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1. Introduction

The intersection of war, chronic instability, and
substance use disorders creates a syndemic that threatens

both individual recovery and the public mental health
infrastructure. This editorial examines the neurobiological

and psychosocial mechanisms through which conflict
environments may perpetuate addiction.

Wars have played a significant role in the history of
psychiatry (1). Armed conflict has a catastrophic impact on

mental health and well-being, devastating communities

and families and often disrupting the socioeconomic
development of nations (1).

Research involving humans also highlights the complex

relationship between the social environment and

substance use (2). The World Health Organization
estimates that, in war situations, approximately 10% of

individuals exposed to traumatic events will experience
severe mental health problems, while an additional 10%

will exhibit behaviors that impair their ability to function

effectively (3).

Conflict zones and regions of chronic instability can
serve as powerful precipitating factors within a diathesis-

stress framework (4). War not only increases exposure to

trauma-related disorders but also fundamentally alters the
socio-environmental conditions required for recovery

from addiction (5, 6).

2. The Neurobiology of Trauma and Substance
Use

In unstable environments, chronic activation of the

hypothalamic-pituitary-adrenal axis can induce
neurobiological changes that lower the threshold for

substance use (7, 8). Conflict-induced trauma may also

contribute to persistent epigenetic modifications,
particularly in genes involved in reward circuitry and

stress-response pathways. These alterations have been
implicated in changes in emotion regulation, stress

reactivity, and vulnerability to substance use; however, the

precise causal relationships in humans remain complex
and require further investigation (9, 10).

3. The Cycle of Self-Medication in Instability

In the absence of stable social safety nets or professional

mental health care, substances may be used as a form of

self-medication (11). Alcohol, opioids, and stimulants may
be used to reduce hyperarousal or induce sleep in

environments in which safety is absent (12). However,
substance use can disrupt the neuroplasticity required for

emotional regulation and may consequently exacerbate

underlying psychiatric symptoms (13).

4. Beyond Neurobiology: Psychoanalytic Perspectives on
Addiction in War and Chronic Instability

Beyond neurobiological mechanisms, psychoanalytic
theories offer a complementary perspective for

understanding the psychological effects of prolonged war
and chronic instability. Contemporary addiction science

has shown that trauma and chronic stress can alter reward

pathways, stress systems, and neuroplasticity. However,
biological changes alone cannot fully capture the

subjective experiences of individuals living under critical
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conditions, including fear, grief, helplessness, and

emotional burden, all of which can shape efforts at

psychological survival.

Freud's reflections on war and civilization provide an
early framework for understanding this psychological

disruption. In "Thoughts for the Times on War and Death,"

Freud described war as an experience that challenges
fundamental assumptions about safety, morality, and

social order. War forces individuals to confront mortality,
loss, and primitive anxieties that are normally contained

by the structures of civilization (14). Later, in "Civilization

and Its Discontents," Freud argued that human beings rely
on social structures and psychological processes to endure

frustration, postpone immediate gratification, and
regulate instinctual drives (15). War can create conditions

in which these stabilizing structures collapse, and repeated

exposure to danger, uncertainty, displacement, and grief
may overwhelm the capacity for emotional regulation.

From a psychoanalytic perspective, substance use in

wartime settings may therefore be understood not merely

as maladaptive behavior but also as an attempt to obtain
relief from psychological experiences that feel unbearable.

For a person living with constant threat, loss, or traumatic
memories, alcohol or other substances may temporarily

provide emotional distance from fear, sadness, intrusive

thoughts, or feelings of powerlessness. Substances may
become a rapid but ultimately harmful means of calming

an overwhelmed internal world when other forms of
emotional processing, interpersonal support, or social

protection are unavailable. This perspective is consistent

with the self-medication hypothesis of substance use
disorders, which proposes that individuals may use

substances, at least in part, to regulate painful emotional
states that are difficult to tolerate through ordinary coping

mechanisms (11).

Bion's concept of containment provides another lens

through which addiction in conflict settings can be
understood. According to this concept, psychological

development depends on the presence of a person or

relational environment capable of receiving and
processing overwhelming emotional experiences and

helping transform them into experiences that are
comprehensible and tolerable. In wartime, however, the

systems that normally provide emotional containment
and stability for families, communities, and social

institutions may themselves be damaged or destroyed.

Experiences of terror, grief, humiliation, and helplessness
may remain unprocessed because no stable relational

space is available in which they can be expressed and
assimilated. Under these circumstances, substances may

serve as an external and temporary substitute for

emotional regulation.

Winnicott's concept of the "holding environment"

further highlights the importance of safety, continuity, and

reliable relationships in maintaining psychological
stability (16). Human beings need a sense of security and

emotional support not only during childhood but
throughout life, particularly during periods of extreme

vulnerability. War disrupts many of the structures that

provide this psychological holding: families are separated,
communities are fragmented, identities are threatened,

and access to supportive health care becomes limited. In
the absence of these protective environments, substances

may offer a temporary sense of relief, control, or escape

from overwhelming emotional experiences. Although this
relief is ultimately harmful and may contribute to

dependence, understanding its psychological function is
essential for developing compassionate and effective

interventions.

5. Clinical Challenges and Epigenetic Persistence

Substance use disorders have been associated with

epigenetic changes that may contribute to persistent
alterations in stress regulation, reward processing, and

emotional functioning. The misuse of alcohol and other
substances can produce extensive alterations in the

epigenome and gene activity within the central nervous

system, thereby interfering with essential functions such as
reward processing and emotional control. These changes

in gene regulation may persist beyond the period of
substance use and may contribute to triggering or

exacerbating psychiatric disorders (17).

The clinical management of addiction in post-conflict

or unstable settings is hindered by perpetuating factors
(18). The epigenetic footprint of chronic stress and

substance use may reduce responsiveness to traditional

therapeutic modalities. Alterations in reward pathways
may contribute to treatment resistance, which is

particularly difficult to address in resource-depleted
settings.

6. Reframing Addiction in Conflict Settings: From
Individual Disease to a Socially Embedded Disorder

The prevailing clinical approach to addiction has
traditionally emphasized individual vulnerability,

behavioral control, and pharmacological treatment.
Although these components remain essential, they may be

insufficient for populations exposed to prolonged conflict,

in which social disruption, trauma exposure, and loss of
health care infrastructure become major determinants of

addiction risk (19-21). In conflict-affected settings, the
environment itself, through persistent chronic stress,

insecurity, grief, and social instability, can become a factor
that sustains substance use.

https://brieflands.com/journals/ijpbs/articles/174394


Elyasi F and Zarghami M Brieflands

Iran J Psychiatry Behav Sci. 2026; 20(4): e174394 2

Addressing addiction should therefore include

cognitive, analytical, and pharmacological strategies

aimed at building resilience in individuals at risk while
also addressing the environmental and social factors that

perpetuate substance use in conflict-affected settings (22).

7. Conclusions

Addiction in conflict settings should not be

conceptualized primarily as an individual failure of self-
control or merely as a conventional psychiatric disorder;

rather, it should be understood in the context of the
neurobiological and social consequences of prolonged

exposure to violence, instability, and environments that

disrupt recovery. Mental health policy and addiction care
in conflict-affected regions, therefore, require trauma-

informed, harm reduction-based, and systems-level
interventions.

Footnotes

AI Use Disclosure: The authors declare that no generative
AI tools were used in the creation of this article.

Authors' Contribution: Study Concept and Design: M. Z.;

Data Collection and Interpretation: M. Z. and F. E.;
Manuscript Drafting: M. Z.; Critical Revision for Important

Intellectual Content: F. E.; Both authors read and approved
the final manuscript.

Conflict of Interests Statement: The authors declare that

the research was conducted in the absence of any

commercial or financial relationships that could be
construed as a potential competing interest.

Funding/Support: No funding was received for this

study.

References

1. Murthy RS, Lakshminarayana R. Mental health consequences of war:

a brief review of research findings. World Psychiatry. 2006;5(1):25-30.

[PubMed ID: 16757987]. [PubMed Central ID: PMC1472271].

2. Strickland JC, Acuff SF. Role of social context in addiction etiology

and recovery. Pharmacol Biochem Behav. 2023;229. 173603. [PubMed

ID: 37487953]. [PubMed Central ID: PMC10528354].

https://doi.org/10.1016/j.pbb.2023.173603.

3. World Health Organization. World health report 2001-Mental health:

new understanding, new hope. Geneva, Switzerland: World Health

Organization; 2001.

4. Moran LM, Panlilio LV, Hertzel SK, Bertz JW, Tyburski M, Etter JR, et al.

Health outcomes by neighborhood (HON): effects of neighborhood,

social instability, and health factors on 12-month trajectories of

substance-use disorder symptoms. Subst Use Misuse.

2023;58(12):1460-1472. [PubMed ID: 37380598]. [PubMed Central ID:

PMC10534204]. https://doi.org/10.1080/10826084.2023.2223258.

5. Mehari A, Melese H, Reshid M. A phenomenological analysis of

relapse among adults with substance abuse. Sci Rep. 2026;16(1). 8413.

[PubMed ID: 41673467]. [PubMed Central ID: PMC12972105].

https://doi.org/10.1038/s41598-026-39291-z.

6. Skogseth EM, Harrison E, Brant K, Latkin C, Quadri OH, Jones AA.

Housing instability and economic insecurity across the continuum

of active substance use, treatment, and recovery among women

involved in the criminal legal system. Womens Health (Lond). 2026;22.

17455057261423400. [PubMed ID: 41746797]. [PubMed Central ID:

PMC12949258]. https://doi.org/10.1177/17455057261423390.

7. Herman JP, McKlveen JM, Ghosal S, Kopp B, Wulsin A, Makinson R, et

al. Regulation of the hypothalamic-pituitary-adrenocortical stress

response. Compr Physiol. 2016;6(2):603-621. [PubMed ID: 27065163].

[PubMed Central ID: PMC4867107].

https://doi.org/10.1002/cphy.c150015.

8. Sahani V, Hurd YL, Bachi K. Neural underpinnings of social stress in

substance use disorders. Curr Top Behav Neurosci. 2022;54:483-515.

[PubMed ID: 34971448]. [PubMed Central ID: PMC9177516].

https://doi.org/10.1007/7854_2021_272.

9. Raza Z, Hussain SF, Foster VS, Wall J, Coffey PJ, Martin JF, et al.

Exposure to war and conflict: the individual and inherited

epigenetic effects on health, with a focus on post-traumatic stress

disorder. Front Epidemiol. 2023;3. 1066158. [PubMed ID: 38455905].

[PubMed Central ID: PMC10910933].

https://doi.org/10.3389/fepid.2023.1066158.

10. Renthal W, Nestler EJ. Epigenetic mechanisms in drug addiction.

Trends Mol Med. 2008;14(8):341-350. [PubMed ID: 18635399]. [PubMed

Central ID: PMC2753378].

https://doi.org/10.1016/j.molmed.2008.06.004.

11. Khantzian EJ. The self-medication hypothesis of substance use

disorders: a reconsideration and recent applications. Harv Rev

Psychiatry. 1997;4(5):231-244. [PubMed ID: 9385000].

https://doi.org/10.3109/10673229709030550.

12. Roehrs T, Sibai M, Roth T. Sleep and alertness disturbance and

substance use disorders: a bi-directional relation. Pharmacol Biochem

Behav. 2021;203. 173153. [PubMed ID: 33582097]. [PubMed Central ID:

PMC7996967]. https://doi.org/10.1016/j.pbb.2021.173153.

13. Estrada-Medina R, Briones-Llamoctanta BE, Turpo-Chaparro JE.

Neuroplasticity and recovery of the brain affected by substance use

disorder: multilevel mechanisms and new therapeutic strategies

(2020 - 2025). Front Mol Neurosci. 2026;19. 1760387. [PubMed ID:

41836311]. [PubMed Central ID: PMC12979374].

https://doi.org/10.3389/fnmol.2026.1760387.

14. Freud S. Thoughts for the times on war and death. London: Hogarth

Press; 1957.

15. Freud S. Civilization and its discontents. London: Hogarth Press; 1961.

16. Winnicott DW. The maturational processes and the facilitating

environment: studies in the theory of emotional development. New York:

International Universities Press; 1965.

17. Ngo AL, Ahmad CM, Gharavi Alkhansari N, Nguyen L, Zhang H.

Epigenetic insights into substance use disorder and associated

psychiatric conditions. Complex Psychiatry. 2025;11(1):12-36. [PubMed

ID: 40201238]. [PubMed Central ID: PMC11975344].

https://doi.org/10.1159/000544912.

18. Bhat A, Meenai Z. Impact of daily life stressors on mental health in

armed conflict: a case study of curfew and restrictions in Kashmir.

Indian J Health Wellbeing. 2018;9(3):445-450.

19. Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford H,

Saxena S. New WHO prevalence estimates of mental disorders in

conflict settings: a systematic review and meta-analysis. Lancet.

2022;399(10334):2121-2128. https://doi.org/10.1016/S0140-6736(21)02617-

5.

https://brieflands.com/journals/ijpbs/articles/174394
http://www.ncbi.nlm.nih.gov/pubmed/16757987
https://www.ncbi.nlm.nih.gov/pmc/PMC1472271
http://www.ncbi.nlm.nih.gov/pubmed/37487953
https://www.ncbi.nlm.nih.gov/pmc/PMC10528354
https://doi.org/10.1016/j.pbb.2023.173603
http://www.ncbi.nlm.nih.gov/pubmed/37380598
https://www.ncbi.nlm.nih.gov/pmc/PMC10534204
https://doi.org/10.1080/10826084.2023.2223258
http://www.ncbi.nlm.nih.gov/pubmed/41673467
https://www.ncbi.nlm.nih.gov/pmc/PMC12972105
https://doi.org/10.1038/s41598-026-39291-z
http://www.ncbi.nlm.nih.gov/pubmed/41746797
https://www.ncbi.nlm.nih.gov/pmc/PMC12949258
https://doi.org/10.1177/17455057261423390
http://www.ncbi.nlm.nih.gov/pubmed/27065163
https://www.ncbi.nlm.nih.gov/pmc/PMC4867107
https://doi.org/10.1002/cphy.c150015
http://www.ncbi.nlm.nih.gov/pubmed/34971448
https://www.ncbi.nlm.nih.gov/pmc/PMC9177516
https://doi.org/10.1007/7854_2021_272
http://www.ncbi.nlm.nih.gov/pubmed/38455905
https://www.ncbi.nlm.nih.gov/pmc/PMC10910933
https://doi.org/10.3389/fepid.2023.1066158
http://www.ncbi.nlm.nih.gov/pubmed/18635399
https://www.ncbi.nlm.nih.gov/pmc/PMC2753378
https://doi.org/10.1016/j.molmed.2008.06.004
http://www.ncbi.nlm.nih.gov/pubmed/9385000
https://doi.org/10.3109/10673229709030550
http://www.ncbi.nlm.nih.gov/pubmed/33582097
https://www.ncbi.nlm.nih.gov/pmc/PMC7996967
https://doi.org/10.1016/j.pbb.2021.173153
http://www.ncbi.nlm.nih.gov/pubmed/41836311
https://www.ncbi.nlm.nih.gov/pmc/PMC12979374
https://doi.org/10.3389/fnmol.2026.1760387
http://www.ncbi.nlm.nih.gov/pubmed/40201238
https://www.ncbi.nlm.nih.gov/pmc/PMC11975344
https://doi.org/10.1159/000544912
https://doi.org/10.1016/S0140-6736(21)02617-5
https://doi.org/10.1016/S0140-6736(21)02617-5


Elyasi F and Zarghami M Brieflands

3 Iran J Psychiatry Behav Sci. 2026; 20(4): e174394

20. World Health Organization. World mental health report: Transforming

mental health for all. Geneva, Switzerland: World Health

Organization; 2022.

21. Nawi AM, Ismail R, Ibrahim F, Hassan MR, Manaf MRA, Amit N, et al.

Risk and protective factors of drug abuse among adolescents: a

systematic review. BMC Public Health. 2021;21(1). 2088. [PubMed ID:

34774013]. [PubMed Central ID: PMC8590764].

https://doi.org/10.1186/s12889-021-11906-2.

22. Cadet JL. Epigenetics of stress, addiction, and resilience: therapeutic

implications. Mol Neurobiol. 2016;53(1):545-560. [PubMed ID:

25502297]. [PubMed Central ID: PMC4703633].

https://doi.org/10.1007/s12035-014-9040-y.

https://brieflands.com/journals/ijpbs/articles/174394
http://www.ncbi.nlm.nih.gov/pubmed/34774013
https://www.ncbi.nlm.nih.gov/pmc/PMC8590764
https://doi.org/10.1186/s12889-021-11906-2
http://www.ncbi.nlm.nih.gov/pubmed/34774013
https://doi.org/10.1186/s12889-021-11906-2
http://www.ncbi.nlm.nih.gov/pubmed/25502297
https://www.ncbi.nlm.nih.gov/pmc/PMC4703633
https://doi.org/10.1007/s12035-014-9040-y

