic and background information. Thus, an interview must compose
questions along the way (Bailey, 1994). This method is useful while doing exploratory

research, which is the case with a fairly new topic of needs of Ukrainian elderly IDPs.

As elderly internally displaced people are a vulnerable category of population, the

displacement due to the war is an emotional matter, and the needs are associated with the
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social, psychological, political, and economic issues, this topic, according to Sharif
Haider (2021), can be classified as sensitive (Haider, 2021). Thus, this social research
should be treated as a sensitive one in order to be able to enhance the issue that greatly
affects Ukrainian society today. It is important to take into account potential
psychological risks for both researchers and respondents that come with covering such a

topic (Dickson-Swift, Liamputtong, 2008).

The conducted in-depth interviews can be characterized as narrative interviews
which center on the stories told by interviewees that come up either spontaneously or are
encouraged by the interviewer. It is vital that the interviewer remains an active listener
yet abstains from interruptions with occasional clarification when needed (Brinkmann,
Kvale, 2015). All three interviews revolve around getting to know experiences and needs
of elderly IDPs from their point of view, thus letting people narrate the stories is crucial

part of the research.

The conduction of focus groups allows the researcher to learn topics and their
aspects that are not fully understood in the academic sphere. As the needs of Ukrainian
elderly IDPs from the point of view of older people themselves and from the social
workers that take care of them are not widely discovered, the choice seems optimal. As
the needs are complex and vary from one individual to another, investigation of similar
and different traits of every interview participant can be encouraged, or in other words,
they exchange and follow up each other’s thoughts and experiences, creating a process
of sharing and comparing (Morgan, Krueger, King. 1998). This way my academic
advisor managed to create two fruitful group discussions with 8§ members each and me
being present for the process of conversations. According to Krueger (1998), there are
several main points to consider during the focus group analysis: the form and meaning
of spoken words, the context in which the commentaries are made, the internal
consistency or changing of ones opinion throughout the discussion, the frequency of

comments on certain concept or topic, the extensiveness of comments, or number of



21

participants who are opinionated on certain topic, the special intensity of comments,

communicated by voice volume, speed, and etc. (Krueger, 1998).

The unstructured expert interview was held at the office of the village settlement
council, which is near the town with the interviewer being my academic supervisor, and
the interviewee being the head of the organization. She can be considered an expert due
to her being well informed on the affairs of internally displaced persons, including the
elderly people. With her holding the leadership position, she oversees the decision-
making on various policies, which also concern the elderly IDP. In addition, she can
affect her colleagues’ practices even outside of her council. As a result, she is accepted
as a person with status and can be considered an elite (Bogner, Littig, Menz, 2018). It is
also important to note this expert interview is a valuable addition to this research, as the
format allows to have a conversation that can encourage politicians and society in
general to spread awareness on needs of the elderly IDP and, consequently, to meet them
on all levels. This is possible to achieve with the interviewer and the expert, the
interviewee, sharing understanding of the social relevance of the study (Bogner, Littig,
Menz, 2009).

With the received data, qualitative research can be proceeded with application of
Qualitative Content Analysis (QCA). The method “defines itself within this framework
as an approach of empirical, methodological controlled analysis of texts within their
context of communication, following content analytical rules and step by step models”
(Mayring, 2000). The approach to analysis in this research is focused on finding
meaning of what is said by respondents that can be achieved with meaning coding,
condensation, and interpretation (Brinkmann, Kvale, 2015). As a result, it is possible to
ascertain experiences of elderly IDPs and to distinguish different perspectives on their

needs.
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2.2. Experiences of elderly internally displaced persons

Each elderly internally displaced person has a unique life story that is affected by
the russo-Ukrainian war. It is crucial to get to know the conditions of elderly IDPs in
order to understand their specific needs and properly meet them. However, there are also
aspects that make their experiences of being both vulnerable age group and people that
had to escape hostilities quite similar. Thus, this segment of the research focuses on

ascertaining experiences of elderly IDPs.

To begin with, the unique details are going to be reviewed with confidentiality not
being broken. The first respondent in this research is a woman named Olena, age 74,
from Mykolaiv. She moved into her sister’s house in Ternopil oblast after the full-scale
invasion and her hometown being intensively attacked by russians. Because of the
constant danger, she had to hide in shelter and due to poor conditions, it became more
difficult to manage her diabetes. As a result, due to the chronic disease complications,
she had to have her several fingers amputated after arriving at her current location.
Olena is now being treated as a palliative patient with the social worker and sister
looking after her at home, which is also the place where the interview was conducted
with the social worker also participating in the conversation. This interview’s format is
more of an informal observation of the interactions between the caregiver and the

patient.

Another two in-depth interviews took place in the shelter for elderly internally
displaced people. The second respondent is a woman named Olena, age 64, who was
displaced with her husband, age 68, from Slovyansk, which is located in Donetsk region.
The town’s district is the fifth place the couple has moved into since the full-scale

invasion began.

“We moved, left Slovyansk when russian army were in Lyman, and this is suburbs

of Slovyansk. So, we were afraid to stay there, because yeah, our grandchildren were
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also there. Us with grandchildren, a daughter-in-law. All moved together and to
Uzhhorod, and from Uzhhorod to the Czech Republic, so the grandchildren stayed there.
They are with their mother. And my husband and I, me and my husband returned to be

closer to homeland “— in-depth interview, respondent 2, Olena from Slovyansk.

While being in the Czech Republic, Olena and her husband wanted to go back to
Ukraine but did not know how and where they could go as it was still dangerous in the
hometown because the frontline moved closer to Slovyansk. However, their daughter
was able to contact Ukrainian volunteers that could help the couple. As a result, they
were welcomed in Ternopil and later moved to the shelter. After settling in, the woman
also wanted to help other elderly IDPs the same way that she had been taken care of

before:

“I have some connections in the Czech Republic left, there are some
acquaintances left with whom we lived. So that I told: if there are some elderly people
that can and want to move to Ukraine but don 't know whom to ask, then here some
vacant spots remain. And, I don 't know, a woman called (a coordinator), so this way they
also are... and the connection is present. I also want to help someone. I thought that

people might also come here” — in-depth interview, respondent 2, Olena from Slovyansk

The third respondent is Mykhailo, an 80-year-old man that was evacuated from
Bakhmut, Donetsk oblast. While being asked about possibility of returning to the home

region, he stated:

“No, well, we are adult people, and the circumstances are that you will not be
able to get there in a year or two, or even. But we live... God forbid this to anyone. Well,
being left with nothing: can you imagine? There is no need to imagine that... In my
lifetime I never was in any retirement home, but now in one, another, and in the shelter.
And you will see how people live. [ was born during the war in occupied territory. I was

PRl

small, and here I was attacked by my “older brothers”” — in-depth interview, respondent

3, Mykhailo from Bakhmut
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The topic of evacuation and being considered internally displaced person instead

of being a refugee, or escapee seems to be particularly sensitive for Mykhailo:

“I arrived. And like that an evacuation. By train, and the train is under attack...
And it is going to be a second year soon. In the beginning of May. [...] In the beginning
you did not have IDPs. We are refugees. We are not IDPs. IDP, let’s assume, I have a
house, but it is close, so I left. That is one thing. However, when [ escaped — I could see
a missile falling on my head. I ran — we had an evacuation. Differentiation is needed.

But we were all equalized” — in-depth interview, respondent 3, Mykhailo from Bakhmut.

This miscommunication could occur due to the features and context that the
definitions “internal displacement” and “refute” hold in Ukrainian language and reality.
Internal displacement could be seen just as movement to one part of country to another
for various reasons, while refute and refugee are cognate words with running in
Ukrainian translation. Thus, it is important to reassure elderly IDPs that their

experiences are validated and differentiated.

From the focus group with elderly IDPs it was possible to gather short
descriptions of people’s experiences. The first respondent talked about him being
displaced from Kherson, being diagnosed with cancer after arrival in the local shelter
and operated in the local clinic and having to regularly go to the town by bus for

bandages.

Another respondent described his situation of not being able to gain IDP status

due to being from Dnipro, eastern region of Ukraine.

“So, I applied to the bank. And they say that there are no hostilities. Well, look
how all the houses are. Maternity clinics, skyscrapers, two-three-story buildings are
being hit. Dnipro is being hit, Marhanets’, Nikopol’ are being finished off in Dnipro

oblast. And they say there are no hostilities. So, I must bring ruscists there so that they

give me the registration” — focus group 1, respondent 2, man from Dnipro.
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The third respondent is a woman who came from Severodonetsk after with
nothing on her hands due her house being destroyed and then occupied by russians.
Other participants of the focus group came from these or other cities, such as Kharkiv,

Slovyansk, etc.

While having conversations with elderly internally displaced women and men
from regions that suffered from the war in various ways, with specific health conditions,
of different marital status, with or without children, it was possible to discover some of
the unique experiences and points of view. All these distinctive aspects shape specific
needs for each elderly IDP that are not typical for many other older people in similar
situations. However, with what was gathered from most of elderly IDPs, the war took
great toll on their physical or/and mental well-being as all these people not only had to
live through dangerous and traumatic events, but to adjust to completely new place,
which is a very difficult process for people of older age. There are also situations when
they had to stumble upon health, financial, and social issues. All of these aspects shape
the needs that are prominent among elderly IDPs, which are paid attention to by the

people themselves, social workers, and others involved.

2.3. Perspectives on needs of elderly internally displaced persons

With recognition of the way the war and society shapes experiences of elderly
IDPs, it is possible cover needs that elderly IDPs voice directly or indirectly, that are
considered by social workers who take care of these people, and that reach officials who
oversee policies that concern the issue. In the following segment these demands will be

distinguished between mentioned points of view.

2.3.1. Elderly internally displaced persons’ point of view

Throughout 4 in-depth interviews elderly IDPs shared their needs and the ways

these requirements could be met by answering concrete questions brought up by
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interviewers and telling indirectly during narration or group discussions about their life

experiences before and after dislocation from their home regions.

As 3 out of 4 conversations are from the local shelter, the conversation will
revolve around the situation in this particular location. Therefore, the most mentioned
aspect is living conditions. Perhaps, with interviewees knowing that their answers are
being recorded in the shelter that provides care of them, they tended to describe the

general environment as positively as possible:

“We immediately liked it here. First, here has been renovation done, the room is
bright. I am here with my husband. So, the room for two was provided - in-depth

interview, respondent 2, Olena from Slovyansk”

“Here I am satisfied with everything. The way we are being treated, and how it is

in the public eye - in-depth interview, respondent 3, Mykhailo from Bakhmut.

There are also more distinctive aspects that satisfy the residents of the shelter, like

proper food or opportunity to walk around freely:

“We are being fed well here. Four times a day - in-depth interview, respondent 2,

Olena from Slovyansk.

Everyone feeds us, it is nice or something, and you feel like you are in good

condition” - in-depth interview, respondent 3, Mykhailo from Bakhmut.

“We like it here that we are in a location with the forest nearby ... We can go there
to take a walk in the forest. We go there every day - in-depth interview, respondent 2,

Olena from Slovyansk.

However, the respondents still voice some needs that are not yet met, such as

provision of a specific diet for person that due to chronic illness cannot eat some foods:

“They won t cook for only me and decided that I have to play up on my own”-

focus-group 1, respondent 3, woman from Severodonetsk.
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Another often mentioned concern from the residents of the shelter is the
uncertainty in whether the elderly IDPs would be evicted or could stay in the location

even after the agreement of staying at the place for only half a year expires:

“Oh, only one thing concerns us. It is that we are not evicted from here... Here
people arrive and they are sent somewhere, and new people must arrive... For us going
with the luggage at this age. And new people again, new conditions...”" - in-depth

interview, respondent 2, Olena from Slovyansk.

After asking the focus group with the elderly IDPs about some things that could
be improved, one of the first things to come to respondents’ mind is to have quartz

sessions in the room. As a result, this point sparked a whole discussion:

“My proposal: to place for us in every room, as now everyone recovered from

being ill... We need to quartz”- focus group 1, respondent 3, woman from Severodonetsk.

“One portable lamp in every room”- focus group 1, respondent 1, man from

Kherson.

“15 minutes and all, it is now nice - focus group 1, respondent 3, woman from

Severodonetsk.

“15 minutes in one room and transfer to another”’- focus group 1, respondent 2,

man from Dnipro.

Most of the described points link to health issues in one way or another. During
the conversations, the stories about going to the town for doctor appointments or being
visited by the family doctor are mentioned. The health care system created to

accommodate the situation of elderly IDPs is satisfactory to the respondents:

“You signal, and immediately as we say — and we are appointed, everything is
okay. We are on the same level as locals.” — in-depth interview, respondent 3, Mykhailo

from Bakhmut.
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To add in, the elderly IDPs feel especially comfortable being treated by doctors
who are also internally displaced persons. In the case of this shelter, its therapist and

psychologist are both IDPs.

As elderly IDPs often must get from the shelter to the town by transport, this
aspect was also described. According to one of the respondents, it is not too expensive,
however, the stop is located a bit too far from them. If there are a lot of residents who

need to go to town, they are picked up on the staff’s car.

“Our people drove by transport, we were driven there and back.” - in-depth

interview, respondent 2, Olena from Slovyansk.
When the topic of leisure came around, the answers from respondents varied.

“Well, there is television for entertainment. We watch it... Here we have a speaker
bought, I watch news on my smartphone in the mornings. Then I draw - in-depth

interview, respondent 2, Olena from Slovyansk.

“We are not too into leisure activities like playing football or something like that.
Everyone arrived with their own disabilities, we get sick more... Mainly go in the clinic,

policlinic” - in-depth interview, respondent 3, Mykhailo from Bakhmut.

It can be seen that the residents are not too focused on finding entertainment in
their daily lives. In turn, they spend a lot of time not only dealing with health issues, but
also on social interactions with their peers, staff, including social workers, doctors, and,

most importantly, with close ones, especially relatives.

“You want to smile with people more. With close ones even. But they are in
different places... Conversation is only via phone [...] The assisting staff'is a blessing
[...] They are amiable, they make us smile and they joke - in-depth interview,
respondent 3, Mykhailo from Bakhmut.

As these older people were internally displaced, they have to communicate with

representatives of departments that provide status and monetary help to IDPs.



29

We were told that we had to go to a center of provision of administrative services,
and it is also close to us. We didn t have to drive anywhere... We went, we were
welcomed, issued. A week later we were already there, everything issued, everything is

alright.” - in-depth interview, respondent 2, Olena from Slovyansk.

Another part of integration in the community is engagement with local people.
The process of adaptation was peaceful due to the locals being generous as they gave
fruits, vegetables, and other food to the IDPs, as well as clothes. In addition, each
person, from a child to elderly from the town greets the residents even without being

acquainted.

However, because of the endured traumatic events and hardships of internal

displacement at older age, the interactions between elderly IDPs may feel detached:

“Ehm, I can say that the contingent of people that... Yeah, a bit not what I like
very much. Everyone leaves, everyone is bitter... We go to the canteen. We, like, meet up
here, but a bit closer. Everyone has their own thing - in-depth interview, respondent 3,

Mykhailo from Bakhmut.

Moreover, there are needs that cannot be met in the displacement, such as the
feeling of missing home and worrying about the current state of war. To give some sense

of hope, caregivers have to socially and emotionally lift their spirits:

“We want to go home. We are hoping that the war that, maybe something in that
russia, something happens that it would say, it would let go if Ukraine, in brief,

withdraw troops, and everything will be alright... I dont know what else to hope for.” —

in-depth interview, respondent 2, Olena from Slovyansk.

“Everyone is worried about everything that is going on there. We read it in the
news. I want to go home. But there... We won t get there for a while. We lost everything...
The only hope is here that we are protected. It turns out only like that” - in-depth
interview, respondent 3, Mykhailo from Bakhmut.
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2.3.2. Social workers as caregivers of elderly internally displaced persons

Apart from family and neighbours, people that are the most responsible for taking
care of elderly IDPs are social workers who are either assigned from the territorial
centers that have become significantly more loaded on since the beginning of the full-
scale war or hired by non-governmental and private organizations. The coordinator of a
field trip, a member of a charity organization, describes the profile of the staff as people
who take social work classes or/and have degree and experience in nursing so that they
can provide health services to all the beneficiaries, including palliative care. In addition,
as previously mentioned, the psychologist who works with older people, is also an IDP,

which makes it easier to build connections with the elderly IDPs.

The social worker that is assigned to take care of a palliative ill IDP (Olena,
respondent 1), drives to her house each morning to check her pressure and blood sugar.
On the day of a visit for an interview, the patient had high pressure and blood sugar
levels, thus the worker drove to her again later in the day to make sure that the woman
took her medication and felt alright. She showed genuine kindness, concern towards
Olena, and sufficient knowledge of her previous experiences before and after settling in

town.

The focus group, conducted by my academic supervisor with 8 social workers
who work with older people, mostly palliative ill, focuses mainly on gender aspects of
holding a professional status and gendered features of beneficiaries. However, the
relevant to this research topic of working with the elderly IDPs is also covered. When
asked about where most IDPs are from, one of the respondents listed eastern and

southern regions of Ukraine:
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“From the east. We have from Donetsk, Luhansk, Mykolaiv, Kherson regions
(south)... There were people from Sumy region (north), but they left.”” — focus group 2,

social worker 1.

The elderly IDPs come from the places that are occupied by russians or constantly
under their attack. These dangerous situations, as expected, had a huge negative impact
on these older people’s well-being. Therefore, the most commonly mentioned by social
workers is need is safety and lack of sources of disturbance, or its achievement with
moving into the shelter. To add in, the caregivers highlight the contrast between the

period people just arrived and the current time:

“They calmed down a bit because they don t hear these explosions, don t see this
hustle and bustle, fleeing, hiding. We have a basement, but they just go outside. And they
see how quiet and peaceful it is, that it is not, you know, such a tense atmosphere. So,
this is psychologically very nice, so they relax. They understand that we are here, there

is nothing scary. — focus group 2, social worker 2.

“Yes, that there are no explosions. Here is nothing of what they lived through,
what they saw. And they arrived here, in a totally different atmosphere. At the beginning
with the sirens (air raid alert sound) they ran to the haven, and hid... And later they
understood that thank God that it is buzzing, flying around, but it is more peaceful

here.”’— focus group 2, social worker 1.

The concern from the beneficiaries that is noticeable to the caregivers, is the lack
of certainty and control of the elderly’s future as they may be forced to change their

location in the nearest time due to the current policy of shelters for elderly IDPs:

“They are very worried that only for a limited amount of time, only half a year

they will be able to be (here)” — focus group 2, social worker 3.

“For them this problem is very huge because, you get it, they get used to us, get

used to the atmosphere. And understand that it is peaceful. And there is nowhere to go
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then. And it is stressful for an older person. So, we observe this. They get used to it; they

b

are like small children. But they have to drift apart from us.’

— focus group 2, social worker 1.

2.3.3. Policies towards elderly internally displaced persons

The policies on local and state levels make it possible to have the needs of elderly
people met by improving the quantity and quality of social services, as well as provision
of resources given to elderly IDPs. However, the effectiveness of these actions depends
on the level of awareness and approaches towards the issue from politicians that hold

leader positions in villages, cities, and the whole state.

In order to find out the opinion of policymakers on the needs of elderly people,
my academic supervisor and I conducted an interview with Liudmyla, the head of
village council, which is considered as part of the town’s district. Even though her
opinion is not representative of all the politicians, her point of view affects the practices

in her community, including the services provided in the local shelter for elderly IDPs.

According to the expert, there are currently 150 permanent IDPs that have settled
in the community (as of April 2024). Some of their needs are covered by the budget,
such as public means of transportation, while others have to be supplemented for
vulnerable categories with help from mainly charitable organizations or private
entrepreneurs. The head council gives an example of providing the “buckets”, filled with

food, for Easter holidays from the city budget and the partnership with local farmers.

The most active charity foundations that cooperate with the council to help local
IDPs are “Caritas”, “Rokada”/” Poxama”, and “Posmishka”/” Ilocmimxka”. Caritas
Austria, for instance, has been working for the community since the full-scale war

beginning with the IDPs only and expanding the duties to taking care of people older
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than 60. Thus, as of today the foundation is responsible for taking care of elderly IDPs.
For instance, because the council couldn’t get the project for IDPs, Caritas agreed to
lease the land for free with the validity period being five years and the option for
automatic prolongation. In addition, the organization made a proposal to the
administrators to take the local hospital under its guardianship, the agreement to which
has been a beneficial decision so far due to availability to settle and direct senior

citizens.

The topic of providing housing and care for elderly IDPs is covered in the
interview by mentioning the opportunity to be placed in either a state-funded facility or
be settled on a commercial basis. The main conditions for being placed in a municipal
building are directing 75% of retirement funds to the facility and having no relatives. To
be able to move into a commercial building, the elderly must pay from 10 to 12
thousand hryvnas plus the pension per month. Another option is to hire assistants in-

home, which in the opinion of the expert may not be too beneficial.

While being asked about providing all people that are considered vulnerable by
the state, the expert said:

“We cannot protect everyone. If a person does not want to help oneself, it will not

work out” — Liudmyla, head of the village council.

Therefore, while making decisions on policies, the government officials may rely
on help from people who are cooperative and try improving their conditions themselves
by doing possible daily activities. As the state is still ready to meet some of the citizens’
needs, this results in “double vision”, as the expert stated herself. This opinion on social
i1ssues or social interactions in general can be characterized as a paternalistic approach, a
conservative view on the role of people in community, where each person always owes
something to others. As a result, elderly IDPs often have to find the means for right
aging themselves or with the help from relatives, neighbors or other close people rather

than from the state and its policies.
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As a result of the case study, it is possible to, first, navigate and validate unique
experiences of elder IDPs, and second, differentiate between their needs among different
points of view. The elderly IDPs themselves concentrate on living environments, as well
as communication and social engagement while also paying attention to health and
slightly to leisure activities and transportation. The social workers, in turn, notice the
complexity of both feeling peaceful because of improved safety and feeling anxious due
to being separated from the caregivers. The focus of policymakers is mostly on covering
basic materialistic requirements of the elderly IDPs. Thus, it is critical that different

parties work together for proper cover of elderly internally displaced persons’ needs.
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CONCLUSION

The elderly internally displaced persons are considered to be a vulnerable part in
any society that has experience of war or other disasters. Nevertheless, these people and
their needs are often left behind by the ones who are supposed to take care of elderly
IDPs. This situation is particularly serious in Ukrainian society since the beginning of
the russo-Ukrainian war and its escalation in 2022. Even when the efforts are made, due
to lack of coordination between the older people, social workers, and the politicians, the

actual needs are not properly distinguished.

The overview of theoretical findings from social gerontologists, sociologists, and
social workers on research of older people as a prominent yet overlooked age segment
made it possible to define people that can be considered of older age, the main ways
today’s society shapes the process of aging, and most common challenges that older

people face, like ageism, social isolation, struggles with meaning of life, etc.

This knowledge granted understanding and systematization of possible
approaches to studying the needs of elderly displaced persons. The needs can be
categorized as a system of types and levels of requirements that are associated with
common spheres of daily life. However, during the crisis it becomes difficult to cover
essential needs of safety, health, social and psychological support, and livelihood. The
IDP camps, or shelters, are often not able to meet the needs of elderly IDPs due to lack
of attention, poor access to health care and questionable conditions. The studies from
other countries and periods of time are still significant for recognizing the situation of
Ukrainian elderly IDPs from 2014 till today, whose main problems are housing
accessibility, their former homes being occupied or destroyed, and non-material issues.
Even though international organizations and charitable foundations also conduct

research on the topic, it is still a limited amount of theoretical background.
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The conduction of 3 in-depth interviews and one focus group with the elderly
internally displaced persons made respondents open up about their experiences of being
in the warzone and escaping it to move into a middle-sized town in Ternopil oblast. As
the narration and group discussions went on, understanding of this situation became
much clearer. This led to ascertaining unique life stories of each person, as well as the
similarities between most interviewed elderly IDPs in the current locations, mainly in a

shelter.

As a result, with analysis focused on finding meaning of the said words, the main
requirements voiced by the elderly IDPs could be ascertained. . As a result, their needs
are mainly connected with living conditions, health issues, social interactions, and
support of people who miss their homes and worry about the war. To see the point of
view on main caregivers of these people, the assisting staff, the focus group with 8 social
workers was conducted. According to them, elderly IDPs mainly need a feeling of safety
and certainty that can be provided with the services of the shelter. However, they still
recognized the flaws of the current policy of shelters for elderly IDPs which allows a
stay for only 6 months. In turn, the policymaker of the district where the shelter is
located, points out mainly financial aspects of covering the essential needs of elderly
IDPs.

In order to make the care for elderly internally displaced persons work, it is vital
to combine proposed approaches and encourage making the efforts of meeting the needs
of these people effectively. As this topic is especially relevant in Ukraine today, the
recognition of the matter and actions towards better work with the elderly internally

displaced persons could make huge change in Ukrainian society.



37

REFERENCE LIST

bopucenxko, B. (2023) Aoanmayiiini npoyecu 6 cepedosuyi HympiuiHb0 nepemiuyeHux
ocib 6 Ykpaini nio uac pociiicoko-ykpaincoxoi gitinu y XXI cmonimmi. Haponana
TBOPYICTh Ta eTHoJor1s, 4 (400), 29-38.

INgenc, E. (1999). Comuionorist: HaBdaabHui mociOHUK (miep. 3 anmi. B. IlloBkyH, A.
Onmnitinuk). Kuis: OcHOBH.

'O «CxinHOyKpaiHChbKUNA LIEHTP PO3BUTKY MicCLeBOi AemMokparii». (n.d.). Jocnioocenns
nompe6 BI1O, wo mewxaoms 6 Teproninbcokiii oonacmi.

€niceena, JI. B., & Ilpumauyk, H. C. (2016). llenciiina cucmema Ykpainu: suxiuxu ma
nepcnekmuegu. TepHoninaps : BumaBHuuonomirpagiyHuil HeHTp TepHOMIIBCHKOTO
HAI[IOHAJILHOTO €KOHOMIYHOTO YHiBepcuTeTy “ExoHOMIuHa qymMKa”

Kipiuenko, B. B., & banman, O. C. (2017). Coyianvui Acnexkmu Cmapinns: Teopemuuni
Toscnenns. Pegaxuiiina Koneris, 75.

Koctenxko, H., & CxokoBa, JI. (2009). Akicui docnioscenus 6 coyiono2ivHux npakmuKax:
Haesuanvnuii nocionux. Kuis: Inctutyt corionorii HAHY

Jlitsara, 1. B., 3ami6oBceka-InpHineka, 3. B., & I'epacumuyk, JI. A. (2022). Memoouka
coyianvroi pooomu 3 BIIO nenciiinoco 6ixy. PEeKOMEHI0BaHO 70 JIPYKY BYCHOIO
pago KUTOMHpPCHKOTO JepkKaBHOTO YyHiBepcuTeTy 1MeHi I[Bana Dpanka
(mpotoxoin Ne Bif «» nuctonaga 2022 poky), 54.

Hikitina, B. B. (2019). Coyianena poboma oOepowcasnux i KOMYHANbHUX COYIANbHUX
cyocd Yxpainu 3 eumywieHumu nepeceneHysmu noxuno2o 6ixy. MIXKXHapoIH1
HAYKOB1 JTOCJI/DKCHHS: IHTETpaIlis HAyKd Ta MPAKTUKH K MEXaHI3M €()EeKTHBHOTO
PO3BHUTKY.

[Momopoxkumii, B.I. (2018). [llcuxonociunuti auaniz npobremu  0coOUCMICHO20
8i0YydCceH s atooell 1imHbo2o 6iky. CydacHl poOJIeMH €KOJIOT1YHOI MCUXOJIOTI:
KUTTEBE CEPEJIOBUILE OCOOUCTOCTI Y TICUXOJIOTTYHOMY BUMII.

[Tporpama po3sutky OOH. (2023). Oyinxa enausy eivinu na ooeti. United Nations

Development Programme.



38

Adedeji, 1. A., Ayegboyin, M., Azeez, A., Ejiade, O., & Onuegbu, C. M. (2017). Unmet
health information needs of the elderly in IDP camps. CEC Journal, 1-12.

Amnesty International. (2022). “I Used To Have A Home”: Older Peoples Experience
of War, Displacement, And Access To Housing in Ukraine. Amnesty International
Ltd.

Amnesty International. (2023). “They Live In The Dark” Older People’s Isolation And
Inadequate Access to Housing Amid Russias Invasion Of Ukraine. Amnesty
International Ltd.

Bailey, K.D. (1994). Methods of social research. Free Press, Maxwell Macmillan
Canada. Maxwell Macmillan International., New York, Toronto.

Beauvoir, S. de. (1972). The Coming of Age. G.P. Putnam’s Sons.

Beyoni, C. (2012). The neglected generation: the impact of displacement on older
people. IDMC - Internal Displacement Monitoring Centre. https://www.internal-
displacement.org/publications/the-neglected-generation-the-impact-of-

displacement-on-older-people/

Bogner, A., Littig, B., Menz, W. (2009) Interviewing Experts. New York: Palgrave
Macmillan

Bogner, A., Littig, B., Menz, W. (2018) Generating Qualitative Data with Experts and
Elites. City Road: SAGE Publications Ltd

Brinkmann, S., Kvale, S. (2015). InterViews. Learning the Craft of Qualitative Research
Interviewing, Third Edition. SAGE.

Briede-Westermeyer, J. C., Radici Fraga, P. G., Schilling-Norman, M. J., & Pérez-
Villalobos, C. (2023). Identifying the Needs of Older Adults Associated with Daily
Activities: A Qualitative Study. International journal of environmental research
and public health, 20(5), 4257. https://doi.org/10.3390/1jerph20054257

Bocker, A., & Hunter, A. (2022). Older refugees and internally displaced people in
African countries: Findings from a scoping review of literature. Journal of

Refugee Studies, feac023.


https://doi.org/10.3390/ijerph20054257

39

Chaykovska, V., Vialykh, T., Velichko, N., Tolstikh, V., Moskaliuk, S., & Movchun, N.
(2021). Organization of Medical-Social Services for the Elderly Internally
Displaced persons from the ATO Zones at the Level of Primary Medico-Sanitary
Care. Ageing and longevity, 2(1), 47-55.

Crawford, K., & Walker, J. (2008). Social Work with Older People (J. Parker & G.
Bradley, Eds.). Glasgow: Learning Matters Ltd.

Dickson-Swift, V., James, E. L., & Liamputtong, P. (2008). Undertaking Sensitive
Research in the Health and Social Sciences: Managing Boundaries, Emotions and
Risks. Cambridge University Press.

Golant, S. (2015) Aging in the Right Place. Health Professions Press.

Haider, S. (2021). Sensitive Research in Social Work. Palgrave Macmillan.

HelpAge International, & World Health Organization. (2008). Humanitarian Action and
Older Persons An essential brief for humanitarian actors 2 Acknowledgements.
Inter-Agency Standing Committee.

Kurylo 1. (2023) Elderly in Ukraine during the war: situation, needs, examples of
resilience / Kurylo 1. O. // Ykpaincekuii comiym. - 2023. - Ne 4 (87). - C. 9-20.

Krueger, R. A. (1998). Analysis considerations for focus group research. Focus Group
kit: analyzing and reporting focus group, 31-38.

Macionis J.J. (2008). Sociology. (12th ed.). Pearson Education International.

Mayring, P. (2000). Qualitative Content Analysis Forum Qualitative Sozialforschung /
Forum: Qualitative Social Research, 1(2), Art. 20, http://nbn- resolving.de/urn:
nbn:de:0114-fqs0002204.

Mikheieva, O., & Kuznetsova, 1. (2023). Internally displaced and immobile people in
Ukraine between 2014 and 2022: Older age and disabilities as factors of
vulnerability. International Organization for Migration.

Morgan, D. L., Krueger, R. A., & King, J. A. (1998). Why Should You

Use Focus Groups? The focus group. Sage Publication Inc.

Morgan, L.A, Kunkel, S.R. (2016). Aging, society, and the life course (5th ed.), New
York, NY: Springer, 2016, ISBN: 978-0-8261-2172-1; (e-book), ISBN: 978-0-



40

8261-2173-8. Educational Gerontology, 43(3).
https://doi.org/10.1080/03601277.2016.1260417

Mosneaga, A., & Vanore, M. (2016). An age-sensitive approach to durable solutions |
Forced Migration Review. Www.fmreview.org.

https://www.fmreview.org/solutions/mosneaga-vanore

National Academies of Sciences, Engineering, and Medicine, Division of Behavioral
and Social Sciences and Education, Health and Medicine Division, Board on
Health Sciences Policy, & Forum on Aging, Disability, and Independence. (2018).
Aging and Disability: Beyond Stereotypes to Inclusion: Proceedings of a
Workshop. National Academies Press (US).

Pignolo, R. J., Forciea, M. A., & Johnson, J. C. (2014). Meeting the Needs of Older
Adults with Serious Illness. Aging Medicine Series (A. S. Kelley & D. E. Meier,
Eds.). Humana Press.

Ryabchuk A.M, Oksutovych A. (2024) Gender and Age in Ukraine during the war:
Gender analysis. Caritas Austria

Smethurst, C. (2012). Contextualizing the experience of older people. Social Work with
Older People: approaches to person-centred practices (B. Hall & T. Scragg,
Eds.). Open University Press McGraw-Hill Education.

Quadagno, J. S. (2017). Aging and the life course: An introduction to social gerontology.
Boston, MA: McGraw-Hill Education.


https://doi.org/10.1080/03601277.2016.1260417
https://www.fmreview.org/solutions/mosneaga-vanore

41

APPENDIX

Appendix: Example of an in-depth interview transcript in Ukrainian

InTepB'epka (Onecs): I Tak, BitanHs! S mocnipKyro OMIKy Haja JITHIMU JIFOAbMHU.
Mu 3HaxoauMocs B MPUXHUCTKY AJs JiTHIX Jtonei. | xotina 6u y Bac 3amuraru npo Te,
gk y Bam cnpaBu, siki yMOBH B I[bOMY MPUXHUCTKY 1 Tomy momiObne. OTxe, mepiie
NUTAHHSA: 5K, BIACHE, BU ce0e MOoYyBaEeTe TYT 1 K y Bac 3arajoM HacTpiit? | um Bu pagi?

Uwu BM 33710BOJICHI YMOBaMHU MPOKUBAHHS?

Onena: Ta, Mu 10 1poro B Yexii mpokuBaiu miBTOpa poky. I sik o1ie mopiBHIOBATH,
ak TaM Mu? Mu tex one Hy He B Kapitaci xunu. A ocbh TO Tak, B OTENAX Tak. SAKIIO
BJIITKY JKWJIM TaM Ji¢ B 3UMHBOMY (C€30H1) TaM B ropax, Tam Ji¢ B3UMKYy OLIbIIIC YeXHu
BIJIMOYMBAJIH, a MOTIM Hac npuBo3wiIn. O1e n'sare Micile, Kyau MU Bxe npuixanu. OT 13
Yexii MU CIOOM MpUiXaldH, HAC cpa3y BOJOHTEPH Croau npuBesnu. OCh 1 HaM cpa3y TyT
cnogoOanocs. [lo-nepiie, TyT peMOHT, cBiTia KiMHaTa. S TyT 3 4onoBikoM. OT HaMm olie

KIMHATY ISl ABOIX Ta BUJILIAIIU TaKy OCh KOMHATY.

Onena: Kopmisate Hac TyT nooOpe. Hotupu pasu Ha 100y. Tak. Hy Tak, nist po3sar
TaM € TeJeBI30p. MU AMBUMOCH. Y HAC TYT KOJIOHKY KyMHHJIH, B cMapT(OHI s HOBHHU

3paHKy auBirocs. [lotim s mamoro... Och (1mokaszana cBiit aIbO0M)
[aTeps'epka (Onecs): [dyxe rapHa kapTUHa.
Onena: A s BaM mac nokaxy. Yu e He € Tak (aj1s po3MoBu)?
InTeps'epka (Onecs): Tak, 3BU4aifHO, MOXKETE MOKa3yBaTh KOPOTKO IPO LIE.

Onena: Hy, s Oymy po3moBisaTh 1 Tak. OT TyT y MeHe.. Sl BIoma MaltoBaia
dapbamu, a TyT s 3Moru HeMmae. | Tinbku dap- 1 omiBuaMH Mamoro. Ock 1€ MOi

mantoHku. Lle oty s B KapiTaci HamamoBaiia.

InTepB'epka (Onecs): OTxe, y Bac € MOKIUBICTh IKpPa3 CAaMOPO3BUTK y B 1€l yac
3aiiMaTUCsl CBOIMU X001 1 SIKICh IO3BLILIA, sIKe MPOBOAUTHL came Kapitac ,0kpiM TOro, 110,

Hanpukiaja, TenebaueHHs 3ade3neuye?
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Onena: Hy Tak Hidoro Takoro He mpoBoawiu. Lle TyT nmpuixmkany, ke CIuTalu,
K JIIOIM MOIIM OM TaK €KCKypcli KyIHMCh OpraHi3yBaTH, B ICTOpPUYHE SIKECh MiCLE
HAcTaBUTH, 1100 My noauBmincs Tam. Hy kyau noixaru. Ock. A Tak, a Tak Hidoro. Hawm,
Hy, MEHI XBaTae po3Bar, a TyT Oynu. S cuta. TyT, y XXXXXXX , IpHi3auB... S onuH pa3
XOJIMJIa HaBITh Ha CIIEKTaKJIb, HA BUCTABY, OT. A TIOTIM MU e PUIKKAIN, HaII 131MIH
TPaHCIIOPTOM, HAC TyIW MpHUBE3NH 1 BiaBe3nu. Tak mo Bce, Bce qoo0pe. Ochb. Hy. A Tak
IyMaro, mo. A Tak posBar noku mio. Hy siki Tyt po3Baru? Mu oTyT A00pe Jic, psiaoMm.
Mu nro0uMoO o11e B JIICI TYAsATH. S TaM LBITOYKH, KBITOUKH 1 Ti ¢ororpadyto. Oue Besky
npupony Jitooito, nomoosto. ['pudouku codpaiu BoceHH, oT. A Tak mo TyT. Ham oue
noI00a€ThCA, 110 MU B TaKOM MICIIEBOCTI, 11O JIIC PsaOM, Oau3bKka Bij Hac. TyT 1 Tyau

MOJKHA TITH CIOJIU TaM 10 Jicy noryaatu. Lle Ou koskeH 1eHb XOIUM, OCh
InTteps'epka (Onecs): I sikpa3 pizuuHa aKTUBHICTb SIKpa3 JUIsl 3710POB'SL..
Onena: Tak, kaHelHa. Y HaIoMy BIiLIl.

InTteps'epka (Onecs): A skl Hed 3axoAM JUIsl 30POB'S, JUIsl MOKPAIICHHS, IS

iTPUMaHHS 370POB'St TYT JOCTYITHI JIJIs Bac?

Onena: Hy sxi Tam.. Tam € MalijaH4uk ¢ eTiMu TpeHaxxopamu. Hy mikona tawm,
a6o s He 3Ha 1. Hy 1ie Tyau n'stHaauath xBuinH aeck ita. (Ta sxi 15? 5. - donosik
pecnionaeHTkn). Hempaneko. Ot Tak MokHa. B MeHe Takoro Oa)kaHHsS HEMae, 0Cb. To HaM
XBaTa€ TOro, 0 MU OI1I€ TylsieMO. Tak 0Chb MyX.. YOJOBIK, A€NA€T.. TH 110, TH 3apSIKY
pobum? (3BepraeTrhcsi 10 cBoro 4ojioBika) C yTpa TyT mopoOe HEMHOXKaA (Pi3H4HI

Brpasu. Hy 1ie Tex oMy 10CTaTHbO.

Inteps'epka (Onecs): Hy ne texx taka aktuBHicTh. (Tak) I Buxomuth: y Bac €

AKICh, TYT OyJIM 0OCTEKEHHS, MOXKIIMBO, 3[0POB's], 3aTaJIbHOTO CTaHYy?

Onena: Tak, Toka He Tyr Oynu. Eta, i3gmmm y Xxxxxxx. Era, 3amo3y mro
o0ciiTyBainy, NUTOBUIAHY ke 3an03y. Tak. Poounmu Y3/1.. OT. A Tak Oliblie HIYOTO HE

noTpeoyIo.
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InTepB'epka (Onecs): Lle noOpe uyTH, Tak. Taka nepeipka 1e 100pe. Bu kazanu,
o Oynu B Yexii 10 Toro miBropa poku. Jlo toro, sik Bu nepeOyBanu B YUexii, Bu B3araii

3BIJKHU mOixanu?

Onena: Mu mnoixanu, Buixanu 31 CIOB'STHCHKY, KOJIM OIl€ BXXE €Ta POCIHCHKI
Bilicbka Oynu B JIumani, a e mpuropon Crios'ssacbka. To Mu OosutHCST TaM 3aTUIIIATHCS,
TOMY IIIO Ta, ¥ OHYKH TaM Oyau. Mu 0TO 3 OHykaMu, HeBicTKa. Bci pazom BHixanu i 110
VYxkropona, a 3 Yxkropona ke g0 Uexii, To BHyKH 1 TaM 3alumuiancs. BoHu ke tam 3
MaMOI0 CBOE€. A MM 3 YOJIOBIKOM, S 1 YOJIOBIK IMOBEPHYIUCS, 100 Onvkde OyTH 10

PITHOTO JIOMY.

InTepB'epka (Omecs): Pozymiro.. A womy came YoprtkiB? Hy, skpa3 i3 Yexii no

YopTkoBa uM sikpa3 A0 IbOTO MICIS HEIadeKo BiJl HOTO?

Onena: A mu xonu Oynu era emje B Yexii, MM Bxke XOTUIM yixaru 3 Yexii B
Vkpainy, BOT. A MU He 3HaiM, Kynu ixaru. Jlonomy e crpamnysaro tam. Hy, poHT 1
me OMvK4Ye MiACYHYBCS 10 HAac, OT. | mMm 3B's3aymcst 3 €TiMU.. HY, NOHBKA. JlOHBKa

3B's13aJ1ac 3 BOJIOHTCpaMHU 1 JOMOBHMJIACh, IO BOHHU HaM JCCh 3HaﬁﬂYTB KUTIIO.

Onena: Bor.to | Mu, xonu Bxke OyiaM TOTOBI, y)K€ BUiXaTb-BHIiXaTH. YK€ KOJH
Kynwin OUIeTH, KBUTKY Ha aBTOOyC. MU CO3BOHWIMCS 32 BOJIOHTEpaMHU, CKa3alld, 110 MU
npuigeMo Takoro To yucia. Ock, 1 BOHM HAc B TepHOIOM 3yCTpisid 1 MU JJakKe HE 3HaIH,
KyIu BoHM Hac npuBe3yTh. Hy, npusesnu cronu. OT, Kaxke, TYT JABa MiCIls Kak pa3 OyJo
Uit Hac. Mu o11e 3 TUX Mip MU MPHUiXalu TPUIUATH MEPUIOro (YOJIOBIK: CEPITHS) CEPITHSI.

Och 1 011€ MM 3 TOTO POKY, Ta TYT, 3 TUX IIP OLE TYT KUBEMO.

InTepB'epka (Onecst): SAcHenbko.. Lle, skpa3 1ikaBo Mpo 1€ 4yTH, PO Te€, 110 BU
Oynu cniouatky BITIO B Yxropoai, motiMm Yexis, MOTIM NOBEPHYIHCS B XXXXXXX, HY, B
VYkpainy. [ y Bac Oynu sikich npooaeMu, MOauBo? Yu Oyiu SKICh TPYIHOILI 3 THUM, 1100

odopmisitucs, sixk BI1O sikich Tam, MOXxe, TPOLEAYPH, SKi €7

Onena: (He, ue, Hiskux TpynHomiB He Oyno). Hi, Hidoro ne Oymo. Ham ckazanm,

mo Tpeba moittu B LITHAIIL, a 1e Tesx Gmusbko. Ixatn Hikyam, Hikymu He Tpe6a. i,
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HaC TaM 3ycTpiid, Bce odopmuiu. Yepe3 rae-To TWXKIAECHb MU Bxke Oylu, Bce

odopMIIEHO, BCE rapasji, 3 IUM Bce rapasf. Tak mio me 0ymo
InTepr'epka (Onecs): Lle Bam 11e sikpas gornomaraiv B opOpMIICHHI BOJIOHTEPH?

Onena: (Yomosik: Hi, Hi, BOHU- MU MNUIA Tam cami). My TpUHANIIITH, BOHU TEX
0e3 BOJIOHTEPIB, Ye. BolloHTepr Hac cromu mpuBe3nd. | crmouaTrky Tam y Hac Bce SIK
BO3WJIM, TaM JI0 Jikapsi Tpeda Oyno. I Ta To BONOHTEpH MPHUIXKIKATN 1 HAC BO3WUIIHU IO
aikaps y YopTtkoB. Ock,3apa3 MU Kak-TO camMl OOXOAMTHCS, caMi i3IUMO Y XXXXXXX, SK

Tpeba 10 JiKaps Tam, CTOMaToJiora abo Ie Kyau, TO MU caMi BXe 13TUMO.

[aTeps'epka (Onecst): Mrm, TOOTO sikpa3 3arajioMm CIOKIHHO 3 IIUMU MPOIIeTypaMHU

1 OIOpOKpaTHUYHI aCIeKTH BaM 0COOJIMBO HE 3aBaXKAIOTh?
Onena: He, He, BCbO HOpMAaJBHO.

Inteps'epka (Onecs): A moxeTe po3kaszard, K Bama JoHbKa Ji3Hanacs Mpo

BosIoHTEPiB 3 Kapitacy, un Bu He (3Haere)?

Onena: Tak, s 3HaIO, Yy MEHE €Ta, MOs IUIEMIHHUIS B €TOM J>XHUBE,TEX B
TepHominbChKIM 007aCTl, a TaM caHaTopii, BOHA 3 CHUHOM NpPOXHBa€E Tex. Bona
noBepHynacst B CraBsHCK 1 sikpa3 OyB CHUIIbHUH, CHiIbHHEN oOcTpiir. Tomi y Hac 3pa3sy
3arMHYJIO0 I'STHAALSTH YOJIOBIKIB, JIoneH. JIMTHHKA Malta, BXKe MEPTBOTO 3-I1i]1 3aBalliB
JicTaBaiM 1 B Hei TOXKE Tak BiKHA MOBWJIITANU. | BOHA oIle X cuHA B3sia 1 yixana. |
noixaym Toxe 10 poauda. Tex BiH 31 Ciop'sHchKa. JKuBe B XXXXXXXXX, TaM BiH CBIH
OizHec Ta. I BoHa olle 70 HBOrO IMoixajga, a BIH YK€ €Ta JOMOMIT Yy caHaTopii
onpuaIiTecsa. OT, BoHa B caHatopii. | y»)ke Mosi TOHbKa 3 HEIO CO3BOHMJIACA. Y3Hala 3a
o1le, 10 3a... A, XOTs TJIEMIHHUIS, Ta XOTUIa, 1100 5 3 HEI0 TaM MIpHixajia B CaHaTOPIH.
Hy, Tam cnemianizyrorbes Oublie, TaM MaTtepi 3 JITbMU. A MU YK€ SIK JIITHI JIIOIH, B HAC
yxke oT ompeaenun orak B Kapitac. Hy, depe3 orak Tak OT MU y3Halud TaM, KOMY

3BOHHUTH. Bcbo, noropopunmcs. | e orak ot BUMILIM OTak iMeHHO B TepHomoi.

[areps'epka (Onecs): Toai i 3po3ymisio, Ta, AKpa3 IOMOBHEHA TaK iCTOpis, Ta.
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Onena: Tak, Tomy 110, Hy MO pexkoMeHaaiii. I 3apa3 Toxke, OT y MEHE 3B'SI3KU
octanucs e B Yexii, TaM 3aTUIIMINCS 3HAHOMI, 3 SKUMU MU TIpoxkuBaiiv. OCh 1 4, 1 TaK,
s BOT TaM KazaJia: SIKILO €CTh AKICh JIITHI JIFOAM, SIKI MOXKYTh, XOUyTh BUIXaTH B YKpaiHy,
Hy HE 3HaIOTh KYJH, BCbO, 00 BOHU 3BEpTANMCA, 1 TYT MICLS €CTb. I, 1 HE 3HAIO, JKIHKa
co3BaHIOBaIacs 3 ... (KOOPJIUHATOPKOIO), OCh TaK BOHU TOXE, Ta TYT 3B'A30K €. S Toxke

X04y TaM KOMYCh JIOIIOMOI'TH. [lyMaiia, 01 TOXKE MOXKE MPUiTyTh CIOAMU.

IaTepB'epka (Onecs): | Tomy Bu Ou sikpa3 nopexkomeHayBanu Kapitac abo cxoxi

oprasi3arii?

Onena: Tak, Tak. Hy 51 3a cxox1 He 3Hato, ane 1eit Kapitac, s 3 TyT mpoxuBato, s

3Halo, sIK1 TyT yMOBH. To, ToMy 51 Mory iM iMeHHO o1ieit KapiTac i mopekoMeH1yBaTu.

InTepr'epka (Onecs): Came o BnacHoMy focBiay. (Tak Tak). I, MOXKIUBO, € SIKICh
e JTOJaTKOB1 CJIOBA, SIKI BM XOTUIM OM CKa3aTH MNpO B3arail, Ipo Te, SIK B LIbOMY

MPUTYJIKY KUBEThCs. AOO MOXKJIMBO, 110 Bac, nHanpukian, TypOye?

Onmnena: Oii, Hac TypOye TibKH ofHe 11100 Hac - (Honoik: BiiiHa 3akiHumiacs) (10
Hhor0) [lomoxkni, Ta BifiHA TO 3aKkiHuYUThCs. [[[06 Hac orcroma He Bucemmwau. Tomy mIo...
TYT JIONM Kak OW Tak mpuOyBaroTh, a MOTOM iX KYIAHCh BiJMPAaBIAIOTh, & TOTOM HOBI
CIO/IY, HY, TIOBHHHI ITPUITH, a MM BXe O Olle Ha M'sTe MICIle, HaM YK€ B HAIlIOMY Billl OII¢
i3guTn onmu cymkamu. Och, HY, OIle OISATHh HOBI JIFOJM, HOB1 YMOBH, HOBI. I Tak Hanma
IIyKaTty, e ska.. | Ti jikapi, e 1o 1 oI, KaHENHO, BCe THKKO HacuoT 1poro. Illo ore
HAaC TYIU CIOAM, TyAH CIOIH, olie MmocTiiHo. OT yxe one MU TyT xuBeMo. Hy Mu xotim
YK€ OTCIOZIa, BXKE JIOJIOMY IOiXaTH, 00 yXe HIKOMY HIKyOH Hac y»Ke He CyBaJld TyIu
crofu... Myx - 1HBaIii, HOMY TSKKO, OHO 3 majnuukoro xoje. Lle sk kaHemHo. Xo4eThes
0JI0MY, Xo4eThest AoAaoMy. Orne K MU BCbO CIIOAIBAEMOCS, 1110 BifiHA Olle, MOXeE, I110Ch
TaMm, Ha TOW POCIi, Take TPANUTHCS, 10 BOHA CKaXe... BiACTaHE B YKpaiHU KOpode,
BUBeJIE BilichbKa. I Bce Oyze rapasa. OT MU Ha 11€ CIIOJIIBAEMOCH, Ha IKECh UyJ0, Yd 110. S
HE 3HAaK, Ha 10 HaM ime croniBaTucs... A Tak Ounbine Hidoro He TypOye. Hy kak,
TypOy€, 110 TaMm JITH Ta IO 1 camo co0oil Take Bce TypOye 110 BifiHA ¥/1e 1 TEX BCHO...

ny1ra OOJIUTh.
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[nTeps'epka (Onecs): A 3 1ITbMH y Bac NOCTIHHUHN 3B'SI30K?

Onena: Tak, Tak, 3 gJITbMHU Ja. 51 3 JOHBKOIO.. JIOHBKA, BOT €TOT BOHH... OT MU
CIOIM MPUiXaaH, @ BOHU €TOT, MIi 34Th pOOMB B YXKIropozi, 1 TOHbKA MpHixajia 3 JITbMH.

Bonu Tam npoxunu miBpoky, MalOyTh, B Ykropoi. | mu mie (maysa)

Onena: | My BCTHUIIIM, BOHHM OII€ 1 TaK KOJIM OyJIM B YKIOpOJii, MM i3IUJIN JI0 HUX Y
TOCTI, TaM MOXWIH, BCE, TOMY, 110 3HAJIH, 1110 BOHH 30MparoThcs y Himeuunny ixaru. OT,
1 BOHU BUixaJld OT y (heBpall, Iie B JIIOTOMY BUixanu B €Ty [ epmanito, B [epmanito. A Tak

MU eTo 1o Baiibepi co3BOHIOEMOCS 1 BChO TMEPENUCcyeMOCs, Bce J00pe.

InTeps'epka (Onecs): Hy 3aranom, sik BUCHOBOK, 110 Bac, Bac BiamiToBye ®UTTS

TyT, OAHAK OCHOBHE XOTUIOCH OHW, 100 BiifHA 3aKiHYWJIACh, 100 BU TOBEPHYJIUCH
nonomMy?

Onena: (/[a, na) Konemno. logomy, mo0 nmoBepHyJIucs JiTH, OHyKA. MU 1yxe
CKy4YHJIM 3a HUMHU. Tak oto, mo Mu.. Jlodpe, 1m0 Mu- 0To BOHH Oynau B Ykropoai. Mu

3"13MIM 1 1X TOOAYMIIH, 1 TOCHIUIKYBJIKCS. XOTh HEMHOT'O OTJISATIIO.

InTepB'epka (Onecst): Jsikyto BaM BeJIMKE 32 PO3MOBY, 1 BOHA Oyia Jy»e I[IHHOIO
Uit MeHe. | 3arajom, MeHI 3/1a€Tbes, IS TOro, OO SIKOCh TPOXH HaJaBaTH OlNIbIIe
iHpopMarii mpo Te, SIK B3araji CHUTyalis 3 JOIVISIOM 3a JITHIMH JoApMu. | XoTina
Tpoxu, Sl xoTina OM TPOXW JCTalbHIINIE y Bac CIOUTATH 1H(OpPMAII0 MPO Ball BIK,

CKUTHKH BaM 1 BalllOMY YOJIOBIKOBI.
Onena: MeHi1 IICTAECATh YOTHPHU, & YOJIOBIKY IIICTACCAT BIiCIM.

InTeps'epka (Onecs): Tak, Hsakyto. [ Toni 3aBepiiyto 3amuc.
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