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ealthcare workers operate in environ-
ments characterized by heavy cognitive 
workload, ethical pressure, and repeated 
exposure to human suffering. Even under 
routine hospital conditions, medical staff, 

including physicians, nurses, and emergency personnel, 
face substantial psychological demands. Numerous stud-
ies have documented elevated levels of trauma-related 
symptoms among healthcare workers in high-intensity 
settings, such as emergency medicine, intensive care 
units, and trauma departments. Systematic reviews show 
that frontline clinicians often experience symptoms con-
sistent with post-traumatic stress disorder (PTSD) due to 
cumulative exposure to critical incidents [1–2].

The COVID-19 pandemic further amplified this vulner-
ability. Global meta-analyses consistently demonstrated 
striking rates of PTSD, anxiety, depression, and sleep dis-
turbances among healthcare workers caring for patients 
during the pandemic [3–5]. These findings highlighted a 
crucial reality: Healthcare systems worldwide depend on 
a workforce that is simultaneously responsible for treat-
ing trauma and susceptible to developing trauma-related 
psychopathology. Consequently, the mental health of 

healthcare personnel is increasingly recognized as foun-
dational to the resilience of the healthcare system. 

PTSD is not only a psychiatric diagnosis but also a sys-
temic inflammatory condition. Individuals with PTSD 
show elevated pro-inflammatory markers (C-reactive 
protein, interleukin-6, tumor necrosis factor-alpha), 
hypothalamic-pituitary-adrenal axis dysregulation with 
glucocorticoid resistance, and suppressed natural killer 
cell activity. Chronic low-grade inflammation and neu-
roimmune dysregulation are now recognized as both con-
sequences of traumatic stress and contributors to PTSD 
maintenance, thereby creating a bidirectional loop be-
tween psychological symptoms and immune dysfunction. 

It should be noted that not all exposed healthcare 
workers develop PTSD; many demonstrate remarkable 
resilience. Factors, such as social support, organization-
al preparedness, and prior training, have been associated 
with better outcomes. For example, peer support pro-
grams, pre-deployment mental health training, and en-
forced shift limits have been shown to reduce PTSD risk 
in high-stress occupational settings. These modifiable 
factors warrant specific investigation in Iranian war-
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exposed healthcare personnel. Future research should 
investigate both risk and protective factors to inform bal-
anced intervention strategies.

While occupational trauma in healthcare has been well 
studied, much less attention has been directed toward the 
psychological impact of war-related exposure on health-
care personnel. Armed conflict is one of the most severe 
forms of traumatic stress. Civilians residing in conflict 
zones often experience high rates of PTSD due to bom-
bardment, displacement, chronic insecurity, and inabil-
ity to avoid danger. Large meta-analyses conducted by 
World Health Organization (WHO) and other groups 
confirm substantial PTSD burden among populations 
living in war-affected regions [6-9].

Iranian data reinforce the profound psychological conse-
quences of war. A systematic review revealed that PTSD is 
a major outcome following exposure to disasters and wars 
in Iran [10]. Additional meta-analytic evidence shows high 
PTSD prevalence among veterans, combatants, and freed 
prisoners from the Iran–Iraq war [11]. War trauma has 
also been associated with PTSD and psychosocial distress 
among Iranian war immigrants displaced to border regions, 
such as Mehran [12]. This body of evidence demonstrates 
that war-related trauma has deep and enduring mental 
health effects within Iranian society. 

Within this context, healthcare workers represent a uniquely 
exposed and understudied population. During armed conflict, 
they must simultaneously act as responders and potential vic-
tims. Unlike civilians who may flee conflict zones, healthcare 
staff often remain to treat mass casualties, frequently under 
unsafe and unpredictable conditions. Research has shown that 
hospitals and medical personnel are frequently targeted during 
armed conflicts, facing bombardment, disruption of essential 
services, and chronic security threats [13]. Reports from re-
cent conflicts, including Ukraine, describe severe psycho-
logical pressures on healthcare workers operating under fire, 
resource shortages, and ongoing danger [14]. For example, 
during the war in Ukraine, healthcare personnel have worked 
in active combat zones with limited supplies. Similarly, in the 
broader Middle East, where armed conflicts have been more 
prolonged, healthcare workers in Lebanon (e.g. the 2006 war, 
the 2023–2024 escalation, and associated economic and secu-
rity crises) and Palestine (e.g. recurrent military operations in 
Gaza, the 2023–2025 war, and chronic instability in the West 
Bank) have faced extreme stressors. These include direct at-
tacks on hospitals, repeated mass casualty events, moral injury 
associated with treating civilians, including children under 
bombardment, and the collapse of protective infrastructure. 
Emerging research in conflict medicine indicates rising rates 
of trauma-related symptoms, moral injury, and chronic stress 

among healthcare workers exposed to war environments, al-
though systematic data remain limited [14].

Despite these realities, the psychological impact of con-
flict exposure on Iranian healthcare staff remains almost 
completely unexamined. Most Iranian war-related PTSD 
research has focused on veterans, chemically injured 
survivors, immigrants, and family members [10–12]. 
No systematic epidemiological studies have yet assessed 
PTSD risk among Iranian healthcare workers who might 
be exposed to war conditions, mass casualty influxes, 
blasts, and direct threats to hospital infrastructure.

The absence of such research represents a critical 
gap—particularly given Iran’s geographic location in a 
region marked by episodic conflict and security insta-
bility. Healthcare workers in high-risk border provinces 
may encounter overlapping stressors: treating war-relat-
ed injuries, navigating moral and operational dilemmas, 
and simultaneously facing threats to personal and insti-
tutional safety. Considering evidence showing substan-
tial PTSD prevalence among Iranian nurses even under 
non-war clinical conditions [15–18], the psychological 
impact of potential war exposure on this group could be 
significantly magnified.

Addressing this gap is essential for several reasons. 
First, understanding PTSD prevalence among healthcare 
personnel in conflict-prone regions could guide the de-
velopment of early screening programs, resilience train-
ing, and mental health support systems. Second, data 
generated from such research may improve crisis pre-
paredness and workforce retention in high-risk provinc-
es. Finally, foundational epidemiological studies would 
facilitate future investigation into the biological and psy-
chological mechanisms underpinning trauma response, 
an area highlighted in global PTSD research [2, 8].

In conclusion, while international and Iranian evidence 
clearly demonstrates the substantial mental health bur-
den associated with occupational trauma, pandemics, 
and war exposure, healthcare workers in potential war 
zones remain an understudied high-risk group. Given 
Iran’s documented history of war-related PTSD across 
multiple civilian and military populations and the signifi-
cant PTSD burden among healthcare workers in non-war 
settings, the lack of research on war-exposed healthcare 
personnel constitutes an urgent and remediable over-
sight. Prioritizing this research area could yield critical 
insights to protect healthcare workers and strengthen 
Iran’s healthcare system’s resilience in times of crisis.
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