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A B S T R A C T

In September 2024, the intensification of the war in South Lebanon, Bekaa, and the Southern suburbs of Beirut 
led to widespread destruction, mass displacement, and severe psychological distress, creating unprecedented 
challenges for mental health professionals. This paper reflects on the experiences of mental health practitioners 
working in Lebanon during the war, exploring the complexities of providing trauma-informed care amidst active 
warfare.

Clinicians faced significant challenges, including working in makeshift clinics, failure to meet ethical standards 
of care, balancing psychological and physical needs, and integrating non-specialized support into mental health 
care. They also navigated ethical dilemmas, such as reconciling dignity and confidentiality with the urgent need 
for psychological relief, and addressed stigma around mental health. Cultural sensitivities in diagnosing and 
managing complex symptomatology further complicated care delivery. Despite these obstacles, clinicians 
demonstrated resilience and adaptability, offering valuable lessons for mental health professionals in conflict 
zones. The paper concludes with practical recommendations to improve crisis mental health care, including 
prioritizing clinician self-care, promoting flexibility in care delivery, enhancing cultural sensitivity, and 
improving training and preparedness. Strengthening community engagement and advocating for policy inte
gration and institutional support are equally crucial. These strategies aim to enhance the effectiveness and 
sustainability of mental health interventions in conflict settings.

Lebanon’s experience underscores the critical importance of incorporating mental health into disaster 
response plans. Prompt and effective mental health interventions are vital to preventing prolonged distress and 
promoting recovery, establishing mental health care as a fundamental element of any emergency response 
framework.

1. Introduction

The Global Peace Index for 2024 marked a record high in active 
conflicts worldwide, with 92 countries involved in cross-border wars 
[1]. The Middle East and North Africa (MENA) region remains one of the 
most affected, enduring the highest number of ongoing conflicts [1]. 
Lebanon, a country shaped by decades of warfare, continues to suffer 
from the psychological scars and enduring treatment needs resulting 
from its violent history. From the Lebanese Civil War (1975–1990) to the 

Israeli invasions in 1982 and 2000, and the 2006 war with Israel, the 
people of Lebanon have lived through repeated cycles of war and po
litical instability, with each conflict leaving deep lasting impacts.

The most recent war between Lebanon and the state of Israel began 
in late 2023 and escalated significantly throughout 2024. While the 
initial violence was concentrated in southern Lebanon, the conflict 
quickly spread across the country, with particularly intense bombard
ments affecting the southern suburbs of Beirut and continued attacks on 
southern regions. Widespread hostilities disrupted life nationwide, 
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displacing families, destroying infrastructure, and straining essential 
services. Civilian populations were disproportionately affected, with 
entire towns evacuated and essential supply routes disrupted. This war 
has claimed the lives of over 4000 individuals and left more than 15,000 
wounded [2].Medical facilities and humanitarian personnel have been 
directly targeted, with 167 first responders killed or injured in clear 
violations of international humanitarian law [2].

In the midst of these dramatic losses, Lebanon’s healthcare system 
was severely disrupted. Mental health professionals across the practice 
were faced with the dual challenge of continuing to practice while 
adapting personally and professionally to a situation of open war. 
Clinical practices in such contexts have to evolve to address the unique 
needs of war-affected populations, requiring adaptability and resilience 
from those providing care. This article reflects on the experiences of 
clinicians offering psychiatric care during the 2024 war in Lebanon. It 
explores the complexities of delivering trauma-informed care under 
active conflict. It aims to offer practical recommendations for clinicians 
worldwide, especially those working in conflict zones, with a focus on 
self-care, maintaining therapeutic efficacy, and addressing the psycho
logical needs of both patients and healthcare providers in times of crisis.

2. Contextual challenges of war

In late September 2024, the war in Lebanon escalated rapidly from a 
geographically contained conflict to all out warfare, leading to the 
chaotic displacement of 1.2 million people within 48 h, a crisis of 
catastrophic proportions and one of the most severe in modern history. 
This sudden mass displacement compounded Lebanon’s already fragile 
state, which had been grappling with an ongoing economic collapse 
since 2019, further aggravated by the COVID-19 pandemic and the 
lingering psychological and social effects of the Beirut Port explosion in 
2020. These intersecting crises created an unparalleled humanitarian 
emergency, leaving millions of individuals in desperate need of relief 
and recovery.

Despite the establishment of a national emergency preparedness 
committee in October 2023, Lebanon’s infrastructure, along with both 
governmental and civil society resources, proved ill-equipped to manage 
the scale of displacement. Families fleeing high-risk areas sought refuge 
in makeshift shelters, including overcrowded and poorly equipped 
schools in supposedly safer regions, such as Beirut and Mount Lebanon. 
These schools, lacking basic necessities, became the last refuge for 
thousands of displaced individuals. The resulting conditions- 
overcrowding, lack of sanitation, and the loss of community 
structures-deepened the trauma faced by displaced families, who not 
only experienced the loss of their homes and loved ones but also faced 
the additional indignities of inadequate living conditions. Many of those 
living with chronic mental health conditions were abruptly cut off from 
their medications and treatments, amplifying their suffering. One pa
tient described this ordeal as “losing not just my home, but also the tools 
that kept me standing”, poignantly capturing the dual burden of war and 
mental health deterioration.

Mental health professionals, too, faced immense challenges. Some 
were forced to abandon their clinics or flee their homes, further straining 
an already overwhelmed healthcare system. The compounded stress of 
these crises, both for patients and providers, required innovative and 
resourceful approaches to address the urgent needs of displaced com
munities and to sustain the mental health support essential for their 
survival and recovery amidst these extraordinary circumstances.

3. Challenges of clinical practice under fire

Providing psychiatric care in war zones is accompanied with both 
logistical and ethical challenges. In Lebanon, despite the availability of 
free care through a limited number of Ministry of Public Health 
(MOPH)-affiliated primary healthcare centers (PHCCs), the massive 
displacement and the destruction of several healthcare facilities and 

infrastructure in a number of areas impacted by the war, severely 
limited access to mental health services. This challenge is compounded 
by the country’s already strained mental health workforce. According to 
estimates, Lebanon has only around 1 psychiatrist for every 10,000 
people, which is significantly lower than the recommended ratio of 
psychiatrists to population in many high-income countries [3]. Addi
tionally, mental health services have typically been concentrated in 
urban centers, leaving rural and less accessible areas underserved.

In the face of overwhelming demand and limited infrastructure, 
clinicians have been forced to deliver care in makeshift spaces, such as 
shelters or temporary clinics, often under dire circumstances. In 
response to the growing need, Embrace NGO launched an emergency 
ground initiative at the onset of the escalation of the 2024 war, priori
tizing shelters in Beirut where displaced individuals faced significant 
barriers to accessing care. The response was coordinated in collabora
tion with the Ministry of Social Affairs and Ministry of Public Health, 
which were tasked with overseeing the shelters and identifying in
dividuals with urgent mental health needs. This initiative relied heavily 
on volunteers, including psychiatrists who generously donated their 
time despite extreme personal and professional pressures. These teams 
worked in awareness of the inherent risks, knowing that shelters, like 
other civilian areas, could become targets for bombardment. This con
stant threat of violence added a layer of stress for both providers and 
recipients of care, yet the commitment to support displaced populations 
remained steadfast amidst the chaos.

Failure to meet ethical standards of care: In times of war and hu
manitarian crises, mental health professionals face complex ethical di
lemmas. These dilemmas often involve reconciling the professional 
principles that guide dignified care with the harsh reality of providing 
critical services in substandard conditions [4]. In Lebanon’s 2024 war, 
clinicians were confronted with the urgent need to address acute mental 
health crises among vulnerable internally displaced populations while 
working in shelters with minimal resources. These makeshift 
environments-lacking basic hygiene, privacy, and proper healthcare 
infrastructure presented significant ethical challenges. Mental health 
consultations were often conducted in overcrowded rooms shared by 
multiple families, with partitions hastily created from tables or tents. 
Sessions occurred amidst constant noise, power outages, and the 
ever-present threat of ongoing violence.

In this environment, the foundational ethical principle of "do no 
harm" was put to the test. Clinicians were forced to navigate the tension 
between upholding confidentiality and the urgent need to provide psy
chological relief. Traditional confidentiality rules, which ensure that 
patient information is kept private and secure, are difficult, if not 
impossible, to fully enforce in such settings. In this context, protecting 
confidentiality may be compromised due to the lack of private spaces 
and the presence of others in close proximity. Clinicians faced a difficult 
choice: should they withhold care to avoid compromising confidenti
ality, or should they provide care knowing that confidentiality could be 
breached? In most cases, the decision was to prioritize urgent mental 
health needs, as withholding care could result in greater harm. The 
principle of "doing less harm" became the guiding ethos, pushing clini
cians to deliver care despite the limitations of the environment.

Integrating non-specialized support in mental health care during 
crisis: In humanitarian settings, clinicians often find themselves con
fronting urgent, non-psychological needs, such as ensuring safety, 
securing shelter, and providing basic medical care, before they can 
address mental health concerns. This holistic approach is rooted in the 
principles of Psychological First Aid (PFA), which emphasizes restoring 
safety, promoting a sense of control, and stabilizing immediate needs 
before focusing on psychological recovery [5].However, traditional 
psychiatric training typically does not prepare clinicians to navigate 
these complex scenarios, especially when they are forced to operate 
outside the familiar confines of clinical settings. As a result, psychiatrists 
and mental health professionals may struggle with tasks such as coor
dinating shelter or medical care, which are essential components of the 
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broader mental health support system in war situations.
One psychiatrist aptly remarked, “You can’t talk about coping stra

tegies with someone who has slept on the street for days or who fears 
their child might not survive the night.” This sentiment underscores the 
need for psychiatrists and other mental health professionals to engage 
with the broader, immediate needs of the displaced population before 
tackling mental health issues. Stepping out of their traditional roles 
becomes crucial in these settings, where the lines between different 
disciplines blur. Psychiatrists may find themselves providing counselling 
or offering basic psycho-social support, while social workers might be 
called upon to discuss medication management or address more 
specialized mental health issues.

Breaking stigma during war: Stigma surrounding mental health is a 
persistent barrier to care, but in the context of war, this challenge be
comes even more pronounced as populations experience heightened 
psychological distress [6]. Displaced individuals, already struggling 
with trauma, often approach mental health care with skepticism, shaped 
by cultural misconceptions, fear of judgment, and a longstanding 
reluctance to engage with psychiatric services. This reluctance is com
pounded by the war’s relentless pressures and the stigma that often 
surrounds mental health in conflict zones.

Clinicians, aware of these obstacles, adjusted their approaches by 
reframing mental health discussions, shifting the focus to more acces
sible terms such as "coping with stress" and "adjusting to challenges." 
This reframing helped alleviate the stigma surrounding mental health 
care and encouraged individuals to view mental health support as a 
necessary part of recovery, rather than a sign of weakness.

Building trust in the overcrowded and often chaotic shelters where 
many sought refuge became a central part of the clinicians’ in
terventions. In these challenging environments, clinicians worked not 
only to provide treatment but also to psychoeducate and normalize 
mental health care. They addressed common misconceptions about 
psychiatric medications, the dangers of overreliance on tranquilizers, 
and the importance of seeking help for trauma. Despite the extreme 
stress and the difficulty of absorbing new information, clinicians saw a 
gradual shift in attitudes. Over time, some displaced individuals began 
to advocate for mental health services, underscoring the importance of 
trust and education in breaking down stigma.

For many individuals, the war served as a tipping point, pushing 
those who had long suffered in silence to seek the help they desperately 
needed. One woman shared that attending the sessions made her feel 
“seen and heard” for the first time since her displacement, an 
emotionally profound moment that reflected the power of mental health 
care in rebuilding dignity. These experiences highlighted the critical role 
of clinicians in not only treating psychological symptoms but also 
combating stigma and fostering a culture of acceptance, even under the 
harshest circumstances.

Cultural sensitivities in diagnosing and addressing complex symp
tomatology: Displaced individuals in the midst of war often present with 
a wide range of psychological symptoms, including insomnia, anxiety, 
somatic complaints, and emotional distress. One of the primary chal
lenges for clinicians is distinguishing between normal stress responses 
and clinical conditions such as acute stress disorder (ASD) or post- 
traumatic stress disorder (PTSD). Given the overlapping nature of 
these symptoms, and the fact that cultural differences influence how 
distress is expressed, clinicians must tread carefully to avoid patholo
gizing adaptive coping behaviors or overmedicating.

Selecting appropriate medications for displaced individuals presents 
unique challenges. Antidepressants like Escitalopram or Sertraline are 
often prescribed as first-line treatments, but they require weeks to take 
effect under normal conditions. For individuals whose depression or 
anxiety symptoms predate the war and have been worsened by it, an
tidepressants are usually necessary and often welcomed. In contrast, 
short-term use of medications like benzodiazepines, low doses of anti
psychotics such as Quetiapine, or Promethazine may be used to manage 
acute anxiety or insomnia. However, these treatments must be 

approached cautiously because displaced populations often face barriers 
to consistent follow-up, such as limited healthcare access and logistical 
challenges. This inconsistency can make it difficult to monitor treatment 
effectively, creating a delicate balance between providing immediate 
symptom relief and ensuring the sustainability of care.

Although there were no significant shortages of mental health 
medications during the 2024 war compared to pre-war conditions, when 
intermittent shortages and limited availability of original-brand medi
cations were already common, ongoing disruptions in healthcare access 
and logistical barriers continued to hinder the continuity of treatment 
[7].

The high levels of anxiety, hypervigilance, and fear prevalent among 
the displaced were compounded by diverse coping mechanisms. Some 
individuals demonstrated remarkable resilience, while others, like one 
mother who remarked, “If this is a test, I’m failing. And if it’s a pun
ishment, what did I do wrong?” displayed profound despair. Behavioral 
responses, such as obsessive cleaning or compulsively monitoring the 
news, were common and reflected efforts to regain a sense of control in 
the midst of chaos. However, when these behaviors escalated into 
intrusive thoughts or severe hypervigilance, they sometimes crossed into 
diagnosable conditions that required targeted intervention.

Cultural factors played a significant role in both the expression and 
interpretation of these symptoms. For instance, some individuals might 
view distress as a result of divine punishment or a test of character, 
which could impact their willingness to seek help. Clinicians had to be 
particularly attuned to these cultural narratives, approaching each case 
with sensitivity to the local understanding of mental health and trauma.

Interestingly, some adolescents found unexpected relief in the shel
ter’s sense of community, as the support of others eased their obsessive- 
compulsive tendencies. This highlights how, despite the overwhelming 
trauma of war-induced displacement, moments of connection within the 
shelter could serve as a form of psychological relief, creating a sense of 
belonging and safety that helped mitigate the mental health burden.

In light of these challenges, clinicians adopted a culturally sensitive 
and cautious approach, focusing on the severity, persistence, and func
tional impact of symptoms. In a context of limited resources and time, 
careful assessment and thoughtful intervention were crucial to 
providing appropriate care. By integrating cultural sensitivity with 
clinical expertise, clinicians navigated the complexities of diagnosing 
and addressing the mental health needs of displaced populations, 
ensuring that they received the most effective and respectful care 
possible.

4. Practical recommendations for clinicians practicing in active 
conflict zones

While emergency responses should primarily be organized and co
ordinated by governmental entities, clinicians, civil society organiza
tions, and volunteers play a vital role, especially in regions where mental 
health resources are scarce. Below, we present several recommendations 
for clinicians working in conflict settings.

Prioritizing clinician self-care: In conflict settings, mental health 
professionals often experience the same trauma as the populations they 
serve. To sustain their work and maintain the quality of care, it is 
essential to implement structured self-care strategies [8].These strate
gies are vital to prevent burnout and ensure the sustainability of hu
manitarian interventions. By prioritizing clinician well-being, 
organizations can mitigate burnout, foster emotional resilience, and 
enhance the overall effectiveness of mental health interventions [8]. 
This can be achieved through the following measures: 

o Setting Boundaries: Clinicians must recognize their limits and 
establish clear boundaries to avoid emotional exhaustion and 
burnout. Regular breaks, such as week-long rest periods, allow cli
nicians to recover and return to their work with renewed energy.
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o Providing Organized Support Systems: Institutions should offer 
structured support mechanisms, such as facilitated debriefing ses
sions, peer-led reflection groups, and access to mental health services 
for clinicians. These systems help clinicians process emotional tolls, 
combat moral injury, and strengthen their ability to cope with the 
ethical dilemmas faced in conflict settings.

o Fostering Peer Support: Clinicians should be encouraged to check in 
with colleagues and share experiences. Formalizing peer support 
through regular team debriefings and reflection sessions can bolster 
the emotional resilience of the team as a whole.

o Ensuring Clinician Safety and Security: Ensuring the physical safety 
of mental health clinicians is critical. Clinicians should be encour
aged to work in pairs or teams, especially in high-risk environments, 
to reduce vulnerability. Institutions must provide appropriate safety 
training, including security protocols, evacuation procedures, and 
clear communication systems.

Promoting Flexibility and Enhancing Training in Crisis Mental 
Health Care: In conflict and crisis settings, clinicians must be equipped 
to deliver mental health care in challenging environments with limited 
resources, such as shelters, makeshift clinics, or community spaces. To 
enhance care delivery in these settings, simple interventions like 
creating private spaces with partitions can significantly improve confi
dentiality and patient comfort. However, flexibility in care delivery 
extends beyond physical space and must also address the integration of 
mental health care with the broader needs of affected populations. 
During crises, mental health care cannot be isolated from physical and 
social needs, as individuals are often experiencing multifaceted 
stressors, including displacement, injury, and loss.

Clinicians must be prepared to manage these challenges effectively. 
To ensure they are equipped to do so, specialized training is essential. 
This training should include core competencies such as: 

o Psychological First Aid (PFA)
o Adapting Therapeutic Interventions to Crises
o Resource Management in Crisis Settings

Moreover, residency programs for mental health professionals 
should incorporate skills like crisis decision-making, collaboration with 
non-specialized mental health professionals, and cultural sensitivity into 
psychiatry residency programs. Modules should focus not only on 
mental health interventions but also on ethical decision-making under 
duress, addressing how to uphold ethical standards while managing the 
pressures of conflict settings.

Non-specialized mental health workers, who often play a key role in 
the first response to crises, should also be provided with foundational 
training. This includes basic psychological interventions and awareness 
of when to refer cases to specialized care, ensuring that the overall 
mental health response remains comprehensive.

By enhancing clinicians’ ability to deliver flexible, resource-efficient 
care in these high-pressure environments, and ensuring they are 
adequately trained in critical skills, mental health professionals will be 
better prepared to address the psychological impacts of large-scale crises 
effectively. This dual approach, improving training and promoting 
flexibility, strengthens the overall capacity of health systems to respond 
to emergencies, improves patient outcomes, and helps ensure the sus
tainability of mental health care even during the most challenging times.

Enhancing Cultural Sensitivity and Strengthening Community 
Engagement: In crisis settings, clinicians must tailor their approach to 
the cultural context of the affected populations to ensure that mental 
health interventions are effective and well-received [9]. Framing mental 
health in terms that resonate with local experiences can help reduce 
stigma and make interventions more accessible. Clinicians should also 
recognize how cultural differences influence the manifestation of 
symptoms and ensure that assessments and therapeutic interventions 
are both culturally sensitive and accurate [8].

Equally important is the role of community engagement in the suc
cess of mental health interventions. Building trust with local commu
nities is essential for breaking down barriers to seeking care and for 
fostering acceptance of mental health services [10]. Clinicians should 
prioritize engaging with community leaders and local populations, not 
only to reduce stigma but also to create a supportive environment for 
mental health care [10]. Training and involving local community 
members in mental health care delivery can increase the reach and 
sustainability of interventions, ensuring that they are culturally appro
priate, more widely accepted, and adapted to local needs. This collab
orative approach strengthens the overall impact of mental health care, 
creating a more resilient and supportive environment for those affected 
by crises.

Advocating for institutional support and policy integration: Stake
holders, including the Ministry of Health, must advocate for the inte
gration of mental health into disaster preparedness plans. Adequate 
funding, infrastructure support, and clear ethical guidelines are neces
sary to ensure effective mental health care during crises [11]. A key 
aspect of these guidelines should be the principle of "doing less harm" 
when ideal conditions cannot be met. This ethical balancing act high
lights the need for continuous reflection, support systems, and updated 
frameworks to help clinicians navigate difficult decisions. Promoting 
ethical standards in emergency care ensures that mental health pro
fessionals can navigate the challenges of working in conflict zones while 
upholding their professional responsibilities. Furthermore, international 
psychiatric organizations have a critical role to play in supporting these 
efforts by developing more relevant training programs for clinicians 
working in conflict settings. These organizations can provide guidance 
on essential topics such as maintaining confidentiality in high-risk en
vironments, navigating ethical dilemmas, and offering trauma-informed 
care. By establishing ethical frameworks and providing practical re
sources, international psychiatric organizations can help ensure that 
mental health services are both effective and ethically sound during 
times of crisis.

5. Conclusion

The experiences of mental health professionals in Lebanon during 
the 2024 war underscore the critical need for effective mental health 
care in crisis settings. Clinicians have navigated numerous challenges, 
from limited resources to ethical dilemmas, while striving to provide 
trauma-informed care. By implementing key recommendations, priori
tizing clinician self-care, enhancing cultural sensitivity, and promoting 
flexibility in care delivery, clinicians can better navigate the complex
ities of conflict zones, uphold ethical standards, and deliver more 
effective care.

Lebanon’s experience highlights the pressing need to integrate 
mental health into disaster response strategies. Despite efforts by the 
Ministry of Public Health and the National Mental Health Program, gaps 
in infrastructure and resources persist, making it crucial to prioritize 
mental health in global disaster preparedness, whether in conflict zones, 
after natural disasters, or during pandemics. The challenges faced by 
clinicians in Lebanon are generalizable to many, if not all conflict zones. 
A global initiative to prepare concerned individuals and systems to the 
possibility of armed conflict and its repercussions is needed [12]. Timely 
and effective mental health interventions can prevent long-term 
suffering and foster recovery, making mental health care an essential 
component of any emergency response strategy.
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