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Abstract

Armenia has been in a conflict with its neighbor, Azerbaijan, since 1988. Civilians in Tavush Province are regularly affected
by ceasefire violations along the armed border with recent escalations further threatening the population’s safety. In the midst
of the COVID-19 pandemic, concerns regarding the mental health of border village residents in Armenia are prevalent.
We present context-related factors of psychiatric illness, the prevalence of mental health disorders, and the state of mental
health services in Armenia. We recommend directing greater attention towards the mental health status of civilians residing

in conflict zones during the ongoing COVID-19 pandemic.
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Introduction

Armenia, a landlocked nation of three million people in the
South Caucasus [1], gained its independence from the Soviet
Union in 1991. It has been in conflict with its neighbor,
Azerbaijan, for over 30 years. An ethnic and territorial con-
flict over the disputed Nagorno-Karabakh region initiated a
war between the two countries in 1988 that continued until a
ceasefire agreement was reached in 1994 [2]. Nevertheless,
regular violations of the ceasefire by armed military units
have hampered the improvement of the tense situation [2,
3]. The worst conflict since 1994, the 4-Day War, occurred
in 2016 [3].
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Armenian villages located along the border with Azer-
baijan, particularly in the northeastern Tavush Province,
are regularly affected by the ceasefire violations. Shelling
of buildings in these villages, which can be located less
than one kilometer from the armed border, has resulted
in civilian injuries. Despite a call for a global ceasefire by
the Secretary-General of the United Nations [4], the con-
flict has severely escalated as of July 12, 2020, resulting in
heavy shelling of multiple villages of Tavush Province to an
extent unseen since the Nagorno-Karabakh War [5]. Recent
reports revealed increased drone surveillance and missile
threats against strategic locations, which would lead to pro-
found civilian casualties [6]. Given these events and major
impacts of the COVID-19 pandemic, at-risk communities in
Armenia are likely experiencing a mental health crisis that
deserves attention from both policymakers and researchers.

Determinants of mental illness
Socioeconomic status

Tavush Province is a rural region of Armenia. Generally,
rural communities are associated with greater rates of sui-
cide in comparison to their urban counterparts [7]. The econ-
omy of rural regions in Armenia largely depends on agri-
culture, including farming and cattle-breeding. Though rural
communities tend to face higher rates of unemployment, the
rate in Tavush Province (28.4%) is the greatest in the country
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[8]. The high unemployment rates could be also attributable
to the harsh economic conditions of Armenia in the early
1990s following the dissolution of the Soviet Union and the
Nagorno-Karabakh War. Unemployment negatively affects
mental health, especially in countries with weak economic
development [9]. Due to the high unemployment rate, it is
not uncommon for men to find employment in Russia and
send remittances to their families in Armenia. The absence
of men in a family-oriented society may also have emotional
effects on their spouses and children by eliciting a sense of
isolation [10]. These mental health-linked factors are com-
monplace in rural Armenia.

Geopolitics

Even though the conflict is considered frozen, concerns
related to civilian mental health are active and widespread
along the national border. About 44,000 civilians in Tavush
Province live less than 5 km from the de jure border with
Azerbaijan (Table 1). Residency in conflict or post-conflict
zones is known to be associated with an increased risk for
mental disorders [e.g., anxiety, depression, and post-trau-
matic stress disorder (PTSD)] [11-13]. However, the situa-
tion in the South Caucasus is distinct because of the limbo-
like status of the conflict, close proximity of civilians to the
military units, and multi-generational impact. The risk of
mental disorders may be accentuated due to unique circum-
stances along the Armenian—Azerbaijani border, such as (1)
previous traumatic experiences associated with the conflict,

(2) fear of harm for oneself, family, and friends, (3) potential
conflict eruption at any moment due to the fragile state of the
ceasefire, and/or (4) severely limited work opportunities due
to minimal safety in the region. Thus, determinants and risks
of mental disorders in rural life are further compounded by
border village-specific factors, making the Tavush Province
population more susceptible to mental health issues.

CovID-19

The ongoing COVID-19 pandemic has further aggravated
mental health concerns of these residents in Armenia. As
of August 2, 39,050 cases and 754 deaths related to the
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) have been recorded in the country [14]. With an
infection rate of over 1%, Armenia is among the worst-hit
countries, ranking tenth in the world according to cases per
million people at this time [15]. Many challenges due to the
pandemic (resource shortages, financial losses, and public
health directives such as quarantine) can be linked to poorer
mental health [16, 17]. The risk of severe complications of
coronavirus infection is likely higher in rural regions, espe-
cially among border communities, due to the limited access
to specialized healthcare and widespread poverty (Tavush
Province has a 28.9% rate of poverty, ranking fourth in the
country) [18]. Furthermore, stress-related conditions pro-
mote immunosuppression and thus civilians of border com-
munities could be more vulnerable to infection with SARS-
CoV-2 [19].

Table 1 Towns and villages of Tavush Province, Republic of Armenia in zones based on distance from the Republic of Azerbaijan and popula-

tion

Towns and villages

Mean distance from
Azerbaijan (km)

Population (2017)*

Zone 1 (<2.0 km) (n=9)

1.2 (range: 0.3-1.9) 9426

Kirants; Aygepar; Voskepar; Paravakar; Dovegh; Berkaber; Acharkut; Berdavan; Baghanis

Zone 2 (2.0-4.9 km) (n=17)

3.0 (range: 2.04.9) 34,835

Barekamavan; Movses; Vazashen; Chinari; Koti; Voskevan; Sarigyugh; Nerkin Tsaghkavan;
Nerkin Karmir Aghbyur; Aygehovit; Aygedzor; Azatamut; Noyemberyan; Varagavan; Koghb;

Sevkar; Ditavan
Zone 3 (5.0-14.9 km) (n=23)

9.3 (range: 5.8-13.7) 38,271

Choratan; Verin Karmir Aghbyur; Tavush; Verin Tsaghkavan; Norashen; Zorakan; Achajur; Juje-
van; Aknaghbyurb; Chinchin; Berd; Artsvaberd; Haghtanak; Khashtarak; Ayrum; Lchkadzor;

Lusadzor; Deghdzavan; Lusahovit®; Navur; Archis; Itsakar; Ptghavan

Zone 4 (>15.0 km) (n=13)

23.2 (range: 15.4-38.4) 55,839

Yenokavan; Getahovit; [jevan; Debedavan; Bagratashen; Teghut; Gandzakar; Aghavnavank;

Khachardzan; Hovk; Haghartsin; Gosh; Dilijan

Total province

9.3 (range: 0.3-38.4) 138,371

Distances were calculated using Google Maps in the United States, which utilizes United States-recognized borders and does not document the

precise armed line of contact

#Source: Tavush Provincial Administration. About the Community. Ministry of Territorial Administration and Infrastructure. http://tavash.mtad.

am/about-communities/. Accessed 22 July 2020

Population documented as of 2016
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Culture and religion

Despite the factors related to rural life, conflict zones,
and health access inequalities that promote the risk of
psychiatric illness, cultural characteristics of Armenia
may counter it to some degree. A vast majority (92.7%)
of the population belongs to the Armenian Apostolic
Church [20]. Religious involvement tends to be a positive
coping mechanism against stress and is typically associ-
ated with less anxiety, depression, suicide, and substance
abuse [21]. Furthermore, the family-oriented way of life
is prevalent in Armenia and centers on trust, empathy, and
promotion of autonomy and confidence [22]. Assistance
among families of rural communities, stemming from
altruistic motives, is also standard [23]. Intimate personal
relationships are aspects of Armenian society, especially
in rural villages, that may have a positive impact on men-
tal health.

Prevalence of mental health issues

Mental disorders are estimated to impact about a quarter
of the global population [24]. The combination of fragile
security along the Armenian—Azerbaijani border and the
severe consequences of the pandemic in Armenia call to
attention the burden of mental disorders in the border vil-
lages of Tavush Province. However, social stigma is asso-
ciated with mental health issues in the country [25], espe-
cially in these villages where emotions are considered
to be “unnecessary baggage” in the struggle for survival
[26]. Roberts et al., found high psychological distress in
21.7% of respondents in 2001 [27] and 5.5% in 2010 [28].
Demirchyan et al. [29] revealed that more than a third of
surveyed participants in the country were experiencing
depression. Among Yerevan (capital city) residents of at
least 65 years of age, Srapyan et al. [30] found that 76.0%
in retirement homes and 81.2% in households had mod-
erate to severe depressive symptoms. Furthermore, rural
populations of Armenia are susceptible to experiencing
mental illness years after traumatic events. Following the
Spitak earthquake of 1988, a high proportion of affected
residents continued to experience depression (26.4%)
and PTSD (15.5%) in 2012 [31]. Data in border villages
specifically is not available, but Berd Women’s Resource
Center reports that 86% of women experience mental
health issues [32]. Abundance of risk factors for mental
health illness and insufficient data from the population
of Tavush Province located near the Armenian—Azerbai-
jani border call for further investigation to assess mental
health issues in the region.

State of mental health services

Mental health services in Armenia are substandard simi-
lar to other post-Soviet states [33]. Treatment regimens are
not regularly updated and research remains underdeveloped
[34]. Only 3% of healthcare expenditure is directed towards
mental health services, of which 88% goes to hospital care
[35]. This makes psychiatric care largely inpatient, as hos-
pitals contain excess beds and staff, leading to unnecessary
admissions [34]. There is a need to expand outpatient psy-
chiatric care at the community level, but there is a lack of
mental healthcare providers, counselors, and social workers
[35, 36]. Only five outpatient mental health clinics, two of
which are only for children and adolescents, are present in
the country despite internal and external efforts to modern-
ize mental healthcare [36, 37]. Furthermore, most of the
country’s limited mental healthcare services are in Yerevan,
while the remainder in the provinces stay outdated. Data is
limited, but it is estimated that less than 1% of the Armenian
population seeks psychiatric care [38].

Thus, mental health services in the rural regions of Arme-
nia are less accessible [34]. Furthermore, rural Armenia is
characterized by a shortage of specialists in comparison to
Yerevan, acting as a barrier to obtaining specialized care
[35]. Regardless, rural residents are likely to avoid seeking
mental healthcare locally due to the lack of confidential-
ity in the patient-physician relationship [25]. Mental health
services (including medications) for patients are free of cost
and patients with chronic mental health issues can receive
disability benefit payments [35]. However, these services are
in need of rapid improvement given the stagnated progress
and potential need among citizens.

Conclusions

The impact of the pandemic on the mental health of civilians
residing in conflict zones is an important topic to address.
Armenia is currently facing a high SARS-CoV-2 infection
rate, regular shelling of border villages, and risk of another
war. These factors undoubtedly impact the mental health
of civilians, especially in the communities adjacent to the
skirmishes with Azerbaijan. Some of these concerns may be
prevalent in other low-to-middle-income countries (LMICs)
with conflicts. Additional countries formerly part of the
Soviet Union, a few of which are currently facing conflicts,
have also faced similar challenges in transitioning from the
Semashko model of healthcare, addressing social stigma
around mental health, and developing modern psychiatric
care [33, 39]. It is critical to investigate and address mental
health concerns in countries facing conflicts in the midst of
the COVID-19 pandemic.
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