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[Abstract] Peacekeeping is a military operation under certain conditions. In the - N :
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special operations, the military personnel will have a special emotional response, mainly
tension. It includes physical and psychological stress, based on the cognition and evaluation of the environment and forms of military
activities. The psychological problems of peacekeepers caused by peacekeeping operation have been identified as one of the major reasons for
non— combat attrition. Thus, researches on mental health of peacekeepers should not be ignored. So, we reviewed the interaction between
peacekeeping operations and peacekeepers mental health, and a few psychological intervention techniques to provide theoretical and practical

basis for serving peacekeepers with mental health.
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