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Psychological implications of chemical and biological weapons
Long term social and psychological effects may be worse than acute ones.
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‘The ostensible purpose of chemical and biological weapons is to endanger lives. Biological agents, however, are
particularly ineffective as military weapons, while chemical weapons have only limited uses. This may be why
anmies have generally acquiesced in interational treatics to contain these unpredictable weapons and feel
capable of waging war without them. Instead, chemical and biological weapons are quintessentially weapons of
terror. The now routine journalistic association between chemical and biological weapons and the word terror
confirms that the purpose of these weapons is to wreak destruction via psychological means—by inducing fear,
confission, and uncertainty in everyday life 1 These effects will take two forms, acute and long term. It is
‘customary to expect largescale panic if such weapons are ever effectively deployed or thought to be deployed.

‘We do not, however, know whether such panic would materialise. Media stories emerging from the United States
in the past few days are not encouraging, but we should remember that history teaches us that civilian
‘populations have been able to withstand previous “terror” weapons such a aerial bombing, despite warnings (o
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The long term soci

and psychological effects of an episode of chemical or biological atack,real or suspected

‘s, if notmore s0.2 For example, a serious physical impact of the accidental

¢ destruction of an Iragi weapons depot after the end of the Gulf war has
not been documented, bu the psyehological, social, and political consequences ave been substamial and
continuing.” Even if the short term consequences of an attack with chemical or biological weapons tur out to be

yptic scenarios currently being aired by the media, the long term disruptions may be

worse than anticipated. Experience from other incidents involving confirmed or alleged incidents of toxic.
contamination suggests that these might cluster around four major health concerns: chronic injuries and diseases
directly caused by the toxic agent; questions about adverse reproductive outcomes; psychological effects; and
increased levels of physical symptoms $12

would be as damaging as the acute c

discharge of sarin nerve agent duri

less than some of the apo

The general level of malaise, fear, and anxiety may remain bigh for years, exacerbating pre-existing psychiatric
disorders and further heightening the risk of mass sociogenic illness 12 The current uncertainty over the.

chronic health effects of low level exposure to toxic agents will further increase anxiety ".',ﬁ"ﬁm.. i
communities 13 Because health officials cannot provide blanket assurances that no harm will resul

non-symptom producing exposure to toxic agents, frustration and then a Tﬂ’m ofmul.z,z:;‘ and
ernment officials may result, robbing state institutions of the trust they m.,a. “mﬁuw
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chemical and radiological incidents, the Gulf war, and the Balkans deployment:
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