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 K E Y  H E A D L I N E  

In the first five months of 2026 the National Lifeline 1564 answered 7,187 calls: a 60% increase year 
on year; while sustaining the same within-call distress reduction it achieved at far lower volume. 
Demand grew fastest in Lebanon’s most conflict-exposed and historically underserved peripheries, 
and the exacerbation on 2 March 2026 of the ongoing war since 2024, war, drove an almost 
eightfold rise in socio-political distress.  
This national service is absorbing the human cost of overlapping crises at the moment its funding 
base is least secure. 

 

AT A GLANCE  

7,187 

+60% vs. 2025 
Calls Answered (Jan–May 2026) 

Largest growth in the periphery 

8× 

1.3% → 10.2% of calls 
Rise in Socio-Political Distress 

The clearest signal of conflict 
After the 2 March war escalation 

8.0% 

up from 5.5% in 2025 
Callers Now Under 18 
Same acute risk as adults 

Figures cover National Lifeline 1564 call records, 1 January – 31 May 2026, compared with the same period in 2025. 

CONTEXT & PURPOSE  

The National Lifeline 1564 is Lebanon’s 24/7 national mental health and suicide-prevention line, operated 
by Embrace in partnership with the National Mental Health Programme of the Ministry of Public Health. It 
is the country’s only nationwide, free, confidential crisis line, and for a growing share of callers it is the 
single accessible point of mental health care. 

This second flash report in the second quarter of 2026, presents a comparative analysis of caller data 
from January through May 2026, measured against the same period in 2025 and split at the escalation 
of war on 2 March 2026. It tracks how call volume, geographic reach, caller risk profiles, referral 
pathways, and clinical outcomes have shifted across a year of escalating crisis. The findings are intended 
to inform program strategy, clinical decision-making, and national and international partners and donors 
and enforce the critical need for sustained investment in this national service amid the ongoing conflict in 
Lebanon, and beyond.  

The data of this report indicate demand is rising, the nature of distress is being reshaped by conflict and 
economic breakdown, and the Lifeline service is reaching further into Lebanon’s most exposed 
communities, and it is doing so while preserving service quality. That combination is the Lifeline’s 
strongest argument for continued investment.  
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KEY FINDINGS  

F I N D I N G  1    Demand is surging, and fastest where need is greatest 

The Lifeline received 7,187 calls between January and May 2026, up from 4,483 in the same period of 

2025: a 60% increase year on year.  

Growth was not evenly distributed. It was concentrated in the conflict-affected and historically 
underserved peripheries, while Beirut grew least and its share of total calls fell by 7.5 percentage points. 
The Lifeline is reaching further beyond the capital than at any point in its history. 

Region Calls 2025 Calls 2026 Volume Growth 

Bekaa / Baalbek 232 531 +129% 

North 460 993 +116% 

South 269 535 +99% 

Mount Lebanon 1,021 1,576 +54% 

Beirut 1,231 1,616 +31% 

Figure 1. Year-on-year call-volume growth by region. Reach expanded most in the regions most exposed to conflict and displacement. 

 

 K E Y  H E A D L I N E  

Call volume more than doubled in Bekaa/Baalbek (+129%) and the North (+116%) and nearly 
doubled in the South (+99%), while Beirut grew the least (+31%). The ongoing conflict appears to 
be pushing people in areas who may have never reached out to the Lifeline to reach breaking 
points of mental distress triggering help-seeking behavior. 

F I N D I N G  2    War has reshaped the nature of distress 

Splitting 2026 at the 2 March war onset reveals a sharp shift in what callers bring to the line. Daily call 
volume rose by about 32%, from 39.8 to 52.7 calls per day. The defining change is socio-political distress, 
which rose from 1.3% of all calls before the war to 10.2% after; an almost eightfold increase and the 
clearest signal of the conflict in the data.  

Year on year, socio-political distress more than doubled (3.0% to 7.2%), grief rose, and thwarted 
belongingness climbed, while clinical diagnoses, academic strain, and refugee-status flags declined.  

The picture is one of widening collective and structural strain rather than a single acute clinical cause. 

“Feeling Stuck” remains the most frequently recorded risk factor at 28.0%, up from 20.7% in 2025; the 
largest single-factor increase in the dataset. It is closely tied to economic precarity. 

 K E Y  H E A D L I N E  

“Feeling Stuck” nonetheless functions as a marker of present-moment risk: it more than doubles 
the odds of current active ideation (odds ratio 2.11) and is linked to ideation with intent, but is 
unrelated to past-attempt history.  “Feeling stuck” serves as a practical trigger for acute-risk 
assessment on the same call. Prolongation of this risk factor on the long-run may lead to an 
increased risk 
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Figure 2. Risk factors, January to May 2026 versus 2025. Grey marks 2025, color marks 2026; labels show the percentage-point change. 

 

M O N T H L Y  R I S K  F A C T O R  T R E N D S :  2 0 2 6   

Socio-political distress leaps from ~1% to ~14% at the war escalation  

 

Figure 3. Monthly trend in 2026. Socio-political distress leaps at the war onset and stays elevated. 
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W H A T  C O - O C C U R S  W I T H  “ F E E L I N G  S T U C K ”   

% of callers flagged feeling stuck, by presence of each factor  

 

 

 

 

 

 

 

 

Figure 4. Share of callers 
flagged “Feeling Stuck” by the 
presence of each economic or 
political factor, with odds ratios. 

 K E Y  H E A D L I N E  

Callers flagged with job loss were feeling stuck two-thirds of the time, against about a third of 
those without it (odds ratio 3.79). Critically, it is the event of losing work, not the static state of 
being unemployed, that maps onto feeling trapped. Job loss and the wider socio-economic 
situation are emerging as key contributors to feeling trapped, with the loss of work standing out as 
a particularly strong signal. Further analysis will examine whether broader socio-economic distress 
is moderating this relationship. This matters for recovery planning; the war has cost many people 
their livelihoods, and rebuilding them, like rebuilding the systems around them, will take time. 
Economic recovery and mental health recovery are inseparable, and the Lifeline is absorbing the 
human cost of that disruption now. 

 

F I N D I N G  3    The service is catching people earlier in the risk continuum 

Suicidality indicators including history of past attempts, passive ideation, and active ideation, were 
statistically unchanged year on year, and active ideation actually decline after the war began. Set against 
rising distress, rising volume, and a younger caller base, this may reflect people reaching the Lifeline 
earlier, before risk escalates: a prevention window rather than a peak in acute suicidality. This may likely 
reflect a measurable public-health return on the awareness and reach the Lifeline has built. 

F I N D I N G  4    Adolescents arrive in equal acute risk through a different door 

The under-18 share of callers rose from 5.5% to 8.0% year on year. Adolescent calls are dominated by 
family discord and academic strain rather than the economic and clinical pressures that characterize adult 
calls. Yet their current ideation matches adults almost exactly: passive ideation, active ideation, and 
ideation with intent are statistically indistinguishable between the two groups. Their lower past-attempt 
rate is age-expected, not reassuring. Minors are reaching the line in equivalent acute states, through a 
relational and school-based pathway that safeguarding protocols must be equipped to recognize. 
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W H A T  D I S T I N G U I S H E S  U N D E R  1 8  C A L L E R S  ( 2 0 2 6 )   

Difference in risk-factor share – under 18 minus adults (percentage points) 

 

Figure 5. Risk-factor difference, under-18 callers minus adults (2026). 

F I N D I N G  5    Referral pathways are diversifying — and trust in the service is widening 

Among callers with a recorded referral source, artificial intelligence, newly tracked in 2026, already 
accounts for 21.2% of callers, a notable new pathway not present in the 2025 data. Equally important are 
referrals from mental health and psychosocial support (MHPSS) professionals and word of mouth: these 
reflect the Lifeline’s growing credibility within the health system and its uptake across communities, and 
remain core markers of trust in the service. Together, these channels point to a service that is both 
reaching people through new digital routes and earning endorsement from professionals and 
communities, with the AI pathway, in particular, now requiring deliberate stewardship of its safety, 
accuracy, and handoff into the human service. 

H O W  C A L L E R S  H E A R D  A B O U T  T H E  L I F E L I N E  ( 2 0 2 6 )   

Share of callers with recorded referral source (n=3,616) 

 

 

 

 

 

 

 

 

 

Figure 6. Recorded referral channels in 2026. 
Artificial intelligence, newly tracked this year, 
is already the largest single  
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F I N D I N G  6    Proven clinical value under pressure 

Callers in 2026 arrived slightly more distressed than in 2025 (8.83 versus 8.68 on a 10-point scale), yet the 
within-call distress reduction held at roughly four points in both years — even as volume rose 60% and 
acuity climbed. Calls ran modestly shorter during the war period, consistent with operational pressure 
under a higher daily load. In short: the Lifeline absorbed a 60% rise in demand and a war-driven surge in 
acute distress without losing the clinical de-escalation that is its core function.  

SUMMARY COMPARISON TABLE  

Metric 2025 (Jan–May) 2026 (Jan–May) 

Total calls answered 4,483 7,187 (+60%) 

Beirut share of calls 38.3% 30.8% (−7.5 pp) 

South / North / Bekaa reach — +99% / +116% / +129% 

“Feeling Stuck” (top risk factor) 20.7% 28.0% (↑) 

Socio-political distress 3.0% 7.2% (↑, 8× after 2 Mar) 

Under-18 share of callers 5.5% 8.0% (↑) 

Active ideation (stable) 36.1% 36.6% (ns) 

AI as referral channel not tracked 21.2% (largest) 

Within-call distress reduction −3.7 pts −3.9 pts (held) 

Mean call duration 26.2 min 24.4 min (war-driven ↓) 

All comparisons use National Lifeline 1564 call records for January–May of each year. “ns” = no statistically significant change. 

  



   FLASH REPORT — JUNE 2026 

 

National Lifeline 2026 Flash Report #2 | June 2026  Page 7 

STRATEGIC POST WAR PRIORITIES (2026–2028)  

The data point to where attention and investment must be tailored if the Lifeline is to keep pace with 
demand. Each priority below carries a direct resourcing implication; together they define the case for 
sustained national and international support. 

01 

Resource the periphery.  Post war, the conflict zones will require more resources from field 
outreach and awareness to specialized services in the South and Bekaa/Baalbek, where 
demand is increasing, especially in light of the severe destruction of health infrastructure in 
those regions. Services such as the National Lifeline and its affiliated national mobile crisis 
teams, in additional to mobile mental health clinics, and integration of mental health into 
nearest primary health care centers will be needed. 

02 

Prepare for the post-conflict risk window. Acute suicidality is currently contained by 
survival instinct and collective cohesion. As the acute threat recedes, grief, isolation, and 
economic collapse typically drive a rebound. The next two years require anticipatory 
capacity, not a drawdown. 

03 

Treat economic precarity as a clinical driver. Job loss, unemployment and socio-economic 
distress status, are strong correlates of feeling trapped. Sustained funding should support 
integrated psychosocial and livelihood referral pathways, not crisis response alone. 
Economic re-engagement will be key to decreasing the long-term burden of mental illness 
and suicide rate. 

04 

Take the National Lifeline into schools. Prioritize training school frontliners (counsellors, 
teachers) to recognize risk and refer into the Lifeline, and scale awareness outreach across 
both public and private schools. This depends on partnership with the Ministry of Education 
and Higher Education, school networks, and private-school associations to embed referral 
pathways at the source. 

05 

Build a digital listening capability. Help-seeking has moved online; AI is already the 
largest identified referral route, the North finds the Lifeline mainly through internet search, 
and social media is a referral channel in its own right. Invest in aggregate social listening to 
track distress trends and sentiment across Lebanon’s online conversation (in Arabic and 
Lebanese dialect), giving the Lifeline an early-warning signal to pre-position operators ahead 
of surges and to direct outreach where need is surfacing, especially among the youth.  

06 

Protect and document service quality, with AI as the engine. Safeguard call quality, 
distress-score completion, and within-call de-escalation as volume rises and use the Lifeline's 
ongoing AI integration to do it at scale. AI-assisted analysis can flag distress and suicide-risk 
signals across the call, surface quality and supervision gaps in near real time rather than 
through sample audits, and improve the completeness and consistency of the data the 
service already collects.  

 

  



   FLASH REPORT — JUNE 2026 

 

National Lifeline 2026 Flash Report #2 | June 2026  Page 8 

THE FUNDING GAP: WHY THIS IS URGENT 

 F U N D I N G  O U T L O O K  

Demand has risen 60% in a single year, the caller base has shifted into the regions most expensive 
to reach, and the war has introduced a new tier of acute, displacement-linked crisis. The Lifeline 
has met this surge by stretching existing capacity, but volume growth is now outpacing the funded 
staffing, supervision, and mobile-crisis resources available to support it. 

 

Three gaps are most pressing over the next two years: 

• Operator capacity, scale-up, and AI-enabled quality. Call volume has risen 60% with no matching 
expansion of the operator base. Funding should train a larger cohort of operators and scale the 
Lifeline to meet sustained demand, while continuing the investment begun in AI integration, to 
strengthen quality assurance, enhance supervision, and more easily capture distress trends and 
suicide risk across each call. 

• Mobile and post-conflict crisis response. The anticipated post-war rebound in suicidality will 
require sustained, not seasonal or emergency response, investment in on-the-ground crisis capacity 
at exactly the moment emergency funding tends to taper. This means delivering specialized mobile 
mental health services where health infrastructure has been destroyed, rehabilitating hospitals and 
public psychiatric inpatient units in the South and Bekaa, scaling the national mental health 
emergency response mechanism and its mobile crisis teams, and continuing the integration of 
mental health into primary care at nearby PHCCs. 

 

 

• Continuity for a 24/7 national service. As the only nationwide free crisis line, the Lifeline cannot 
scale down without leaving a gap no other service fills. Multi-year, predictable funding, rather than 
short-cycle emergency grants allows the service to plan, retain trained operators, and protect quality 
under load. 

 

 

 

 

 

METHODOLOGY NOTE  

• All data are drawn from National Lifeline 1564 call records for January–May 2026 (n = 7,187) and January–May 2025 (n 
= 4,483).  

• Comparisons of proportions use two-proportion z-tests; full distributions use chi-square tests; continuous means use 
the Welch t-test; co-occurrence is summarized with odds ratios and 95% confidence intervals. 

• Within-year analyses split 2026 at the 2 March war onset.  

• Distress scores and referral source are recorded for a subset of calls and should be read as indicative. Figures 
throughout are percentages of recorded calls; risk factors can co-occur within a single call. 


