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Extended Abstract

n an era when the world relies more than ever

on knowledge, innovation, and scientific col-

laboration to address complex global challeng-

es, wars and military conflicts remain among

the greatest obstacles to sustainable develop-
ment and scientific advancement. Recent conflicts in
various regions of the world, particularly in the Middle
East, have once again drawn international attention to
the far-reaching consequences of warfare. While pub-
lic discourse often focuses on human casualties, in-
frastructural destruction, and economic losses, a less
visible yet equally significant consequence is the pro-
found disruption of scientific, academic, and research
ecosystems.

Science thrives in environments characterized by se-
curity, stability, collaboration, and hope. Conducting
research—from designing studies and collecting data
to analyzing findings and disseminating results—re-
quires intellectual concentration, access to resources,
and continuous engagement with the global scientific
community. Armed conflicts undermine these essen-
tial conditions. Consequently, every military crisis not
only threatens public health and societal well-being but
also poses substantial challenges to knowledge genera-
tion and scientific progress.
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One of the most immediate effects of warfare is the
destruction or disruption of educational and research
infrastructure. Universities, research institutes, teach-
ing hospitals, and laboratories may suffer direct physi-
cal damage or experience severe operational limita-
tions due to emergency conditions and crisis-related
restrictions. Even countries not directly involved in
conflict may experience adverse consequences through
economic instability, political uncertainty, and disrup-
tions in international partnerships. As governments
redirect resources toward security concerns and emer-
gency response, support for research and innovation
often becomes increasingly constrained.

Perhaps the most damaging consequence of war,
however, is its impact on scientific human capital. Re-
searchers, faculty members, and postgraduate students
constitute the foundation of any knowledge-based
society. Insecurity, economic hardship, displacement,
forced migration, and prolonged psychological stress
can significantly impair their ability to conduct re-
search and contribute to scientific advancement. His-
torical experience has repeatedly demonstrated that
conflict accelerates the migration of skilled profession-
als and academic talent, often resulting in long-term
“brain drain.” The loss of highly trained researchers
weakens national research capacity and compromises
the education and mentorship of future generations of
scientists.
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Beyond its structural and economic consequences,
war exerts a profound psychological toll on the aca-
demic community. Anxiety, uncertainty about the fu-
ture, concerns for personal and family safety, and so-
cio-economic pressures can undermine concentration,
creativity, and scholarly productivity. Scientific inqui-
ry requires sustained reflection, critical thinking, and
intellectual engagement—conditions that are difficult
to maintain during periods of crisis. Numerous studies
have shown that prolonged exposure to crisis environ-
ments is associated with increased burnout, reduced
motivation, and diminished professional performance
among researchers and academic staff.

Another important consequence of warfare is the dis-
ruption of international scientific collaboration. Mod-
ern science is inherently global, with a substantial pro-
portion of research output arising from multinational
partnerships, collaborative projects, and the exchange
of expertise across borders. Political tensions and mili-
tary conflicts can weaken these networks, restrict aca-
demic mobility, and limit opportunities for collabora-
tion. Such disruptions are particularly consequential in
fields such as medicine and rehabilitation, where prog-
ress often depends on multicenter studies, international
cooperation, and the sharing of clinical experiences.

Despite these challenges, the history of science also
demonstrates the resilience and constructive contribu-
tions of researchers during times of crisis. Many sig-
nificant advances in medicine and rehabilitation have
emerged in response to the urgent needs created by
wars and humanitarian disasters. Innovations in surgi-
cal techniques, advances in prosthetics and orthotics,
improvements in the management of traumatic brain
and spinal cord injuries, developments in psychologi-
cal care, and the evolution of rehabilitation practices
all reflect the scientific community’s efforts to alleviate
human suffering in the aftermath of conflict.

Within this context, rehabilitation medicine occu-
pies a particularly important position. Experiences
from contemporary conflicts have shown that a sub-
stantial proportion of the long-term burden of disease
and disability falls within the domain of rehabilitation
services. Individuals affected by amputations, spinal
cord injuries, neurological impairments, traumatic
brain injuries, and war-related psychological disorders
require comprehensive, evidence-based rehabilitation
interventions. Consequently, research in rehabilitation
is not merely a scientific endeavor; it represents an es-
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sential component of the healthcare system’s social re-
sponsibility in responding to humanitarian crises.

Recent conflicts have also highlighted an important
lesson: scientific research must not cease during times
of adversity. On the contrary, crises often generate
some of the most urgent and consequential research
questions. Investigating the physical and psychological
consequences of war, evaluating therapeutic interven-
tions, developing innovative models of rehabilitation
service delivery, and identifying effective strategies to
support vulnerable populations are all areas that war-
rant increased scholarly attention. Although crises
impose substantial limitations, they simultaneously
underscore the need for new knowledge and evidence-
based solutions.

Advances in communication and information tech-
nologies have created valuable opportunities to sustain
scientific activities under challenging circumstances.
Virtual education, telemedicine, electronic databases,
online research collaborations, and digital scholarly
networks enable researchers to continue many aspects
of their work despite geographical barriers and security
constraints. Effective utilization of these technologies
can help mitigate some of the adverse effects of crises
on scientific productivity and academic continuity.

Under such circumstances, scientific journals carry
a heightened responsibility. Beyond serving as plat-
forms for disseminating research findings, journals
play a crucial role in preserving scientific dialogue,
facilitating knowledge exchange, and documenting
experiences generated during times of crisis. By pub-
lishing research related to the health consequences of
war, supporting affected researchers, and encouraging
interdisciplinary scholarship, academic journals can
make meaningful contributions to strengthening the
preparedness and resilience of healthcare systems.

The Scientific Journal of Rehabilitation Medicine
firmly believes that the scientific community, particu-
larly researchers in rehabilitation sciences, plays a vital
role in reducing the human suffering associated with
crises and conflicts. At a time when reports of war and
violence continue to affect communities across the
globe, the value of evidence-based research in promot-
ing recovery, restoring function, and facilitating inde-
pendent living has become increasingly apparent.
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Today, more than ever, science must be supported as
a universal language of humanity—one that transcends
political boundaries and ideological differences in
the service of health, well-being, and human dignity.
While wars may destroy infrastructure and disrupt in-
stitutions, they must not be allowed to extinguish the
pursuit of knowledge. Sustained support for research-
ers, continued investment in scientific production, and
the strengthening of international collaboration can
help mitigate the consequences of present crises while
contributing to a safer, healthier, and more humane fu-
ture for generations to come.
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