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To the Editor-in-Chief, 

The World Health Organization defines mental health as a state of well-being in which individuals recognize their 

abilities, cope with the normal stresses of life, work productively, and contribute to their communities [1]. Armed 

conflict threatens this state through direct exposure to violence and through disruption of social, economic, and health 

systems [2-5]. Its consequences include bereavement, displacement, unemployment, poverty, family separation, loss 

of safety, and interruption of essential services. Both civilians and combatants may experience repeated or prolonged 

traumatic events. In India, a study among young adults exposed to armed conflict in Kashmir reported post-traumatic 

stress symptoms in 49.81% of participants [6]. This letter highlights public-health actions that may strengthen 

psychosocial protection and mental-health support for conflict-affected populations, with particular reference to India. 

People exposed to conflict are at increased risk of depression, anxiety, post-traumatic stress disorder, and harmful 

substance use [2-4,6,8]. Longitudinal evidence indicates that traumatic loss, forced displacement, and income loss may 

be associated with persistent symptoms of anxiety, depression, and post-traumatic stress over time [3]. Some survivors 

may use psychoactive substances to manage distress, increasing the risk of misuse or dependence [2,8]. Environmental 

consequences may also persist long after hostilities; dioxin contamination has been documented at a former military 

site in Vietnam [7]. Such evidence illustrates the long-term environmental legacy of warfare but should not be 

interpreted as establishing a causal link between ordinary firearm use and dioxin-related neurodevelopmental disorders. 

National authorities, humanitarian agencies, and non-profit organizations should integrate mental health and 

psychosocial support into emergency preparedness and response. Early priorities include rapid needs assessment and 

surveillance; protection from ongoing harm; family tracing and reunification; access to physical and mental-health care; 
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clear information; restoration of social support and a sense of control; and psychological first aid delivered by trained 

personnel.  

When clinically indicated, trauma-focused cognitive-behavioral therapy, narrative exposure therapy, and other 

culturally adapted evidence-informed interventions may be incorporated within comprehensive programmes for 

conflict-affected populations [8]. 

A multidisciplinary network should include primary-care professionals, psychiatric nurses, social workers, 

psychologists, and psychiatrists, supported by clear referral pathways and continuity of care [1,8,9]. Services should 

prioritize people at greater risk, including children, bereaved families, displaced persons, people with disabilities, 

frontline workers, veterans, and individuals with pre-existing mental-health or substance-use conditions. Social 

recovery is equally important. Housing, education, employment, and vocational services can support dignity, economic 

stability, and community reintegration after conflict-related disruption [8,9]. 

War harms mental health through interlocking pathways of trauma, bereavement, displacement, economic 

insecurity, environmental damage, and disruption of health and social services. Governments and humanitarian 

organizations should prioritize timely, accessible, and culturally appropriate community-based mental-health and 

psychosocial support in border and conflict-affected areas. Preparedness plans should include surveillance, trained 

multidisciplinary teams, stepped-care and referral pathways, evidence-informed interventions, and social and 

vocational rehabilitation. Sustained financing and evaluation are necessary to translate public-health commitments into 

coordinated and durable services for survivors. 
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