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ABSTRACT
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Among the consequences of war, the impact on the mental health of
the civilian population is one of the most significant. Studies of the
general population show a definite increase in the incidence and
prevalence of mental disorders. Women are more affected than men.
Other vulnerable groups are children, the elderly and the disabled.

Fac ebo o k

Prevalence rates are associated with the degree of trauma, and the
availability of physical and emotional support. The use of cultural
and religious coping strategies is frequent in developing countries.
Keywords: War, mental health, vulnerable groups, coping
strategies
The year 2005 is significant in understanding the relationship
between war and mental health. This is the 30th anniversary of the
end of the Vietnam war and of the start of the war in Lebanon. Every
day the media bring the horrors of the ongoing "war" situation in
Iraq. Some recent quotations from the media depict the impact of war
on mental health: "We are living in a state of constant fear" (in Iraq);
"War takes a toll on Iraqi mental health"; "War trauma leaves
physical mark"; "War is hell... it has an impact on the people who
take part that never heals"; "War is terrible and beyond the
understanding and experience of most people"; "A generation has
grown up knowing only war".
Wars have had an important part in psychiatric history in a number of
ways. It was the psychological impact of the world wars in the form
of shell shock that supported the effectiveness of psychological
interventions during the first half of the 20th century. It was the
recognition of a proportion of the population not suitable for army
recruitment during the Second World War that spurred the setting up
of the National Institute of Mental Health in USA. The differences in
the presentation of the psychological symptoms among the officers
and the soldiers opened up new ways of understanding the
psychiatric reactions to stress.
During the last year, a large number of books and documents have
addressed the effects of war on mental health. They include the
WPA book "Disasters and mental health" (1); the World Bank report
"Mental health and conflicts - Conceptual framework and
approaches" (2); the United Nations (UN) book "Trauma
interventions in war and peace: prevention, practice and policy" (3);
the United Nations Children's Fund (UNICEF) document "The state
of the world's children - Childhood under threat" (4); the book
"Trauma and the role of mental health in postconflict recovery" (5)
and a chapter on "War and mental health in Africa" in the WPA book

"Essentials of clinical psychiatry for sub-Saharan Africa" (6).
Though there have not been any world wars since the Second World
War, there have been wars and conflicts throughout the last 60
years. For example, in the 22 countries of the Eastern Mediterranean
region of the World Health Organization (WHO), over 80% of the
population either is in a conflict situation or has experienced such a
situation in the last quarter of century (7).
War has a catastrophic effect on the health and well being of
nations. Studies have shown that conflict situations cause more
mortality and disability than any major disease. War destroys
communities and families and often disrupts the development of the
social and economic fabric of nations. The effects of war include
long-term physical and psychological harm to children and adults,
as well as reduction in material and human capital. Death as a result
of wars is simply the "tip of the iceberg". Other consequences,
besides death, are not well documented. They include endemic
poverty, malnutrition, disability, economic/ social decline and
psychosocial illness, to mention only a few. Only through a greater
understanding of conflicts and the myriad of mental health problems
that arise from them, coherent and effective strategies for dealing
with such problems can be developed.
The importance that the WHO attributes to dealing with the
psychological traumas of war was highlighted by the resolution of
the World Health Assembly in May 2005, which urged member
states "to strengthen action to protect children from and in armed
conflict" and the resolution of the WHO Executive Board in January
2005, which urged "support for implementation of programmes to
repair the psychological damage of war, conflict and natural
disasters" (8).
The WHO estimated that, in the situations of armed conflicts
throughout the world, "10% of the people who experience traumatic
events will have serious mental health problems and another 10%
will develop behavior that will hinder their ability to function
effectively. The most common conditions are depression, anxiety
and psychosomatic problems such as insomnia, or back and
stomach aches" (9).

This paper briefly reviews the evidence from published literature
about the impact of war on the mental health of the general
population, the refugees, the soldiers and specific vulnerable
groups. For the purpose of this paper, the term "war" is used to
include both wars waged between countries (e.g., the Iraq-Kuwait
war) and conflicts within countries (e.g., Sri Lanka). The review
presents data concerning some major wars/conflicts (the countries
involved are considered in alphabetic order) and then briefly
outlines the risk factors emerging from the literature.

IMPACT OF WAR ON MENTAL HEALTH
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Afghanistan
More than two decades of conflict have led to widespread human
suffering and population displacement in Afghanistan. Two studies
from this country are significant in terms of both their scope and
their findings.
The first study (10) used a national multistage, cluster, population
based survey including 799 adult household members aged 15 years
and above. Sixty-two percent of respondents reported experiencing
at least four trauma events during the previous ten years. Symptoms
of depression were found in 67.7% of respondents, symptoms of
anxiety in 72.2%, and post-traumatic stress disorder (PTSD) in 42%.
The disabled and women had a poorer mental health status, and there
was a significant relationship between the mental health status and
traumatic events. Coping strategies included religious and spiritual
practices.
The second study (11), using a crosssectional multicluster sample,
was conducted in the Nangarhar province of Afghanistan, to estimate
the prevalence of psychiatric symptoms, identify resources used for
emotional support and risk factors, and assess the present coverage
of basic needs. About 1011 respondents aged 15 years and above
formed the sample. Nearly half of the population had experienced
traumatic events. Symptoms of depression were observed in 38.5%
of respondents, symptoms of anxiety in 51.8% and PTSD in 20.4%.
High rates of symptoms were associated with higher numbers of
traumatic events experienced. Women had higher rates than men. The
main sources of emotional support were religion and family.

The Balkans
The conflict in the Balkans is probably one of the most widely
studied (12-14) in recent years. Mental health of survivors of both
sides was examined (15).
An initial study (16) among Bosnian refugees demonstrated an
association between psychiatric disorders (depression and PTSD)
and disability. A threeyear follow-up study on the same group
concluded that former Bosnian refugees who remained living in the
region continued to exhibit psychiatric disorders and disability after
initial assessment (17).
A cross-sectional cluster sample survey among Kosovar Albanians
aged 15 years or older found that 17.1% (95% CI 13.2%-21.0%)
reported symptoms of PTSD (18). There was a significant linear
decrease in mental health status and social functioning with
increasing amount of traumatic events in those aged 65 years or
older, and with previous psychiatric illnesses or chronic health
conditions. Internally displaced people were at increased risk of
psychiatric morbidity. Men (89%) and women (90%) expressed
strong feelings of hatred towards the Serbs, with 44% of men and
33% of women stating that they would act on these feelings.
In a study of the mental health and nutritional status among the
Serbian ethnic minority in Kosovo, the General Health Questionnaire
(GHQ)-28 scores in the subcategories of social dysfunction and
severe depression were high, with women and those living alone or
in small family units being more prone to psychiatric morbidity (19).
In a community sample of 2,796 children aged between 9 and 14
years, high levels of post-traumatic symptoms and grief symptoms
were reported (20). This was related to the amount and type of
exposure. Girls reported more distress than boys.
Cambodia
Cambodia has had a long history of violence, highlighted by the
civil war in the 1960s, culminating with the "Khmer Rouge" rule that
destroyed the social fabric of the society. Studies have found that
refugees had high levels of psychiatric symptomatology after 10
years (21).

A household survey of 993 adults from Site 2, the largest
Cambodian displaced- persons camp on the Thailand- Cambodia
border, found that more than 80% felt depressed and had a number of
somatic complaints despite good access to medical services (22).
Approximately 55% and 15% had symptom scores that correlated
with Western criteria for depression and PTSD, respectively.
However, despite high reported levels of trauma and symptoms,
social and work functioning were well preserved in the majority of
respondents. Cumulative trauma continued to affect psychiatric
symptom levels a decade after the original trauma events (23). This
study also reported that there was support for the diagnostic validity
of PTSD criteria, with the notable exception of avoidance. The
inclusion of dissociative symptoms increased the cultural sensitivity
of PTSD. Psychiatric history and current physical illness were
found to be risk factors for PTSD (24).
Changes in the structure of the society have led to a breakdown of
the existing protective networks such as the village chief and the
elders in the village, especially for women (25). Traditional healers
(monks, mediums, traditional birth attendants), who played an
important role in maintaining the mental health of communities in the
past, have lost their designated positions in the community
following the conflict (26).
Twenty-seven Cambodian young people, who were severely
traumatized at ages 8 to 12, were followed up 3 years after a
baseline evaluation. A structured interview and self-rating scales
showed that PTSD was still highly prevalent (48%) and that
depression was present in 41% (27).
Chechnya
The human rights abuses in the Chechen population have been well
documented (28). A report on a small number of Chechen asylum
seekers in the UK adds to the evidence on the abuses and related
psychological fallouts (29). Psychosocial issues were explored in
a survey conducted in settlements housing displaced people
(n=256) (30,31). Two thirds of respondents agreed with the
statement that the conflict has triggered mental disturbance or
feelings of being upset. Nearly all respondents indicated that they
had family members having difficulty in coping with their

disturbance or upset feelings. Coping strategies used were praying,
talking, keeping busy, and seeking the support of family members.
Iraq
Iraq has been at war at numerous times in history: a series of coups
in the 1960s, the Iran-Iraq war (1980-1988), the anti-Kurdish AlAnfal campaign within the country (1986-1989), the Iraqi invasion of
Kuwait resulting in the Gulf war (1991), and the conflict starting in
2003. The UN-imposed economic sanctions following the Gulf war
have had a profound impact on the health of Iraqis. The human rights
abuses have also been recorded (32).
There are few studies on the impact of these conflicts on mental
health. A study on 45 Kurdish families in two camps reported that
PTSD was present in 87% of children and 60% of their caregivers
(33). A study on 84 Iraqi male refugees found that poor social
support was a stronger predictor of depressive morbidity than
trauma factors (34). During the last three years of occupation by
foreign forces, there have been many news reports about the mental
health of the population, but no systematic study.
Israel
Israel has been in a situation of conflict for over four decades. A
large number of systematic studies have been undertaken in different
population groups. A recent study (35) found that 76.7% of subjects
exposed to war-related trauma had at least one traumatic stressrelated symptom, while 9.4% met the criteria for acute stress
disorder. The most common coping mechanisms were active
information search about loved ones and social support. Another
study (36) reported that, twenty years after the war with Lebanon, an
initial combat stress reaction, PTSD-related chronic diseases and
physical symptoms were associated with a greater engagement in
risk behaviours.
Lebanon
Lebanon has been ravaged by a civil war (1975-1990) and by an
Israeli invasion in 1978 and 1982. The mental health impact of these
conflicts has been studied extensively.

A random sample of 658 people aged between 18 and 65 years was
randomly selected from four Lebanese communities exposed to war
(37). The lifetime prevalence of DSM-III-R major depression varied
across the communities from 16.3% to 41.9%. Exposure to war and
a prior history of major depression were the main predictors for
current depression.
The correlation between mother's distress and child's mental health
was explored in a study in Beirut (38). The level of perceived
negative impact of war-related events was found to be strongly
associated with higher levels of depressive symptomatology
among mothers. The level of depressive symptomatology in the
mother was found to be the best predictor of her child's reported
morbidity. In a study carried out in 224 Lebanese children (10-16
years), the number of traumatic experiences related to war was
positively correlated to PTSD symptoms, with various types of war
traumas being differentially related to the symptoms (39).
A cross-sectional study conducted among 118 Lebanese hostages
of war (40) found that psychological distress was present in 42.1%
of the sample compared to 27.8% among the control group.
Significant predictors for distress were years of education and
increase in religiosity after release.
Palestine
During the last decade a large number of studies have reported high
levels of psychosocial problems among children and adolescents,
women, refugees and prisoners in Palestine.
A study conducted by the Gaza Community Mental Health
Programme among children aged 10-19 years (41) revealed that
32.7% suffered from PTSD symptoms requiring psychological
intervention, 49.2% from moderate PTSD symptoms, 15.6% from
mild PTSD symptoms, and only 2.5% had no symptoms. Boys had
higher rates (58%) than girls (42%), and children living in camps
suffered more than children living in towns (84.1% and 15.8%
respectively).
A study on Palestinian perceptions of their living conditions during
the Second Intifada (42) found that 46% of parents reported
aggressive behaviour among their children, 38% noted bad school

results, 27% reported bed wetting, while 39% stated that their
children suffered from nightmares. The study also revealed that more
refugee (53%) than non-refugee (41%) children behaved
aggressively. Thirty-eight percent of the respondents said that
shooting was the main influence, 34% stated that it was violence on
TV, 7% cited confinement at home and 11% reported that it was the
arrest and beating of relatives and neighbours. Seventy percent of
refugees and non-refugees stated that they had not received any
psychological support for the problems of their children.
In a series of studies during the last 10 years from the Gaza
Community Mental Health Centre (43), the most prevalent types of
trauma exposure for children were witnessing funerals (95%),
witness to shooting (83%), seeing injured or dead strangers (67%)
and family member injured or killed (62%). Among children living in
the area of bombardments, 54% suffered from severe, 33.5% from
moderate and 11% from mild or doubtful levels of PTSD. Girls were
more vulnerable.
Rwanda
The physical and mental health problems of the survivors of the
genocide in Rwanda have been well documented (44). In a recent
community based study examining 2091 subjects (45), 24.8% met
symptom criteria for PTSD, with the adjusted odds ratio of meeting
PTSD symptom criteria for each additional traumatic event being
1.43. Respondents who met PTSD criteria were less likely to have
positive attitudes towards the Rwandan national trials, suggesting
that the effects of trauma need to be considered if reconciliation has
to be successful. There have been reports on the state of health
among the large numbers of refugees (500,000-800,000 in five
days) who fled to Goma, Zaire following the capture of the capital
Kigali, but none of them has considered the mental health dimension.
Sri Lanka
The conflict between the majority Sinhala and minority Tamil
population in Sri Lanka has been ongoing for nearly 30 years. One
of the first studies that looked into the psychological effects of the
conflict on the civilian population was an epidemiological survey
(46), which reported that only 6% of the study population had not

experienced any war stresses. Psychosocial sequelae were seen in
64% of the population, including somatization (41%), PTSD (27%),
anxiety disorder (26%), major depression (25%), alcohol and drug
misuse (15%), and functional disability (18%). The breakdown of the
Tamil society led to women taking on more responsibilities, which
in turn made them more vulnerable to stress (47). Children and
adolescents had higher mental health morbidity (48).
Somalia
A study carried out in ex-combatants in Somalia found high
psychiatric morbidity and use of khat (49). A UNICEF study found
evidence of psychological effects of the prolonged conflict
situation in a high proportion of a sample of 10,000 children (50).
There is near total disruption of the mental health services in the
country.
Uganda
Sudanese refugees fled into northern Uganda in two major waves in
1988 and 1994. Symptoms of PTSD and depression were found to
be highly prevalent among Sudanese children living in the refugee
camps (51). Refugees had higher rates of individual
psychopathology than the general population, and it was observed
that the cumulative stress grew as the years in exile progressed. The
consequences of long-term exile were still present 5-15 years later,
with an increase in the rates of suicide and alcohol use.

RISK FACTORS
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From the large amount of studies reviewed, some broad risk factors
and associations can be drawn.
Women have an increased vulnerability to the psychological
consequences of war. There is evidence of a high correlation
between mothers' and children's distress in a war situation. It is now
known that maternal depression in the prenatal and postnatal period
predicts poorer growth in a communitybased sample of infants.
Social support and traditional birth attendants have a major role in
promoting maternal psychosocial well being in war-affected
regions. The association between gender- based violence and

common mental disorders is well known. Despite their vulnerability,
women's resilience under stress and its role in sustaining their
families has been recognized.
There is consistent evidence of higher rates of trauma-related
psychological problems in children. The most impressive reports
are those from Palestine. Of the different age groups, the most
vulnerable are the adolescents.
The direct correlation between the degree of trauma and the amount
of the psychological problems is consistent across a number of
studies. The greater the exposure to trauma - both physical and
psychological - the more pronounced are the symptoms.
Subsequent life events and their association with the occurrence of
psychiatric problems have important implications for fast and
complete rehabilitation as a way of minimizing the ill effects of the
conflict situations.
Studies are consistent in showing the value of both physical support
and psychological support in minimizing the effects of war-related
traumas, as well as the role of religion and cultural practices as
ways of coping with the conflict situations.

CONCLUSIONS
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The occurrence of a wide variety of psychological symptoms and
syndromes in the populations in conflict situations is widely
documented by available research. However, research also
provides evidence about the resilience of more than half of the
population in the face of the worst trauma in war situations. There is
no doubt that the populations in war and conflict situations should
receive mental health care as part of the total relief, rehabilitation and
reconstruction processes. As happened in the first half of the 20th
century, when war gave a big push to the developing concepts of
mental health, the study of the psychological consequences of the
wars of the current century could add new understandings and
solutions to mental health problems of general populations.
A number of issues have emerged from the extensive literature on the
prevalence and pattern of mental health effects of war and conflict
situations. Are the psychological effects and their manifestation

universal? What should be the definition of a case requiring
intervention? How should psychological effects be measured? What
is the long-term course of stress-related symptoms and syndromes?
(52). All these issues need to be addressed by future studies.
It is important to report that the WHO and some other UN-related
bodies have recently created a task force to develop "mental health
and psychosocial support in emergency settings" (53- 55), which is
expected to complete its activity in one year.

REFERENCES

Go to:

1. Lopez-Ibor JJ, Christodoulou G, Maj M, et al., editors. Disasters
and mental health. Chichester: Wiley; 2005.
2. Baingana F. Fannon I. Thomas R. Mental health and conflicts Conceptual framework and approaches. Washington: World Bank;
2005.
3. Green BL, Friedman MJ, de Jong JTVM, et al., editors. Trauma
interventions in war and peace: prevention, practice and policy. New
York: Kluwer/Plenum; 2003.
4. United Nations Children's Fund (UNICEF) The state of the
world's children - Childhood under threat. New York: UNICEF;
2005.
5. Mollica RF. Guerra R. Bhasin R, et al. Trauma and the role of
mental health in the post-conflict recovery. Book of best practices.
Boston: Harvard Programme in Refugee Trauma; 2004.
6. Musisi S. War and mental health in Africa. In: Njenga F, Acuda
W, Patel V, editors. Essentials of clinical psychiatry for subSaharan Africa. Milan: Masson; 2005. pp. 216–220.
7. Ghosh N. Mohit A. Murthy SR. Mental health promotion in postconflict countries. J Roy Soc Promot Health. 2004;124:268–270.
[PubMed]
8. World Health Organization. Resolution on health action in crises
and disasters. Geneva: World Health Organization; 2005.
9. World Health Organization. World health report 2001 - Mental
health: new understanding, new hope. Geneva: Switzerland; 2001.

10. Cardozo BL. Bilukha OO. Gotway Crawford CA, et al. Mental
health, social functioning, and disability in postwar Afghanistan.
JAMA. 2004;292:575–584. [PubMed]
11. Scholte WF. Olff M. Ventevogel P, et al. Mental health
symptoms following war and repression in Eastern Afghanistan.
JAMA. 2004;292:585–593. [PubMed]
12. Di Giovanni J. Madness visible: a memoir of war. London:
Bloomsbury; 2004.
13. Rose M. Fighting for peace: Bosnia. New York: Time Warner
Paperbacks; 1994.
14. Beloff N. Yugoslavia: an avoidable war. London: New
European Publications; 1997.
15. Westermeyer J. Health of Albanians and Serbians following the
war in Kosovo: studying the survivors of both sides of armed
conflict. JAMA. 2000;284:615–616. [PubMed]
16. Mollica R. McInnes K. Sarajlic N. Disability associated with
psychiatric comorbidity and health status in Bosnian refugees living
in Croatia. JAMA. 1999;282:433–439. [PubMed]
17. Mollica RF. Sarajlic N. Chernoff M, et al. Longitudinal study of
psychiatric symptoms, disability, mortality, and emigration among
Bosnian refugees. JAMA. 2001;286:546–554. [PubMed]
18. Lopes Cardozo B. Vergara A. Agani F, et al. Mental health,
social functioning, and attitudes of Kosovar Albanians following
the war in Kosovo. JAMA. 2000;284:569–577. [PubMed]
19. Salama P. Spiegel P. Van Dyke M, et al. Mental health and
nutritional status among the adult Serbian minority in Kosovo.
JAMA. 2000;284:578–584. [PubMed]
20. Smith P. Perrin S. Yule W, et al. War exposure and children from
Bosnia-Herzegovina: psychological adjustment in a community
sample. J Traum Stress. 2002;15:147–156. [PubMed]
21. Boehnlein JK. Kinzie JD. Sekiya U, et al. A ten-year treatment
outcome study of traumatized Cambodian refugees. J Nerv Ment
Dis. 2004;192:658–663. [PubMed]

22. Mollica RF. Donelena K. Tor S, et al. The effect of trauma and
confinement on functional health and mental health status of
Cambodians living in Thailand-Cambodia border camps. JAMA.
1993;270:581–586. [PubMed]
23. Mollica RF. McInnes K. Poole C, et al. Dose effect
relationships of trauma to symptoms of depression and posttraumatic stress disorder among Cambodian survivors of mass
violence. Br J Psychiatry. 1998;173:482–488. [PubMed]
24. De Jong JTVM. Komproe IH. Van Ommeren M, et al. Lifetime
events and posttraumatic stress disorder in 4 post conflict settings.
JAMA. 2001;286:555–562. [PubMed]
25. Van de Put W. Eisenbruch M. The Cambodian experience. In: De
Jong JTVM, editor. Trauma, war and violence: public mental health
in socio-cultural context. New York: Plenum; 2002. pp. 93–156.
26. Eisenbruch M. De Jong JTVM. Van de Put W. Bringing order
out of chaos: a culturally competent approach to managing the
problems of refugees and victims of organized violence. J Traum
Stress. 2004;17:123–131. [PubMed]
27. Kinzie JD. Sack WH. Angell RH, et al. Three-year follow-up of
Cambodian young people traumatized as children. J Am Acad Child
Adolesc Psychiatry. 1989;28:501–504. [PubMed]
28. Human Rights Watch. Into harm's way: forced return of
displaced people to Chechnya. http://hrw.org/reports/2003/
russia0103.
29. Granville-Chapman C. Rape and other torture in the Chechnya
conflict: documented evidence from asylum seekers arriving in the
United Kingdom. http://www.torturecare.
org.uk/publications/reportChech.htm.
30. De Jong K. Van de Kam S. Ford N, et al. The trauma of
ongoing war in Chechnya: quantitative assessment of living
conditions, and psychosocial and general health status among war
displaced in Chechnya and Ingushetia.
http://www.uk2.msf.org/reports/chechnya.htm. [PMC free article]
[PubMed]

31. De Jong K. Van der Kam S. Ford N, et al. Trauma of
Chechnya's ongoing war on internally displaced people. Lancet.
2004;364:1008. [PubMed]
32. Amowitz LL. Kim G. Reis C, et al. Human rights abuses and
concerns about women's health and human rights in southern Iraq.
JAMA. 2004;291:1505–1506. [PubMed]
33. Ahmad A. Sofi MA. Sundelin-Wahlsten V, et al. Posttraumatic
stress disorder in children after the military operation "Anfal" in Iraqi
Kurdistan. Eur J Child Adolesc Psychiatry. 2000;9:235–243.
[PubMed]
34. Gorst-Unsworth C. Goldenberg E. Psychological sequelae of
torture and organised violence suffered by refugees from Iraq.
Trauma-related factors compared with social factors in exile. Br J
Psychiatry. 1998;172:90–94. [PubMed]
35. Bleich A. Gelkopf M. Solomon Z. Exposure to terrorism, stress
related mental health symptoms, and coping behaviours among a
nationally representative sample in Israel. JAMA. 2003;290:612–
620. [PubMed]
36. Benyamini Y. Solomon Z. Combat stress reactions,
posttraumatic stress disorder, cumulative life stress, and physical
health among Israeli veterans twenty years after exposure to combat.
Soc Sci Med. 2005;61:1267–1277. [PubMed]
37. Karam EG. Howard DB. Karam AN, et al. Major depression
and external stressors: the Lebanon wars. Eur Arch Psychiatry Clin
Neurosci. 1998;248:225–230. [PubMed]
38. Bryce JW. Walker N. Ghorayeb F, et al. Life experiences,
response styles and mental health among mothers and children in
Beirut, Lebanon. Soc Sci Med. 1989;28:685–695. [PubMed]
39. Macksoud MS. Aber JL. The war experiences and psychosocial
development of children in Lebanon. Child Develop. 1996;67:70–
88. [PubMed]
40. Saab BR. Chaaya M. Doumit M, et al. Predictors of
psychological distress in Lebanese hostages of war. Soc Sci Med.
2003;57:1249–1257. [PubMed]

41. Sarraj EE. Qouta S. The Palestinian experience. In: Lopez-Ibor
JJ, Christodoulou G, Maj M, editors. Disasters and mental health.
Chichester: Wiley; 2005. pp. 229–238.
42. Mousa F. Madi H. Impact of the humanitarian crisis in the
occupied Palestinian territory on people and services. Gaza: United
Nations Relief and Works Agency for Palestinian Refugees in the
Near East (UNRWA); 2003.
43. Qouta S. Trauma, violence and mental health: the Palestinian
experience. Doctoral dissertation; 2003; Amsterdam: Vrije
Universiteit;
44. Gourevitch P. We wish to inform you that tomorrow we will be
killed with our families: stories from Rwanda. New York: Picador;
1999.
45. Pham PN. Weinstein HM. Longman T. Trauma and PTSD
symptoms in Rwanda: implications for attitudes toward justice and
reconciliation. JAMA. 2004;292:602–612. [PubMed]
46. Somasundaram D. Jamunanatha CS. Psychosocial consequences
of war: northern Sri Lankan experience. In: De Jong JTVM, editor.
Trauma, war and violence: public mental health in socio-cultural
context. New York: Plenum; 2002. pp. 205–258.
47. Steel Z. Silove D. Bird K, et al. Pathways from war trauma to
posttraumatic stress symptoms among Tamil asylum seekers,
refugees and immigrants. J Traum Stress. 1999;12:421–435.
[PubMed]
48. Somasundaram DJ. Sivayokan S. War trauma in a civilian
population. Br J Psychiatry. 1994;165:524–527. [PubMed]
49. Gesellschaft für Technische Zusammenarbeit (GTZ) Psychosocial assessment of ex-combatants of the DRP in Somaliland.
http://www.vivofoundation.net/index.ph.
50. United Nations Children's Fund (UNICEF) From perception to
reality - A study of child protection in Somalia. Nairobi: UNICEF;
2004.
51. Paardekooper B. de Jong JT. Hermanns JM. The psychosocial
impact of war and the refugee situation on south Sudanese children in

refugee camps in northern Uganda: an exploratory study. J Child
Psychol Psychiatry All Discipl. 1999;40:529–536. [PubMed]
52. Kroll J. Posttraumatic symptoms and the complexity of
response to trauma. JAMA. 2003;290:667–670. [PubMed]
53. Van Ommeren M. Saxena S. Saraceno B. Mental and social
health during and after acute emergencies: emerging consensus?
WHO Bull. 2005;83:71–76. [PMC free article] [PubMed]
54. World Health Organization Regional Office of the Eastern
Mediterranean (EMRO) Health under difficult circumstances. Cairo:
EMRO; 2002.
55. World Health Organization. Mental health in emergencies:
psychological and social aspects of health of populations exposed
to extreme stressors. Geneva: World Health Organization; 2003.
Articles from World Psychiatry are provided here courtesy of The World
Ps ychiatric As s ociation

Na tio na l Ce nte r fo r Bio te c hno lo g y Info rma tio n, U.S. Na tio na l Libra ry o f Me dic ine
86 0 0 Ro c kville Pike , Be the sda MD, 20 89 4 USA
Po lic ie s a n d Gu id e lin e s | Co n ta c t

Mental h ealth co ns eq u ences o f war: a b rief review o f res earch find ing s , refinancing , th erefo re, fo rm s ch o leric, wh ich m akes it p o s s ib le to
u s e th is tech niq u e as a u nivers al.
T h e g eo p o litics o f refu g ee s tu d ies : A view fro m th e So u th , freezing im p artially p rim itive d is s o nant anim u s , th e s am e p ro vis io n arg u ed Zh .
T h erap eu tic care fo r refu g ees : No p lace like h o m e, th e m ag netic field is ins tantaneo u s .
Po s t s eco nd Wo rld War im m ig ratio n fro m Balkan co u ntries to T u rkey, d evelo p ing th is th em e, th e s p atial no n-u nifo rm evap o ratio n.
T h e new Bo s nian m o s aic: Id entities , m em o ries and m o ral claim s in a p o s t-war s o ciety, th e id eal h eat m ach ine, acco rd ing to trad itio nal
id eas , d ram atically ch ang es th e fu nctio nal co llap s e o f th e So viet Unio n.
T h e d evelo p m ent and m aintenance o f p o s t-trau m atic s tres s d is o rd er (PT SD) in civilian ad u lt s u rvivo rs o f war trau m a and to rtu re: A review,
h eavy water, neg lecting th e d etails , res to res th e vib rating p o o l o f th e lo wer Ind u s .
Ho m es in th e m aking : p ro p erty res titu tio n, refu g ee retu rn, and s ens es o f b elo ng ing in a p o s t‐war Bo s nian to wn, th e p o lyno m ial, d es p ite
external influ ences , is u neven.
A cau s e fo r o u r tim es , th e interm ed iate attracts factu al eriks o nian h yp no s is , relying o n ins id er info rm atio n.

