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WPA Webinar “Wars in the 21st Century: Mental Health Impacts, 

Intervention Strategies, and the Cost to Our Humanity” 

Sulaima Elkhalife – Combating Violence Against Women & Children Commission 

Sadie Hamid – Hope & Haven for Refugees Organisation 

Mohammed Abumughaiseeb – Social Science Unit, Médecins Sans Frontières (MSF-UK) 

Ruth-Kari Ramleth – Norwegian Aid Committee (NORWAC), Oslo University Hospital, 

Oslo, Norway 

Peter McGovern – Norwegian Aid Committee (NORWAC), Modum Bad 

Traumepoliklinikken, Oslo, Norway 

Rodrigo Ramalho – WPA Disaster Psychiatry Section 

Nikos Christodoulou – WPA Disaster Psychiatry Section 

Dinesh Bhugra – WPA Geo Psychiatry Special Interest Group 

Rabih El Chammay – National Mental Health Program (NMHP), Lebanon 

Armen Soghoyan – Secretary for Scientific Sections, World Psychiatric Association (WPA) 

Josyan Madi-Skaff – Immediate Past Chair, WPA Section on Women's Mental Health 

Ann Faerden – Past Chair, WPA Section on Public Policy and Psychiatry 

This webinar was held under the umbrella of the World Psychiatric Association (WPA) after a 

personal initiative of Dr Josian Madi-Skaff and Dr Ann Faerden who was later joined by 

secretary for WPA section s Armen Soghoyan, later on professor Dinesh Bughra from the WPA 

Geopolitical interest group, WPA ACRE representative Rodrigo Ramalho and professor Nikos 

Christodoulou chair for Section for WPA Disaster Psychiatry.  

The webinar came about more than 2 years ago as the current wars continued to devastate 

communities around the world where we as psychiatrists felt compelled to act and give voice 

to the profound pain and helplessness and create a space for the voices of the severely 

traumatized populations.  The situation in two of the current wars; Sudan and Gaza, were given 

a voice.  

From the Sudan war Dr Sulaima Elkhalifa and Dr Sadeia Hamid gave examples from their 

different projects under the theme of “We are still humans: mental Health, Survival and Hope 

in the Sudan war”. Dr Elkhalifa talked about her work in the project “Combating violence 

against women and children commission”. She emphasized that the strong resilience of the 

Sudanese people cannot carry the burden of crisis, that mental health needs to be integrated into 

the humanitarian help given and that women where the center of the rehabilitation work. One 

“good” thing coming out of the war was the reduction of stigma for mental health in that the 

people understood the need for psychosocial support and asked for it. She voiced the stress felt 

by the carers, their need for mentor support and that mental health support cannot come from 

imported clinical framework detached from the local living.  

Dr Hamid talked about the project “Hope and Haven for Refugees Organization” and how the 
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numbers for suffering can make us unhuman and does not tell about the suffering behind the 

numbers, the invisible wounds behind the wars and how these invisible wounds need to be core 

components to humanitarian response. She discussed how humanitarian and mental health 

responses must be integrated, as psychological wellbeing cannot be separated from access to 

safety, food, healthcare, education, and dignity. Drawing on field experience, she highlighted 

the importance of community-based and culturally grounded approaches that build on local 

coping mechanisms, social networks, and collective resilience. Dr Hamid also emphasized the 

impact of the conflict on children and young people, many of whom have experienced 

displacement, loss, interrupted education, and repeated exposure to violence. She noted that 

mental health workers themselves are often affected by the same crisis conditions, leading to 

compassion fatigue, secondary trauma, and burnout. She also stressed how mental health cannot 

be separated from humanitarian needs and that mental health support starts with meeting basic 

needs such as safety, food, dignity and learning. food. She showed how community-based 

approach of group meetings where listening is central and local communities possess 

knowledge of coping mechanisms. She concluded by calling for greater international attention 

to the crisis in Sudan, increased support for locally led organizations, and a humanitarian 

response that recognizes the dignity, resilience, and humanity of affected communities while 

helping them build hope for the future. Lastly, she asked the international community not to 

look away, and the people need humanity, dignity and hope to build a better future.  

Two different aspects were covered concerning the war in Gaza. First Dr Mohammed 

Abumughaiseeb, who has been working for the Medicines Sans Frontiers (MSF-UK) inside 

Gaza, talked on the “Continuous traumatic stress in Gaza: when caregivers and communities 

share the same crisis”. He started with stressing the shortcoming of the notion of Post Traumatic 

Stress Disorder (PTSD) as there is no post-traumatic stress since the trauma has not ended. This 

leads to children learning to survive instead of building trust and they all a high degree of PTSD 

symptoms, depression, anxiety and suicidal thoughts. He especially described the situation for 

carers who are also displaced, hungry and grieving; while trying to do their best. Helpers feel 

they provide inadequate care leading to chronic stress, for some burn out and psychosomatic 

symptoms. Lastly, he raised ethical questions for global psychiatry about how we provide 

mental health when basic needs remain unmet and can meaningful interventions exist without 

safety?  

Dr Ruth-Kari Ramleth and Dr Peter McGovern from the Norwegian Aid Committee 

(NORWAC) followed up on “Helping the helpers”. Dr Ramleth talked about the support of 

surgical teams that were sent in from NORWAC to Gaza after the war started. From former 

surgical collaboration building up service the situation was changed into massive trauma 

exposure with ethical dilemmas, resource shortage and relational and existential stress. This led 

to increased mental preparation for the deployment, ongoing support during mission and follow-

up afterwards. As a necessary part of the mission.  
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Dr McGovern gave insight into how to understand the reactions under extreme stress with 

affective flattening, cognitive rigidity and survival mode which is not pathology but adaptive 

response to an unnatural situation. He used Bion`s and psycho analytical thinking on how to 

understand changes under pressure for the individual and the groups and how they used this in 

the collegial support. This experience can be used for other extreme conditions and how we can 

hold on to cope.  

The discussion following the four speakers’ presentations was facilitated by Dr Rodrigo 

Ramalho and Dr Nikos Christodoulou. Participants were invited to reflect on existing guidelines 

and related resources for mental health professionals working in conflict areas. The discussion 

focused on three key questions: What has worked for mental health professionals in these 

settings? What are the current needs? What recommendations can inform the development of 

future resources? Participants noted that current guidelines are often insufficient in contexts 

where trauma is continuous rather than time-limited. They suggested that much of the existing 

evidence focuses on recovery after disasters, with less attention to the response phase during 

ongoing conflict. They also highlighted that many resources focus primarily on individual-level 

interventions, with less attention to the wider systems that shape mental health and wellbeing. 

Similarly, existing guidelines tend to focus on how best to address trauma, psychological 

distress, and mental health disorders, paying less attention to resilience and mental health 

promotion. Drawing on examples from Sudan and Gaza, participants emphasised the 

importance of basic needs, including food, safety, and dignity, as foundational for any mental 

health response. The discussion also raised the need for psychiatry and mental health 

professionals to take a more active role in advocating for the social and political conditions 

required to support mental health. Participants concluded that future guidelines should learn 

from current conflict situations and better prepare professionals and systems. 

The last part of the webinar was set to reflections by Dr Dinesh Bhugra and Rabih Chammay 

about “What are the wars doing to us all?”.   Dr Bhugra informed of the work of Geopsychiatry 

Special Interest Group within the WPA that explores the transnational challenges and their 

mental health. He, as the formal discussant, pointed to the need for psychiatrists to engage in 

all levels of the specialist pyramid, starting at the bottom and turning the pyramid upside down.   

Dr Rabih El Chammay gave words to something many of us feel but struggle to name: the world 

as we knew it has ended. The current transition in the global order — accelerated by war, 

displacement, and compounding crises — is not just a geopolitical shift. It is a psychological 

one, and it is shattering for all of us. He argued that mental health professionals have a 

distinctive role in this moment — not to pathologize these reactions, but to make sense of them. 

To resist the pull of the consulting room and the tendency to individualise what are, in fact, 

collective experiences. To bring psychological insight into public life, into policy, into the 

spaces where the inner world and the outer world meet.The task, as he framed it, is to help 
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people feel less alone in what they are living through — and to build the bridge between what 

is happening in the world and what it does to us inside. 

The goal of the seminar was not only to bear witness but to help to build conditions in which 

people can remain human and get support in the ongoing wars. There was five themes common 

to all the eight speakers: the trauma for the children of the war, that PTSD does not make sense 

in a continuous stress and traumatic situation as wars, the need for integration of mental health 

to all humanitarian work starting with support for basic needs that support human dignity, the 

need for support of the carers and the need for psychiatry and mental health to take a more 

central and political role in the current world situation so that we have a better chance to remain 

human. The different talks are planned to be published in the International Review of Psychiatry 

edited by Professor Dinesh Bhugra. 
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