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March 2021 marks 10 years since the Syrian 
conflict began. Throughout these 10 years, 
the images of destruction and devastation 
have been seen across the globe, on our TV 
screens, on our social media streams and 
in our newspapers. Entire towns reduced 
to rubble, bombed schools, hospitals and 
marketplaces, people fleeing from their 
homes, the injured, the dead – these are 
the images we associate most with the 
Syrian conflict. But this is the damage that 
is visible, that is easy to measure. There has 
been another kind of destruction as a result 
of this brutal war, that we have been unable 
to see, and this report proves it has reached 
a crisis point.  

Whilst the world concentrates its attention 
towards fighting the COVID-19 pandemic, 
Syrians are gripped by a mental health 
epidemic which the world is ignoring, just 
like many of the aspects of this decade-
long conflict. Syria Relief, like many NGOs 
working inside Syria and the neighbouring 
countries, receive donor support to provide 
aid to treat the symptoms of the damage 
that you can see - food, water, education 
and physical health projects – but there is 
not currently the same will from donors to 
deal with this spiralling mental health crisis. 

This shocking report details the scale of 
Post-Traumatic Stress Disorder (PTSD) 
symptoms amongst Syrian IDPs in Idlib and 
Syrian refugees in Lebanon and Turkey, 
perhaps some of the most vulnerable 
people in the world. Anyone who has visited 
an IDP or refugee camp will pay testament 
to the inhumane conditions that people 
are forced to endure every day of their 
lives with no respite. But their pain is even 
greater than the material suffering which 
we can see.

MessaGe FroM sYria 
reLieF’s chieF eXecuTiVe

Living in a tent, in poverty and struggling 
for work is a miserable existence, but 
for many, the hardest part is living with 
their emotional and mental scars. Their 
desperate situation can only exacerbate the 
memories of their life in a warzone. So many 
have seen violence, destruction and death 
– they may have escaped with their lives 
but the painful memories are impossible to 
escape.

However, PTSD is so much more than a 
painful memory, it can be intense physical 
and emotional distress, reliving the 
traumatic event as if it were happening 
again, the inability to sleep, the inability to 
feel positive and so much more. Being a 
victim of PTSD is feeling like a prisoner of 
your own memories. PTSD can lead can lead 
to suicidal ideation and suicide itself.

Refugees and IDPs may have escaped the 
conflict physically, but PTSD means many 
will be unable to truly escape this conflict, 
even when the brutal fighting finally ceases, 
unless unless their condition is treated.

This report does not just prove that this 
unseen crisis exists with empirical evidence, 
but it gives it a face. I hope the numbers 
you see and the stories you read will work 
towards generating more international 
support to alleviate the humanitarian 
catastrophe that we can’t see – mental 
health amongst the victims of this decade of 
inhumanity. 

Othman Moqbel
Chief Executive
Syria Relief
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I left my home in Syria when I was 15-years-
old and 7 months pregnant. We went from 
home-to-home, from village-to-village, then 
when we arrived in Lebanon, we moved 
from refugee camp-to-refugee camp; 
Masharea, Zahle, Arsal until we got here. 

We left our home in 2012, we didn’t arrive at 
this camp until 2015. The journey was long 
and horrific. As we left Syria, we were under 
heavy bombardment. I will never forget 
being sat at home and then, suddenly, 
bombing started. Gunshots started. I was 
really scared for the baby inside me and, of 
course, my life as well.

As we tried to escape, we were stopped 
at so many check points, they were so 
scary – we were terrified, we didn’t know 
where we going, we just wanted to escape 
the violence. Above us air strikes were still 
happening as we made our way in search of 
safety. 

When we finally arrived at this camp it was 
winter and it was snowing. My body was 
numb due to how cold it was and I was 
worried my children would freeze to death. 
I couldn’t imagine living here, I couldn’t 
imagine this being my home. But I had to 
accept it and pray for the war to stop one 
day and pray that my children are protected 
– I didn’t want them to be taken, like so 
many other children have been taken by 
this war.

When I was 5 months pregnant with my 
third child, the police took my husband 
away for 5 years. That period, when I was 
on my own, was so difficult. I gave birth to 
my daughter and raised my 3 children. But 
I was so alone. I had no one to speak to. 
I really needed some support, even if it’s 
just someone to speak to, just to be able 
to share my problems, my memories, my 
feelings. 

My mental health has affected me to points 
where I cannot control my actions anymore. 
Living in a tent and my children just want 
to play. But sometimes, I hit them, because 
I just cannot bear to listen to their noise. 
I know it’s not their fault, they are just 
children and they need to play, but I can’t 
control myself.

The pressure inside me was so intense that I 
couldn’t cook, I was scared of seeing people 
because if they would try to talk to me I 
would just want to scream at them. I know 
this is not me. This is not the way I behave. 
This behaviour is not part of my personality, 
I am behaving in this way because there 
are so many things inside me that are 
pushing me to be like this. Feelings that go 
untreated. I don’t have the opportunity to 
get rid of this negative energy for me to be 
who I was before.

We live in this tent alone and no one is 
listening to us, we need food, we need water 
but I really need mental health support. I 
just need someone who will listen to me 
and care about what we are saying. I need 
someone to care about what I have been 
through. But I am stuck in this tent all day 
so nothing gets better. I have no freedom to 
come and go – I know this isn’t everything, 
but it would give me a small bit of a mental 
health break each day. 

I’m trapped in this tent. I’m trapped in 
this camp and I’m trapped with my own 
memories. 

Tahini’s sTorY

I’m trapped in this tent. I’m 
trapped in this camp and I’m 
trapped with my own memories. 
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inTroDucTion 
When asked to imagine the damage done 
by war, the pictures that come to mind are 
usually destroyed buildings, walls covered 
in bullet holes, people fleeing from burning 
towns and cities. Over the past 10 years, 
Syria has been synonymous with these 
examples of concrete, tangible damage. 
However, after the guns and bombs have 
fallen silent and the buildings are repaired 
there is still lasting damage from conflict 
that rarely gets adequately rehabilitated 
- the mental scars of war in the minds of 
the people who have endured the brutal 
fighting.

Refugees are 10 times more likely to 
develop Post-Traumatic Stress Disorder 
(PTSD) than people from non-refugee 
communities in their respective host 
countries. This is due to refugees being 
exponentially more likely to have been 
exposed to traumatic events such as 
witnessing, experiencing or becoming 
victims of violence in the conflict, witnessing 
or becoming victims of torture, enduring 
dangerous migration journeys, stresses 
faced by the resettlement process and 
becoming victims of racism, discrimination 
and/or prejudice in their host country.i  

Within the context of the Syrian conflict, 
more than 5.5 million Syrians have become 
refugees within the region and a further 6.1 
million have been displaced internallyii. This 
represents the biggest displacement crisis 
of our time and, the logic dictates, this could 
potentially have caused the biggest PTSD 
crisis of our time. The aim of this report is 
to present how widespread PTSD symptoms 
are amongst the refugee population of 
Lebanon and Turkey and those displaced by 
the conflict in war-torn Idlib inside Syria. 

Idlib
The province of Idlib in Northwest Syria is 
the current focus of the Syrian conflict. Due 
to it being an enclave of rebel-held territory, 
it became the focus of the Russian-backed 
Syrian regime offensive in 2019, escalating 
in December until a ceasefire was agreed 
between Russia and Turkey in March 2020. 
Between April 2019 and April 2020, 2,030 
people were killed. A third of the 3.5 million 
people currently living in the Idlib province 
were displaced by the fighting. 

The Idlib campaign was noted for its 
brutality and its deliberate targeting of 
civilians and civilian infrastructure. Schools, 
hospitals and homes were deliberately 
destroyed, their inhabitants killed and 
maimed. Targeting civilian life has 
consistently been the means for actors in 
the conflict to achieve their military aims. 
Syria Relief had 6 schools and 3 health 
facilities deliberately targeted during this 
period, killing scores of our beneficiaries 
and staff. For example, in one day alone, 
on February 25th 2020, 10 schools and the 
Idlib Central Hospital were damaged or 
destroyed by airstrikes and ground attacks. 

The Idlib campaign also saw the 
continuation of the “double tap” tactics – 
where a warplane will commit an airstrike 
on a civilian facility to destroy, injure and 
kill, and then, when first responders arrive 
on the scene to help the victims, a second 
airstrike is committed on the same area to 
target those first responders. Independent 
monitors, such as journalists and human 
rights agencies, have attribute the majority 
of the attacks to the government of the 
Syrian Arab Republic and its supporters, 
such as the government of the Russian 
Federation. iii  iv  

Lebanon
As of March 2021, Lebanon is home to 
879,000 registered Syrian refugees, this is 
the largest number of refugees per capita in 
the worldv. The support offered to refugees 
by the state in Lebanon has been minimal, 
in part due to the nation being deeply 
affected by an economic crisis since August 
2019 which has been further exacerbated by 
the COVID-19 pandemic and the 4th August 
2020 explosion in Beirut. Another factor 
which has worsened conditions for refugees 
is how actors within the political arena 
have politicised the presence of refugees 
in Lebanon. The Middle East Institute’s 
Carmen Geha writes that in Lebanon “Syrian 
refugees are blamed for stealing jobs, land 
and even for increased cancer rates.”vi 

Lebanon’s refugees are mostly dependent 
on humanitarian aid from NGOs to meet 
their daily needs, such as food, water 
shelter, healthcare, education, cash and, 
when possible, psychosocial support. 

Turkey
Turkey, which shares a border with the 
Northwest of Syria, is home to the world’s 
largest refugee population. 3.6 million 
of the 4 million refugees inside Turkey 
are Syrians. 98% of Turkey’s refugees live 
among the host community and only 2% 
live in temporary accommodation such as 
refugee camps. However, polling suggests 
that a majority of the Turkish population 
hold negative feelings towards refugees in 
their country.vii

Idlib

Syria

Lebanon

Turkey
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inTroDucTion 
Post-Traumatic Stress 
Disorder (PTSD)
PTSD is a condition traditionally associated 
with military personnel who are struggling 
to cope with their experiences of the 
horrors of war. However, “shell shock” as 
it sometimes known, is now commonly 
identified in people from other walks of 
life who have experienced trauma. Mind, 
a leading British mental health charity, 
defines the condition as: “Post-traumatic 
stress disorder (PTSD) is a type of anxiety 
disorder which you may develop after 
being involved in, or witnessing, traumatic 
events.”viii

There are different types of PTSD in 
terms of severity and variations such as; 
delayed-onset PTD (symptoms emerged 
more than six months after the traumatic 
event), complex PTSD (trauma experienced 
from an early age and has lasted for a 
long time), birth trauma (resulting from 
a traumatic experience of childbirth) and 
secondary trauma (developed by people 
caring for someone who has experienced a 
traumatic incident).ix PTSD is also frequently 
comorbid with other psychiatric disorders 
– Major Depressive Disorder (MDD) is 
highly comorbid with PTSD. This can make 
outcome worse and possible treatment 
more complex.

PTSD is a condition that must be diagnosed 
by a doctor. Unfortunately, Syria Relief 
do not have the resources for a diagnosis 
consultation for every displaced Syrian, 
nor do we have the resources to provide 
this for even a representative sample of 
Syrian refugees in Turkey and Lebanon and 
displaced people in Idlib. 

In order to explore how widespread PTSD 
symptoms could be within the Syrian 
refugee communities in the two main host 
countries and the area of Syria with the 
most displaced people, we worked with 
Gavin Hallier MBCAP (Reg) a qualified UK-
based therapeutic counsellor to develop 
a form based on the method of how PTSD 
symptoms are usually identified, that 
respondents could complete anonymously. 
Whilst inside Syria, Syria Relief gathered the 
data, in Lebanon and Turkey, URDA (Union 
of Relief and Development Associations) and 
UOSSM (Union of Medical Care and Relief 
Organisations) gathered the data in these 
respective geographic locations. Once the 
data was collected, Syria Relief analysed all 
the results to ascertain which respondents 
have potential PTSD symptoms. To support 
the quantitative data with qualitative data, 
Syria Relief and URDA conducted in depth 
interviews with individuals suffering from 
symptoms compatible with PTSD. For 
more information on how we conducted 
the research, please see the Methodology 
section.

In a context where there are better mental 
health provisions, after the form was 
filled out and an individual is identified as 
potentially having PTSD, ideally a mental 
health professional would diagnose 
them and their treatment could begin. 
However, as previously mentioned, in these 
contexts, there just is not the mental health 
infrastructure in place for this to happen. 
Because of this, despite the majority of our 
respondents having textbook symptoms of 
PTSD, their conditions remain undiagnosed 
and untreated. Hopefully this report will go 
some way in beginning to address this. 

Literature Review
A 2019 study by El Arnout et al found that 
the three biggest health needs of Syrian 
refugees in Lebanon were communicable 
diseases (then preempting the, at the time 
of writing, ongoing COVID-19 pandemic), 
women’s health and mental health.x 
Another academic study, by Kazour et 
al was conducted in 2017, looking into 
the prevalence of PTSD amongst Syrian 
refugees in Lebanon. Kazour et al found a 
lifetime prevalence of PTSD in 35.4% of their 
452 respondents and a point prevalence of 
27.2%xi.

A previous study in 2014 by Alpak et al 
reported that slightly over a third of Syrian 
refugees in Turkey had PTSD (33.5%) 
however an additional 11.7% had PTSD 
diagnostic criteria in the past. This study 
found that prevalence in a refugee’s life 
was more likely if they had experienced 
multiple traumatic incidents. They then 
proposed that the reason women were 
reported to suffer more from PTSD in their 
study is that women are more likely to be 
exposed to traumatic events such as rape, 
the sudden loss of a spouse or child or 
becoming a single parent. They also found 
refugees were more likely to be diagnosed 
with PTSD if there was a personal or family 
history of psychiatric disorder. This study 
was conducted through a psychiatrist’s 
evaluations of each participant.xii

A later study conducted in 2019, published 
in 2020, by Acarturk et al focusing on 
mental disorders among Syrian refugees 
in Istanbul, was conducted by respondents 
answering HSCL-25 and PCL-5 self-referral 
forms. This method discovered that 19.6% 
of Syrians had PTSD symptoms. They 
also found that factors like gender (with 
females being impacted more), economic 
difficulties, experiencing trauma and lack 
of state institutions were present more 
often in individuals with PTSD symptoms.
xiii Another 2019 report by Mahmood et al 
on PTSD symptoms among Syrian refugees 
in the Kurdistan region of Iraq, which also 
used HSCL-25 to assess PTSD symptoms, 
reported a prevalence of 60%, finding that 
the amount of time spent in a refugee camp, 
area of origin and number of traumatic 
events were significant predictors to an 
individual in the study suffering from PTSD 
symptoms.xiv

The existing materials finds widely differing 
results, via different methodologies 
undertaken in different, but only one, 
geographic locations, and none have been 
done inside an area of Syria that is an 
active conflict zone. It is our opinion that 
this report will fill a gap in that it will use 
a uniform methodology to monitor the 
prevalence of PTSD symptoms in different 
geographic locations but with people who 
were all victims of the Syrian conflict. An 
anonymous, self-referral form will, we 
believe mitigate the risk of negative stigma 
around mental health issues so respondents 
can express themselves more honestly and, 
at the same ride, reduce the respondent’s 
urge to exaggerate their symptoms due to 
material expectations. It will also contrast 
the prevalence of PTSD symptoms between 
people of the same conflict from refugee 
contexts and IDPs in an active conflict zone.
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I am Ahmad, I’m 24-years-old from rural 
Aleppo. My parents and I were displaced 
from our home to Idlib, due to the heavy 
bombardment. My parents and I were 
sleeping then we heard the sound of a 
plane overhead. Followed shortly by bombs 
falling from the sky. We didn’t know that it 
would target us. 

As the airstrike hit our home. We could 
only see dust and darkness. We remained 
trapped under the rubble, in the cold for 12 
hours until the Syrian Civil Defence (aka The 
White Helmets) freed us.  I was badly hurt - 
my head and throat were injured. I also had 
a shrapnel wound in my leg. I was taken to 
a field hospital, the doctors performed first 
aid. But due to the amount of casualties 
from the bombing, my treatment was 
neglected. For so long, I couldn’t speak 
and when my voice finally returned it was 
quiet and high due to the injury. I struggle 
now with my movement, talking and 
pronunciation. Even now, my voice comes 
and goes. 

What we saw, it cannot be described. The 
sound of aircrafts was so terrifying. I am, 
and I always will be, so scared of that sound, 
even after a hundred years. 

My fear has become my obsession. I’m 
afraid of aircrafts, displacement, injustice, 
oppression and everything I’ve been 
through since I was injured.

When I was under the rubble, I didn’t know 
if I was alive or dead. It felt like I was in a 
tomb and being punished. It was so dark 
and cold and since them I am scared of dark 
places. 

Whilst I received medical help, 
psychologically no one has taken care 
of me. I don’t even know if there is any 
mental health support for people like me, 
or even for people in a worse mental health 
condition than me. I live in constant fear 
of dark places, aircrafts, displacement and 
being bombed again. I am worried I am 
about to lose a family member or a limb 
to an air strike at any moment. We need 
something to help us forget the fear and the 
pain we are suffering from spending those 
12 hours trapped under the rubble of what 
was our home.  

ahMaD’s sTorY

When I was under the rubble, I 
didn’t know if I was alive or dead.

9 10
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FinDinGs
Of the 721 people, across all locations who 
returned the form, 88% of people have 
experienced at least one life threatening 
event and at least one PTSD symptom 
and thus need to be seen by a medical 
professional. For refugees in Turkey and 
Lebanon this is 76% and 74% respectively, 
however for IDPs in Idlib it is a startling 
99%. In fact, in Idlib, all but 2 of the 393 
respondents did not have symptoms 
compatible with PTSD.

Of the 15 possible symptoms, 42% of 
people have experienced at least one life 
threatening event and have 10 or more 
PTSD symptoms (37% in Idlib, 50% in 
Lebanon, 52% in Turkey) and 84% have 7 
or more symptoms (88% in Idlib, 73% in 
Lebanon, 80% in Turkey).

When it comes to analysing what 
percentage of people believe that there is 
mental health support available to them, 
refugees in Turkey report to have better 
access to mental health services, where 
64% of people reported that there is some 
mental health support available to them. 
Compare this to refugees in Lebanon, 
where only 15% believe there is some 
mental health support available and IDPs in 
Idlib where only 1% say this. 

Whilst the overall figures suggest that 
there is no gender discrepancy in terms 
of potential people with PTSD symptoms 
(89% male, 87% female), this could be due 
to there being more male respondents 
(60%) than female (40%). When looking at 
the gender breakdown by locations, you 
do see that females are disproportionately 
impacted in Lebanese refugee camps (69% 
male, 79% female) over refugees in Turkey 
(77% male, 75% female). In Idlib, as both 
the respondents who did not have PTSD 
symptoms were male, 

100% of all female respondents potentially 
are suffering from PTSD. The data shows 
that female respondents tend to also suffer 
from more symptoms than males. 52% of 
females who have experienced at least one 
life threatening event have 10 more PTSD 
symptoms, and 88% have seven or more, 
compared to 37% of males who have 10 or 
more and 84% who have seven or more.

Female respondents in Turkey tend to 
believe that there is some mental health 
support available (69%, compared to 59% 
of males) than in Lebanon (8% of females 
compared to 21.5% of males) and Idlib (0% 
of females, compared to 1% of males). This 
suggests that mental health provisions for 
displaced people, especially women, is much 
more accessible and equitable in Turkey 
than Lebanon or inside Northwest Syria 
where it is virtually non-existent. 

However, it is worth noting that single 
males, particularly in conservative Arab 
communities, will be far less likely to reveal 
when they are experiencing mental health 
issues which can be perceived as a sign of 
weakness.xv xvi xvii xviii The data collected is, 
of course, important in identifying those 
in need and the anonymous nature of the 
survey may mitigate that but this data 
may not show the whole picture for men 
suffering from PTSD symptoms.

Looking at age groups, whilst the best 
sample of under 18s we have is from 
Lebanon, it does seem that this age group in 
Lebanon (60%, compared to 82% 18-30 year 
olds, 84% 31-59 year olds and 88% of over 
60s) and Turkey (69%, compared to 68% 18-
30s, 79% 31-59s and 100% over 60s) are less 
likely to potentially have PTSD compared 
to under 18s in Northwest Syria (100%, 
comparted to 100% 18-30s, 99% 31-59s and 
100% over 60s). 

This could be explained by numerous 
assumptions, firstly that being born into or 
growing up inside an active conflict zone is 
significantly more detrimental to a child’s 
mental health. Another explanation could 
be that children may be less willing to reveal 
that they have PTSD symptoms, especially 
in instances where parents or guardians 
helped them fill out the response to the 
form, meaning they had a lower degree 
of anonymity, or children may struggle to 
recognise their symptoms or that many of 
the children in the refugee camps in Turkey 
and Lebanon have spent most, if not all, of 
their lives in the camps and may not have 
memory or any experience of the conflict. 
Childhood PTSD symptoms can often differ 
from those of adults and can often manifest 
physically – incontinence being a primary 
example. This can be a source of shame, 
exacerbated by parental response, which 
is not admitted to.xix xx Thus a more specific 
study aimed at child refugees should be 
conducted to explore this in greater detail.

Of the possible 15 symptoms of PTSD, 
according to the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5) 5th 
edition the most common symptoms that 
respondents have reported to be suffering 
from “feeling constantly on guard” (71% 
total, 73% males, 67% females) “blanking on 
important parts of the traumatic event(s)” 
(70%, 73% males, 66% females), “avoiding 
thoughts, feelings or conversations about 
the event(s)” (67%, 68% males, 64 females) 
and “acting or feeling as if the event(s) were 
happening again” (65%, 61% males, 74% 
females) are the most prevalent. This is 
fairly uniform across locations, genders and 
age groups.  

Like most health issues, mental health 
issues do not go away by being left 
untreated – in fact, they are likely to get 
worse. The sooner we begin to deal with 
the mental health crisis that is torturing 
88% of the victims of the Syrian conflict, 
the better chance we have of giving these 
people real help. They are already some of 
the most vulnerable people in the world, 
having fled their home, at least once, due 
to the conflict and living in poverty, but 
they also have to deal with the trauma and 
the social stigma that comes with it.  An 
assumption is that those who suffer from 
PTSD symptoms will see further negative 
impacts on other aspects of their lives, 
for example marital/relationship issues, 
domestic abuse or substance abuse. This 
behaviour can potentially cause traumatic 
incidents for others, creating a worsening 
cycle of trauma.  

In the above mentioned 2017 academic 
paper into the prevalence of PTSD amongst 
Syrian refugees in Lebanon that was 
conducted by Kazour et al, they found that 
the person’s hometown was a significant 
predictor of lifetime PTSD, finding that 
refugees who came from Aleppo were more 
likely to have PTSD than refugees from 
Homsxxi.  It is thought that this is because 
people in Aleppo were exposed to more 
traumatic events than those in Homs and 
the fighting in Aleppo saw an increase in 
the use of heavy weaponry. That the PTSD 
indicators are so much worse in Idlib, 
where the conflict is ongoing, has been 
increasingly brutal and civilians have been 
consistently and deliberately targeted, 
relative to the other two locations does 
support the hypothesis that being exposed 
to more intense and inhumane violence 
increases the likelihood of developing PTSD 
symptoms. 
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FinDinGs
Despite the best efforts of NGOs like Syria 
Relief, URDA and UOSSM, the evidence 
shows there is still a huge gap to fill in 
the provision of mental health services, 
especially for IDPs in Syria and refugees in 
Lebanon. And those that do exist are not 
accessible for some, due to ownership of 
means of transportation amongst IDPs and 
refugees in camps being very rare. 

However, whilst the numbers are 
undoubtedly worse for those still inside 
Syria, traumatic events are not exclusive 
to those still in the country, refugee camps 
are notoriously unsafe places where people 
only live as an ultimate last resort. Crime, 
poverty and desperation are commonplace 
and traumatic events can and do happen 
here. Moving people out of refugee and 
IDPs camps and into more formal and 
sustainable homes in safe contexts (i.e. in 
this case, not in active warzones and not 
forced returns to Syria) would go a long 
way to ensuring existing mental health 
conditions are not exacerbated, at least.  

In summary, this report shows that there 
is a growing mental health problem 
amongst victims of the Syrian conflict. In 
Idlib, almost all of our respondents could 
have PTSD, whereas 3 in 4 refugees have 
PTSD symptoms. In Syria and Lebanon, 
there is very poor access to mental health 
services and females are disproportionately 
impacted. This conflict has touched every 
Syrian in some way. Our fear is that this 
will be the legacy of this conflict, when the 
bombs and guns eventually fall silent. For 
Syrian people, the mental scars will be 
bleeding long after the physical ones have 
healed.

13 14
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aLi’s sTorY
I am Ali, I’m 35-years-old, it has been 18 
months since we were displaced and settled 
in a small IDP camp in Idlib. 

We are from Ma’arrat al Nu’man. The 
heavy shelling that started there was 
indescribable. It was frightening and it was 
relentless. It never stopped, all through the 
day and all through the night. We were hit 
by every type of bombardment imaginable, 
airstrikes, missiles, shelling. My home got 
destroyed by a shell from a boat. 

One day in Eid, we experienced the most 
difficult day of our lives. The people were 
in the market, preparing for Eid, when the 
market was hit by missiles from planes. 
They targeted the entrance of the market. It 
was a massacre. Me and my brothers were 
injured. Our shop was turned to rubble. I 
just cannot describe what happened. 

This event has a left a scar deep inside of us 
and has caused me a psychological crisis. 18 
months since this happened, we still have 
had no mental health support. I still cannot 
cope with what I saw.

We were hit by every type 
of bombardment imaginable, 
airstrikes, missiles, shelling. 

15 16
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recoMMenDaTions
For the international 
community:
We are calling on donor governments and 
international bodies to increase funding for 
mental health projects conducted by NGOs, 
like Syria Relief and our colleagues URDA 
and UOSSM, it is clear from the data in this 
report that the issue is extremely prevalent 
and the people affected feel adequate 
support is not there. The people suffering 
from these symptoms need to see a mental 
health professional who can diagnose them 
with PTSD, if they have it, and then begin 
treating that or any mental health condition 
they may have. At the moment, these 
resources simply are not there, especially 
inside Northwest Syria and in the refugee 
camps of Lebanon.

Now and in the future, when responding 
to the humanitarian impacts of conflicts, 
as well as treating the visible damage to 
buildings and bodies, we must also take into 
account the mental health impact. NGOs 
need to be supported in providing IDPs, 
refugees and victims of conflict with mental 
health first aid and holistic protection 
interventions, to ensure all basic needs are 
met, including mental health support. 

Not addressing the problem of this mental 
health crisis will not make it go away, in 
fact it will more likely make it worse and 
more expensive to tackle. In order for us to 
have any hope of meeting the challenges 
presented by the mental health crisis these 
actions need to happen as soon as possible 
so we can lessen the impact and the cost 
that will come with adequately addressing 
with this problem. 

Outside of directly addressing mental health 
problems through psychosocial support, 
there are other factors which greatly 
contribute to deteriorating the mental 
health of people suffering from trauma 
and other mental health issues of IDPs and 
refugees. Whilst the prevalence of PTSD 
symptoms is alarmingly high across all 
geographic locations, they are undoubtedly 
the worst in Idlib, an active conflict zone. 
It is a safe assumption that war creates 
traumatic events and thus causes PTSD, 
especially a conflict with the characteristics 
of the Syrian Civil War which has seen 
civilians deliberately targeted, maimed 
and killed in order to achieve military 
objectives. Whilst we discuss what needs to 
be done to treat PTSD and mental health 
issues, this brutal conflict needs to cease 
in order to stop creating more victims of 
trauma. All parties to the conflict and their 
external allies need to push for a cessation 
of violence and the protection of civilian 
life, immediately. The targeting of civilian 
life is a war crime and against international 
humanitarian law and international human 
rights law, there needs to be a real and 
considerable effort to find, try and bring 
to justice the perpetrators of the countless 
crimes against humanity committed in the 
Syrian conflict.

For refugees and IDPs, the worry over 
having no work, no food, inadequate 
healthcare and education, poor access to 
running water, living in tents and temporary 
shelters – if these people were empowered 
and integrated to no longer be dependent 
on NGOs, it would, at least, mean that their 
current situation no longer exacerbates 
their mental health. 

Being a refugee or IDP can force you into 
a state of limbo, refugees are effectively 
stateless with few rights, often (as we see 
in Lebanon and increasingly in Turkey) host 
communities can feel negatively towards 
refugees and want them forcibly returned. 
xxii For refugees, the fear of being forced to 
return to a dangerous situation in Syria, has 
the potential to further worsen any pre-
existing mental health conditions or cause 
new ones to develop, such as Generalised 
Anxiety Disorder (GAD). The international 
community needs to address all the factors 
that make IDPs and refugees some of the 
most vulnerable people on the planet.

There is a need for greater investment for 
projects that integrate Syrian refugees, 
or refugees from any context, into the 
societies that host them. Authorities of host 
communities should work towards ensuring 
that there is a degree of equality, especially 
in terms of services offered to refugees. 
In contexts like Lebanon, the pertinent 
action that the government needs to take 
is to ensure that barriers preventing Syrian 
refugees from accessing mental health 
services are eliminated. Another avenue to 
address the issues mentioned above is for 
members of the international community 
to provide funding for the needed extra 
research into the previously mentioned sub-
areas that require further research, such as 
a report with a methodology tailored purely 
for child refugees and IDPs.

As many refugees are unable to work in 
host communities, which increases poverty 
levels, it also limits NGOs’ budgets into 
providing mostly life sustaining aid, such as 
food, water and physical healthcare and not 
on life-improving aid, such as psychosocial 
support. Making it easier for refugees to 
enter the labour market would free up 
NGO resources to address mental health 
issues. It would also enable refugees to 
afford a home outside of the dangerous 
camps which can also worsen mental health 
conditions.

A fear adding to the mental health concerns 
amongst many refugees is that they will be 
forced to return to Syria, against their will, 
even when they believe returning would 
be dangerous. If the authorities made 
a commitment to never conduct forced 
returns, against the will of refugees, it would 
go some way to alleviating these fears. 
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recoMMenDaTions
For members of the 
public:
As mentioned above, getting funding and 
support from donor governments is a lot 
more difficult than for other types of aid, 
such as food, medical and WASH. You 
can make a huge difference in the lives of 
Syrians suffering from trauma by donating 
to our psychosocial support projects at 
syriarelief.org.uk/projects/mental-health-
support

Here are some examples of what your 
donation could buy:

£15 can provide a Syrian refugee in 
Lebanon with one-to-one counselling for a 
month.

£25 a month can provide a child in 
Idlib with psychosocial support and an 
education.

£55 can pay for a group therapy class for 6 
months.

£75 can pay for one-to-one counselling 
session for a Syrian IDP in Idlib for 6 
months.

£150 can pay for one-to-one counselling 
session for a Syrian IDP for a year.

Depending on the case, we will offer an 
individual either Talking Therapy (which 
is the most common form of therapy in a 
private setting which enables a client to 
speak only and freely as the power of being 
“listened to” can often go a long way to help 
resolving PTSD), Psychodynamic Therapy or 
Cognitive Behaviour Therapy.

The psychodynamic approach focuses 
on a number a different factors that 
may influence or cause PTSD symptoms 
and places a significant emphasis on the 
unconscious mind where reactions which 
are too painful to directly address reside. 
The Cognitive Behavioural Therapy to treat 
PTSD is based on the idea that issues occur 
due to how people interact with situations, 
thoughts, feelings and how these cause the 
individual to respond. 

You can also write to your MPs or political 
representatives and ask them to urge your 
government to do more to support Syrian 
IDPs and refugees who desperately need 
mental health care through their aid and 
development budgets. In the UK you can 
find out who your Member of Parliament is 
and send an email to them at 
writetothem.com. The UK government is 
currently the third largest aid donor to aid 
efforts in response to the Syrian crisis after 
the US and German governmentsxxiii. The 
decision made by the British government 
in November 2020 to cut its annual aid 
budget from 0.7% to 0.5% of Gross National 
Income, especially during the context of 
the global COVID-19 pandemic, where 
the UK GNI is decreasing but the needs of 
IDPs and refugees is growing, could have 
potentially disastrous consequences. We 
encourage you to write to your MP and ask 
them to support not only restoring the 0.7% 
commitment, but for the UK government 
to allocate more of this budget to providing 
mental health provisions for victims of 
conflicts.
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ahMeD’s sTorY
My name is Ahmed, I am 31-years-old. I 
was displaced from my home in Ma’arrat 
al-Nu’man in Souhern Idlib and now live in 
an IDP camp in another part of Idlib with my 
parents. We have been in this camp for a 
year and a half. 

We were in Ma’arrat al Nu’man when the 
military campaign started and a lot of 
people fled in fear. I witnessed more than 31 
airstrikes, which launched 400 rockets. I was 
working when a barrel bomb was dropped 
next to my shop. I lost my knee because of 
this. I still cannot walk. 

I swear to God, since the barrel bomb was 
dropped on me, I get very scared from even 
the sound of a door shutting. In the IDP 
camp, we hear rumours about airstrikes and 
we get very frightened. Even after a year 
and a half, we are still scared. Even hearing 
the word “airstrike” gets people in this 
IDP camp scared. Like me, any loud noise 
terrifies us, or a strange car in the area 
makes us want to hide. Despite all of this, 
there is no psychological help on offer. 

I need mental health support, 
my children need mental health 
support, but there is nothing.

21 22
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MeThoDoLoGY
Syria Relief, working with a qualified UK 
based therapeutic councillor Gavin Hallier 
MBACP (Reg), adapted an assessment of 
the incident of possible PTSD symptoms 
from the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-5) 5th edition into 
a self-assessment form. This was done in 
order to detect possible PTSD symptoms 
amongst the Syrian IDP population in 
Idlib and the Syrian refugee population in 
Lebanon and Turkey. The form was adapted 
in order to keep the respondent’s details 
anonymous, in order for Syria Relief to get 
a better understanding of the scale of the 
symptoms whilst mitigating the impact 
of social stigma that is prevalent within 
conservative aspects of the community 
through anonymity of the respondent. 
The anonymous aspect also reduced the 
material expectations of the respondents, 
mitigating the likelihood that they may 
exaggerate symptoms. The survey was 
then translated into Arabic by Syria Relief’s 
partner organisation URDA and developed 
into a form in Kobo for respondents in Idlib 
and into Google Forms for respondents in 
Turkey and Lebanon. The digital nature of 
the form was motivated by the desire to 
reduce the risk of spreading the COVID-19 
virus, which was in a pandemic stage 
throughout period this study was conducted 
and at the time of writing, as well as the 
belief that it gave the respondent more 
privacy and the freedom to fill it out in their 
own time. 

URDA distributed the forms to respondents 
in Lebanon from 20th – 28th October 
2020, the respondents were all residents 
of Syrian refugee camps in Beqa’a Valley, 
Lebanon. UOSSM distributed the forms 
to respondents across four separate 
locations in Turkey (Istanbul, Kilis, Hatay and 
Gaziantep) from 9th – 20th November 2020. 

Syria Relief distributed the forms to 
respondents in IDP camps in Tal Elkaramej 
and Termanin in Idlib between the 15th 
December 2020 and the 21st January 2021. 
The respondents in all settings were given 
a link to fill out the survey, parents and 
guardians were asked to fill it out on behalf 
of children in their care.  Whilst the majority 
of respondents filled it out for themselves or 
on behalf of the child they are the guardian 
for, some illiterate respondents received 
assistance in filling out the form. 

Once the results were collected, Syria Relief 
analysed the data to come to its findings. 
To add further qualitative data to the above 
mentioned quantitative data, interviews 
were conducted with Syrian refugees 
with PTSD symptoms who were willing to 
speak publicly about their situation and 
aid workers who are qualified to provide 
psychosocial support. In the planning stages 
and to support and better understand the 
data  a literature review of academic and 
NGO reports on PTSD amongst IDP and 
refugee communities was conducted. 
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raGaa’s sTorY
The war has killed my husband and has 
given me mental trauma. Even though my 
children were so young and had no father, 
we had to leave. It was difficult but I had to 
find somewhere safer for my children than 
Damascus, I didn’t want to lose them to this 
war too.

When we arrived here in Lebanon, there 
were so many difficulties and problems. 
You don’t have anything, no shelter, no 
livelihood. It was all new and frightening. 
We went from living in a house, with my 
husband and my children, then the war 
came and took my husband and now I’m 
living in a tent. 

The responsibility of looking after your 
family on your own, with no husband to 
help you, in a tent is overwhelming. I need 
mental health support, my children need 
mental health support, but there is nothing. 
Every parent wants the best for the child, a 
good life, education, money, good mental 
health, a house, but my children have none 
of this. 

I want us to be out of this camp and, if 
we can’t leave, I want the conditions to be 
better. There needs to be more mental 
health support and activities. For adults 
just as much as children. I wish there was 
something that would allow us to escape 
these conditions. I have lost everything and I 
am not getting the help I need.

I need mental health support, 
my children need mental health 
support, but there is nothing.

25 26



27 28

Ghassan’s sTorY
We are from Raqqa, but we got displaced 
to Idlib 5 years ago. I live in a camp with my 
wife and 5 children. In my 42-years on this 
earth I have never witnessed anything like 
this – I was at work when I heard that the 
neighbourhood where we lived was targeted 
by an airstrike. It felt like it took me forever 
to get there. I set off on foot. I just wanted 
to get there. 

When I finally arrived, my children were 
petrified and the whole house was 
destroyed. Thank God that my family were 
not killed. However, even after 5 years, none 
of my family can forget what we’ve been 
through. 5 years we are still afraid of being 
bombed and displaced again. Every time 
we hear a plane or helicopter we get very 
frightened. We think it will happen to us 
again. We get a lot of financial support and 
aid and we are thankful for that, but no one 
has provided us psychological support. We 
aren’t aware of any who could.

Every time we hear a plane 
or helicopter we get very 
frightened. We think it will 
happen to us again.
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resuLTs
All Locations: Total repsondents 721

NW Syria: Total respondents 329

Lebanon: Total repsondents 204

Turkey: Total repsondents 124
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Overall Total Male Female Under 
18

18-30 31-59 60+

Total respondents 721 438 283 144 143 412 22
Experienced life 
threatening event 

636 390 246 106 125 382 21

Believes there is some 
mental health support 
available 

115 60 55 22 28 62 3

Believes mental health 
support is adequate

165 78 87 36 30 93 6

Those Who Have 
Experienced Life 
Threatening Event

Total Male Female Under 
18

18-30 31-59 60+

15 Symptoms 14 3 12 2 5 8 0
14 Symptoms 15 7 8 2 2 10 1
13 Symptoms 39 13 25 4 9 25 0
12 Symptoms 56 25 34 10 10 37 2
11 Symptoms 61 37 20 8 12 33 4
10 Symptoms 83 60 30 18 12 57 3
9 Symptoms 96 65 29 9 16 67 2
8 Symptoms 72 57 25 12 16 51 3
7 Symptoms 96 64 34 10 21 63 4
6 Symptoms 37 24 9 8 9 15 1
5 Symptoms 25 19 8 11 6 10 0
4 Symptoms 11 5 5 4 2 4 0
3 Symptoms 6 1 5 2 2 1 1
2 Symptoms 6 5 1 3 2 1 0
1 Symptoms 2 1 1 2 0 0 0

All Locations
Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

82 62 79 64 261 151 16 6
57 49 70 54 248 137 15 6

16 6 15 13 27 35 2 1

17 19 17 13 41 52 3 3

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

1 1 1 4 1 7 0 0
2 0 0 2 4 6 1 0
3 1 2 7 8 17 0 0
3 7 6 4 16 21 0 2
4 4 7 5 22 11 4 0
6 12 11 1 41 16 2 1
6 3 10 6 47 20 2 0
7 5 11 5 37 14 2 1
6 4 10 11 45 18 3 1
4 4 5 4 14 1 1 0
7 4 5 1 7 3 0 0
2 2 1 1 2 2 0 0
1 1 0 2 0 1 0 1
3 0 1 1 1 0 0 0
1 1 0 0 0 0 0 0

resuLTs
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Those Who Have 
Experienced Life 
Threatening Event And 
Have 2+ Symptoms

Total Male Female Under 
18

18-30 31-59 60+

Acting or feeling as if the 
event were happening 
again

414 239 183 76 94 277 16

Avoiding thoughts, 
feelings, or conversations 
about it

423 265 158 65 59 300 15

Intense physical and/or 
emotional distress when 
you are exposed to things 
that remind you of the 
event

341 181 158 73 72 223 12

Avoiding activities and 
places or people who 
remind you of it

327 189 139 52 70 221 9

Blanking on important 
parts of it

448 285 163 59 87 316 14

Negative beliefs about 
oneself, others and the 
world and about the cause 
or consequences of the 
event

353 223 130 50 73 240 17

Feeling detached from 
other people

265 162 103 48 43 190 14

Inability to feel positive 
emotions

370 223 147 62 76 252 13

Persistent negative 
emotional state

345 199 132 53 70 231 13

Problems sleeping 350 221 134 73 68 235 6
Irritability or outbursts of 
anger

374 232 142 39 63 253 12

Reckless or self-destructive 
behaviour

145 75 58 21 34 72 11

Problems concentrating 362 204 158 40 76 234 14
Feeling constantly “on 
guard”

449 283 166 49 77 298 17

An exaggerated startle 
response

295 153 141 22 53 207 12

All Locations 
Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

37 39 50 44 166 111 12 4

37 28 42 30 197 103 10 5

37 36 36 36 125 98 8 4

29 23 44 26 125 96 6 3

31 28 51 36 209 107 12 2

29 21 43 30 154 86 14 3

25 23 38 18 124 66 8 6

35 27 42 31 153 99 10 3

27 26 39 31 132 95 11 2

37 36 41 26 153 82 2 4
33 22 33 30 164 89 8 4

22 12 16 18 46 26 8 3

41 40 43 33 136 98 9 5
34 39 50 31 196 102 13 4

23 22 25 28 109 98 9 3

resuLTs
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Overall Total Male Female Under 
18

18-30 31-59 60+

Total respondents 393 275 118 45 64 273 11
Experienced life 
threatening event

391 273 118 45 64 269 11

Believes there is some 
mental health support 
available 

4 4 0 0 1 3 0

Believes mental health 
support is adequate

3 2 1 0 0 3 0

Those Who Have 
Experienced Life 
Threatening Event

Total Male Female Under 
18

18-30 31-59 60+

15 Symptoms 1 0 1 1 0 0 0
14 Symptoms 4 3 1 1 0 2 1
13 Symptoms 20 5 15 3 5 12 0
12 Symptoms 25 12 13 0 5 20 0
11 Symptoms 32 22 10 1 5 23 3
10 Symptoms 61 44 17 8 7 45 1
9 Symptoms 65 50 15 5 6 52 2
8 Symptoms 60 45 15 8 10 42 0
7 Symptoms 78 57 21 6 13 56 3
6 Symptoms 26 21 5 4 8 13 1
5 Symptoms 14 10 4 6 3 5 0
4 Symptoms 3 2 1 1 0 2 0
3 Symptoms 0 0 0 0 0 0 0
2 Symptoms 1 1 0 0 1 0 0
1 Symptoms 1 1 0 1 0 0 0
0 Symptoms 0 0 0 0 0 0 0

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

27 18 41 23 197 76 10 1
27 18 40 23 196 76 10 1

0 0 1 0 3 0 0 0

0 0 0 0 2 1 0 0

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

0 1 0 0 0 0 0 0
1 0 0 0 1 1 1 0
2 1 1 4 2 10 0 0
0 0 2 3 10 10 0 0
0 1 3 2 16 7 3 0
4 4 6 1 33 12 1 0
3 2 4 2 41 11 2 0
6 2 7 3 32 10 0 0
4 2 8 5 43 13 2 1
3 1 5 3 12 1 1 0
3 3 3 0 4 1 0 0
0 1 0 0 2 0 0 0
0 0 0 0 0 0 0 0
0 0 1 0 0 0 0 0
1 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0

North West Syria 
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Those Who Have 
Experienced Life 
Threatening Event And 
Have 2+ Symptoms

Total Male Female Under 
18

18-30 31-59 60+

Acting or feeling as if the 
event were happening 
again

220 149 71 30 43 180 8

Avoiding thoughts, 
feelings, or conversations 
about it

265 190 75 25 31 217 8

Intense physical and/or 
emotional distress when 
you are exposed to things 
that remind you of the 
event

177 108 69 37 31 145 5

Avoiding activities and 
places or people who 
remind you of it

196 124 72 20 43 153 4

Blanking on important 
parts of it

323 224 99 24 58 258 11

Negative beliefs about 
oneself, others and the 
world and about the cause 
or consequences of the 
event

212 151 61 23 38 169 9

Feeling detached from 
other people

150 109 41 26 22 125 7

Inability to feel positive 
emotions

233 157 76 29 43 186 8

Persistent negative 
emotional state

206 137 55 18 38 166 6

Problems sleeping 202 150 52 34 35 160 0
Irritability or outbursts of 
anger

210 154 56 0 28 167 8

Reckless or self-destructive 
behaviour

48 30 18 0 13 33 7

Problems concentrating 204 133 71 0 39 159 8
Feeling constantly “on 
guard”

260 196 64 0 37 204 11

An exaggerated startle 
response

172 98 74 0 29 138 5

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

19 11 25 18 123 57 8 0

17 8 29 15 158 59 7 1

21 16 16 15 92 53 4 1

11 9 28 15 96 57 4 0

14 10 35 23 183 75 10 1

13 10 23 15 123 46 9 0

16 10 26 9 94 31 6 1

16 13 23 17 128 58 7 1

10 8 23 15 108 54 6 0

20 14 22 12 120 40 0
12 4 16 12 125 42 7 1

11 2 7 6 22 11 7 0

24 17 23 16 104 55 7 1
14 10 28 13 154 50 10 1

13 10 14 15 79 59 5 0

resuLTs
North West Syria 
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Lebanon
Overall Total Male Female Under 

18
18-30 31-59 60+

Total respondents 204 107 97 86 51 58 9
Experienced life 
threatening event 

151 74 77 52 42 49 8

Believes there is some 
mental health support 
available 

31 23 8 12 11 7 1

Believes mental health 
support is adequate

100 53 47 30 16 49 5

Those Who Have 
Experienced Life 
Threatening Event

Total Male Female Under 
18

18-30 31-59 60+

15 Symptoms 5 1 5 0 3 3 0
14 Symptoms 6 2 4 1 2 3 0
13 Symptoms 12 5 6 1 2 8 0
12 Symptoms 17 8 12 10 2 6 2
11 Symptoms 24 12 8 7 6 6 1
10 Symptoms 12 9 10 10 4 4 1
9 Symptoms 22 13 7 4 7 9 0
8 Symptoms 0 5 5 3 4 1 2
7 Symptoms 13 6 9 4 5 5 1
6 Symptoms 10 2 4 3 1 2 0
5 Symptoms 6 6 2 3 3 2 0
4 Symptoms 5 3 1 3 1 0 0
3 Symptoms 4 1 3 2 1 0 1
2 Symptoms 2 1 1 1 1 0 0
1 Symptoms 0 0 0 0 0 0 0
0 Symptoms 0 0 0 0 0 0 0

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

45 41 27 24 31 27 4 5
24 28 23 19 24 25 3 5

9 3 8 3 6 1 0 1

13 17 12 4 26 23 2 3

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

0 0 0 3 1 2 0 0
1 0 0 2 1 2 0 0
1 0 1 1 3 5 0 0
3 7 2 0 3 3 0 2
4 3 4 2 3 3 1 0
2 8 4 0 3 1 0 1
3 1 4 3 6 3 0 0
1 2 3 1 0 1 1 1
2 2 2 3 1 4 1 0
0 3 0 1 2 0 0 0
3 0 2 1 1 1 0 0
2 1 1 0 0 0 0 0
1 1 0 1 0 0 0 1
1 0 0 1 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0

resuLTs
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Those Who Have 
Experienced Life 
Threatening Event And 
Have 2+ Symptoms

Total Male Female Under 
18

18-30 31-59 60+

Acting or feeling as if the 
event were happening 
again

124 60 72 42 37 46 7

Avoiding thoughts, 
feelings, or conversations 
about it

97 46 51 37 19 36 5

Intense physical and/or 
emotional distress when 
you are exposed to things 
that remind you of the 
event

101 44 55 32 33 29 5

Avoiding activities and 
places or people who 
remind you of it

83 45 39 29 19 31 5

Blanking on important 
parts of it

77 39 38 30 23 22 2

Negative beliefs about 
oneself, others and the 
world and about the cause 
or consequences of the 
event

90 49 41 25 28 31 6

Feeling detached from 
other people

74 33 41 20 15 32 7

Inability to feel positive 
emotions

97 49 48 30 28 36 3

Persistent negative 
emotional state

91 40 51 33 24 29 5

Problems sleeping 96 49 52 37 27 33 4
Irritability or outbursts of 
anger

111 54 57 37 27 43 4

Reckless or self-destructive 
behaviour

64 30 22 18 14 16 4

Problems concentrating 105 45 60 35 30 35 5
Feeling constantly “on 
guard”

129 61 68 44 31 49 5

An exaggerated startle 
response

72 33 38 20 15 31 5

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

16 26 21 16 20 26 3 4

17 20 9 10 19 17 1 4

14 18 16 17 12 17 2 3

16 13 12 7 15 16 2 3

13 17 14 9 11 11 1 1

15 10 17 11 14 17 3 3

8 12 8 7 15 17 2 5

16 14 16 12 16 20 1 2

15 18 11 13 11 18 3 2

16 21 16 11 17 16 0 4
19 18 14 13 20 23 1 3

8 10 6 8 15 1 1 3

14 21 17 13 13 22 1 4
18 26 18 13 23 26 2 3

9 11 6 9 16 15 2 3

resuLTs
Lebanon



43 44

Turkey
Overall Total Male Female Under 

18
18-30 31-59 60+

Total respondents 124 56 68 13 28 81 2
Experienced life 
threatening event 

94 43 51 9 19 64 2

Believes there is some 
mental health support 
available 

80 33 47 10 16 52 2

Believes mental health 
support is adequate

62 23 39 6 14 41 1

Those Who Have 
Experienced Life 
Threatening Event

Total Male Female Under 
18

18-30 31-59 60+

15 Symptoms 8 2 6 1 2 5 0
14 Symptoms 5 2 3 0 0 5 0
13 Symptoms 7 3 4 0 2 5 0
12 Symptoms 14 5 9 0 3 11 0
11 Symptoms 5 3 2 0 1 4 0
10 Symptoms 10 7 3 0 1 8 1
9 Symptoms 9 2 7 0 3 6 0
8 Symptoms 12 7 5 1 2 8 1
7 Symptoms 5 1 4 0 3 2 0
6 Symptoms 1 1 0 1 0 0 0
5 Symptoms 5 3 2 2 0 3 0
4 Symptoms 3 0 3 0 1 2 0
3 Symptoms 2 0 2 0 1 1 0
2 Symptoms 3 3 0 2 0 1 0
1 Symptoms 1 0 1 1 0 0 0
0 Symptoms 4 4 0 1 0 3 0

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

10 3 11 17 33 48 2 0
6 3 7 12 28 36 2 0

7 3 6 10 18 34 2 0

4 2 5 9 13 28 1 0

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 
Female

31-59 
Male

31-59 
Female

60+ 
Male

60+ 
Female

1 0 1 1 0 5 0 0
0 0 0 0 2 3 0 0
0 0 0 2 3 2 0 0
0 0 2 1 3 8 0 0
0 0 0 1 3 1 0 0
0 0 1 0 5 3 1 0
0 0 2 1 0 6 0 0
0 1 1 1 5 3 1 0
0 0 0 3 1 1 0 0
1 0 0 0 0 0 0 0
1 1 0 0 2 1 0 0
0 0 0 1 0 2 0 0
0 0 0 1 0 1 0 0
2 0 0 0 1 0 0 0
0 1 0 0 0 0 0 0
1 0 0 0 3 0 0 0

resuLTs



45 46

Those Who Have 
Experienced Life 
Threatening Event And 
Have 2+ Symptoms

Total Male Female Under 
18

18-30 31-59 60+

Acting or feeling as if the 
event were happening 
again

70 30 40 4 14 51 1

Avoiding thoughts, 
feelings, or conversations 
about it

61 29 32 3 9 47 2

Intense physical and/or 
emotional distress when 
you are exposed to things 
that remind you of the 
event

63 29 34 4 8 49 2

Avoiding activities and 
places or people who 
remind you of it

48 20 28 3 8 37 0

Blanking on important 
parts of it

48 22 26 5 6 36 1

Negative beliefs about 
oneself, others and the 
world and about the cause 
or consequences of the 
event

51 23 28 2 7 40 2

Feeling detached from 
other people

41 20 21 2 6 33 0

Inability to feel positive 
emotions

40 17 23 3 5 30 2

Persistent negative 
emotional state

48 22 26 2 8 36 2

Problems sleeping 52 22 30 2 6 42 2
Irritability or outbursts of 
anger

53 24 29 2 8 43 0

Reckless or self-destructive 
behaviour

33 15 18 3 7 23 0

Problems concentrating 53 26 27 5 7 40 1
Feeling constantly “on 
guard”

60 26 34 5 9 45 1

An exaggerated startle 
response

51 22 29 2 9 38 2

Under 18 
Male

Under 18 
Female

18-30 
Male

18-30 Fe-
male

31-59 
Male

31-59 Fe-
male

60+ 
Male

60+ Fe-
male

2 2 4 10 23 28 1 0

3 0 4 5 20 27 2 0

2 2 4 4 21 28 2 0

2 1 4 4 14 23 0 0

4 1 2 4 15 21 1 0

1 1 3 4 17 23 2 0

1 1 4 2 15 18 0 0

3 0 3 2 9 21 2 0

2 0 5 3 13 23 2 0

1 1 3 3 16 26 2 0
2 0 3 5 19 24 0 0

3 0 3 4 9 14 0 0

3 2 3 4 19 21 1 0
2 3 4 5 19 26 1 0

1 1 5 4 14 24 2 0
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shaMash’s sTorY
We left at the start of the crisis in Aleppo. 
The entire city was deserted. Everybody had 
left due to the bombing. It wasn’t safe, so 
we tried to escape. We left the city and went 
from village-to-village, nowhere was safe, 
until we crossed the border into Lebanon.

Living here, in a tent, it is causing me great 
depression. My old house was made of 
bricks, there were tiles and life was good. 
Now I live in a tent. You can rip it open with 
anything and get inside. We are never safe. 
We are constantly on guard. You cannot 
compare living in a tent to living in a house. 
It is like the difference between the sky and 
the ground. We live like animals here. 

In this camp we need mental health support 
desperately. We are all depressed. We have 
no jobs, nothing to do. We would like a 
sewing class for young girls, or hair dressing. 
The girls have no education. They are all 
trapped in these tents. There is nowhere for 
them to go. 

I leave the house at 5 in the morning and 
work for 10 hours and all I get is 6,000 
Lebanese Pound (£2.95). 6,000! That’s two 
bags of bread. I have 8 children. It is not 
enough. Every day I worry where our next 
meal will come from. All I do is worry, this is 
no life for anyone.

All I do is worry, this is 
no life for anyone.

47 48
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