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Abstract

PTSD has been linked in the literature to traumatic experiences of car accidents, natural disasters, sexual assaults
and especially war. This is evidenced by the relevant literature research reported in the thesis. The research
was guided by PRISMA 2020, which helped to ensure the quality of the research (Page et al., 2021a; 2020b).
Initially, research was sought that addressed the association between this disorder and experiences of war. Of the
found sources of material, a part was the category of previous similar type of research (N=7) on the relevant
topic, from which the usefulness of the present study became apparent, with the limited Greek literature and the
focus of the existing one on veteran soldiers. An important finding was the much higher prevalence of the
general population and children and youth, compared to veterans. The association between PTSD and war, its
intensity and prevalence, depends on other factors such as demographics, the type of trauma, the psychosocial
make-up of the individual and his/her socio-cultural identity. There is a need for further research into this
phenomenon, with the aim of formulating targeted policies for prevention, treatment-intervention and
rehabilitation of people who have experienced the inhuman situations of war.

Keywords: post-traumatic stress disorder, PTSD, war, general population, adolescents, veterans

Objective

The association between Post-Traumatic Stress Disorder and traumatic war experiences. Specifically, we
investigated whether the onset of the disorder or the possibility to develop, is associated with war exposure in the
general population, in youth and children, and in veterans.

Methods

We performed a systematic search of PubMed and Google Scholar databases, following the guidelines of the
Preferred Reporting Items for Systematic Reviews (PRISMA) 2020 protocol. The data were synthesized using
the structured summaries of the conclusions of the studies.

Results

This search yielded 16 relevant articles reporting data supporting the association of the disorder with traumatic
experiences of war, in the general population, in youth and children, and in veterans. The general adult
population, children and youth, have the highest rates of the disorder, compared to veterans, although their rates
are non-negligible. An important finding, is that the intensity and prevalence of the disorder in wartime
situations depends on other demographic, sociocultural and psychological factors.

Conclusions

The systematic review shows that PTSD is associated with being in war, and in all three major population groups,
high prevalence rates were recorded. Veterans showed lower rates, despite being in direct contact with war. At
the same time, different factors influence the strength of the association between the disorder and traumatic war
experiences. These data suggest the need for further research and policy programs for prevention,
treatment-intervention, and rehabilitation of individuals who experienced the inhumane conditions of war.
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1. Introduction

The term "Post Traumatic Stress Disorder" has been appearing more and more frequently in recent research, as
much as the term "trauma". In this age of constant information transmission, visibility began to exist into mental
health issues, and recognition of past misbehaviors that have been translated into "normal".

Several definitions have been given regarding Post Traumatic Stress Disorder, which always have in common,
the exposure to an experience or experiences that is traumatic for the individual. The symptoms affect its
functioning, "overloading" it with reminders of the trauma in various ways, causing anxiety, driving it try to
avoid them, and ending up "shutting down" to itself, or in other cases, constantly projecting its negative
emotional state (Bryant et al., 2019). The disorder, like most, cannot as has been shown, arise solely from the
traumatic or traumatic events. There are risk factors that contribute to its occurrence and could be categorized
into factors that preceded the trauma, factors related to the timing of its occurrence, and finally, factors that
resulted from it (Qi et al, 2016). In a study by Jain et al. (2022), on factors influencing the appearance of a
psychiatric profile in war conditions, including the appearance of PTSD, demographic characteristics of the
individual such as age, gender, educational, occupational and income status were reported, whether married or
not, language of speech, characteristics related to his or her social and mental status such as support network and
psychiatric history, and finally, trauma-related characteristics such as number, stress associated with migration,
displacement and the war itself. It is interesting to ask whether PTSD is preventable. In some cases, some form
of prevention has been implemented, for example, to prepare individuals before they are drafted into war (Bryant
et al., 2019). Research, however, has mainly focused on the treatment phase. This may be since people differ in
their reactions and disorders do not always result from traumatic experiences, although screening for PTSD is a
good practice for those who have been present in traumatic circumstances (Bisson et al., 2015).

The treatment phase of Post Traumatic Stress Disorder is, therefore, under investigation. Trauma-focused
Diagnostic Behavioral Therapy is currently the proposed treatment of choice (Bryant et al., 2019; Qi et al., 2016),
as it appears to be the most helpful (Bisson et al., 2015). This form of treatment involves exposure to trauma,
using vision and cognitive reconstruction in order that the condition which had been associated with trauma is no
longer a threat (Bryant et al., 2019), being delivered individually or in groups, to individuals who are
symptomatic for a few weeks. However, in individuals with somatic symptoms it may not be a sufficiently
effective form of treatment (Qi et al., 2016). Other treatments include medication to treat the phenomenon
(Bryant et al., 2019; Bisson et al., 2015; Qi et al., 2016), but are less effective (Bisson et al., 2015) although
research is now being conducted on this with greater frequency due to research supporting the neurobiological
factor of the disorder (Qi et al., 2016). Kessler et al. (2017), in a survey based on data from the World Health
Organization in 24 countries for about 30 different types of trauma, found that approximately 70% of people
have a lifetime trauma, but whether they will develop symptoms of PTSD depends on the trauma, where the
main factor appeared to be the death of a loved one and violent episodes. Approximately 3% of individuals are
estimated to experience the disorder at any given time in their lives (Bisson et al., 2015).

On the other hand, the PTSD phenomenon is in a controversial state. This arises from the diagnosis phase as it is
difficult, especially in war (Jain et al., 2022), from the different definitions that exist (Bryant et al., 2019) since it
is not clear what causes it and how it is treated (Bryant et al., 2019) and each individual is different in their
reaction, perception and types of traumas experienced (Qi et al., 2016) to compare and obtain results. According
to Jain et al. (2022), war has multiple effects on the psychiatric profile of individuals in many population groups
such as children, adolescents, women, veterans, displaced persons, older persons, those diagnosed with disorders
and addictions, and even in the close family and friends of individuals, as well as in individuals originating from
the place where the war is being fought. In this paper, the traumatic event of war was chosen to investigate its
association with PTSD, by presenting similar studies and categorizing it into three major population groups: the
general population, young people and children, and finally, veteran soldiers.

1.1 Association of PTSD and Traumatic War Events

For the general population, i.e., for citizens who have experienced a war condition and have the symptomatology
for the diagnosis of PTSD, something that did not necessarily arise exclusively from the war, seems that on a
global level, they make up a large part of the population of war-torn countries (Hoppen et al., 2021; Hoppen &
Morina, 2019). On the other hand, the income and economic situation of these countries, when it is low or even
middle class, is a factor that favors the appearance of the disorder, something that can be seen from research in
them (Hoppen et al., 2021; Hoppen & Morina, 2019). The comparison with countries, which ensure the peaceful
living of citizens, shows the predominance of disorder in war-torn countries, confirming the strong connection of
the traumatic events of war and disorder (Shaar, 2013). In general population, also, the connection of war
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experiences with the appearance of Post-Traumatic Stress disorder is detected to be precise in the people who
were victims during it (Burri, & Maercker, 2014). In addition to the income situation of a country (Hoppen et al.,
2021; Hoppen & Morina, 2019), the value system also seems to affect the disruption, thus adding cultural
elements to whether and to what extent the event of war will favor the disorder (Shaar, 2013). Similar literature
searches have been conducted exclusively on veterans to investigate the connection of war to PTSD.
Conscription in Vietnam, and specifically for United States soldiers, has yielded research with conflicting
evidence (Thompson et al., 2006). The research results compared to those of the general population in war zones
(Hoppen et al., 2021; Hoppen & Morina, 2019; Thompson et al., 2006) are much smaller, nevertheless, the
negative impact of the presence of the disorder cannot be overlooked (Richardson et al., 2010). Here again, the
cultural and social situation seems to have a significant effect on the occurrence of the disorder (Richardson et al.,
2010).

1.2 Prevalence of Disorder during or after War

The prevalence of the disorder, as shown by literature research, is found in a very large part of the population
that has experienced some war condition. Below, the results from the sources searching are listed, with the
criteria described in the methodology chapter.

Literature reviews for the general population, in the post-war phase, result in similar rates of the disorder, around
25% (Hoppen et al, 2021; Hoppen & Morina, 2019; Lim et al., 2022). In two studies, Hoppen et al. (2021; 2019),
in the general population they conclude, with a difference of two years in the surveys, with a similar number of
sample surveys, approximately 200 million people regarding the prevalence of PTSD. Regarding the timing of
the surveys in the general population, in relation to the traumatic event of war, at times there is an increase in
records of the disorder over time (Shaar, 2013) and sometimes stable rates of the disorder over time (Lim et al.
al., 2022). Literature reviews, regarding military veterans, report sometimes lower (Richardson et al., 2010;
Thompson & Zalewski, 2006) and sometimes higher prevalence of the disorder (Lim et al., 2022; Thompson &
Zelewski, 2006). The above difference, however, may be due to the fact that different criteria were used in
diagnosing prevalence, as in the case of the study by Thompson and Zalewski, (2006), in which different criteria
were used to arrive at a common result for two surveys of US Veterans from Vietnam, in which there was a large
discrepancy from the outset. In addition, Thompson and Zalewski (2006), report lower rates of the disorder with
more specific criteria and higher rates, with more broad criteria. If the results of the general population and the
veteran soldiers were compared, it appears that in the former, the rates of the disorder are higher, as shown in
Table 1. However, in a study of 23 different wars, it shows that the difference in prevalence between the two
population groups is negligible (Lim et al., 2022).

The lowest rates of the disorder are found in male US veterans who were drafted in Vietnam and male veterans
from other Western populations (Richardson et al., 2010). Shaar (2013), records for the general population,
specifically the adolescent age group, the highest rates of the disorder, adding in addition to war, the criterion of
the individual's mental state.
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Table 1. Other systematic reviews about Post-Traumatic Stress Disorder and War

Chronological

Publication

relationship with

Sample Prevalence of PTSD

Author Date Setting war- duration of
symptoms
United States Veterans
7 3 . - 0,
United States in Vietnam: 2-17%
Diff Veterans in Vietham United States Veterans
Richardon ! .e'rent and Iraq, United in Iraq: 4-17%
2010 origins Post-war . ) )
et al. veterans Kingdom and United Kingdom
non-Westerns United Veterans: 3-6%
States veterans Very low rates in other
western regions.
29.3% -32.5% to people
3 weeks or 4 years with mental and
Shaar 2013 Lebanon Jater y 5965 adolescents  educational issues and
8.5% — 14.7% from

Burri & 2014

European After World Word 11

people in school

No specific prevalence
was reported.

Although the strong

11 countries S
association of

Maerker countries
prevalence with war
victims was reported.

Male United States Comparative Stlldy of
| VESﬂl?esearc;h: N\\//it;{gns fromh two studies.
-month symptoms researc
Thompson 2006 - ymp . With specific criteria
etal. NVVRS Research: 6 Male United States VES: 2.5%
months symptoms  Veterans from VES .
research NVVRS: 2.9%
15.420 people from
12 countries for
Countries POSt-War PTSD 265 1 %
Hoppen et . s
al 2021 involved  Mean rate 6.88% 1131 people from 6 About 227 million
’ in war years later countries for PTSD people
and Major
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Countries
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Hoppen & 2019 nwar Post-war 14 countries as war il
Morina from ' About 242 mlll'lon
1989 to Survivors people worldwide
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Countries
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© post-w Citizens and soldiers 1'16':gl1gence among
1989 to citizens and soldiers
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2. Methods

Its editorial was compiled based on PRISMA 2020, which is a reference guide for systematic reviews. PubMed
and Google Scholar were the two databases in which the studies were searched, and the sample of participants
was over 100 people, as this number is considered representative, for the most part of large population groups, as
well as in the case of this particular systematic review.

The research should be free text, i.e., without each research requiring communication with the author or
publisher for the reproduction of its data. This specific criterion was chosen in to save time in writing the paper,
as it was not possible to predict the response time of the author/editor to the relevant request. It is worth noting
that from the search of the sources, the research that were protected by some form of right or required permission
from the publisher were a relatively small number (N=27).

The time of publication of the research was after 2000. This year was chosen because, from the preparation for
writing the systematic research and defining the criteria and research questions, it emerged that the phenomenon
of Post-Traumatic Stress Disorder was more researched after 2000. Another equally important reason is the
Diagnostic and Statistical Manual of Mental Disorders (DSM), since after 2000 two editions DSM-IC-TR and
DSM-5 followed. These two versions differ from the previous ones and at the same time differ little from each
other. Specifically, in PTSD they differ in criterion A2. The collected surveys must be in English or Greek.
Almost all the surveys collected were in the English language. The Greek literature on this subject is limited.

The population groups included in the thesis based on age were children, teenagers and adults, and elderly
people.

We included all the research that referred to Post-Traumatic Stress Disorder or other disorders such as
depression or other anxiety disorders, or those that researched simultaneously with war trauma, and other factors
such as e.g., genetics, or other types of trauma such as car accidents, natural disasters and crimes. In the above
categories, however, the disorder related to the war experience was investigated, to the extent that it answers the
main research question of the paper.

While those excluded from the paper were studies in which the expected answer to the main research question
was not answered clearly and specifically, but in a more general context, related for example to the ways of
intervention or other elements related to the disorder but not related to the war to a satisfactory extent.

Also removed from the veteran population were surveys that reported on United States veterans of various wars
in Iran, Afghanistan, Iraq, and Syria. The exclusion of these specific studies resulted from the fact that it is a
topic that has been extremely well covered in the existing literature. In total, 5826 surveys were screened. Of
these, after screening based on abstracts and titles, 153 were from PubMed and 22 from Google Scholar. Also,
12 searches were common, detected in both databases. Then, with the application of the restrictions of the
second phase, that is in the chronology, in the sample, and in the references, remained 20 searches from PubMed
and 3 searches from Google Scholar. In total, the selected surveys were 23. The results are shown in the flow
chart based on the PRISMA Statement 2020.
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Table 2. Flow diagram based on the PRISMA 2020 flow diagram
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3. Results

A total of 16 studies were found from the research search, which investigated the link between PTSD and war.
Below, the results of the studies are listed in three categories: the general population, children and youth, and
veterans. The results are linked to PTSD and war, but also to other factors that influence the association between
the two.

The highest scores from all three categories, which are found in over 50% of the population group, are found in
doctors and nurses in hospitals in the Gaza Strip (Abu-El-Noor et al., 2020a; 2020b), in Afghan refugees in a
psychiatric setting (Mufti et al., 2007) and in children and adolescents in schools and facilities in Northern
Uganda (Ovuga et al., 2008). Close to 50%, high rates were recorded in adolescents in schools in Mosul, Iraq
(Khaleel & Al-Doori, 2020). Rates close to 50% were not recorded in veterans’ population group Table 3. The
highest prevalence of the disorder is found in health care workers (Abu-El-Noor et al., 2020a; Abu-El-Noor et al.,
2020b), followed by refugees from Afghanistan (Mufti et al., 2007). In contrast, the lowest rates of the disorder
were found in mothers of very young children (Seino et al., 2008), and in survivors of the war in Kosovo
(Kashdan et al., 2008). However, the characterized lower rates, in a general context are not considered low, for
example when compared to the rates of the disorder in children and young people (Mousawi, 2017; Betancourt et
al. 2013 Yousef, 2021; Khaleel & Al-Doori, 2020) or in military veterans (Wolf et al., 2013; Magruder et al.,
2015; Goldberg et al., 2015; Frueh et al., 2009). From most of the research gathered, there is either a direct link
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between the symptomatology of PTSD and exposure to traumatic events of wars (Seino et al., 2008; Kashdan et
al., 2009; Abu-El-Noor et al., 2020a, 2020b; Kakaje et al., 2021), or indirect, i.e., without investigating only this
disorder or only this factor (Mufti et al., 2007).

From the research search process, six studies on PTSD in young people and children were collected. The age
range of the participants in these studies is from 6 to 25 years. The surveys cover many geographic locations and
wars. Some of them involve children former soldiers and others involve school and university students.

Regarding young people, three surveys were collected, two of which were conducted in universities in Syria
(Yousef et al., 2021) and Iraq (Mousawi, 2017). The age range of participants was between 15-25 and older. One
study was conducted in a secondary school, among adolescents (Khaleel & Al-Doori, 2020). Yousef et al. (2021)
reported high rates of PTSD symptoms in young people. More specifically, a survey at Al-Fourat University in
Del Al Zor revealed that 28.2% of participants were symptomatic for a diagnosis of the disorder and 86.4%
reported at least one traumatic event. Contrasting data emerged in a study at a university in Iraq (Mousawi,
2017). Mousawi (2017), while reporting symptomatology of PTSD at 30%, concludes the late prevalence of the
disorder at 3% of participants, a fairly low rate, and links it to protective social and cultural factors and high
mental resilience. Social networks such as family and community seem to have a protective effect (Betancourt et
al., 2013). In contrast to Mousawi's research in Iraq (2017), in another study the rate of disorder was observed at
high rates and of different intensity (mild, moderate, severe and very severe) (Khaleel, R. & Al-Doori, N., 2020).
War-related traumatic events in academia sometimes seem to be more common in men than in women (Mousawi,
A., 2017), while other studies show that no gender differences emerge (Yousef et al., 2021). Khaleel and
Al-Doori (2020), in a school-based survey in Iraq to adolescents aged 15 to 21, reported higher rates of PTSD in
the female gender in war zones, contrary to the above studies.

The association of experiences in war zones with the onset of PTSD in children is common. Perkins et al. (2018)
confirm the above, with 35% of children aged 8-15 in schools in Syria likely to have a diagnosis of the disorder,
among others such as depressive and anxiety disorders. Corresponding to research by Khaleel and Al-Doori
(2020), females were more likely to develop the disorder (Perkins et al., 2018).

Negative traumatic experiences of war play an important role in the onset and diagnosis of the disorder in
children and young people, which include battlefield, acts of violence (Mousawi A., 2017; Yousef et al., 2021),
internal displacement (Perkins et al. 2018) and witnessing violence in war situations (Perkins et al., 2018; Yousef
etal., 2021).

While from research, the highest prevalence rate was recorded in female US veterans in Vietnam (Magruder et
al., 2015) and in twin veterans under 60 years of age in key locations where war events occurred in Vietnam
(Goldberg et al., 2015). A common element, regardless of gender, seems perhaps to be the place where the war is
fought. While, the lowest rate of the disorder appears to occur in Vietnam veterans under the age of 60, in
locations of enlistment that were not or were not likely to be a place of war (Goldberg et al., 2015), and in US
veterans with late onset PTSD (Frueh et al., 2009).
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Table 3.
Author Sample PTSD prevalence rate Limitations
Abu-El Noor et al. 244 89.3% -
Abu-El Noor et al. 324 89.9% -
Khaleel & Al-Doori 1034 44.3% Moderate PTSD -

Research in psychiatric setting,
fact that may explain the results.

Mutfti et al. 1500 61.2%
MINI measurement scale, where
cultural issues can arise.
Limited sample and selected with
criteria, which they intended.
Ovuga et al. 102 55.99 Boy’s lower likelihood of

receiving mental health services
may be explained by social
demands not to express emotions.

4. Discussion

War is one of the most inhuman crimes of humanity, involving death itself and the idea of death for those who
survive. It threatens the freedom of the individual and has enormous social and economic consequences. But
even those who manage to survive and are left behind, try to move on, displaying many different disorders,
either separately or simultaneously, emotional and anxiety, personality disorders and emotions such as sadness
and fear. Post-Traumatic Stress Disorder hinders functioning and brings back in many ways such as images,
emotions and thoughts, the reality of war, to people.

The conclusions of the research are supported by recent research into the war in Ukraine, although few in
number. In February 2022 Russia finally invaded Ukraine. Rizzi et al. (2022) report high rates of symptoms of
anxiety, depression and sleep disorders in Ukrainian refugees and internally displaced persons, highlighting at an
early stage, the need to build mental resilience and prevent the onset of PTSD. In another study, Karatzias et al.
(2022), link in parents in Ukraine traumatic experiences of war with the development of Post-Traumatic Stress
Disorder (PTSD) and Complex Post-Traumatic Stress Disorder (CPTSD) symptomatology, since they detect a
relationship between them, as when traumatic events increase, the development of both disorders increases. The
systematic review of the existing literature, with inclusion and exclusion criteria, links the traumatic experience
of war with PTSD, in three major population groups: the general population, youth and children, and finally,
veteran soldiers.

Most research points to this relationship and supports it by looking for the correlation between specific traumatic
events and experiences that one may encounter during war for both a civilian and conscripts. In addition, they
examine the relationship with the sample's demographics, but also its socio-cultural identity, as well as other
environmental factors and other traumatic events that may have happened to the individual and prepared the
"soil" for the appearance of the disorder.

5. Conclusions

The research is consistent with the research of Richardson et al. (2010), in which the prevalence scores for
veterans were very low, but remained significant for the negative impact of war on the functioning of these
individuals. Also, from the research, the thesis agrees with Shaar's (2013) research on the high prevalence in
adolescence and the importance of adolescent mental health in the onset of the disorder, as shown through
Ovuga et al.'s (2008) research that in structures and schools, prevalence was associated with other mental health
disorders.

In the difference between the two genders recorded, i.e., males and females, it appears sometimes that high
prevalence predominates in the former, sometimes in the latter, and sometimes that they have relatively similar
levels of prevalence. More specifically, Ovuga et al (2008), report that boys, are more likely to be exposed to
war traumatic events but less likely to receive psychological support, perhaps linking this to the social demands
for a specific male gender profile regarding emotions. Khaleel Al-Doori (2020), like Perkins et al. (2018), report
a higher prevalence in women, with the latter defining female gender as a factor in the disorder as well. However,
Goldberg et al. (2015) and Wolf et al. (2013), report relatively similar rates of the disorder among male and
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female veterans. The differences in prevalence records between the sexes are the result of many factors. One
factor may be social reality and existing gender 'norms' in different cultures. These norms may result in men not
expressing themselves as they would like by showing their feelings. Women, on the other hand, have identified
with the gender that shows more of their emotional state, and may have found it easier, to perform on the
relevant diagnostic tests that measured symptomatology. PTSD is associated with being in war and is shown by
the prevalence of the disorder in the general population, in children and youth and in military veterans, which is
at a high rate. As shown by comparisons between population groups, the general population, children and youth,
appear to have the highest rates of the disorder. Veterans while having the lowest, as shown in Table 3, still
comprise a non-negligible percentage of the population. The only exception is the study by Frueh et al. (2009), in
which the rate is extremely low, but, as the results show, studies a rarer type of PTSD. In response to the
question of whether PTSD is associated with war with the three population groups selected, the results are in the
affirmative to the question.

It is noteworthy from the research the finding that the connection of the disorder with the war is very likely,
however the degree of prevalence and whether the war works as a factor of the disorder depend on other, many
and different factors. The disorder may have appeared before the event of the war as a result of other
environmental factors. Factors recorded were occupation (Abu-El-Noor, 2020a; 2020b), being a parent (Seino et
al., 2008), location of the war, such as Syria and Vietnam, type of trauma, conscription (Betancourt et al., 2013),
as was evident, at a young age, perhaps gender, income (Khaleel & Al-Doori, 2020), parental education (Khaleel
& Al-Doori, 2020), social and cultural identity (Burri & Maercker, 2014; Shaar, 2013), mental health of relatives
(Ovuga et al., 2008) and the place where the main war events take place (Goldberg et al., 2015 & Magruder et al.,
2015).

6. Research Problems and Limitations

The paper aims to present the general conclusions to the reader, to help him in a first phase to discover the
phenomenon of Post-Traumatic Stress Disorder, which is found in people in war situations. It therefore refers to
data on the prevalence of the disorder, to the connection with the traumatic events of war, and does not present
statistical conclusions and precise data.

A problem was the extensive literature on veterans and especially the United States, sidelining the general
population, adults and children, who were at risk, became refugees or internally displaced. Therefore, the
material was removed, as mentioned in the criteria, for the United States, Iraq and Afghanistan veterans.

Also, regarding to the general population, it was observed that most research concerns a small sample of
individuals which cannot be a representative sample of the population groups. The limitations of the research
include the exclusion criterion of research that required permission from the editors and authors to use each
survey. It is therefore possible that there will be a sufficient number of studies of this type, which will add
important data to the connection of PTSD and the experience of war. However, even this limitation, could be an
idea for further research in the future.
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