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The full-scale invasion of the Russian Federation (hereafter 
referred to as the US) in Ukraine, which began on February 24, 
2022, has changed the life of the entire country and impacted 
every aspect of it. The war has caused the massive 
displacement of millions of Ukrainians, the destruction of 
homes and social ties, the loss of housing, jobs, and confidence 
in the future. Hundreds of Ukrainians have lost their loved 
ones in the war, thousands have joined the ranks of the Armed 
Forces of Ukraine, and thousands are waiting for their relatives 
to return home.  

The socio-economic consequences of the war are particularly 
severe for those who were already especially vulnerable, such 
as low-income families, elderly people, people with disabilities, 
single parents, and others. These vulnerabilities are largely tied 
to structural issues in social and housing policies, the lack of 
necessary social infrastructure, insufficient accessibility in 
public spaces, gaps in the provision of social services caused by 
decentralization, high levels of poverty. The war, especially 
during the first year of the full-scale invasion, highlighted 
existing problems in various sectors of public services to a 
certain extent, and, particularly due to significant 
infrastructure damage caused by hostilities, exacerbated them. 
Moreover, the war forced those who were previously used to 
relying solely on themselves to seek help, making millions of 
citizens feel their vulnerability. 

The social protection system for the population is designed to 
support people in difficult situations that they cannot manage 
on their own, such as poverty, loneliness, homelessness, 
prolonged health issues1, and in cases when they require 
additional support. Ukrainian legislation defines such periods 
in a person's life as "difficult life circumstances" 2and provides 
for a range of programs aimed at offering financial support and 
preventing poverty: government assistance payments, 
subsidies, and benefits, as well as a wide range of social 
services intended to prevent the occurrence of such situations, 
minimize their impact on a person's quality of life, and help 

 



 

 

individuals and families cope with such difficult situations, 
overcoming the negative influence of various circumstances.. 

The intensification of vulnerabilities and the growing need for 
support has led to a significant strain on the social protection 
sector. Workers in this field were among those who helped to 
mitigate the negative consequences of the war from the first 
days of the full-scale invasion and continue to do so to this 
day. 

This text is dedicated to how the war has affected the daily 
work of these individuals. It focuses on workers who are 
directly involved in providing social services in municipal 
institutions located in communities. These are people working 
in territorial centers for social service, social service provision 
centers, and social service centers3. They include visiting 
carers, social workers, social work specialists, psychologists, 
drivers, department heads, directors of institutions, and other 
specialists4. While many of the insights pertain to these 
workers as a whole, more attention is given to visiting carers 
and social work specialists, as they make up the largest group 
in the staffing structures of institutions that provide social 
services (in other words, their role in the direct provision of 
social services is key), as well as to the heads of institutions 
due to the level of responsibility and influence associated with 
these positions. 

Visiting carers work in territorial social service centers 
(hereafter referred to as territorial centers) and social service 
provision centers (hereafter also referred to as SSPCs). They 
are primarily involved in providing home care services as well 

 



 

 

as the service of material assistance. Their work may include 
helping with household tasks (such as cleaning, cooking), self-
care (for example, they may assist a person with bathing and 
performing other necessary hygiene procedures), moving 
around the apartment, paying utility bills, handling 
documentation, and processing mail. In rural areas, visiting 
carers may also assist their clients with maintaining their 
gardens. Visiting carers ensure that their clients receive food, 
personal hygiene products, and other necessary items. 

Social work specialists primarily work in social service centers 
(hereafter also referred to as SSCs) and SSPCs. These workers 
mainly provide social services to families experiencing difficult 
life circumstances, guardian families, foster families, vulnerable 
categories of children, individuals returning from places of 
detention and their families, among others. The role of social 
work specialists is multifaceted. First, they are involved in 
identifying vulnerable individuals and families who may need 
social services and in keeping records on them. This includes 
conducting social inspections of households showing signs of 
difficult life circumstances (for example, signs of alcohol abuse 
or neglect of parental duties). Second, they are responsible for 
developing individualized social service plans for a specific 
person or family, which contain a detailed program of social 
work, essentially a roadmap the specialist must follow with the 
family to help them overcome or minimize the impact of their 
difficult life circumstances.  Based on such plans, social work 
specialists provide ongoing support to vulnerable families, 
which may also involve collaboration with other social service 
agencies, assisting in the collection and processing of 
documents for government social payments and assistance, 
subsidies, etc. 

Managers (directors, department heads) are responsible for 
organizing the work of the staff and the entire institution that 
provides social services. 

Considering various aspects of working conditions, this text 
aims to outline the main changes that have occurred since 
February 24, 2022, and to summarize the main issues that had 
existed before as well but still remain unresolved. These key 
aspects of working conditions primarily include the following: 

● workload (its nature, the balance between the volume of 
work and working hours, issues related to overworking 
related to the workload); 

● work schedule (the duration and organization of working 



 

 

hours and the ability to influence it); 

● workplace and provision of work tools; 

● movement around the city as part of job duties; 

● labor compensation (its amount, fairness, and stability); 

● safe conditions for physical and mental health (including 
issues of work-related stress and the psycho-emotional 
state of the workers). 

A separate topic that received special attention is the impact of 
bombings, air raid alarms, and power outages on the work 
process as a whole and the aforementioned aspects of working 
conditions in particular. 

As more of an overview, this material also touches on the 
comfort of relationships with colleagues and the management, 
as well as the ability to voice opinions and influence problem-
solving in the workplace. 

In developing this material, we relied on the basic definition of 
working conditions by the International Labour Organization 
(ILO), which states that "working conditions cover a broad 
range of topics and issues, from working time (working hours, 
break hours, and work schedules) to labor compensation, 
physical conditions, and psychological challenges that exist in 
the workplace,"5 as well as on the definition of "decent work" 
used by ILO. According to the ILO, decent work is employment 
that “delivers a fair income, security in the workplace and 
social protection for all, better prospects for personal 
development and social integration, freedom for people to 
express their concerns, organize and participate in the 
decisions that affect their lives and equality of opportunity and 
treatment for all women and men.”6 The list of working 
conditions focused on in this material is somewhat narrower, 
as its primary emphasis is on those conditions that could be 
significantly affected by the war. 

This text is primarily based on three focus group discussions 
and several interviews with representatives of primary trade 

 



 

 

union organizations in the social sector, conducted in 
December 2023. 

The three focus group discussions included visiting carers, 
social work specialists, department heads and directors of 
territorial centers, social service centers, and social service 
provision centers. 

Each focus group discussion included workers from municipal 
institutions located in the three main types of territorial 
communities in Ukraine: rural, rural town, and urban. In every 
discussion, there was at least one participant from a frontline 
community, as well as from a community that had received a 
significant number of internally displaced persons. These 
communities were from Dnipropetrovsk, Chernihiv, Chernivtsi, 
Kharkiv, and Kyiv Regions. 

This diversity of experiences among the participants was 
ensured because the type of community in particular can 
influence the organization of social service delivery and certain 
key working conditions (for example, payment of bonuses from 
the local budget; the development of public transportation 
networks, which is important for workers who frequently 
travel around the city as part of their job). At the same time, 
conclusions from previously conducted studies suggest that 
the workload and nature of the responsibilities of social 
workers in frontline communities, as well as in communities 
that have received a large number of internally displaced 
persons (IDPs), may have significant differences. Some 
participants in the focus group discussions also experienced 
the temporary occupation of their community in 2022.  

Additionally, all focus group participants had worked in their 
positions for at least one year before February 24, 2022. On 
average, their length of service in their current role was 9.5 
years. This criterion was necessary to ensure that, when 
discussing the impact of the war on working conditions, the 
participants had sufficient work experience before the full-
scale invasion to be able to identify certain changes. 

The analysis of these discussions is complemented by 
conclusions and insights from other research in the field of 
social service provision, in which the author of the text was 
involved during 2022–2023, as well as data and insights from 
other relevant studies examined during the preparation of this 
material, focusing on the impact of the war on the social sector 
and vulnerable population groups. 



 

 

In view of the methods used for data collection and analysis, it 
should be noted that the insights of this study may not 
represent the experience of all social workers in Ukraine. 



 

 

The war had the greatest impact on the increase in the 
workload of social workers and, accordingly, on their work 
schedules. The main factors that have led to the rise in the 
workload of workers in institutions that provide social services 
can be summarized as follows. 

In the first year of the full-scale invasion, the workload for 
workers in those municipal institutions providing social 
services which were accepting displaced persons as temporary 
accommodation sites (hereafter referred to as TASs) increased 
especially significantly, because this placed additional 
responsibilities on the staff related to assisting with daily living 
arrangements and organizing meals for individuals residing in 
TASs. Meanwhile, the number of workers in the staffing 
structure of these institutions typically increased by only a few 
positions to employ a cook and, if necessary, a few additional 
workers directly in the food service area. According to 
accounts from the participants of focus group discussions, in 
the first months, and in some cases even in the first half a year 
of the war, social workers participated in organized night shifts 
to ensure the uninterrupted reception and accommodation of 
IDPs. 

 

 

 

 

 

 

 

 



 

 

 

Comprehensive assistance for IDPs also involved a 
considerable amount of administrative workload, or 
"paperwork," as it is often referred to by workers in the field. 

 



 

 

One of the most important factors leading to the increased 
workload of staff at institutions providing social services to the 
population, particularly social work specialists, was the rise in 
the number of elderly individuals requiring care services in 
their communities. This was primarily due to the departure of 
younger, working-age family members who had previously 
cared for their relatives. In some cases, this also involved 
elderly individuals who had previously received help with 
household chores or heavy grocery shopping from neighbors 
who had since left. As a result, these elderly people did not 
receive social services from municipal institutions located in 
their communities before February 24, 2022. Despite the rapid 
increase in the number of people requiring care services (a 
responsibility that current legislation directly places on local 
authorities), this did not lead to a corresponding rapid increase 
in staff membership at these institutions. Consequently, the 
workload for each visiting carer increased significantly. In 
general, according to workload standards, one visiting carer 
should serve 8–10 individuals in urban areas and 6–8 in rural 
areas. Among participants in one focus group discussion alone, 
the actual workload reached 12–18 individuals per visiting 
carer. 

 

The situation is especially difficult for the visiting carers who 
work in rural areas, as providing home care services there may 



 

 

also involve quite strenuous physical labor. In villages, a visiting 
carer frequently has to light the stove, chop wood, and carry 
water for their clients; in many cases, their work even includes 
tending to a small household plot for the service recipient. 

Additionally, as noted by participants in the focus group 
discussions, another factor is that a significant portion of these 
new elderly social service recipients have severely limited 
mobility and self-care abilities: they belong to the 5th mobility 
group. According to the current standard for providing home 
care services10, individuals in this group require visits 5 times a 
week. Although the content and volume of home care services 
for each recipient are generally determined individually, 
depending on the degree of their personal need, the list of 
activities included in the assistance for recipients in the 5th 
mobility group is generally one of the most extensive. 
Individuals whose needs are assessed at the highest levels, 8 
and 9, are permanently bedridden, unable to move beyond 
their beds, and are entirely dependent on external assistance. 

Overall, current standards for calculating the number of clients 
per visiting carer stipulate that one carer cannot serve more 
than one person from the 5th mobility group due to the 
significant workload this entails. In addition, caring for such a 
client provides a 20% bonus to the base salary. However, due 
to the sharp increase in the number of such individuals, 
according to many focus group participants, this standard has 
not in fact been adhered to for an extended period, and in 
some communities, it is still not being followed. Even if these 
elderly individuals were eventually placed in residential 
institutions within the social protection system, social workers 
in the community provided care services during the initial 
period. The situation was especially difficult in communities 
located near active combat zones, where, in addition, a larger 
number of visiting carers had left, as well as in communities 
that found themselves under temporary occupation. 

 



 

 

 

 

Despite the fact that many communities have territorial 
centers with residential care departments, where some of the 
elderly who require almost round-the-clock care have been 
accommodated, this has not solved the problem, because these 
departments are usually small. Moreover, despite the increased 
number of service recipients, the number of staff in these 
departments generally has not increased either. Often, these 
departments also housed elderly IDPs who needed care 
services upon arriving in the community. 

Another factor that led to a significant increase in the workload 
of social workers was their involvement in organizing the 
receipt, distribution, and delivery of humanitarian aid. 

Due to the impoverishment of a significant portion of the 
population caused by the socio-economic consequences of the 



 

 

war, the loss of housing and personal belongings, as well as due 
to the arrival of a large number of IDPs in many communities, 
most of whom required basic household items and some even 
essential goods, the demand for in-kind assistance has 
significantly increased among the population of many 
communities. The involvement of workers at institutions that 
provide social services in organizing the distribution of 
humanitarian aid to community residents also led to a 
substantial increase in their workload. This involvement was 
essentially an additional task beyond the workers' regular 
duties and often required them to take shifts at aid distribution 
points, warehouses, and similar locations. 

 

 

 



 

 

 

Additionally, organizing the reception and distribution of 
humanitarian aid also involved visiting carers in reporting the 
received items to non-governmental and international 
organizations, which could often lead to an increase in the 
already mentioned "paperwork." 

It should also be noted that social service workers in 
communities, in addition to being involved in humanitarian aid 
efforts, are often engaged in establishing additional 
communication with donor organizations, writing grant 
applications, and submitting project proposals to attract 
external funding to meet existing needs. This can include the 
purchase of household appliances, furniture, and other items 
necessary for equipping TASs or other places of residence for 
IDPs, as well as the purchase of other essential items for 
equipping institutions that provide social services, such as 
bicycles, specialized transport for individuals with disabilities, 
or for making repairs in facilities. This activity is usually 
performed in addition to the person’s main job duties and is 
not compensated additionally.  

 



 

 

For social work specialists and administrative staff at 
institutions that provide social services, the workload 
significantly increased during a certain period due to work 
related to processing the status of a child affected by military 
actions.  

Receiving citizens whose children require the registration of 
such status11, as well as preparing all necessary documents, was 
quite time-consuming. 

 

 

 



 

 

The increase in cases of domestic violence and, consequently, 
the number of women who require urgent/crisis social 
services, as well as the further provision of shelter, 
psychological, and other assistance, is yet another additional 
factor contributing to the growing workload. 

Compared to 2021, the number of domestic violence reports 
registered by the National Police increased by more than one 
and a half times in 2022, rising from 144,394 cases to 244,381. In 
2023, this number doubled, reaching 291,428 reports.12 

An additional factor contributing to the growing workload, 
which is gradually increasing, is work with families of military 
service members and veterans. Some participants in the focus 
group discussions mentioned this, and similar conclusions can 
be drawn from a study focused on providing social services to 
veterans, conducted in 2023.13 

Some informants mentioned that at the beginning of the full-
scale war, in addition to their primary duties, workers at 
institutions that provide social services in their community 
also inspected the shelters marked on the map. They ensured 
the shelters' existence, verified that they could be accessed 
without obstacles, and checked their physical accessibility for 
people with limited mobility. 

Based on the verified information, workers engaged in 
informing and conducting educational outreach regarding the 

 



 

 

importance of using shelters during air raids and bombings 
among social service recipients. 



 

 

Salaries in the social sector have long been among the lowest 
in Ukraine's public sector. For example, just before the full-
scale invasion, in 2021, the average monthly salary in the area 
of non-residential social assistance (the salaries of workers in 
territorial centers, SSPCs, social service centers) was 10,095 
UAH. By comparison, the average monthly salary in the 
healthcare sector that same year was 11,825 UAH, and the 
average nominal salary across Ukraine in December 2021 was 
17,453 UAH14. Thus, in 2021, the average monthly salary in the 
social assistance sector was 1.7 times lower than the national 
average. 

It is important to note that the average salary is calculated 
based on data from all full-time employees, both those in 
positions with lower tariff grades (such as visiting carers) and 
the heads of institutions that provide social services. Different 
positions in institutions providing social services have different 
qualification requirements and, accordingly, are assigned 
different grades in the Unified Tariff Scale, which determines 
the base salaries of all public sector workers, including visiting 
carers. Each employee's salary is composed of the base salary 
and various additional payments provided by current 
legislation (such as for years of service, qualification category, 
PhD degree, etc.). For example, in 2021, the average salary of a 
leading social work specialist (12th tariff grade), including 
various possible additional payments, could reach an average 
of 12,000–15,000 UAH. In contrast, visiting carers (6th tariff 
grade) almost universally worked for the minimum wage, 
except in large cities and cities with populations over a million 
people which could provide higher bonuses from the local 
budget. As of the end of 2021, the minimum monthly wage in 
Ukraine was 6,500 UAH. Such low salaries also lead to minimal 
pensions which these workers will be able to receive in the 
future. 

Three main issues related to such low salary levels even before 
the start of the full-scale invasion can be outlined as follows.  

First, the salary grades in the Unified Tariff Scale have not been 
reviewed for a long time, and as a result, the purchasing power 

 



 

 

of salaries based on this scale has steadily decreased against 
the backdrop of inflation and rising prices.  

Second, the base salaries for some salary grades are lower than 
the minimum wage, which leads to several negative 
consequences for employees in these grades, particularly for 
visiting carers. This problem is tied to the current mechanism 
for calculating base salaries for public sector workers. Since 
the amendments to the Labour Code and the Law of Ukraine 
"On remuneration of labor" in 2017, base salaries have been 
linked to the subsistence minimum for able-bodied persons 
(currently at 2,920 UAH) rather than the minimum wage, as 
was the case before 2017. At the same time, according to Article 
3 of the Law of Ukraine "On remuneration of labor," employers 
are required to top up the salary to the minimum wage level if 
"the calculated salary of an employee who has fulfilled the 
monthly work norm is lower than the legislatively established 
minimum wage." As a result, a significant portion of the 
bonuses and additional payments that employees are entitled 
to are effectively "absorbed" in the process of bringing their 
base salary up to the minimum wage level. 

Third, as a result of the territorial-administrative reform 
(decentralization), local self-government bodies gained 
extensive powers, including in the provision of public services 
such as education, healthcare, and social services. According to 
Article 34, Paragraph 4 of the Law "On local self-government in 
Ukraine," the executive bodies of territorial communities are 
responsible for ensuring the provision of basic social services 
in accordance with the law15. To do this, local self-government 
bodies (hereafter referred to as LSGBs) can establish municipal 
institutions that provide such services. They are required to 
maintain these institutions, which includes funding the salaries 
of staff employees, paying utility bills, covering other necessary 
operational expenses (such as the purchase of work materials), 
and maintaining the premises. The problem lies in the fact that 
the main source of funding for these powers comes from local 
budgets, which vary significantly in size from community to 
community. Thus, the amount of some additional payments 
and bonuses added to the base salaries of workers at 
institutions that provide social services can differ greatly 
between small rural communities and large cities with 
populations over a million people. 

 



 

 

In addition, LSGBs have the right to independently determine 
the directions of using local budget funds in accordance with 
the law, meaning they can decide the amount of funding 
allocated for specific community needs. For example, they may 
decide that certain additional payments to base salaries (such 
as a bonus payment for Social Worker’s Day) will not be paid 
this year. Often, employees also do not receive all the 
necessary additional payments and bonuses they are entitled 
to due to a lack of funds in institutions. This problem also 
arises with the awarding of bonuses to employees. As a result, 
this leads to significant differences in salaries. 

As of the end of 2023, after two years of full-scale invasion, the 
salary situation in the field has not significantly changed. 

Most participants in focus group discussions, regardless of 
position, mentioned that their salary remained the same as it 
was before the war. At the time of publishing this text in the 
fall of 2024, the only ones for whom the situation has 
somewhat changed are employees in the lower tariff 
categories, particularly visiting carers. Since the minimum 
wage was increased in 2024, specifically to 7,100 UAH per 
month from January 1 and to 8,000 UAH per month from April 
1, this, in turn, led to an increase in the salaries of those 
employees whose base salary was below the minimum wage16. 

However, the real value of salaries has decreased due to high 
inflation and the rapid rise in prices for food and other goods 
and services, including transportation. According to data from 
the State Statistics Service17, in 2022 alone, food prices 
increased by 34.4% compared to the previous year, leading to a 
decrease in real wages. Consequently, the purchasing power of 
salaries for workers in the social field has dropped even 
further, and the share of food expenses in total household 
expenditures has increased. 

 

 

 

 

 



 

 

 

 

Even before the war, the low salary levels led to loss of 
personnel in the social field, which is a common problem 
across the entire public sector. At the same time, due to the 
impoverishment of the population caused by the economic 
consequences of the war, rising prices, and mass 
unemployment in the first year of the full-scale invasion, there 
may also be a certain number of cases of employees involved in 
providing social services who resign because their family has 
lost its primary source of income (for example, due to the loss 
of a job by the other spouse). 

The increased workload associated with organizing the 
distribution of humanitarian aid, receiving and resettling IDPs, 
and the significant rise in the number of individuals/families 
that a social work specialist works with or a visiting carer 
provides services to at their homes, did not involve additional 
salary supplements or bonuses in most cases mentioned during 
the focus group discussions. Thus, at least in the first two years 

 



 

 

of the full-scale invasion, the growing workload did not lead to 
an increase in salaries. 

 

Some workers also reported that due to the difficult situation 
with local budgets in their communities, even the payment of 
the bonuses and supplements to base salaries they previously 
received was suspended in 2022. In several cases, the payment 
of some bonuses had still not been restored as of December 
2023.  

 

Even before 2022, it was quite common among workers in the 
field of providing social services for the workload of an 
employee going on vacation to be distributed among other 
workers during that time. Despite the fact that this increases 
the workload for others and most likely leads to exceeding the 
legally defined allowable workload20, additional pay for this was 

 



 

 

rather rare. During the full-scale invasion, especially in its first 
year, when some workers either resigned or left the 
community temporarily for safety reasons, this approach both 
to work organization and to payment for labor, according to 
the focus group participants, remained unchanged.  

It is noteworthy that despite the problem with low salary 
levels, workers in the social field who participated in the focus 
group discussions repeatedly emphasized the importance of 
stable pay, as well as the fact that they have a salary at all. 

 

During all three focus group discussions, at least once, a 
comparison was made between the salary levels in the social 
field and those in education and healthcare, where average 
salaries are also generally low but still higher than in the social 
field. This difference in salary levels is to some extent 
perceived by social workers as unfair, as well as a sign of the 
undervaluation of the importance of their work by society and 
the state. 

 
 

 

 



 

 

 

As already mentioned, especially at the beginning of the full-
scale invasion, in the first half of 2022, a rather significant 
portion of social workers made the decision to leave their 
communities. Some of them later returned to work, and those 
positions that became vacant because the workers did not 
return, as of December 2023, according to the material 
reviewed for this text, had already been filled. At the same 
time, it should be noted that finding people for the vacant 
positions, according to the informants, was often difficult, 
primarily due to the low salaries the social field can offer. 
Finding individuals with the necessary qualifications in such 
conditions is quite challenging. 

One example of the response strategies employed by managers 
of institutions that provide social services is the temporary 
involvement of workers from related fields, such as healthcare 
and education (given the difference in salary levels, it can be 
assumed that this was practiced only during the most difficult 



 

 

period at the beginning of the full-scale invasion when a 
significant portion of people lost their jobs for various reasons.) 
In addition, they actively engage individuals registered with the 
local office of the State Employment Service (hereafter 
referred to as SES) to perform certain types of work 
(particularly as part of home care services in tasks that may not 
require specific qualifications, such as cleaning, cooking, 
grocery shopping, as well as providing the service of physical 
assistance to persons with disabilities who have 
musculoskeletal impairments and use wheelchairs or have 
visual impairments); these efforts are part of a co-financing 
program that involves unemployed individuals in socially useful 
paid work in the interest of the community21, a program which 
institutions that provide social services had used even before 
February 24, 2022. However, a significant drawback of this 
approach is that it only provides a temporary solution to the 
problem, because, according to the law, such work can only be 
performed at specially created temporary workplaces, and the 
duration of such fixed-term employment contracts cannot 
exceed 180 days. Additionally, this only partially reduces the 
workload of current staff, as qualified workers cannot be 
replaced in this way. 

One of the participants in the focus group discussions, who 
heads a municipal institution that provides social services, 
shared a different approach to addressing the staffing issue. 
She succeeded in convincing several internally displaced 
women who had relocated to the community to use a training 
voucher offered by the SES 22to obtain a second degree in 
social work and subsequently work in the community in this 
field. Overall, this approach is more sustainable, but without a 
rise in salaries, it may be difficult to persuade a significant 
number of unemployed individuals registered with the SES to 

 



 

 

use the training voucher to gain qualifications specifically in 
the social sector. 



 

 

The work of social workers, especially visiting carers and social 
work specialists, involves a significant amount of movement 
within the city or village where they work. This can include 
direct visits to clients' homes (in the case of providing in-home 
care service, a significant part of the service is delivered there), 
as well as moving around the city to purchase food, medicine 
(in the case of visiting carers), visiting other municipal 
institutions (for example, to schedule a doctor’s appointment 
for the person receiving in-home care or to obtain certain 
documents from the Administrative Service Centre), and so on. 

In large cities with developed public transportation, workers of 
institutions that provide social services whose job 
responsibilities involve visiting clients are usually provided 
with public transit passes. In smaller communities, bicycles 
often become the primary means of transportation for 
workers. Additionally, many employees walk a lot, as public 
transport networks in larger communities often don’t cover all 
areas of the city, and in rural areas, using a bicycle during cold 
weather can be dangerous and often impossible. Furthermore, 
in hilly regions, many visiting carers, who are often pre-
retirement or early retirement age, may find it physically 
challenging to travel long distances by bicycle. 

The problem of providing visiting carers with bicycles existed 
even before the war: from her work on previous analytical 
materials, the author is aware of numerous cases in 
communities where workers used their own bicycles due to a 
lack of such means of transportation in their institutions. 
Moreover, it was quite common for bicycles for workers of 
institutions that provide social services to be purchased with 
funds from individual benefactors, local businesses, non-
governmental organizations, and international donors. Since 
local budgets often didn’t allocate money for bicycle purchases 



 

 

(particularly due to a lack of funds), the provision of work tools 
for employees frequently took place essentially in the form of 
charity. 

A separate issue for many years has been the lack of vehicles 
on the balance of institutions that provide social services. 
According to the study Social Services for Veterans in 
Communities (Lomonosova et al., 2024), which covered 16 
communities in various regions of Ukraine, as of fall 2023, most 
institutions that provide social services had only one vehicle. 
Often, due to its age and poor technical condition, it was not 
suitable for use at all. Meanwhile, the need for a vehicle to 
perform the duties of social service workers is quite high. A 
vehicle is needed both for delivering heavy and bulky material 
assistance to homes in the case of visiting carers, and for social 
work specialists to visit families in difficult life circumstances, 
especially when traveling to provide social services in response 
to urgent or crisis situations (for example, in cases of domestic 
violence). 

Previous studies show that the staff of institutions typically 
manage such situations by using the personal vehicle of one of 
the employees, if available, or by sharing vehicles that are on 
the balance of other municipal services in the community (for 
example, the police, the Children’s Affairs Service, healthcare 
institutions, etc.), or the local self-government bodies directly. 

This often leads to situations where, due to the need to use 
private transport, social workers end up involving their family 
members in their work.23 

 

 

 



 

 

Based on the focus group discussions conducted for this study, 
it can be concluded that all these issues have persisted for a 
long time and remain largely unresolved to this day.  

Additionally, in communities that were temporarily occupied in 
2022, workers faced an even greater problem. Often, the fleets 
of public transportation in these communities were destroyed 
and/or looted by the Russian army. As a result, in the first 
months following the de-occupation of these communities, the 
public transportation network needed some time to recover. 
During this period, social workers, like other residents of the 
city, could only move around using their own vehicles (if they 
had them) or on foot. 

Moreover, the buildings of institutions that provide social 
services in communities that experienced occupation also 
suffered destruction and damage. Participants in the focus 
group discussions frequently spoke about destroyed and stolen 
computer equipment, as well as the personal files of social 
service recipients. Workers had to restore all of this from 
scratch, which created additional burdens for them and 
temporarily reduced the level of material and technical 
provision for their work. 

Regarding other material provisions, aside from means of 
transportation, it can be concluded from the conducted study 
that certain problems related to this have mostly persisted to 
this day. For example, just as before the full-scale invasion, all 
social workers who participated in the focus group discussions 



 

 

noted the need to periodically purchase some office supplies 
(paper, pens, notebooks) with their own money.  

Interviews conducted by the author of this text with visiting 
carers in the summer of 2020 helped reveal a problem with the 
provision of workwear (Bobrova & Lomonosova, 2020). The 
same issue was mentioned by social workers who participated 
in the focus group discussions conducted for the preparation 
of this material (both visiting carers and heads of institutions 
that provide social services). 

 

 



 

 

Massive bombings, power outages related to them, and 
frequent air raid alerts significantly impact the work of social 
workers. 

Regarding air raid alerts, focus group participants mentioned 
that they generally try to go to a shelter or, if unavailable (for 
example, if the alert occurs while moving around the city), they 
find refuge in relatively safe places or move to a room shielded 
from windows by two walls. However, the significant workload 
of social workers has some influence on how they respond to 
an alert in different situations. For instance, social work 
specialists and institution heads who handle citizen 
consultations and meet with service recipients to address their 
issues in the institution’s premises noted that in the event of an 
alert, they not only move to the shelter with clients but 
continue working there to stay on schedule with receiving 
citizens and to prevent work from piling up. Overall, almost all 
focus group participants shared that regardless of their 
location, they try to use the time spent in shelters during air 
raids productively, otherwise, they would have to complete the 
accumulated tasks during their personal time. 

 

 



 

 

The situation is more difficult for visiting carers, whose 
workday almost entirely consists of moving around the city or 
village, and whose schedule for visiting clients whom they 
provide in-home care is very tight. Because of this, they 
mentioned that they may ignore air raid alerts and even 
continue moving during shelling in some cases to ensure they 
visit all the clients they have scheduled for the day. In such 
cases, for those working in larger settlements, the biggest issue 
becomes the stoppage of public transportation, which does not 
operate during air raid alerts. Since visiting carers purchase 
food, hygiene products, medications, and other necessary 
items for their clients, this can be especially challenging in 
such situations. 

Scheduled and emergency power outages have the most 
negative impact on the work of visiting carers because they 
need electricity to carry out tasks related to providing the 
service of in-home care. This includes the operation of 
elevators in apartment buildings, as it is difficult to carry heavy 
bags of groceries to 4–5 apartments on high floors, and the 
ability to directly assist their clients with household chores: 
cooking, helping with laundry, thorough cleaning, etc. Without 
electricity, it becomes quite difficult to complete all tasks 
within the limited time that each visiting carer has for serving 
each client. Focus group participants mentioned that during 
periods of frequent outages, they tried to coordinate their 
client visit schedules with the power outage schedules, and 
sometimes even performed certain tasks, like cooking, in their 
own homes. 

Since it is sometimes impossible to completely avoid the 
negative impact of these circumstances, the schedules of 
visiting carers can be rather severely disrupted, leading them 
in some cases to continue working outside of their regular 
hours. Additionally, despite the generally positive assessment 
of digitalization in the social sector given by the focus group 
participants, the lack of generators and other backup power 



 

 

sources in some institutions that provide social services often 
makes access to necessary electronic databases and software 
difficult or impossible during blackouts. 



 

 

The work of many employees in the social services sector 
involves a high level of physical exertion. For many categories 
of workers, this relates to the significant amount of movement 
they do throughout the day. The greatest physical load falls on 
visiting carers, as much of their work is directly physical. As 
previously mentioned, they purchase groceries for their clients 
and mostly deliver them by hand.  

In the first months of the full-scale invasion, many cities, 
towns and villages experienced a shortage of food and 
especially medicine. This led to an increase in the time 
required to search for and purchase necessary goods — 
standing in lines and making more trips. The purchase and 
delivery of food could also be dangerous for many visiting 
carers during the early months of the war, as could traveling 
for all the other workers. In communities located near active 
combat zones, the heightened level of danger remains even 
today. 

 

The rapid increase in prices further exacerbated these 
problems, as a significant portion of goods, especially 



 

 

medications, are purchased by visiting carers using their 
clients' personal funds, and most elderly people in Ukraine 
receive small pensions. Additionally, the aforementioned 
humanitarian aid is also often distributed by visiting carers by 
hand. 

 

 

Such work, along with the increasing number of clients 
receiving in-home care services per visiting carer, especially 
when it comes to recipients in the 5th group of mobility 
activity, leads to significant strain on the workers' leg and back 
muscles and has a negative impact on their health. 



 

 

When discussing the negative impact of the war on their 
physical health during work, focus group participants also 
frequently mentioned a lack of sleep due to shelling, air raid 
alerts, the necessity of going to work no matter what, as well as 
a lack of time for rest, working without days off or vacations. 
Working without weekends and vacations can be particularly 
common among heads of institutions. 

 

 



 

 

Despite the significant physical strain, the focus group 
participants probably spoke the most frequently about the 
emotional burden specifically. 

Overall, the work of employees in the entire social sector 
involves working with people in difficult life situations who 
need external support. Accordingly, such work requires a high 
degree of emotional involvement. With the beginning of the 
full-scale invasion, as more people began to feel vulnerable, the 
workload for social workers as a whole increased. A significant 
portion of these people have lost something important in their 
lives and need support. Often, it is the social workers who are 
the first to provide that support. 

At the same time, a significant portion of social service 
recipients, especially those who are alone, turned primarily to 
social workers for support, comfort, and reassurance at the 
beginning of the full-scale war, as these workers are essentially 
like family to them. It was particularly difficult for the elderly 
who remained in their community without any close relatives. 

 



 

 

Attempts to support their clients during the first weeks and 
months after the invasion took up a significant portion of the 
visiting carers' working hours, and this communication often 
took place in their off-hours as well. 

 

 

From the experience of many focus group participants, due to 
the emotional toll it takes, interacting with the relatives of care 
recipients was just as challenging as directly providing services 

 



 

 

to a larger number of clients compared to the period before 
the full-scale invasion. In their view, relatives often displayed a 
lack of understanding of the limited resources of the municipal 
workers and, at times, a lack of respect for their work. 

 

An additional factor of emotional workload for most workers is 
the anxiety about their children and grandchildren. It is 
important to note that women make up the overwhelming 
majority of workers in the field of social services and social 
assistance. According to the State Statistics Service27, as of the 
end of 2021, women accounted for 81% of workers in the 
residential care services sector and 89% in the non-residential 
social assistance sector. Worrying about their children, who 
are at home, in daycare, or at school during an air raid, 
significantly affects them while they are doing their jobs, as 
noted by the participants in the focus group discussions. 

 

 



 

 

Another issue for the workers, as well as for all other women, is 
the closure of many daycares due to destruction and the lack 
of adequate shelters, as well as the shift to online schooling for 
the same reasons. This often creates the so-called "second 
shift" for women at home, related to increasing amounts of 
reproductive labor. The need to care for children and the 
anxiety for them, as several focus group participants noted, led 
some of their colleagues to make the decision to resign. 



 

 

If we assess the availability of psychological support and 
measures for emotional relief, in general, it can be cautiously 
concluded that such support is available to employees of 
institutions that provide social services, but it is quite 
fragmented and irregular. 

As we know from previous research, one of the positions in the 
staff structure of institutions that provide social services which 
is most often unfilled and remains so for a long time is that of 
the psychologist. This is primarily due to the low pay relative to 
the complexity of the work. The absence of a psychologist on 
staff is a problem not only for social service recipients but also 
for the employees of the institution, as they lack a qualified 
colleague who they could turn to when faced with difficult 
emotional experiences or when feeling the first signs of 
emotional burnout.  

At the same time, the presence of a psychologist in the 
institution does not necessarily mean that other colleagues 
have the opportunity to turn to them, as the number of 
requests for psychological support has significantly increased 
during the war. The need for psychological support has been 
expressed not only by IDPs arriving in the community but also 
by those who were already receiving social services at 
municipal institutions before the start of the full-scale 
invasion. For example, according to some informants, elderly 
individuals who, before the war, received social services such 
as social adaptation or day care and participated in Third Age 
Universities organized by institutions that provide social 
services, often began seeking psychological support from the 
institution’s staff after the full-scale invasion began. As a result, 
the staff psychologist does not always have the capacity to 
work directly with the employees of the institution.  

 



 

 

According to focus group participants, regional social service 
centers are often involved in organizing activities for emotional 
relief and counteracting emotional burnout; in some 
institutions, this may be done by primary trade union 
organizations.  

 

 

Additionally, since the onset of the war, the scope of activities 
of many Ukrainian non-governmental organizations has 
expanded; these organizations actively provide assistance to 
vulnerable populations, particularly within the framework of 
humanitarian response programs. Psychologists from non-
governmental organizations are often the ones who 
temporarily fill the gaps in psychological support due to the 
lack of psychologists in institutions that provide social services. 
Focus group participants noted that as part of such 



 

 

cooperation programs, specialists from non-governmental 
organizations conduct trainings and group sessions with the 
staff of institutions that provide social services. 

One of the common problems is that such activities are most 
often held during working hours. As a result, due to the heavy 
workload, this can force workers to choose between 
participating in the training or continuing with the scheduled 
work to prevent it from piling up. According to focus group 
participants, this makes some workers reluctant to agree to 
such trainings. Additionally, it can be assumed that since most 
of the working time of visiting carers is spent on client visits, 
despite constant work with people, they are the least covered 
by psychological relief activities. 

 



 

 

The daily work of social workers helps to mitigate the negative 
impact of the war on the population, and the workers 
themselves often directly describe their work as, in a way, 
"shielding" the people they work with from suffering and 
hardship. During the focus group discussions and interviews 
that formed the basis of this material, it was often mentioned 
how, as was discussed above, social workers try to emotionally 
support those to whom they provide services — because they 
are the first ones whom people turn to for such support, 
because they are the only ones who can provide it, and 
because they view such support as part of their work, even 
though it is usually not written into the job descriptions of 
most of them. 

In addition, this desire to somehow "shield" vulnerable people 
from the war is reflected in their overall attitude toward their 
work and may have been one of the key motivations for 
workers to continue coming to work, even during the most 
difficult first months of the full-scale invasion. Equally 
important, it has kept them from leaving the profession, 
despite issues such as low pay and heavy workloads. In this 
sense, one can see how the daily work of social workers 
embodies one of the core functions of social policy: to mitigate 
the negative effects of the risks that every individual may face 
throughout life. 

Here is how one informant, the director of a social services 
center, describes their view of the primary role of social 
workers during the war: 

In the answers of the informants, it was also mentioned that, in 
addition to regularly working overtime as part of their jobs, 



 

 

some of them can often engage in what is essentially volunteer 
assistance for the people they work with, including providing 
financial and material help. This was especially common in the 
first half of the full-scale invasion and generally most often 
involved assisting IDPs and elderly people living alone. Social 
workers shared how they tried to improve their living 
conditions and somewhat enhance their quality of life, even 
when it meant doing so at their own expense. 

Overall, when speaking about difficult working conditions, 
unsatisfactory pay, and the negative impact of the war on their 
work which social workers have had to deal with, they often 
shared what specifically motivates them to continue doing this 
job (even though this wasn’t the subject of the interviews or 
focus group discussions). In these stories, a strong emotional 
connection frequently emerged, one that workers have with 
the people they provide social services to — a connection that 
goes somewhat beyond simply fulfilling their professional 
duties and, in terms of emotional involvement, often resembles 
the bond between close family members, relatives, or friends. 

 

 



 

 

This attitude is most commonly observed among visiting carers 
and other workers involved in providing or organizing care 
services for elderly people. It should be noted that service 
recipients themselves also often demonstrate a strong 
emotional attachment to the visiting carers. This was 
confirmed by a 2023 study focused on assessing satisfaction 
with received services29. The quality of life for many elderly 
people is heavily dependent on the visiting carers who come to 
help them30. They are often nearly the only people with whom 
these individuals interact, and whom they can turn to in order 
to meet their emotional needs. During interviews conducted as 
part of the aforementioned study, it was noticeable, among 
other things, that many informants struggled to answer 
questions about what could be improved in the provision of the 
service they receive, most often responding that everything 
was already fine and repeatedly emphasizing their gratitude for 
receiving help at all, stating that they don’t have the "moral 
right" to complain. Thus, it can be assumed that these mutual 
emotional bonds may sometimes develop between service 
recipients and the workers. 

After the Ukrainian army liberated some of the communities 
occupied in March 2022, social workers could be involved in 
door-to-door visits to elderly people and people with 
disabilities who had been receiving in-home care services and 
material assistance before the full-scale invasion. These visits 
were conducted together with police representatives to assess 
the condition of these individuals. Since a significant portion of 

 



 

 

those receiving these services have limited mobility and live 
alone, not all of them were able to relocate to safer places 
during shellings, nor could they ensure their own food supply 
after visiting carers could no longer reach them due to ongoing 
shelling and other actions by the Russian army. In cases where 
neighbors were unable to provide help, some of these 
individuals died. Here is how one visiting carer from a de-
occupied community in the Kyiv Region describes her 
memories of participating in such visits: 

The emotional reward from their work plays a significant role 
in the motivation of social workers. When talking about their 
workload, salary levels, and whether they receive any 
additional pay for overtime, for working in difficult conditions 
in frontline communities or those temporarily occupied by 
Russia in 2022, the informants in this study often mentioned 
emotional reward, and their hopes for the future were not only 
about improving working conditions and pay but also about 
gaining societal recognition for the importance of their work. 
As already noted, social workers generally tend to compare the 
conditions and pay in their profession with those offered in 
healthcare and education, but also the societal value placed on 
those professions. The hope that they will be remembered, 
noticed, and understood was expressed in conversations quite 
frequently. 

 
 
 
 
 



 

 

 



 

 

Overall, it can be concluded that the full-scale Russian invasion 
of Ukraine has had a negative impact on the working 
conditions of social workers. At the same time, it is mostly 
about deepening the existing problems that were already 
prevalent in this sector before. These include low wages, heavy 
workloads that often exceed the norms established by 
legislation, widespread insufficient provision of work tools and 
means of transportation necessary for social workers to move 
within the community. 

Among the factors that contributed to the increased workload 
during the war, especially in the first year of the full-scale 
invasion, were the organization of reception and assistance in 
resettling IDPs in the community, as well as providing them 
with various services; the involvement of social workers in the 
organization of reception, distribution, and delivery of 
humanitarian aid, as well as in processing the status of children 
affected by military actions; the growing number of people 
requiring care services due to the large number of elderly 
individuals left alone after their relatives who used to care for 
them left; and the increase in cases of domestic violence cases. 
The work with the families of military service members and 
veterans, whose volume has been gradually expanding, is also 
becoming another such factor. In some communities, social 
workers were also involved in checking the availability and 
accessibility of shelters, which slightly increased their 
workload in February–March 2022. In communities that 
were/are located near active combat zones and/or regularly 
shelled by the Russian army, as well as in those that were 
under occupation, the departure of some social workers to 
safer regions was another factor that led to increased 
workloads for the workers who remained. 

The existing problems with labor compensation were 
exacerbated by the rapid rise in inflation and the increase in 
food prices, which led to a decrease in the purchasing power of 
salaries in the social sector. Due to decreased revenues to local 
budgets, many communities temporarily suspended (or 
reduced) the payment of various bonuses and additional 
payments, which constitute a significant portion of social 
workers' salaries. After the minimum wage increase in 2024, 
the wages of some social workers in the lowest tariff grades, 
whose base salary was lower than the minimum wage, slightly 
increased. However, there remains a problem with linking the 



 

 

calculation of base salaries to the legislatively defined 
subsistence minimum (which, moreover, is very low and does 
not reflect actual living costs) and the "absorption" of some 
additional payments and bonuses into bringing salaries up to 
the minimum wage level. 

The war also affects the safety of the labor of those employed 
in the social sector, especially social workers living in 
communities near the front line. Since their work is largely tied 
to moving around the city, and in some cases, these 
movements make up the majority of their workday, social 
workers face increased safety risks during wartime as they are 
often in locations far from shelters. The demanding work 
schedule and high level of responsibility for its completion 
often prompt workers to take a highly practical approach to 
using the work time which they spend in bomb shelters, and 
sometimes they may disregard safety rules and ignore air raid 
warnings. The suspension of public transport during air raids, 
as well as frequent power outages, also negatively impact the 
daily work of those employed in the social sector, especially 
visiting carers, making it significantly more difficult for them to 
carry out their duties. 

Increasing salaries and revising the methods of their 
calculation, reducing the amount of paperwork and reporting 
that social workers have to complete, providing consistent 
psychological support, and extending the length of vacations 
for physical recovery and psychological relief — these are the 
steps most frequently mentioned by the informants in this 
study when discussing ways to significantly improve working 
conditions in the social sector. Improving working conditions 
and compensation, in turn, will help raise the prestige of the 
social worker profession and encourage the retention and 
development of the workforce potential in this field. 
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Lomonosova, N., Khelashvili, A., Nazarenko, Y. (2024). Social 
Services for Veterans in Communities: Challenges and Needs. 
Research report. Accessed at: https://cedos.org.ua/wp-
content/uploads/soczposlugy_digital.pdf  

Lomonosova, N., Kabanets, Yu., Buts, O., Babich, K. (2022). 
Study on Social Protection and Social Rights in Ukraine: 
Satisfaction with Social Services. Research report. Accessed at: 
https://cedos.org.ua/researches/doslidzhennya-z-pytan-
soczialnogo-zahystu-ta-soczialnyh-prav-v-ukrayini-
zadovolenist-soczialnymy-poslugamy/   

Kharchenko, V., Fedorovych, I., Avtukhov, K., Tarasova, M., 
Prashko, O., Temchenko, O. (2023). Invisible Victims of War: 
People in Places of Detention. Research and monitoring, Fight 
for Right. Accessed at: 
https://www.helsinki.org.ua/articles/nevydymi-zhertvy-
viyny-liudy-v-mistsiakh-nesvobody-doslidzhennia-ta-
monitorynh/ 

Amnesty International (2022). “I Used To Have A Home”: Older 
People’s Experience of War, Displacement, And Access To 
Housing in Ukraine. Research report. Accessed at: 
https://www.amnesty.org/en/documents/eur50/6250/202
2/en/ 

 

https://cedos.org.ua/researches/koronavirus-i-sotsialnyi-zakhyst-mizh-reformoiu-i-kryzoiu/#sdfootnote1anc 
https://cedos.org.ua/researches/koronavirus-i-sotsialnyi-zakhyst-mizh-reformoiu-i-kryzoiu/#sdfootnote1anc 
https://cedos.org.ua/researches/koronavirus-i-sotsialnyi-zakhyst-mizh-reformoiu-i-kryzoiu/#sdfootnote1anc 
https://cedos.org.ua/wp-content/uploads/zajnyatist-u-sferi-soczialnogo-zahystu_-analiz-osnovnyh-problem-i-naslidkiv-pandemiï.pdf
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