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War generates an enormous scientific literature, and for reasons that are easy to 

understand, much of it has been built around soldiers. That work has given clinicians tools that 

matter. Yet, most people living inside an active conflict zone were never in uniform. Their 

experience during and after the fighting has drawn far less study, and the systems meant to 

reach them were often shaped around a different population living under different conditions. 

Both deserve careful attention. The civilian side has simply waited longer for it. 

The numbers make the disparity difficult to ignore. Meta-analyses of populations 

affected by armed conflict found anxiety affecting approximately 38.6% of civilians compared to 

just 16.2% of military personnel (Lim et al., 2022). Depression follows an almost identical 

gradient, with a prevalence of approximately 34.7% in civilians versus 21.1% in military groups 

(Lim et al., 2022). Carpiniello (2023) reviewed multiple systematic reviews and reached the 

same conclusion, reporting that depression, anxiety, and posttraumatic stress disorder (PTSD) 

are substantially more common in civilians than in soldiers, with the gap most pronounced for 

anxiety and depression. Soldiers often have training, structure, institutional support, and unit 

cohesion. Civilians often face sudden, uncontrolled danger, and the prevalence rates reflect 

that asymmetry (Carpiniello, 2023; Lim et al., 2022).  

Israel, since October 7, 2023, offers one recent illustration of what sustained, multi-

front civilian targeting does to a population's mental health. Following the Hamas-led attacks of 

October 7th, Israeli civilians faced bombardment from Gaza by Hamas and other Palestinian 



militant groups, from Lebanon by Hezbollah, and from Yemen by the Houthis over successive 

months. Then, on the night of April 13-14, 2024, Iran launched what has been widely 

documented as the largest direct ballistic missile and drone attack ever carried out against a 

single country in one night, with civilian homes and residential areas among those struck and 

exposed to blast forces (Malik et al., 2025; Neria et al., 2025). Civilians in targeted areas 

experienced blast exposure through primary overpressure waves, flying debris, and structural 

collapse, without protective gear, without military training, and without the institutional 

buffers separating soldiers from the raw physics of an explosion (Colamaria et al., 2022; Hicks et 

al., 2010; Risdall & Menon, 2011).  

The psychological consequences were measured prospectively. A national cohort study 

found probable PTSD rose from 16% to 30%, anxiety from 25% to 43%, and depression from 

31% to 45% within just five to six weeks after October 7th (Levi-Belz et al., 2024). A follow-up 

survey conducted approximately four months into the war found that 50% of respondents were 

in the clinical range for anxiety, 47% for depression, and 34% for PTSD, with two-thirds meeting 

clinical thresholds for at least one disorder (Peleg & Gendelman, 2025). Longitudinal data also 

showed persistently elevated symptoms among civilians, particularly among those experiencing 

traumatic loss, displacement, or income loss (Amsalem et al., 2025; Haim-Nachum et al., 2025).  

The research gap becomes especially consequential when blast exposure is examined 

directly. Most detailed epidemiology and care systems for blast injury come from military 

cohorts, and civilian blast traumatic brain injury etiology and prognosis remain markedly 

understudied (Colamaria et al., 2022; Hicks et al., 2010; Saar-Ashkenazy et al., 2023). Even 

exposures classified as mild can cause diffuse axonal injury, blood-brain barrier disruption, and 



neuroinflammation without visible changes on standard imaging (MacDonald et al., 2013; 

Rosenfeld et al., 2013; Rubovitch et al., 2011). Saar-Ashkenazy et al. (2023) studied civilian 

survivors of urban missile attacks and found elevated post-concussion and PTSD symptoms 

alongside white-matter hypoconnectivity on diffusion imaging in people whose routine 

cognitive testing appeared largely normal. The structural burden of blast injury exists well 

before its clinical recognition, and in civilian populations, it is frequently never recognized 

(Colamaria et al., 2022; Saar-Ashkenazy et al., 2023).  

Vulnerability inside conflict zones is not randomly distributed. Women, adults ages 10-

35 years old, displaced people, those economically deprived, and those with poor social support 

consistently emerge as higher-risk groups across multiple conflicts (Ahmed et al., 2024; 

Carpiniello, 2023; Lim et al., 2022). In Israel specifically, ethnic minorities, including Israeli Arabs 

and Bedouin populations, reported higher anxiety, depression, and PTSD, linked to structural 

inequities in protection such as fewer shelters and less reliable warning systems (Mayer et al., 

2024; Palmieri et al., 2008; Shvartsur & Savitsky, 2024). Bereaved civilians also showed high and 

non-declining rates of PTSD, depression, and anxiety up to nine months after October 7th (Levi-

Belz et al., 2025). War-related sleep disruption was marked by rises in insomnia and medication 

use that persisted six months into the conflict (Zak et al., 2025). Economic hardship, moral 

injury, and ongoing exposure to rockets and media war coverage were strong independent 

predictors of worsening symptoms over time (Amsalem et al., 2025; Haim-Nachum et al., 2025; 

Shvartsur & Savitsky, 2024). Globally, this risk does not dissolve when active fighting ends. 

Bosnian civilians followed eleven years after the Balkan Wars of the 1990s, for instance, 

showed sustained high distress (Comtesse et al., 2019), and World War II civilian survivors also 



retained elevated lifetime risk for depression and anxiety decades later (Frounfelker et al., 

2018).  

The civilian toll of armed conflict is not a secondary story to the military one. Civilians 

consistently show higher rates of anxiety and depression than combatants (Carpiniello, 2023; 

Lim et al., 2022). Their blast-related brain injuries go undetected because the screening tools 

were built for military populations (Hicks et al., 2010; Saar-Ashkenazy et al., 2023). Israel since 

October 7, 2023, has provided a real-time, prospectively measured case study of what multi-

front civilian bombardment does to a civilian population, and the answer is documented clearly 

across multiple independent studies (Amsalem et al., 2025; Levi-Belz et al., 2024; Neria et al., 

2025; Peleg & Gendelman, 2025). While researchers have successfully mapped this 

vulnerability, the next step requires an urgent, cross-sector realignment of our response 

systems—shifting from a combatant-centric model to one that prioritizes civilian neurological 

and psychological recovery. 

 

 

 

 

 

 

 

 

 



References  

Ahmed, S. H., Zakai, A., Zahid, M., Jawad, M. Y., Fu, R., & Chaiton, M. (2024). Prevalence of post‐

traumatic stress disorder and depressive symptoms among civilians residing in armed 

conflict‐affected regions: A systematic review and meta‐analysis. General Psychiatry, 

37(3), e101438. https://doi.org/10.1136/gpsych-2023-101438 

Amsalem, D., Haim-Nachum, S., Lazarov, A., Levi-Belz, Y., Markowitz, J. C., Bergman, M., Rafaeli, 

A. K., Brenner, L. A., Nacasch, N., Wainberg, M. L., Lurie, I., Mendlovic, S., & Neria, Y. 

(2025). The effects of war-related experiences on mental health symptoms of individuals 

living in conflict zones: A longitudinal study. Scientific Reports, 15(1), 889. 

https://doi.org/10.1038/s41598-024-84410-3 

Carpiniello, B. (2023). The mental health costs of armed conflicts—A review of systematic 

reviews conducted on refugees, asylum-seekers and people living in war zones. 

International Journal of Environmental Research and Public Health, 20(4), 2840. 

https://doi.org/10.3390/ijerph20042840 

Colamaria, A., Blagia, M., Carbone, F., & Fochi, N. P. (2022). Blast-related traumatic brain injury: 

Report of a severe case and review of the literature. Surgical Neurology International, 

13, 151. https://doi.org/10.25259/sni_1134_2021 

Comtesse, H., Powell, S., Soldo, A., Hagl, M., & Rosner, R. (2019). Long-term psychological 

distress of Bosnian war survivors: An 11-year follow-up of former displaced persons, 

returnees, and stayers. BMC Psychiatry, 19(1), 1. https://doi.org/10.1186/s12888-018-

1996-0 

https://doi.org/10.1136/gpsych-2023-101438
https://doi.org/10.1038/s41598-024-84410-3
https://doi.org/10.3390/ijerph20042840
https://doi.org/10.25259/sni_1134_2021
https://doi.org/10.1186/s12888-018-1996-0
https://doi.org/10.1186/s12888-018-1996-0


Frounfelker, R., Gilman, S. E., Betancourt, T. S., Aguilar-Gaxiola, S., Alonso, J., Bromet, E. 

J., ... & Kessler, R. C. (2018). Civilians in world war II and DSM-IV mental disorders: 

results from the world mental health survey initiative. Social psychiatry and psychiatric 

epidemiology, 53(2), 207-219. https://doi.org/10.1007/s00127-017-1452-3  

Haim-Nachum, S., Lazarov, A., Markowitz, J., Levi-Belz, Y., Lurie, I., Wainberg, M., Mendlovic, S., 

Neria, Y., & Amsalem, D. (2025). War-related stressors and mental health: The 

longitudinal mediating role of betrayal-related moral injury among civilians. 

Psychological Trauma: Theory, Research, Practice and Policy. 

https://doi.org/10.1037/tra0002072  

Hicks, R., Fertig, S., Desrocher, R., Koroshetz, W., & Pancrazio, J. (2010). Neurological effects of 

blast injury. The Journal of Trauma, 68(5), 1257–1263. 

https://doi.org/10.1097/ta.0b013e3181d8956d  

Levi-Belz, Y., Groweiss, Y., Blank, C., & Neria, Y. (2024). PTSD, depression, and anxiety after the 

October 7, 2023 attack in Israel: A nationwide prospective study. EClinicalMedicine, 68, 

102418. https://doi.org/10.1016/j.eclinm.2023.102418 

Levi-Belz, Y., Amsalem, D., Groweiss, Y., Blank, C., & Neria, Y. (2025). The longitudinal toll of 

loss: The impact of bereavement on PTSD, depression and anxiety following the October 

7th attack and the war. Journal of Psychiatric Research, 188, 209–217. 

https://doi.org/10.1016/j.jpsychires.2025.05.070  

Lim, I., Tam, W., Chudzicka-Czupała, A., McIntyre, R., Teopiz, K., Ho, R., & Ho, C. (2022).  

https://doi.org/10.1016/j.eclinm.2023.102418


Prevalence of depression, anxiety and post-traumatic stress in war- and conflict-afflicted 

areas: A meta-analysis. Frontiers in Psychiatry, 13, 978703 

https://doi.org/10.3389/fpsyt.2022.978703  

MacDonald, C. L., Johnson, A. M., Nelson, E. C., Werner, N. J., Fang, R., Flaherty, S. F., & Brody, 

D. L. (2013). Functional status after blast-plus-impact complex concussive traumatic 

brain injury in evacuated United States military personnel. Journal of Neurotrauma, 

31(10), 889–898. https://doi.org/10.1089/neu.2013.3173 

Malik, M., Belkin, G., Chandra, R., Gerbarg, P., Cooper, R., Cho, A., Kanawati, Y., Fleming, J., & 

Bailey, R. (2025). Mental health burdens of the Israel-Hamas-Gaza war. Journal of 

Biomedical Research & Environmental Sciences, 6(7), 876–879. 

https://doi.org/10.37871/jbres2141 

Mayer, Y., Shiffman, N., Bergmann, E., Natoor, M., Khazen, S., Lurie, I., & Enav, Y. (2024). 

Mental health outcomes of Arab and Jewish populations in Israel a month after the 

mass trauma events of October 7, 2023: A cross-sectional survey of a representative 

sample. Psychiatry Research, 339, 116042. 

https://doi.org/10.1016/j.psychres.2024.116042 

Neria, Y., Markowitz, J. C., Amsalem, D., Levi-Belz, Y., Roe, D., Lurie, I., Bitan, D. T., Wainberg, M. 

L., & Mendlovic, S. (2025). Israeli mental health in the aftermath of the October 7 

terrorist attack: risks, challenges, and recommendations. Israel Journal of Health Policy 

Research, 14(1), 25. https://doi.org/10.1186/s13584-025-00682-8 

Palmieri, P., Canetti-Nisim, D., Galea, S., Johnson, R., & Hobfoll, S. (2008). The psychological 

impact of the Israel-Hezbollah War on Jews and Arabs in Israel: the impact of risk and 

https://doi.org/10.1089/neu.2013.3173
https://doi.org/10.37871/jbres2141
https://doi.org/10.1016/j.psychres.2024.116042
https://doi.org/10.1186/s13584-025-00682-8


resilience factors. Social Science & Medicine, 67(8), 1208–1216. 

https://doi.org/10.1016/j.socscimed.2008.06.030  

Peleg, O., & Gendelman, L. (2025). Early evidence on the emotional distress of civilians, 

including evacuees, during a recent conflict. International Journal of Psychology, 60(3), 

e70048. https://doi.org/10.1002/ijop.70048 

Risdall, J. E., & Menon, D. K. (2011). Traumatic brain injury. Philosophical Transactions of the 

Royal Society B: Biological Sciences, 366(1562), 241–250. 

https://doi.org/10.1098/rstb.2010.0230 

Rosenfeld, J. V., McFarlane, A. C., Bragge, P., Armonda, R. A., Grimes, J. B., & Ling, G. S. (2013). 

Blast-related traumatic brain injury. The Lancet Neurology, 12(9), 882–893. 

https://doi.org/10.1016/s1474-4422(13)70161-3 

Rubovitch, V., Ten-Bosch, M., Zohar, O., Harrison, C. R., Tempel-Brami, C., Stein, E., Hoffer, B. J., 

Balaban, C. D., Schreiber, S., Chiu, W., & Pick, C. G. (2011). A mouse model of blast-

induced mild traumatic brain injury. Experimental Neurology, 232(2), 280–289. 

https://doi.org/10.1016/j.expneurol.2011.09.018  

Saar-Ashkenazy, R., Naparstek, S., Dizitzer, Y., Zimhoni, N., Friedman, A., Shelef, I., Cohen, H., 

Shalev, H., Oxman, L., Novack, V., & Ifergane, G. (2023). Neuro-psychiatric symptoms in 

directly and indirectly blast exposed civilian survivors of urban missile attacks. BMC 

Psychiatry, 23(1), 423. https://doi.org/10.1186/s12888-023-04943-1  

Shvartsur, R., & Savitsky, B. (2024). Civilians under missile attack: post-traumatic stress disorder 

among the Jewish and Bedouin population of Southern Israel. Israel Journal of Health 

Policy Research, 13(1), 38. https://doi.org/10.1186/s13584-024-00625-9 

https://doi.org/10.1002/ijop.70048
https://doi.org/10.1098/rstb.2010.0230
https://doi.org/10.1016/s1474-4422(13)70161-3


Zak, U., Choshen-Hillel, S., Hochner, H., & Gileles-Hillel, A. (2025). Tired of war: Changes 

in the sleep of the Israeli civilian population in the wake of the Israel-Hamas war. 

International Journal of Clinical and Health Psychology, 25(3), 100596. 

https://doi.org/10.1016/j.ijchp.2025.100596   

Author Bios 

Linsey Adams, PsyD, is a psychotherapist in private practice at Stride to Solutions in Israel. Her 

work focuses on bridging physiology and psychology in trauma recovery through innovative, 

bottom-up modalities. Her foundational, peer-reviewed research on the EquiLateral™ protocol, 

a specialized model of equine-assisted EMDR, is published in People and Animals, and she is 

currently developing a series of follow-up articles.  

 

Sherry Yam, LCSW, currently serves as a Clinical Consultant at World Relief, where she supports 

the development and implementation of a statewide CalAIM‑aligned refugee resettlement 

program across California. In this role, she provides guidance to bicultural and multilingual staff 

on delivering trauma‑informed care management services for refugee and immigrant 

communities. Her work integrates clinical practice, community‑informed approaches, and 

policy innovation to build trauma‑responsive systems grounded in cultural humility, ethical 

practice, and emotional sustainability for frontline providers. Sherry’s research interests include 

PTSD development, trauma recovery, aging, and health disparities. She has contributed to the 

implementation of STAIR and webSTAIR interventions in both the Northern California VA Health 

Care System and higher education settings, and has previously worked with the SFVA Stress and 



Health Research Program and UCSF on the eRADAR early‑detection study for Alzheimer’s 

disease in non‑English‑speaking populations.  


