
The 2023 Terror Attack on Southern Israel: 
Well-Being and Burnout Among Health Care 
Personnel Treating Traumatized Evacuees

ABSTRACT
This study investigates the well-being, resilience, and burnout of health care personnel 
treating evacuees with severe trauma following a major terrorist attack in southern Israel 
on October 7, 2023. Longitudinal trends and factors influencing personnel’s emotional 
states are explored. Questionnaires from 129 health care personnel recruited from primary 
care clinics, including those serving evacuees exclusively, revealed significant correlations of 
self-efficacy and well-being with gender and religiosity, impacting burnout levels. Profes-
sional experience and exposure to traumatized evacuees were also linked to well-being. This 
research addresses a crucial gap in understanding personnel’s emotional resilience and guid-
ing interventions to enhance personnel well-being and improve patient care quality.
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INTRODUCTION

The October 7, 2023 terrorist attack in Israel profoundly affected the nation, 
triggering reflections on resilience, trauma, and societal response as com-
munities grappled with the aftermath. With countless individuals forced to 

evacuate, the challenge of rebuilding lives amidst uncertainty emerged starkly.1 This 
event underscores broader global challenges, with over 25 million refugees world-
wide.2 Providing adequate health care for this demographic is imperative, empha-
sizing the importance of addressing the well-being of health care personnel amidst 
such crises.

Primary care clinicians often bear significant burdens during wartime, confront-
ing the mental and physical suffering of individuals, families, and communities. 
Exposure to traumatic experiences can lead to secondary traumatization, impacting 
clinicians’ mental health and job performance.3

Research often overlooks the well-being of health care clinicians, particularly 
within primary care settings, despite their known exposure to trauma. This study 
addresses this gap by investigating the levels of well-being, resilience, and burnout 
among primary care staff treating severely traumatized patients. By providing essen-
tial insights into this aspect of health care delivery, the research aims to enhance 
understanding of the emotional impact on personnel and contribute to the planning 
of effective interventions for improved well-being and job satisfaction in health 
care settings.

METHODS
The study, conducted from October 15th to November 20th, 2023, employed a 
cross-sectional methodology to survey primary care medical staff in Israel. Elec-
tronic questionnaires were distributed through professional social networks, reach-
ing approximately 600 members, with respondents coming from diverse urban and 
rural clinics serving both the Jewish and Arab sectors. The sample comprised vari-
ous medical professionals, including family physicians, nurses, medical secretaries, 
and social workers. The questionnaire included demographic questions, the Abbre-
viated Maslach Burnout Inventory (a-MBI),4 and the Mental Health Continuum-
Short Form (MHC-SF),5 validated tools measuring burnout and positive mental 
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health, respectively. Statistical analyses, 
including descriptive statistics and vari-
ous tests such as Cronbach’s α, χ2, t-test, 
ANOVA, and predictive models, were 
employed to analyze responses. Ethical 
considerations were paramount, with 
strict confidentiality measures, informed 
consent, and approval from the Institu-
tional Review Board.

RESULTS
The study survey was completed by 129 
participants, who constituted approxi-
mately 20% of the professional network 
members. Their demographic data are 
presented in Table 1. Predominantly 
female (78%) and aged an average of 
49 years, most were family physicians 
(68%), Israeli-born (82%), secular (78%), 
and Jewish (90%).

The internal consistency of the 
questionnaires demonstrated robust 
reliability across all variables, includ-
ing emotional exhaustion, self-efficacy, 
depersonalization, and well-being. t-test 
results showed marginally significant 
differences for gender and religious 
affiliation. One-way ANOVA, as seen 
in Table 2, revealed significant results 
regarding well-being and the extent of 
exposure to traumatized patients.

Exposure to traumatized patients 
for 1 month correlated with higher 
depersonalization levels compared 
with those not exposed. Professional 
experience emerged as a protective fac-
tor for well-being and mental exhaus-
tion, while a negative correlation was 
observed between increasing age and 
depersonalization.

Predictive models (Table 3) revealed a negative correla-
tion between increasing age and depersonalization and a 
protective effect of professional experience on well-being. 
Age and religious affiliation emerged as significant predictors 
of mental exhaustion, a finding that was in line with the mar-
ginal findings from the t-tests.

In addition, males reported higher levels of well-being 
than did females.

DISCUSSION
Although numerous studies have addressed the mental health 
challenges faced by evacuees6, knowledge on the impact of 
exposure to traumatized patients on health care personnel is 

still lacking, especially concerning the positive impact and 
the well-being of the health care clinician population.

Health care clinicians often experience secondary trau-
matization while treating patients with high levels of trauma.7 
The study adds to existing knowledge by shedding light on 
the impact of exposure to traumatized patients, demonstrat-
ing a sense of significance and self-efficacy experienced in 
treating evacuees that enhance their well-being. The study 
also highlights the crucial role of self-efficacy in mitigat-
ing burnout among health care professionals, supporting 
previous findings and emphasizing the need for sustained 
mental health support in communities grappling with pro-
longed crises.8

Gender-based differences in well-being measures, with 
men reporting higher scores, prompt consideration of 

Table 1. Demographic Data

Parameter
No. (%) 
(n = 129)

Sex  
Female 100 (78)
Male 29 (22)

Place of birth  
Israel 107 (83)
Other 22 (17)

Age, y
Mean 49
Median (Min, Max) 47 (28, 82)

Marital status  
Married 107 (83)
Divorced 7 (5)
Separated 1 (1)
In a relationship 8 (6)
Widowed 2 (2)
Single 4 (3)

Have children  
Yes 117 (91)
No 11 (9)

Sector  
Arab 8 (6)
Druze 1 (1)
Jewish 116 (90)
Other 4 (3)

Residence  
Conflict zone 21 (16)
Non-conflict zone 101 (78)
Other 7 (5)

Forced to evacuate 
home due to the war

 

No 123 (95)
Yes 5 (4)

Parameter
No. (%) 
(n = 129)

Exposed to additional stressors  
Enlisted spouse or child 5 (4)
You were enlisted 32 (25)
No additional personal stressors 73 (57)
Loss of a family member or friend 7 (5)
Exposed to risk 6 (5)
Other 5 (4)

Profession  
Senior family physician 72 (56)
Resident 16 (12)
Nurse 27 (21)
Physiotherapist 6 (5)
Social worker 5 (4)
Other 2 (2)

Clinic type  
Urban 69 (53)
Rural 33 (26)
Mixed urban and rural 24 (19) 
Other 3 (2)

Experience, y  
1-5 22 (17)
6-10 20 (16)
11-15 27 (13)
15 and more 69 (53)

Religiosity  
Secular 100 (78)
Traditional 14 (11)
Religious 14 (11)

How often do you work with evacu-
ees with severe trauma?
Every day 39 (30)
2-3 times a week 26 (20)
2-3 times a month 18 (14)
Never 46 (36)
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gender-tailored interventions, while professional experience 
and age emerge as protective factors against depersonalization, 
challenging previous research.9 Surprisingly, residence in con-
flict zones does not significantly influence well-being, suggest-
ing the universality of mental health challenges among primary 
care medical personnel, irrespective of geopolitical proximity.11 
Furthermore, the study reveals religiosity-related differences, 
indicating a nuanced relationship between faith, coping mecha-
nisms, and mental exhaustion.10 The findings also highlight the 
correlation between exposure duration to traumatized patients 
and depersonalization, underscoring the need for interventions 
to mitigate psychological impact and address the risk of sec-
ondary traumatization among health care providers.

Limitations and Implications
The study’s limitations, including a 
low response rate and reliance on 
self-reported measures, require cau-
tious interpretation. The research 
does not draw conclusions about the 
culturally adapted treatment recom-
mended in previous studies.9

Findings offer insights into the 
support needed for health care 
practice, however, suggesting 
tailored interventions to support 
personnel treating evacuees. Other 
research recommendations, includ-
ing both trauma-informed care 
and cultural competence training, 
can foster a workplace culture pri-
oritizing mental health, enhancing 
workforce resilience and patient 
care outcomes.

Future research endeavors should strive for more repre-
sentative samples and longitudinal designs to fortify interven-
tion strategies effectively.

Future Directions
Our next phase includes redistributing the questionnaires 
to capture evolving perspectives after the October 7, 
2023 events, conducting a qualitative phase with in-depth 
interviews to explore factors affecting mental health, and 
collaborating with a colleague in Ukraine to expand the 
research scope.
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