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FLASH REPORT
NATIONAL LIFELINE 1564

Wartime Call Trends: 2024 War vs. 2026 War
National Mental Health Program e Embrace ® April 2026

KEY HEADLINE

Call volume was 55% higher in the 2026 war than 2024 (34.8 vs. 22.4 calls/day). Despite higher volume,
the 2026 conflict showed lower suicide attempt rates, greater family consolidation, and a more contained
— though still significant — rise in socio-political distress.

AT A GLANCE
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CONTEXT & PURPOSE

This Flash Report presents a comparative analysis of call data from the National Lifeline 1564 across two wartime
periods in Lebanon: the September-October 2024 conflict and the January-March 2026 conflict. Drawing on
frontline mental health data collected throughout both crises, the report identifies shifts in caller risk profiles,
demographic patterns, protective factors, and geographic reach. The findings are designed to support
evidence-based decision-making for clinicians, program managers, policymakers, and donors engaged in
Lebanon’s mental health response.

Lebanon has now lived through two wars within 18 months. The National Lifeline 1564, operated by Embrace
under the National Mental Health Program, has served as a continuous frontline mental health resource through
both crises. This report compares caller data across the first month of each conflict only - the September-October
2024 conflict and the January-March 2026 conflict, examining how crisis presentations, risk profiles, and
protective factors have shifted between the two wars.

These are early-signal findings. They capture acute-phase patterns but do not yet reflect the full arc of either
crisis, including the post-ceasefire period, which carries its own distinct and often underestimated mental health
risk. A longitudinal analysis covering the complete timeline of both conflicts, including pre-war, wartime, and
post-war phases, is currently in development and will follow.

These findings are intended to inform immediate clinical response, resource allocation, and advocacy efforts
across the mental health sectorin Lebanon. They should be read as a foundation, not a ceiling — the fuller picture
is still unfolding.
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KEY FINDINGS

FINDING 1
THE LIFELINE IS REACHING MORE PEOPLE:
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Average daily call volume rose from 22.4 in

34.8
2024 to 34.8 in 2026 — a 55% increase. The +55%
most frequently recorded daily call count
(mode) during the last two weeks of March - 22.4
2026 was 39, suggesting that 39 calls -
represents the new operational baseline for
the Lifeline under conflict conditions. 10 -
The pre-war baseline in 2026 was already
elevated (39.8 calls/day), indicating that the 0-

Lifeline’s reach had expanded significantly 2024 War 2026 War
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Average Daily Calls

even before the outbreak of conflict. Figure 1. Average daily call volume during the war period: 2024 vs. 2026.
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Changes in psychological risk factors varied - 2024
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by gender. While the prevalence of self-
reported mental  disorders  remained
relatively stable among male callers between
the 2024 and 2026 conflict periods (43.8% vs.
44.0%), a marked increase was observed
among female callers, rising from 28.4% to
38.9%. This suggests that the overall increase
in mental health burden during the 2026
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conflict was primarily driven by changes 0% - . :
among female callers rather than a uniform Male Callers Female Callers
shift across genders. Figure 2. Self-reported Mental disorder prevalence by gender: 2024 vs. 2026

conflict periods.

Future outlook also diverged by gender. Among male callers, the proportion reporting a positive future outlook
increased from 21.7% in 2024 to 27.2% in 2026. In contrast, female callers exhibited a notable decline, with
future outlook decreasing from 26.8% to 19.4% over the same period.

Age

In 2024, mental health risk was more unevenly distributed across age groups, with particularly high levels among
callers aged 45-54 (59.2%) and lower levels in younger and older groups. In contrast, in 2026, mental disorders
became more widespread across adult age groups, increasing notably among callers aged 25-34 (from 39.1%
to 50.9%), suggesting a broadening of mental health burden across a wider demographic.

Region

In 2024, mental health burden was more concentrated in urban areas, particularly Beirut (44.0%) and Mount
Lebanon (38.7%), with comparatively lower levels in peripheral regions such as the South (20.0%) and Akkar
(20.0%). In 2026, mental disorders increased markedly across multiple governorates, with the most pronounced
rises observed in North Lebanon (29.0% to 52.7%), the South (20.0% to 49.0%), and Nabatieh (28.6% to 50.0%)
— indicating a geographic shift toward higher burden in previously less-affected regions.
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FINDING 2

ACUTE SUICIDE RISK IS BETTER CONTAINED IN 2026

One of the sharpest differences between the two conflicts is in suicide attempt rates:

e In 2024, suicide attempts rose from 2.14% to 2.95% during war.
* In 2026, suicide attempts declined from 1.7% to 1.0% during war.

e Suicidal ideation increased only marginally in 2026. This more contained trajectory, despite higher call
volume, may be reflecting improved crisis response and increased awareness and reach, with more callers
calling in distress before ideation escalates to attempt.

e Family consolidation (finding 4) may be directly suppressing acute risk by reducing isolation, the single

biggest predictor of suicide attempt.

e This should not be read as the population being safe. Suicide attempt rates during active conflict are not the
full picture. In active conflict, survival instinct and communal cohesion can temporarily suppress acute risk.

e Post-war periods carry their own distinct and often underestimated risk, as the acute threat recedes,
isolation, grief, economic collapse, and unprocessed trauma resurface, frequently driving a rebound in

suicidality.

FINDING 3

POPULATION ALREADY IN DISTRESS 100%

The 2026 conflict struck a population 80%
carrying the cumulative weight of prior
crises. Pre-war baselines were substantially
higher: mental health service-seeking at 40%
80.8% (vs. 48.5% in 2024), socio-political 20%
distress at 33.2% (vs. 7.0%), and family
discord at 61.5%. (vs. 30% in 2024)

This reflects adaptation under sustained
adversity, not recovery.
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FINDING 4

FAMILY COHESION AS A PROTECTIVE = '%9%
BUFFER S0%

Callers living with nuclear family increased
significantly (78.5% — 84.3%) and could be
indicative of displacement causing families 40%
to live together. Family support rose as a
protective factor (47.9% — 53.4%), and
callers living alone decreased (10.9% — 0%
6.7%). Families are consolidating under
conflict, and this is functioning as a
meaningful mental health buffer.
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FINDING 5 10% -
GEOGRAPHIC REACH HAS EXPANDED

In 2024, call patterns concentrated in Beirut.
In 2026, callers from South Lebanon rose
from 6.0% to 10.0% and North Lebanon from
12.1% to 13.5%. The Lifeline is now serving
more of Lebanon’s  conflict-affected

geography.

8% - 7.4%

6% = 5.3%
4% =
2% -
0.3%
I

0% -
2026 Pre-War 2026 During War 2024 During War

% of Callers Reporting Displacement

Figure 3. Proportion of callers reporting displacement: pre-war vs. during war
(2026) and during war (2024).

In 2026, the proportion of callers reporting displacement increased substantially during the war, rising from
0.3% pre-war to 7.4% during the war, representing a marked escalation in displacement-related distress
among callers. Among displaced callers during the war period, the majority were displaced from Beirut (37%)
and the South (30.4%), followed by Nabatieh (10.9%) and Baalbeck (6.5%).

In 2024, the proportion of callers reporting displacement reached 5.3% during the war — a lower rate than 2026,
consistent with the greater scale of displacement in the 2026 conflict. The increase in callers from South Lebanon
in 2026 appears to be driven, at least in part, by displacement: displaced callers were overrepresented from the
South (17.1% of displaced callers vs. 6.9% of non-displaced callers). No similar displacement-driven pattern was
observed for North Lebanon.

FINDING 6

SOCIO-POLITICAL DISTRESS REMAINS THE DOMINANT DRIVER

The 2024 war caused an extraordinary surge in socio-political distress (7.0% — 68.9%). The 2026 conflict
produced a more moderate increase (33.2% — 49.6%) from a higher starting point — reflecting how repeated
conflict reshapes psychological thresholds. This moderate increase may indicate that Lebanon is living at a
permanently elevated level of socio-political distress even between crises. The ceiling dropped, but the ground
rose. Furthermore, the Lifeline appears to be increasingly absorbing the mental health consequences of
structural failures far outside the mental health sector, and of the economic trajectory is a real and ongoing risk
factor for future mental health worsening.

FINDING 7

ECONOMIC PRECARITY IS A PERSISTENT CROSS-CONFLICT DRIVER

Unemployment among callers rose in both conflicts (2024: 40.3% — 50.3%; 2026: 37.0% — 40.0%), and full-
time employment decreased in both years.

Economic distress warrants sustained, targeted post-conflict response.
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FINDING 8

RISING DEMAND FOR MOBILE CRISIS
RESPONSE AND INCREASING COMPLEXITY OF
HIGH-RISK CASES

Beyond call volume, the nature of crisis
presentations is intensifying. Mobile Crisis Team
(MCT) dispatches — deployments of the National
Mobile Mental Health Crisis Team through the
National Lifeline for on-site intervention -
increased by over 240% between February and
March 2026, from 5to 17.
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Figure 4. MCT dispatches: February vs. March 2026.

This reflects a growing proportion of cases that cannot be resolved through remote or telephone support alone,
and signals a qualitative shift in crisis severity alongside the quantitative rise in demand.

A rising share of high-risk cases involves Internally Displaced Persons (IDPs), particularly since mid-March,
indicating increasing vulnerability linked to displacement.

IDP-related cases are presenting with higher severity, including suicide risk requiring hospitalization,
repeated attempts within shelters, and severe relapse with potential harm to self or others.

Displacement is acting as a key risk amplifier, contributing to increased suicide risk, deterioration of pre-
existing mental health conditions, and higher levels of aggression and crisis episodes.

Many cases are being identified by shelter-based social workers and referred to NMHERM social workers for
follow-up, including child protection (CP) and other safeguarding concerns.

Many cases require sustained follow-up, hospital coordination, and multi-agency response (ISF, Civil
Defense, LRC), rather than one-time interventions.

This trend highlights the critical role of the MCT in providing rapid crisis response and bridging gaps
between emergency services, hospitals, and community care.

As displacement continues, mental health needs are expected to intensify, requiring anticipatory planning
and sustained investment in mobile crisis response capacity.

SUMMARY COMPARISON TABLE

Metric

Avg. daily call volume
Suicide attempts
Syrian callers

Beirut callers

South Lebanon callers
Unemployment
Full-time employment
Living with nuclear family
Living alone
Socio-political distress

Family discord

2024 War (Sep-Oct)
22.4/day

2.14% — 2.95% (1)
16.2% — 19.9% (1)
42.2% — 44.1% (1)
35.1% — 31.4% ()
40.3% — 50.3% (1)
33.8% — 25.5%(])
77.8% — 75.5% (|)
14.2% — 13.8% (| slight)
7.0% — 68.9% (1 extreme)

30.0% — 62.8% (1)

| 2026 War (Jan-Mar)

34.8/day (+55%)
1.7% — 1.0% (1)
10.3% — 6.9% (1)
35.1% — 31.4% ()
6.0% — 10.0% (1)
37.0% — 40.0% (1)
31.7% — 28.5%(])
78.5% — 84.3% (1)
10.9% — 6.7% (1)
33.2% — 49.6% (1)

61.5% — 58.7% (| slight)
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Metric 2024 War (Sep-Oct) \ 2026 War (Jan-Mar)
Seeking mental health services 48.5% — 84.9% (1) 80.8% — 84.4% (1 slight)
Third-party/bystander calls 3.0% — 4.6% (1) 2.4% — 3.6% (1)

IMPLICATIONS FOR RESPONSE

The data across both conflict periods points to several priorities for the mental health sector:

Sustain and expand the Lifeline’s geographic reach, particularly in the South and North, where call volume
has grown and proximity to conflict is highest. Expansion in the South must account for displacement patterns —
displaced callers from the South were overrepresented at 17.1% compared to 6.9% of non-displaced callers,
indicating that outreach cannot rely on fixed geographic coverage alone.

Prioritize mobile and shelter-based access points that follow population movement, and scale Mobile Crisis
Team capacity in parallel, given the 240% increase in MCT dispatches between February and March 2026.

Invest in family-based mental health support, recognizing family consolidation as both a coping strategy and a site
of potential strain. While family consolidation functioned as a meaningful protective buffer in 2026, and family
support as a protective factor increasing to 53.4%, the pre-war baseline for family discord was already 61.5%, the
highest on record. Family-based programming must be designed to address pre-existing strain, not assume
cohesion.

Address chronic economic distress as a mental health issue through integrated psychosocial and livelihood
programming and intersectoral coordination with national stakeholders including Ministry of Social Affairs.
Unemployment rose across both conflict periods — from 40.3% to 50.3% in 2024, and from 37.0% to 40.0% in
2026, and full-time employment declined in both. This is a structural constant, not an acute crisis variable.
Psychosocial-livelihood integration cannot be framed as emergency response; it requires standing program
architecture. Socio-political distress, partly economic in nature, never returned to pre-2024 baseline between the
two wars, confirming that the window for intervention is permanently open.

Develop long-term strategies for a population experiencing repeated trauma exposure and shifting
psychological baselines. Lebanon requires adapted frameworks for cumulative and repeated trauma, including
revised clinical thresholds, longitudinal follow-up protocols, and workforce training that accounts for vicarious
trauma among frontline staff. The sharp rise in MCT dispatches and the increasing complexity of high-risk cases
further underscore the need for workforce scale-up and dedicated frontliner support as a programmatic priority,
not an afterthought.

Continue reducing stigma and building Lifeline awareness, given the direct relationship between reach
and call volume. Future campaigns should be directed toward demographics where unmet need remains high:
female callers showed the sharpest decline in future outlook (26.8% — 19.4%) and the largest increase in mental
disorder prevalence, suggesting that awareness alone is not yet translating into adequate support for this group.
Targeted outreach, gender-responsive programming, and continued stigma reduction efforts are needed to close
that gap.

Methodology Note

All comparisons are based on data collected from callers to the National Lifeline in the first month of each conflict. 2024
data cover July 30 - October 20, 2024. 2026 data cover January 1 - March 24, 2026. Matched 17-day conflict periods
were used for volume comparisons. All data sourced from National Lifeline 1564 call records.
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