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Objective: Recurrent armed conflict may affect children and adolescents through violence 
exposure, bereavement, displacement, caregiver disruption, and interruption of protective 
systems. Evidence on child mental health in Iran remains limited. This narrative review 
examines developmental, psychological, family, service, and protection pathways linking 
recurrent conflict to child and adolescent mental health, focusing on Iran’s 2026 context.

Methods: We conducted a focused narrative evidence synthesis using scientific databases and 
institutional sources. We classified evidence as Iran-specific, from other conflict settings, or as 
humanitarian/professional guidance.

Results: International evidence links conflict exposure with posttraumatic stress symptoms, 
anxiety, depression, sleep disturbance, grief, and functional impairment. Iran-specific evidence 
mainly describes conflict indicators, service responses, and emerging mental-health structures 
rather than representative outcomes or evaluated interventions.

Conclusion: Child mental-health responses during recurrent conflict should integrate safety, 
education, caregiver support, psychosocial services, and specialist care when required. Future 
research should prioritize longitudinal Iranian data and culturally appropriate stepped-care 
models.
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Introduction

rmed conflict affects children and ado-
lescents through direct violence; injury; 
bereavement; displacement; family 
disruption; and interruption of educa-
tion, healthcare, caregiving, and other 

systems supporting healthy development. Effects vary 
by developmental stage, cumulative exposure, caregiv-
er functioning, disability, family resources, and access 
to protective support (Peltonen, 2025; Umphrey et al., 
2026; Vostanis, 2024).

The conflict that escalated in Iran on February 28, 
2026, followed by renewed attacks beginning on June 
27, 2026, resulted in reported civilian casualties and dis-
ruption of child-related services. Available figures from 
official and humanitarian sources represent different 
reporting periods, source bases, and verification proce-
dures; therefore, they are presented as source-specific 
reports rather than directly comparable estimates (Be-
catoros et al., 2026; Hafezi & McDowall, 2026; IRNA, 
2026). Conflict-related events, including disruption of 
schools, healthcare facilities, and community environ-
ments, may affect children not only through direct ex-
posure to violence but also through changes in safety, 
routines, and access to supportive systems.

International evidence links conflict exposure with 
posttraumatic stress symptoms, anxiety, depression, 
sleep disturbance, grief, behavioral difficulties, and 
functional impairment among children and adolescents 

(Peltonen, 2025; Umphrey et al., 2026; Vostanis, 2024). 
However, Iran-specific evidence regarding representa-
tive child mental-health outcomes and long-term con-
sequences remains limited. Evidence from other con-
flict-affected populations can inform understanding of 
possible mechanisms and responses but should not be 
interpreted as direct estimates of prevalence or outcomes 
among Iranian children.

This review conceptualizes recurrent armed conflict as 
a multidimensional exposure that may influence child 
and adolescent mental health through interconnected 
pathways, including direct conflict exposure and con-
tinuing threat, caregiver and family disruption, interrup-
tion of education and healthcare, and loss of safety and 
protective environments. These pathways may contrib-
ute to psychological symptoms, functional impairment, 
and altered developmental trajectories, while family, 
community, and service responses may provide protec-
tive effects.

The review is organized around 4 interconnected do-
mains: Conflict exposure and continuing threat; devel-
opmental, caregiver, and family pathways; psychologi-
cal and functional consequences; and protective and 
service responses.

Evidence is distinguished throughout as Iran-specific 
evidence, evidence derived from other conflict settings, 
or humanitarian and professional guidance.

Highlights 

● Conflict affects child mental health through multiple pathways.

● Iran-specific child mental-health evidence remains limited.

● Integrated safety and psychosocial responses are needed. 

Plain Language Summary 

Armed conflict can affect children through violence exposure, family disruption, loss of safety, and interruption of 
education and healthcare. This review examined mental-health and developmental consequences of recurrent conflict, 
with attention to Iran’s 2026 context. Available evidence indicates increased risks of psychological distress, including 
posttraumatic stress symptoms, anxiety, depression, sleep problems, and functional difficulties. However, Iran-specific 
evidence remains limited and mainly describes conflict impacts and service responses rather than population-level 
outcomes or treatment effectiveness. Supporting children requires coordinated approaches involving safety, caregivers, 
education, healthcare, psychosocial support, and specialist services when needed. Future research should develop 
longitudinal evidence and evaluate culturally appropriate support models.

A
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Civilian protection and artificial intelligence-enabled 
decision-support systems (AI-DSS) are considered only 
insofar as they relate to child safety, disruption of pro-
tective environments, and conditions supporting psy-
chosocial recovery. This review does not estimate na-
tional prevalence, evaluate the effectiveness of Iranian 
services, determine responsibility for specific incidents, 
or make legal conclusions (Dorsey, 2025; ICRC, 2024).

Materials and Methods

This narrative review employed a focused evidence 
synthesis approach to examine the mental-health and 
developmental consequences of recurrent armed con-
flict among children and adolescents, with particular at-
tention to Iran’s 2026 conflict context, child protection 
concerns, and emerging mental-health responses. The 
review integrated clinical, developmental, humanitarian, 
and contextual evidence rather than estimating pooled 
prevalence or intervention effects.

Literature search strategy

We identified evidence through a focused search of 
PubMed/MEDLINE, Scopus, Web of Science, Google 
Scholar, and relevant institutional sources. Additional 
methods included backward and forward citation track-
ing and targeted search of the World Health Organization 
(WHO), UNICEF, ICRC, and Iranian health-related in-
stitutions. We searched for manuscripts and updated the 
search through July 24, 2026. No language restrictions 
were applied.

Search strategies were adapted for each database and 
combined the following concepts:

(“child” OR “adolescent” OR “youth” OR “pediatric”) 
AND

(“armed conflict” OR “war” OR “bombardment” OR 
“violence” OR “recurrent threat”) AND

(“mental health” OR “psychological distress” OR 
“posttraumatic stress” OR “PTSD” OR “anxiety” OR 
“depression” OR “grief” OR “sleep disturbance” OR 
“caregiver” OR “psychosocial support”).

For Iran-specific evidence, we added terms such as 
(“Iran” OR “Iranian”). Targeted searches also addressed 
developmental disabilities, education and healthcare dis-
ruption, civilian protection, AI-DSS, and international 
humanitarian law.

Eligibility criteria and evidence identification

Sources were eligible if they addressed one or more of 
the following domains: mental-health or developmental 
consequences of armed conflict among children and ad-
olescents; caregiver, family, educational, healthcare, or 
protection-related pathways affecting child wellbeing; 
psychosocial or clinical responses relevant to conflict-
affected children; and Iran-specific conflict indicators, 
service responses, or child-related reports.

Sources were selected based on relevance, method-
ological quality, directness of evidence, and contribution 
to the review objectives. We excluded adult-only studies, 
unrelated studies, insufficiently described sources, and 
substantially overlapping reports.

Because this review was narrative, source identifica-
tion and selection were performed through iterative as-
sessment rather than independent duplicate screening. 
When overlapping information was identified, we pri-
oritized the most direct, recent, and authoritative source.

Evidence classification and synthesis

Evidence sources were classified into 5 categories: 
peer-reviewed empirical studies and reviews, including 
observational studies, systematic reviews, meta-analy-
ses, and intervention studies; official administrative or 
service reports; humanitarian situation reports; media re-
ports used only for time-sensitive contextual information 
when primary verification was unavailable; and human-
rights investigations describing documented investiga-
tions or allegations while distinguishing them from ju-
dicial findings.

Peer-reviewed studies informed psychological mech-
anisms, developmental pathways, and intervention 
evidence, whereas official and humanitarian reports in-
formed conflict context, service availability, and imple-
mentation indicators. Media reports and human-rights 
investigations were interpreted cautiously and were not 
considered equivalent to clinical evidence.

Throughout the review, evidence was distinguished 
as Iran-specific evidence, evidence from other conflict-
affected settings, or humanitarian and professional guid-
ance. The final narrative synthesis included 32 selected 
sources representing clinical research, developmental 
science, humanitarian evidence, service reports, and 
contextual documentation.
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Methodological limitations of the review ap-
proach

As a narrative review, this study did not involve formal 
risk-of-bias assessment, quantitative meta-analysis, or 
PRISMA-based systematic screening. These characteris-
tics allowed integration of heterogeneous clinical, humani-
tarian, service, and contextual evidence but limit reproduc-
ibility compared with systematic review methodologies.

Results

Overview of the evidence 

Thirty-two sources were included in the final narrative 
synthesis. Evidence was organized according to the role 
of each source within the review framework, including 
conflict exposure, developmental and family pathways, 
mental-health outcomes, service responses, and child 
protection considerations.

Peer-reviewed empirical studies and reviews provided 
evidence regarding psychological outcomes, develop-
mental mechanisms, and interventions across conflict-
affected populations. Iran-specific evidence primarily 
consisted of administrative reports, humanitarian situ-
ation reports, and service-related documentation de-
scribing conflict indicators, service mobilization, and 
response structures. Media reports and human-rights in-
vestigations were used only for incident-specific context 
and were not treated as equivalent to empirical clinical 
evidence (Raeisi, Shalbafan, Chegini, et al., 2026; Raei-
si, Shalbafan, Hajebi, et al., 2026; Raeisi et al., 2025).

Representative epidemiological studies of conflict-
affected Iranian children were not identified. Therefore, 
we used evidence from international conflict settings to 
inform potential psychological and developmental path-
ways, while Iran-specific conclusions were limited to 
available contextual and service-related information.

Table 1 summarizes the characteristics of included evi-
dence. The categorization reflects the narrative synthesis 
approach rather than a formal hierarchy of evidence.

Time-stamped conflict context and child exposure 
in Iran

Iran-specific conflict indicators are presented as time-
stamped, source-specific reports rather than as a single 
cumulative dataset. Available figures originate from dif-
ferent reporting periods, source bases, and verification 

procedures; therefore, they should not be combined or in-
terpreted as directly comparable estimates.

The WHO situation report No. 4, covering 27 March–2 
April 2026, relayed Iranian Ministry of Health figures 
reporting 216 deaths and 1834 injuries among children 
younger than 18 years (WHO, 2026). On April 7, 2026, 
UNICEF reported that more than 760 schools and 442 
health facilities had been damaged or destroyed and es-
timated that disruption of healthcare services affected 
approximately 2.2 million children in Iran (UNICEF, 
2026a, 2026b, 2026c). A separate UNICEF regional re-
port estimated that more than 1.2 million children had 
been displaced across the wider region during the first 
month of escalation; this figure is not an Iran-specific 
estimate (UNICEF, 2026a).

During renewed attacks from  June 27 to July 23, 2026, 
Iran’s Ministry of Health reported 55 deaths and 629 in-
juries, including 3 deaths and 24 injuries among children 
and adolescents younger than 18 (IRNA, 2026). These 
figures derive from different reporting periods and verifi-
cation procedures and should therefore not be combined 
with earlier reports as a single cumulative estimate.

Conflict exposure extends beyond physical injury. Re-
current attacks, warnings, displacement, school disrup-
tion, service interruption, and uncertainty about family 
members may affect children by disrupting safety, rou-
tines, and protective environments. However, represen-
tative Iranian data comparing psychological outcomes 
across regions, exposure levels, or developmental groups 
remain unavailable.

Mental health and developmental consequences

Armed conflict may influence child and adolescent 
mental health in multiple ways, including direct expo-
sure to violence, continuing threat, bereavement, disrup-
tion of developmental environments, and loss of safety 
and routines. Evidence from international conflict set-
tings has associated conflict exposure with posttraumatic 
stress symptoms, anxiety, depressive symptoms, sleep 
disturbance, somatic complaints, behavioral difficulties, 
and impaired educational or daily functioning (Peltonen, 
2025; Umphrey et al., 2026; Vostanis, 2024)

However, psychological symptoms after conflict 
should not necessarily be interpreted as psychiatric 
disorders. Clinical significance depends on symptom 
duration, severity, functional impairment, developmen-
tal stage, cumulative exposure, available support, and 
whether threat remains ongoing. Furthermore, interna-
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Table 1. Characteristics of key evidence included in the narrative synthesis 

Source Evidence 
Category

Study design/Popula-
tion/Setting

Exposure or 
Focus Main Contribution Key Limitation

Peltonen 
(2025)

Conflict-context 
evidence

Narrative review; children 
and adolescents in armed-

conflict settings

Armed conflict 
exposure

Developmental vulnerability, 
resilience, and psychological 

consequences
Not Iran-specific

Umphrey et 
al., (2026)

Conflict-context 
evidence

Evidence synthesis; chil-
dren and adolescents in 

conflict settings

Direct and 
indirect conflict 

exposure

Mental, developmental, 
educational, and social conse-

quences

Synthesized evi-
dence; not Iran-
specific primary 

evidence
Vostanis 
(2024)

Conflict-context 
evidence

Narrative review; conflict-
affected children and 

adolescents

Conflict exposure 
and service 
disruption

Mental-health needs and 
service responses

Requires contex-
tual adaptation 

to Iran

Abu-Elenin 
et al., (2025)

Conflict-context 
evidence

Cross-sectional study; 
adolescents in a country 

affected by regional 
conflict

Conflict-related 
media exposure

Association with stress, anxi-
ety, and depressive symptoms

Observational 
design; causality 
cannot be estab-

lished

Zasiekina et 
al., (2025)

Conflict-context 
evidence

Systematic review and 
meta-analysis; adoles-

cents aged 11–19 years in 
war-affected settings

War-related 
trauma

PTSD prevalence and associ-
ated variation

Very high hetero-
geneity; not di-
rectly applicable 

to Iran
Slone et al., 

(2025)
Conflict-context 

evidence

Observational study; 
adolescents in conflict-

affected settings

Internet/media 
exposure

Post-traumatic symptoms as-
sociated with conflict-related 

media exposure

Observational 
evidence; not 
Iran-specific

Eltanamly et 
al., (2021)

Conflict-context 
evidence

Meta-analysis and qualita-
tive synthesis; children 
and caregivers in war-
affected populations

War exposure 
and parenting

Parental warmth, harsh par-
enting, and child adjustment

Most studies 
cross-sectional

Chasson et 
al., (2026)

Conflict-context 
evidence

Systematic review; 
children aged 0–3 years 
and caregivers in trauma 

settings

Parental distress 
and trauma

Parent-child relationship and 
caregiving quality

Heterogeneous 
evidence; not 
Iran-specific

Alpuche De 
Lille et al., 

(2025)

General 
humanitarian 

evidence

Systematic review; chil-
dren with developmental 

disabilities in LMICs

School-based 
MHPSS

Psychosocial support for 
developmental disabilities

Limited and 
heterogeneous 

evidence
Aviran et al., 

(2026)
Conflict-context 

evidence

Mixed-methods study; au-
tistic children and parents 

in war context
War exposure Child post-traumatic symp-

toms and parental distress
Small, context-
specific sample

Rozenblat et 
al., (2024)

Conflict-context 
evidence

Preliminary empirical 
study; autistic children 

and parents
War exposure Child and parental psychologi-

cal responses

Preliminary 
findings; specific 

research program
Hermosilla 

et al., (2019)
Humanitarian 

evidence

Meta-analysis; children 
using child-friendly spaces 
in humanitarian settings

Humanitarian 
adversity

Psychosocial well-being and 
developmental/protection 

outcomes

Effects varied 
across settings

Raeisi et al., 
(2026b)

Iran-specific 
evidence

Service implementation 
report; users of communi-
ty mental-health services 

in Iran

Community 
mental-health 

service delivery

Integration of SERAJ into 
primary care

Does not 
establish clinical 

effectiveness

Raeisi et al., 
(2026a)

Iran-specific 
evidence

Community/service 
response report; conflict-

affected population in 
Minab, Iran

School attack 
and community 

trauma response

Screening, referral, and 
community mental-health 

response

Activity counts 
are not preva-

lence or effective-
ness estimates

Raeisi et al., 
(2025c)

Iran-specific 
evidence

Rapid service-response 
report; population seeking 
support during hostilities 

in Iran

Acute cross-bor-
der hostilities

Helpline, triage, and mobile 
MHPSS response

No independent 
evaluation of 
effectiveness 
or long-term 

outcomes

Hoppen et 
al., (2025)

Treatment 
evidence

Systematic review and 
network meta-analysis; 

children and adolescents 
with PTSD

Pediatric PTSD Comparative effectiveness of 
psychological interventions

Not specific to 
recurrent conflict 

in Iran

Thielemann 
et al. (2022)

Treatment 
evidence

Systematic review and 
meta-analysis; children 

and adolescents
Trauma exposure Evidence for trauma-focused 

CBT

Includes trauma 
types beyond 
armed conflict

Yildirim et 
al., (2026)

Humanitarian 
evidence

Evidence review; children 
in fragile and conflict-

affected settings

Mental-health 
intervention 

delivery

Intervention reach and system 
strengthening

Broad multi-set-
ting evidence

Abbreviation: MHPSS: Mental health and psychosocial support; PTSD: Post-traumatic stress disorder; CBT: Cognitive behav-
ioral therapy.

Note: Evidence categories indicate the role of each source in the narrative synthesis rather than a formal hierarchy of evidence. 
Peer-reviewed studies and reviews informed psychological mechanisms, developmental pathways, and intervention evi-
dence. Iran-specific reports informed service implementation and contextual responses but were not interpreted as evidence of 
clinical effectiveness. Humanitarian, media, and human-rights sources were used primarily for contextual or incident-specific 
information and not as substitutes for empirical clinical evidence. Evidence from other conflict settings was not interpreted as 
providing direct estimates for Iranian children.
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tional findings should not be considered direct estimates 
of mental-health outcomes among Iranian children be-
cause representative Iranian epidemiological and longi-
tudinal data remain unavailable (Vostanis, 2024).

Trauma-related symptoms and mental health out-
comes

A 2025 systematic review and meta-analysis of adoles-
cents aged 11–19 years estimated a pooled posttraumatic 
stress disorder (PTSD) prevalence of 29.4% (95% CI, 
18.7%, 43.0%) across conflict settings (Zasiekina et al., 
2025). However, substantial heterogeneity (I²=99.4%) 
indicates considerable variation across populations, con-
texts, exposure patterns, and measurement approaches. 
Therefore, this estimate provides evidence of a potential 
mental-health burden in conflict settings but cannot be 
directly applied to Iranian children.

Recurrent threat, anticipatory anxiety, and sleep

Recurrent conflict differs from exposure to a completed 
traumatic event. When danger remains active, children 
may experience realistic fear, uncertainty, vigilance, 
disrupted sleep, concentration difficulties, and impaired 
emotional regulation. In such contexts, distress may re-
flect both responses to actual ongoing threats and trau-
ma-related symptoms (Umphrey et al., 2026; Vostanis, 
2024). Evidence regarding these processes among Ira-
nian children remains limited.

Grief, developmental disruption, and loss of 
trusted environments

Conflict-related bereavement may occur together with 
displacement, separation from caregivers, loss of educa-
tion, economic disruption, and damage to environments 
normally associated with safety. Developmental stage 
influences children’s understanding of death, expres-
sion of distress, and reliance on caregivers for emotional 
regulation and meaning-making. Damage to schools, 
healthcare facilities, and homes may therefore affect 
psychological wellbeing by weakening protective envi-
ronments (Umphrey et al., 2026).

Digital and media exposure

Exposure to conflict-related television, internet, and 
social-media content may represent an additional path-
way of distress. Studies from conflict-affected settings 
have reported associations between greater media ex-
posure and higher levels of posttraumatic stress symp-
toms, anxiety, depressive symptoms, and psychological 
distress among adolescents (Abu-Elenin et al., 2025; 

Slone et al., 2025). These findings are observational and 
do not establish causality. Effects may vary according to 
exposure intensity, graphic content, direct conflict expe-
rience, prior vulnerability, and caregiver mediation.

Caregiver and family-level pathways

Conflict-related effects on children may occur not only 
through direct exposure to violence but also through 
changes in caregiver functioning and family environ-
ments. War-related stress, displacement, bereavement, 
economic disruption, and uncertainty may influence 
caregivers’ emotional availability, parenting behaviors, 
and ability to maintain protective routines, which may 
affect child adjustment (Eltanamly et al., 2021).

Studies from other conflict-affected populations have 
reported associations between parental distress and child 
emotional or behavioral difficulties; however, much of 
this evidence is cross-sectional and does not establish 
causal pathways (Eltanamly et al., 2021). In early child-
hood, caregiver posttraumatic stress and distress have 
also been associated with less sensitive or inconsistent 
caregiving (Chasson et al., 2026).

Supporting caregivers is therefore an important com-
ponent of child mental-health responses during conflict. 
Such support may include practical assistance, access 
to psychosocial resources, strengthening caregiving ca-
pacity, and referral for specialized care when severe dis-
tress or functional impairment is present (Chasson et al., 
2026; Inter-Agency Standing Committee, 2007; WHO 
& UNHCR, 2015; WHO et al., 2011).

Family separation, caregiver injury, disappearance, de-
tention, or death may create additional protection needs. 
Children separated from caregivers require safe care-
giving arrangements and access to child-protection and 
family-tracing mechanisms. Evidence regarding care-
giver distress, family-level mechanisms, and their longi-
tudinal effects among Iranian children during recurrent 
conflict remains limited.

Disruption of education, health care, and protec-
tive systems

Education, healthcare, and child protection systems 
provide important developmental and psychological 
support during childhood. Conflict-related disruption of 
these systems may therefore affect child mental health 
indirectly by reducing safety, routine, social connection, 
access to care, and opportunities for early identification 
and support. School closure, damage, displacement, or 

 Parvizi., et al. (2026). Child Mental Health in Iran's Recurrent Armed Conflict. JPCP, 14(4), 291-304.

http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


297

2026, Volume 14, Issue 4

fear of returning to school may interrupt learning and 
remove protective functions provided by educational 
environments, including peer relationships, support-
ive adults, structured routines, and referral pathways to 
health and psychosocial services (Inter-agency Network 
for Education in Emergencies (INEE), 2024; Umphrey 
et al., 2026).

Healthcare disruption may affect access to essential 
medicines, rehabilitation, emergency care, developmen-
tal services, and ongoing psychiatric or medical treat-
ment. These effects may be particularly important for 
children with pre-existing vulnerabilities. Iran-specific 
reports of damage to schools and health facilities should 
therefore be interpreted not only as infrastructure indi-
cators but also as potential disruptions to developmen-
tal and psychosocial support systems (UNICEF, 2026a, 
2026b).

Accordingly, child mental-health responses during 
recurrent conflict should extend beyond clinical inter-
ventions and integrate educational continuity, primary 
healthcare, child protection, caregiver support, and refer-
ral systems (Inter-Agency Standing Committee, 2007; 
UNICEF, 2026a, 2026b; WHO & UNHCR, 2015).

Children with pre-existing and heightened vul-
nerabilities

Vulnerability to conflict-related mental-health conse-
quences is not evenly distributed among children. Those 
who experience injury, bereavement, displacement, 
separation from caregivers, repeated exposure to attacks, 
poverty, overcrowding, or reduced access to services 
may require prioritized assessment and support (Um-
phrey et al., 2026; Vostanis, 2024).

Children with pre-existing psychiatric, neurological, 
developmental, or chronic medical conditions may face 
additional challenges because conflict can disrupt medi-
cation, rehabilitation, education, communication support, 
and established caregiving routines. This group includes 
children with autism spectrum disorder, attention-deficit 
hyperactivity disorder, intellectual disability, and sen-
sory impairments, who may require adapted communi-
cation, predictable routines, accessible information, and 
individualized support planning (Inter-Agency Standing 
Committee, 2019; WHO & UNHCR, 2015).

Evidence regarding children with developmental dis-
abilities during armed conflict remains limited and is 
mainly derived from specific conflict settings outside 
Iran. Studies involving autistic children and caregivers 

have reported increased parent-reported posttraumatic 
symptoms and caregiver distress; however, these find-
ings are based on small, context-specific samples and 
should not be generalized directly to Iranian children 
(Aviran et al., 2026; Rozenblat et al., 2024).

Evidence regarding school-based mental-health and 
psychosocial support for children with developmen-
tal disabilities in low- and middle-income countries is 
also limited and heterogeneous. Humanitarian planning 
should therefore prioritize accessibility, continuity of ex-
isting care, caregiver support, and individualized adapta-
tion while recognizing that specific intervention models 
require further evaluation in conflict contexts (Alpuche 
De Lille et al., 2025).

Community resilience and social protection

Community-based support can help restore routine, so-
cial connection, and access to protective resources dur-
ing and after conflict. Structured activities such as play, 
art, storytelling, sports, and peer interaction may support 
psychosocial wellbeing when provided through safe en-
vironments and linked to appropriate referral pathways 
(Hermosilla et al., 2019; Inter-Agency Standing Com-
mittee, 2007).

Resilience should be understood as a capacity sup-
ported by protective environments and social resources, 
rather than adaptation to preventable harm or a substitute 
for institutional protection (Fayaz, 2026; Hermosilla et 
al., 2019). Community-based activities should there-
fore complement physical safety, educational continu-
ity, healthcare access, caregiver support, and specialist 
mental-health services when needed (Hermosilla et al., 
2019; Inter-Agency Standing Committee, 2007; WHO 
& UNHCR, 2015; WHO et al., 2011).

Facilitators should avoid pressuring children to disclose 
traumatic experiences or repeatedly recount distressing 
events. Supportive approaches should instead emphasize 
safety, practical needs, connection with caregivers and 
services, and identifying children who require additional 
assessment or referral (WHO & UNHCR, 2015; WHO, 
2011).

Iranian reports describing mobile teams, helplines, 
and community mental-health services primarily docu-
ment service mobilization and implementation activities. 
They do not establish clinical effectiveness, population 
coverage, equity, or long-term outcomes (Raeisi, Shal-
bafan, Chegini, et al., 2026; Raeisi, Shalbafan, Hajebi, 
et al., 2026; Raeisi et al., 2025). All children need pro-
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tection, basic services, reliable information, supportive 
caregiving, and restored predictable routines. In contrast, 
children with persistent distress or functional impair-
ment may require focused psychosocial interventions or 
specialist care.

Evidence-based mental health and psychosocial 
support

Mental health and psychosocial support (MHPSS) ap-
proaches in humanitarian settings are generally orga-
nized as layered systems that respond to different levels 
of need, ranging from protection and basic services to 
focused psychosocial interventions and specialized men-
tal healthcare (Inter-Agency Standing Committee, 2007; 
WHO & UNHCR, 2015). This approach is particularly 
relevant for children affected by recurrent armed conflict 
because not all children exposed to threat develop men-
tal disorders, while some require targeted assessment 
and treatment.

At the foundational level, all children require safety, 
protection, reliable information, supportive caregiving, 
restoration of routines, access to education, and essential 
health services. These measures do not represent treat-
ment of psychiatric disorders but provide protective con-
ditions that may reduce distress and support recovery. 
Children with persistent distress, significant functional 
impairment, or high-risk symptoms may require focused 
psychosocial interventions, whereas severe or complex 
presentations require specialist assessment and clinical 
care. Psychological first aid (PFA) is recommended as 
an early supportive approach after emergencies. PFA 
focuses on safety, practical assistance, connection with 
supportive individuals, and linkage with appropriate 
services rather than requiring children to repeatedly 
describe traumatic experiences (WHO et al., 2011). Its 
purpose is immediate support and stabilization, not diag-
nosis or trauma processing.

For children and adolescents with clinically significant 
posttraumatic stress symptoms, trauma-focused cogni-
tive behavioral interventions have among the strongest 
available evidence for reducing PTSD symptoms and 
related emotional difficulties (Hoppen et al., 2025; Thie-
lemann et al., 2022). However, most available evidence 
comes from conflict-affected populations outside Iran, 
and these findings should not be interpreted as direct 
evidence of effectiveness during recurrent armed con-
flict in Iran.

The proposed MHPSS pathway for Iran presented in 
this review is therefore an evidence-informed, author-

proposed framework rather than a validated model of 
care. Implementing it requires evaluating feasibility, 
acceptability, accessibility, equity, safety, and clinical 
outcomes across developmental stages, exposure levels, 
geographic regions, and vulnerability profiles. Table 2 
summarizes the proposed Iranian MHPSS pathway and 
its alignment with different levels of support.

In conditions of ongoing threat, psychological inter-
ventions should be integrated with restoration of safety 
and essential services. Recurrent conflict differs from ex-
posure to a completed traumatic event because children 
may continue to experience realistic danger, uncertainty, 
and disruption of protective environments. Effective re-
sponses therefore require coordination among mental-
health services, healthcare systems, schools, caregivers, 
and child-protection mechanisms.

Iranian Service Responses and System 
Implications

Iran has health-system platforms that may support child 
mental-health responses during recurrent conflict, in-
cluding primary healthcare structures, the 4030 helpline, 
SERAJ community mental-health centers, and mobile 
mental-health teams. However, available evidence pri-
marily describes service organization, implementation 
activities, and operational capacity rather than demon-
strated clinical effectiveness. During recent hostilities, 
reports described expanding the 4030 helpline capac-
ity and deploying mobile mental-health teams. These 
findings indicate emergency response mobilization and 
service availability but do not establish symptom im-
provement, population coverage, equity of access, or 
long-term outcomes (Raeisi et al., 2025).

Similarly, reports following the Minab school attack 
described community screening and referral activities 
through mental-health services. These figures should be 
interpreted as indicators of service activity and referral 
processes rather than estimates of psychiatric prevalence 
or intervention effectiveness (Raeisi, Shalbafan, Chegi-
ni, et al., 2026).

Future evaluation of Iranian child mental-health re-
sponses should examine service reach, referral comple-
tion, clinical and functional outcomes, continuity of 
care, and equity across age groups, geographic regions, 
exposure levels, and vulnerability profiles. Integration 
of emergency response capacity with routine healthcare, 
educational systems, caregiver support, child protec-
tion mechanisms, and specialist referral pathways may 
strengthen responses to child mental-health needs during 

 Parvizi., et al. (2026). Child Mental Health in Iran's Recurrent Armed Conflict. JPCP, 14(4), 291-304.

http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


299

2026, Volume 14, Issue 4

recurrent conflict. Table 3 presents proposed indicators 
for future evaluation of child mental-health responses in 
conflict settings.

Civilian protection, ai-enabled decision support, 
and accountability

A layered MHPSS approach is recommended in hu-
manitarian settings because children affected by conflict 
have different needs, ranging from basic safety and sup-
portive environments to specialized clinical care. These 
approaches typically combine universal support, focused 
psychosocial interventions, and specialist services based 
on severity, functional impairment, and risk indicators 
(Inter-Agency Standing Committee, 2007; WHO & UN-
HCR, 2015).

All children need protection, essential services, reliable 
information, supportive caregiving, and restored predict-
able routines during and after emergencies. Children with 
persistent distress or functional impairment may benefit 
from focused psychosocial interventions delivered by 
trained providers, whereas severe or complex presenta-
tions require specialist assessment and treatment.

The layered MHPSS framework and the proposed Ira-
nian service pathway presented in this review represent 
an evidence-informed, author-proposed model rather 

than an established or independently validated interven-
tion pathway.

Psychological first aid provides practical and non-in-
trusive support following emergencies by emphasizing 
safety, immediate needs, connection with supportive 
people, and linkage with appropriate services rather than 
requiring children to describe traumatic experiences 
(WHO, 2011) repeatedly. Referral for specialist assess-
ment should be considered when children show persis-
tent distress, significant functional impairment, or high-
risk symptoms.

Among children and adolescents with clinically sig-
nificant posttraumatic stress symptoms, trauma-focused 
cognitive behavioral interventions have some of the 
strongest available evidence for reducing PTSD symp-
toms and related emotional difficulties (Hoppen et al., 
2025; Thielemann et al., 2022). However, most evidence 
comes from settings outside Iran and should not be inter-
preted as direct evidence of effectiveness during recur-
rent armed conflict in Iran. During continuing threat con-
ditions, interventions should address both psychological 
symptoms and ongoing safety needs because recurrent 
conflict differs from exposure to a completed traumatic 
event.

Table 2. Selected time-stamped indicators relevant to children in Iran

Indicator Reported Figure and Date Source Interpretation and Limitation

Child casualties dur-
ing initial escalation

216 killed and 1,834 injured 
among children younger than 18 

years (reported through 30 March 
2026)

Iranian Ministry of Health fig-
ures reported in WHO Situation 

Report No. 4 (WHO, 2026)

Provisional administrative report; not 
presented as an independently veri-

fied epidemiological estimate

Child casualties dur-
ing renewed attacks

3 killed and 24 injured among 
children and adolescents younger 

than 18 years (27 June–23 July 
2026)

Official reporting by Iran’s Minis-
try of Health (reported through 

IRNA, 2026; WHO, 2026)

Different reporting period from initial 
escalation; figures may be revised and 

should not be combined with other 
periods

Schools damaged or 
destroyed

More than 760 schools (reported 7 
April 2026)

UNICEF reports (UNICEF, 2026a; 
UNICEF, 2026b; UNICEF, 2026c)

Reported infrastructure impact; geo-
graphic distribution and verification 

procedures were not specified

Health facilities 
damaged

442 health facilities (reported 7 
April 2026)

UNICEF reports citing national 
health authorities and humani-
tarian sources (UNICEF, 2026a; 
UNICEF, 2026b; UNICEF, 2026c)

Indicates reported infrastructure 
disruption and does not represent 

independently verified attack counts

Children with dis-
rupted healthcare 

access

Approximately 2.2 million children 
(reported 7 April 2026)

UNICEF estimate based on na-
tional health and Red Crescent 
reporting (UNICEF, 2026a; UNI-

CEF, 2026b; UNICEF, 2026c)

Represents disrupted access to 
services, not prevalence of mental-

health conditions

Note: Indicators represent source-specific snapshots from different reporting periods and should not be interpreted as a single 
cumulative dataset. Reported figures reflect information published or relayed by cited institutions and may differ in methodol-
ogy, verification procedures, and reporting scope.
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Table 3. Phased priority actions for child mental health and protection in emergencies

Time Frame Priority Actions Lead Actors Author-proposed Indica-
tors

Immediate: 0–72 hours

Protect family unity; provide child-sensitive 
information; maintain essential medicines and 
assistive devices; establish safe family-tracing, 

protection, and referral pathways (Inter-Agency 
Standing Committee, 2007; Inter-Agency Standing 

Committee, 2019; WHO et al., 2011).

Emergency 
management, 

MoHME, Welfare 
Organization, Red 

Crescent, Ministry of 
Education

Functional referral contacts; 
safe registration of separated 

children; documented 
medication-continuity plans

Early: First 4 weeks

Deploy trained and supervised mobile MHPSS 
teams; provide psychological first aid and 

caregiver support; identify children with severe 
distress, functional impairment, or immediate 

risk; provide safe structured activities (Hermosilla 
et al., 2019; Inter-Agency Standing Committee, 
2007; IRNA, 2026; Raeisi et al., 2026a; Raeisi et 
al., 2026b; Raeisi et al., 2026c; UNICEF, 2026; 

WHO et al., 2011).

Universities of medical 
sciences, primary care, 
schools, municipalities

Geographic coverage; 
staff supervision; referral 
completion; accessible 

caregiver materials

Intermediate: 1–6 
months

Establish stepped-care pathways connecting 
4030, primary care, schools, SERAJ, and specialist 

services; provide trauma- and grief-focused 
interventions when indicated; support return 

to education (Hoppen et al., 2025; Raeisi et al., 
2026a; Raeisi et al., 2026b; Raeisi et al., 2026c; 

Thielemann et al., 2022; WHO & UNHCR, 2015).

MoHME, Ministry 
of Education, SERAJ 
centers, professional 

associations

Waiting time; treatment 
completion; functional 

recovery; school return; 
equity by age, province, and 

disability

Long term

Conduct prospective monitoring and 
independent evaluation of reach, effectiveness, 

adverse effects, sustainability, and equity; protect 
personal data and publish de-identified findings 
(Inter-Agency Standing Committee, 2007; Raeisi 

et al., 2026a; Raeisi et al., 2026b; Raeisi et al., 
2026c).

MoHME, universities, 
research councils, 

ethics bodies

Repeated outcome 
assessments; independent 
evaluations; public service 

and equity reports

Cross-cutting: Protec-
tion and accountability

Protect schools and healthcare facilities, preserve 
evidence, and investigate attacks transparently, 
including targeting data, human review, possible 

AI-DSS involvement, and compliance with IHL 
(Dorsey, 2025).

The need for an independent investigation of 
the Minab attack is also supported by publicly 

available investigative reports, although these do 
not constitute final judicial findings.

Competent 
investigative, legal, and 

humanitarian bodies

Evidence preservation; 
transparent investigative 

methods; publication 
of findings; corrective 

safeguards

Abbreviation: AI-DSS: Artificial intelligence-enabled decision-support systems; IHL: International humanitarian law; MHPSS: 
Mental health and psychosocial support; MoHME: Ministry of health and medical education; SERAJ: Community-based men-
tal and social health centers.

Note: Evidence-informed actions are based on the reviewed literature and humanitarian guidance. Implementation indicators 
are proposed by the authors and have not been validated.
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Discussion

This review indicates that the mental-health conse-
quences of recurrent armed conflict arise through inter-
acting developmental, family, service, and protection 
pathways rather than direct exposure alone. Conflict 
may affect children through psychological threat, care-
giver distress and disruption of family functioning, inter-
ruption of education and healthcare, and loss of safety 
within protective environments. These mechanisms 
may vary according to developmental stage, vulnerabil-
ity, and access to supportive resources (Umphrey et al., 
2026; Vostanis, 2024).

International evidence consistently associates conflict 
exposure with posttraumatic stress symptoms, anxiety, 
depression, grief, sleep disturbance, and functional im-
pairment among children and adolescents (Peltonen, 
2025; Umphrey et al., 2026; Vostanis, 2024). How-
ever, these findings should not be interpreted as direct 
estimates for Iranian children because representative 
epidemiological and longitudinal data from Iran remain 
unavailable. Current Iran-specific evidence mainly de-
scribes conflict indicators, service mobilization, and 
emerging response structures rather than population-
level mental-health outcomes or evaluated intervention 
effectiveness (Raeisi, Shalbafan, Chegini, et al., 2026; 
Raeisi, Shalbafan, Hajebi, et al., 2026; Raeisi et al., 
2025).

Interpretation of international evidence in the Iranian 
context should consider cultural and contextual factors, 
including family structures, expressions of distress and 
grief, help-seeking patterns, stigma, regional differenc-
es, disability, and access to educational and healthcare 
systems. Furthermore, recurrent conflict differs from 
exposure to a completed traumatic event because chil-
dren may experience continuing uncertainty, realistic 
fear, and disruption of daily routines alongside trauma-
related symptoms. Therefore, responses should integrate 
restoration of safety and essential services with develop-
mentally appropriate psychological support rather than 
focusing only on symptom reduction.

Important evidence gaps remain, including the absence 
of representative longitudinal studies of Iranian children, 
limited independent evaluation of mental health and 
psychosocial services, insufficient evidence regarding 
children with developmental disabilities, and limited 
understanding of adaptation under recurrent conflict 
conditions. Future research should prioritize prospective 
studies across developmental stages and exposure levels, 
evaluation of service reach and outcomes, investigation 

of caregiver and educational pathways, and development 
of culturally appropriate stepped-care models. These pri-
orities represent evidence-informed research directions 
rather than validated intervention effects.

Civilian protection is relevant to psychosocial recov-
ery because safety, continuity of education, healthcare 
access, and trust in protective environments influence 
children’s recovery conditions. However, questions re-
garding legal responsibility, intent, or AI involvement in 
specific incidents remain outside the evidentiary scope 
of this review.

Study limitations

This review has several limitations. First, it was con-
ducted as a focused narrative review rather than a sys-
tematic review. Although multiple databases and in-
stitutional sources were searched, it did not include 
independent duplicate screening, formal risk-of-bias as-
sessment, or quantitative synthesis. Therefore, interpret 
the findings as an integrated narrative synthesis rather 
than a systematic estimate of effects.

Second, representative longitudinal epidemiological 
data on child and adolescent mental health during armed 
conflict in Iran remain limited. Consequently, much of 
the evidence on psychological outcomes, developmental 
mechanisms, and interventions comes from other con-
flict-affected settings and may not fully represent Iran’s 
cultural, social, geographic, and healthcare context.

Third, Iran-specific reports mainly describe conflict 
indicators, service mobilization, and implementation 
activities rather than independently evaluated effective-
ness, equity, population coverage, or long-term out-
comes. Incident-specific information, including casualty 
and infrastructure reports, also reflects different sources, 
reporting periods, and verification procedures.

Finally, publicly available information regarding the 
Minab school attack and possible AI-enabled decision-
support systems does not establish judicial findings, in-
tent, responsibility, or technological involvement. These 
issues were therefore discussed only as contextual factors 
relevant to child protection and psychosocial recovery 
rather than as established legal or forensic conclusions.

Conclusion

Recurrent armed conflict may influence child and ado-
lescent mental health through interconnected pathways 
involving direct exposure to threat, bereavement, care-
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giver distress, disruption of education and healthcare, 
and weakening of protective environments. Available 
evidence highlights the need to integrate mental-health 
responses with safety, essential services, caregiver sup-
port, educational continuity, and access to specialized 
care when clinically indicated (Inter-Agency Standing 
Committee, 2007; Peltonen, 2025; Umphrey et al., 2026; 
Vostanis, 2024; WHO & UNHCR, 2015; WHO, 2011).

Iran-specific evidence mainly covers conflict indica-
tors, service mobilization, and response structures rather 
than representative estimates of child mental-health 
outcomes or demonstrated intervention effectiveness. 
Existing platforms, including the 4030 helpline, SERAJ 
centers, primary healthcare services, and mobile mental-
health teams, may support emergency responses; how-
ever, systematic evaluation is needed to assess their ef-
fectiveness, equity, and long-term outcomes.

The MHPSS framework and evaluation priorities pro-
posed in this review should be considered evidence-
informed and author-proposed rather than validated 
models of care. Future research should examine their 
feasibility, acceptability, reach, and outcomes across de-
velopmental stages, exposure levels, geographic regions, 
and vulnerability profiles.
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