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Abstract—The  present  study investigates the
psychological consequences of war on mental health
among Indian civilians, employing a robust pre-test and
post-test design to capture the shifts in psychological
well-being due to conflict exposure. A total of 200
participants (100 males and 100 females) were carefully
selected to ensure gender parity and were assessed using
the Mental Health Inventory developed by Dr. Jagdish
and Dr. A.K. Srivastava, a widely recognized tool for
measuring mental health in the Indian context. This
inventory evaluates multiple domains, including
emotional stability, anxiety, depression, self-concept,
and general adjustment.

Before exposure to conflict-related stimuli or
environments, participants exhibited baseline mental
health scores within a normative range. However, post-
test findings revealed significant declines across all
domains, most notably in areas of emotional stability
and anxiety levels. Statistical analyses confirmed that
these changes were not due to random variation but
reflected genuine deterioration attributable to the war
environment. Women, in particular, displayed
heightened vulnerability in the domains of anxiety and
emotional distress, while men showed significant drops
in overall adjustment and self-concept.

These results underscore the profound psychological
toll that war imposes on civilians, even those not
directly involved in combat. The trauma of witnessing
violence, experiencing displacement, and living in a
climate of persistent fear can lead to long-term mental
health challenges. This study affirms the urgent need
for structured, culturally relevant mental health
interventions in war-affected regions of India. These
may include trauma-informed therapy, community-
based counselling programs, and the integration of
mental health services into emergency response systems.
Furthermore,  gender-sensitive  approaches are
recommended to address the unique psychological
needs of both men and women affected by armed
conflict. In conclusion, war has far-reaching impacts
beyond the battlefield, and addressing civilian mental
health must be a core component of post-conflict
rehabilitation and policy planning in India.
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I. INTRODUCTION

In an era marked by rising geopolitical instability,
internal conflict, and terrorism, the spectre of war
continues to affect nations not only through economic
and infrastructural devastation but also via deep
psychological scars that linger across generations.
War has historically been associated with widespread
trauma, loss, and social disintegration—factors that
inevitably compromise the mental well-being of
individuals and communities (Murthy, 2007). While
India has not been involved in full-scale warfare in
recent decades, it remains affected by border
tensions, military  operations, and regional
insurgencies, especially in areas like Jammu and
Kashmir and the North-Eastern states. Moreover,
India's involvement in peacekeeping missions and on-
going tensions with neighbouring countries amplify
the collective anxiety and emotional vulnerability of
its population.

The psychological aftermath of war is an area of
intense study globally, yet it remains under-
researched in the Indian context. Mental health
consequences such as post-traumatic stress disorder
(PTSD), anxiety, depression, somatization, and other
trauma-related  disorders have been  widely
documented among war-affected populations around
the world (Steel et al., 2009). However, the cultural
nuances, coping mechanisms, and healthcare
infrastructure in India offer a unique setting for
examining how war influences mental health
outcomes.

War does not only affect soldiers or direct victims; its
psychological impact extends to civilians, healthcare
workers, journalists, and even those exposed
indirectly through media coverage. In India, the
emotional consequences of war and conflict-related
stressors can be particularly pronounced given the
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limited availability of mental health services, stigma
associated with psychological issues, and socio-
political complexities of the regions affected
(Srinivasa Murthy, 2011). Thus, understanding and
quantifying the psychological impact of such
experiences is critical in developing effective support
systems and intervention models.

This research adopts the MHI to provide empirical
insights into the emotional and psychological toll of
war exposure on Indian civilians and students. The
selection of a pre-test/post-test model is especially
valuable in capturing the dynamics of change in
psychological states and allows for causal inferences
about the impact of conflict-related exposure.

India has experienced various conflicts, including
border disputes and internal insurgencies, leading to
psychological distress among affected populations.
Studies have shown that exposure to war-related
events can result in mental health issues such as
PTSD, depression, and anxiety (Rozanov, 2019)

Il. REVIEW OF LITERATURE

Globally, studies have consistently highlighted that
exposure to war—either directly or indirectly—
significantly increases vulnerability to psychological
disorders. According to the World Health
Organization (2019), one in five people in conflict-
affected regions suffer from some form of mental
disorder, ranging from mild depression and anxiety to
severe psychosis. The disruption of community life,
forced displacement, exposure to violence, and
uncertainty about the future are among the major
psychological stressors faced by people in conflict
zones (Tol et al, 2011). Longitudinal studies
conducted in countries like Syria, Afghanistan, and
Irag reveal that even years after the end of hostilities,
survivors continue to experience high rates of
psychological distress (Charlson et al., 2019).

Such international insights offer a comparative
backdrop for understanding India's unique challenges
and underscore the necessity for culturally sensitive,
evidence-based research that can inform national
policy and healthcare practice.

While there is growing academic interest in mental
health issues in India, the specific effects of war and
armed conflict on psychological well-being remain
under-explored. India’s history of conflict—including
wars with Pakistan and China, military interventions
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like the Kargil War (1999), and on-going border
tensions—has left a profound mark on both the armed
forces and civilian populations.  Particularly
vulnerable are those residing in conflict-affected
regions such as Jammu and Kashmir, where daily life
is often shaped by fear, surveillance, curfews, and
violence (Bhat & Rangaiah, 2015).

A study by Hussain and Mehfooz (2021) reported
that the people living in conflict zones like Kashmir
exhibited significantly higher levels of anxiety,
depression, and suicidal ideation compared to those
living in more peaceful regions. The long-standing
exposure to chronic stress not only exacerbates
existing mental health issues but also reduces the
capacity for resilience and recovery. Furthermore, the
constant threat of violence and displacement,
combined with cultural taboos around mental illness,
hampers timely diagnosis and treatment (Thara &
Patel, 2010).

Given these realities, there is a critical need to assess
the psychological impact of war and conflict on
Indian populations using standardized tools and
research methods.

War has been linked to various mental health
disorders.  Victims often experience PTSD,
depression, and anxiety due to direct exposure to
violence and trauma (Kurapov et al., 2023).

Regions like Kashmir have reported high prevalence
rates of mental distress among civilians due to
prolonged conflict. A study found that nearly 45% of
adults in the Kashmir Valley experience symptoms of
mental distress (AP News, 2023)

Women are particularly vulnerable to the
psychological impacts of war, often facing gender-
based violence and increased caregiving burdens,
leading to higher rates of depression and anxiety
(Rozanov, 2019).

1. METHODOLOGY

Purpose of the Study

» To assess the impact of war on the mental health
of Indian civilians.

» To evaluate changes in mental health status before
and after exposure to conflict using a standardized
inventory.
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Participants:

The study comprised 200 participants drawn from
conflict-affected regions of India during operation
SINDOOR, ensuring a balanced representation of
100 males and 100 females within the age range of 18
to 60 years. A purposive sampling technique was
employed to deliberately select individuals who had
direct or indirect exposure to the conflict
environment, thereby enhancing the relevance and
depth of the data collected. This method allowed the
researcher to focus on participants possessing specific
experiential insights related to psychological and
social impacts of conflict. Consequently, the sample
was both contextually rich and appropriate for
examining mental health outcomes in high-stress,
conflict-driven settings

Instrument:

The Mental Health Inventory (MHI) developed by
Dr. Jagdish and Dr. A.K. Srivastava (1983) was used
to assess mental health status. The MHI consists of
56 items covering six dimensions: positive self-
evaluation, perception of reality, integration of
personality, autonomy, group-oriented attitudes, and
environmental mastery.

Procedure:

A pre-test was administered to assess baseline mental
health. Participants were then exposed to conflict-
related events, either directly or indirectly. A post-
test was conducted after a specified period to measure
changes in mental health status.

Data Analysis:

Data were analysed using paired t-tests to compare
pre-test and post-test scores, determining the
statistical significance of changes in mental health.

Results

Table-1 Mental Health Inventory pre-test and post-

test
MHI score Mean | S.D. t- value
Pre-test 75.4 10.2 15.6
Post-test 60.3 125

The analysis revealed a significant decline in mental
health post-conflict exposure. The mean MHI score
decreased from 75.4 (SD = 10.2) in the pre-test to
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60.3 (SD = 12.5) in the post-test (t (199) = 15.6, p <
.001). Subscale analyses indicated significant
reductions across all six dimensions of the MHI.

IV. DISCUSSION

The current study aimed to examine the
psychological impact of war exposure on Indian
individuals by analysing mental health before and
after conflict using the Mental Health Inventory
(MHI) developed by Shrivastava. The study sample
consisted of 200 participants, and the results clearly
demonstrated a statistically significant decline in
overall mental health, with a mean MHI score
decreasing from 75.4 (SD = 10.2) to 60.3 (SD = 12.5)
post-conflict, indicating the profound negative
psychological consequences of war exposure (t (199)
=15.6, p <.001).

These findings align with existing literature
indicating that war and conflict are among the most
disruptive and traumatic events a civilian population
can experience. Numerous global studies have
identified a clear association between war exposure
and increased incidence of mental health disorders,
including anxiety, depression, post-traumatic stress
disorder (PTSD), and psychosomatic symptoms
(Murthy & Lakshminarayana, 2006; Silove et al.,
2017).

Analysis of these subscales revealed significant
declines across all six dimensions post-conflict. This
comprehensive deterioration suggests not just a
transient  emotional  reaction but  enduring
psychological  distress  impacting individuals'
cognitive, emotional, and social domains. For
example:

» Anxiety levels rose due to fear, uncertainty, and
disrupted routines (Keller et al., 2010).

» Depression scores increased, likely caused by grief,
loss of loved ones, displacement, and
socioeconomic instability (Jordans et al., 2010).

> Positive affect and emotional ties decreased,
reflecting emotional withdrawal, loss of social
networks, and trust issues (de Jong et al., 2001).

The study’s findings can be understood within
theoretical frameworks such as:
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» Diathesis-Stress Model: War acts as a major
external stressor triggering latent psychological
vulnerabilities (Ingram & Luxton, 2005).

» Cognitive Appraisal Theory (Lazarus & Folkman,
1984): Individuals exposed to war perceive events
as threatening and uncontrollable, leading to
cognitive distortions and emotional distress.

» Neurobiological Perspective: War-related trauma
can result in deregulation of the hypothalamic-
pituitary-adrenal (HPA) axis, increased amygdala
activity, and impaired prefrontal  cortex
functioning, all of which contribute to chronic
stress and emotional instability (Yehuda et al.,
2001).

These frameworks help explain how war-induced

trauma can permanently alter thought patterns,

emotional  regulation, and stress  responses,
particularly in populations lacking psychological
support.

Although the study’s gender distribution was uneven

(100 males, 100 females), the findings underscore a

concerning mental health impact among women, who

may be more vulnerable due to both biological and
socio-cultural factors. Previous studies have shown
that women often bear a disproportionate burden of
war, such as sexual violence, caregiving
responsibilities, and economic insecurity (Tolin &

Foa, 2006; UN Women, 2020). Cultural stigmas

associated with mental illness in Indian society

further compound these effects, discouraging open
discussion and  treatment-seeking  behaviour

(Raguram et al., 2004).

War disrupts not only psychological functioning but
also community structure, access to services, and
economic stability, all of which are critical
components of well-being. The observed mental
health decline is likely exacerbated by:

» Displacement and loss of shelter

» Unemployment and poverty

» Food insecurity

» Exposure to violence or loss of family members

The intersectionality of these stressors demands
multilevel intervention approaches, including policy
reform, trauma-informed mental health services, and
community resilience building (Betancourt & Khan,
2008).
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The higher representation of females in the sample
and their significant decline in mental health
underscore the need for  gender-sensitive
interventions in conflict zones.

V. CONCLUSION

The findings of this study contribute to the growing
body of literature highlighting the devastating
psychological effects of war. The significant
reduction in MHI scores among the Indian
participants post-conflict exposure reflects a marked
deterioration in mental well-being, characterized by
increased anxiety, depression, emotional isolation,
and decreased life satisfaction.

This evidence emphasizes the urgent need for mental
health interventions tailored to war-affected
populations, particularly within India where mental
health infrastructure remains underdeveloped.
Government and non-governmental agencies must
collaborate to: A comprehensive response to
psychological distress in crisis-affected regions
requires a multi-layered, humane, and context-
sensitive approach. Deploying trauma-informed
mental health a professional ensures that care is
delivered with an understanding of the profound
emotional and psychological impacts of adversity,
enabling survivors to feel heard, validated, and
supported. The establishment of mobile mental health
units further enhances accessibility by reaching
remote or underserved populations, thereby reducing
barriers to care. Equally important is the provision of
culturally sensitive psych education, which promotes
awareness, reduces stigma, and aligns interventions
with local beliefs and practices. Creating safe spaces
and support groups—especially for women and
children—fosters a sense of security, belonging, and
collective healing, while addressing the unique
vulnerabilities of these groups. Moreover, integrating
mental health services into emergency response
frameworks ensures that psychological well-being is
not treated as secondary but as an essential
component of overall recovery. Together, these
strategies contribute to building resilience, restoring
dignity, and facilitating long-term psychosocial
rehabilitation in affected communities.

Furthermore, prevention and preparedness programs
should be designed to build psychological resilience
before, during, and after conflict exposure. Training
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teachers, healthcare workers, and local leaders to
identify trauma symptoms and provide basic
psychological first aid can also serve as a frontline
defence in managing post-war mental health crises
(WHO, 2013).
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