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ABSTRACT
The COVID-19 pandemic had widespread socio-psychological consequences. About 3 years later, on 7 October 2023, a horrific
invasion by the Hamas terrorist organisation took place in Israel, leading to a war in Gaza. These two massive emergency events can
be classified as disasters, with far-reaching implications. During both periods, mental health professionals faced shared trauma,
thus experiencing the trauma both personally and through the experiences of their patients. In this study, we focus on therapists’
experiences, thoughts, and feelings during these emergency events that have befallen Israel. An open-ended questionnaire was
completed by 201 therapists. A thematic analysis was performed, revealing two main categories: differentiation between the events,
relating to the essence of each threat as unique; and a continuum, relating to the events by drawing a linear line from the first
to the second, integrating their implications into a coherent interpretation. The findings contribute to the increasing awareness
of the complexity of therapists’ experiences in such difficult situations, highlighting the need to pay attention to professionals’
perceptions and feelings during such intense times, while also demonstrating the importance of understanding the differences
between disasters and their consequences.

1 | Introduction

December 2019 marked the beginning of a massive worldwide
crisis, the COVID-19 pandemic, an extraordinary event that
affected a vast population worldwide. The pandemic severely
affected the daily lives and routines of billions of people, caus-
ing illness and death in large numbers. As of July 2024, more
than 700 million confirmed cases have been reported, and approx-
imately 7 million people have died (WHO 2024). In Israel, 12,822
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people died of COVID-19 during the same period (Israel Ministry
of Health 2024).

The socio-psychological consequences of the COVID-19 pan-
demic were widespread, with characteristics of the pandemic
(e.g., quarantines and social distancing) negatively affecting the
behavioural and mental health of many, generating major psy-
chological challenges such as post-traumatic stress disorder, anx-
iety, depression and loneliness (Chi et al. 2020; Palgi et al. 2020).
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About 3 years later, on 7 October 2023, while people were still
struggling to come out of the pandemic crisis, a horrific massacre
conducted by the Hamas terrorist organisation took place in
Israel. Thousands of terrorists broke through Israel’s southern
border, and simultaneously rockets were fired into the entire
country. More than 1200 Israelis were slaughtered. Houses were
destroyed and burned with their owners inside. Approximately
240 babies, children, women, and men were kidnapped to Gaza.
Following this attack, Israel declared the Swords of Iron war
against the Hamas organisation. Although Israeli society is used
to coping with crisis situations, including war and security
threats, this terror attack was on a completely different, larger
scale than any previous event and created a dramatic crisis in
Israeli society (Hasson-Ohayon and Horesh 2024).

These two massive emergency events—the COVID-19 pandemic
and the war—can be classified as disasters, with far-reaching
implications on a national level. Disasters are large-scale events
that are often unexpected and cause death, trauma, and destruc-
tion of property (Neria et al. 2008). These events have some
shared characteristics. First, disasters threaten harm or death
to a large group of people, regardless of the actual extent of
lives lost. Second, they affect social processes, causing disrup-
tion of services and social networks and communal loss of
resources. Third, they involve secondary consequences, namely
identifiable mental and physical health outcomes among those
affected (Leppold et al. 2022). Studies frequently categorise disas-
ters into three types: natural; human-made non-intentional; and
human-made intentional, such as mass violence and terrorism
(Pietrzak et al. 2012).

The COVID-19 pandemic, a natural disaster, and the war, a
human-made intentional act, have similar characteristics such as
being life-threatening events, the loss of loved ones, the unpre-
dictability of the threat, the intensity of the experience, ambi-
guity about protective measures, and considerable disruption
to routine daily life (Shelef et al. 2022). Moreover, both events
can be included within the typology of shared traumatic events
(Nuttman-Shwartz and Shaul 2021), and the notion that their
effect is cumulative is consistent with studies which have found
an increase in mental distress after sequential exposure to poten-
tially traumatic events (Ashby et al. 2022). Specifically, when fac-
ing COVID-19-related stressors, Lahav (2020) found that individ-
uals who had previously been exposed to traumatic events had
elevated levels of anxiety, depression, and peritraumatic stress
symptoms. Nuttman-Shwartz and Spector-Mersel (2024) broad-
ened this perspective by describing three types of cumulative
trauma pathways: negative cumulative effects, which increase
stress; positive cumulative effects, which are demonstrated in
resilience; and no connection at all between continuous security
threats and the pandemic in terms of cumulative trauma-related
effects.

In this study, we chose to focus on the experiences, thoughts, and
feelings of mental health therapists, a specific population that
was exposed to these two recent disasters in both direct and indi-
rect ways. Studies conducted during the pandemic found that it
raised major challenges and emotional burdens for both patients
and therapists. As therapists experienced fear and sensed the
threat from the virus, they were worried about their own family

members and, at the same time, providing support and comfort
to their patients, both in more regular and certain creative ways,
such as online therapy (Nuttman-Shwartz and Shaul 2021).

It is logical to assume that the 7 October attack had similar impli-
cations for therapists. The events of 7 October and the subsequent
war once again required mental health professionals to work in a
shared traumatic reality. The concept of shared traumatic reality
refers to the collective trauma shared by both therapeutic profes-
sionals and their patients, who are exposed to the same disaster
and to the same threats involved in the situation (Tosone 2020).
Thus, therapists faced the traumatic reality both directly as indi-
viduals living in Israel and indirectly through their patients’ expe-
riences of the traumatic events. It is worth mentioning that these
therapists may have experienced both primary and secondary
trauma, as well as personal growth and even shared resilience
(Nuttman-Shwartz 2023).

In general, studies conducted in the aftermath of terrorist attacks
and wars have focused on psychiatric disorders (Neria et al. 2008).
In the current study, we were interested in learning about thera-
pists’ broader perceptions of the sequence of disasters. Moreover,
most studies have been carried out sometime after the traumatic
event, relying on retrospective data, whereas this study exam-
ined the therapists’ perceptions of these two disasters, one ret-
rospectively (the pandemic) but the other (the war) a very short
time following the massive terror attack, while the war was actu-
ally occurring. Finally, whereas previous studies have focused
on continuous traumatic situations which characterise Israeli
society (Nuttman-Shwartz and Shoval-Zuckerman 2016), this
study sought to emphasise the uniqueness of the acute situation
following the horrific massacre.

We aimed to shed light on mental health professionals’ percep-
tions and understanding of these two disasters, focusing on the
differences and similarities between the 2020 pandemic period
and the 2023 war period. While both were periods of collective
trauma shared by therapists and clients, their origins were differ-
ent and therefore may have impacted differently on both thera-
pists and clients.

2 | Methods

2.1 | Participants

Two hundred one therapists participated in this study; 49.3%
were social workers, 14.4% were art therapists, 12.4% were psy-
chologists, 11.4% were psychotherapists, 10.4% were psychoan-
alysts and 2% were psychiatrists. Most were women (n= 175,
87%) married or in a couple relationship (82.6%) and had chil-
dren (83%). Participants were 24–80 years old, with professional
experience of 5–54 years (M = 19.39, SD= 11.05). Nineteen ther-
apists reported that they were directly exposed to the events of
7 October; 4 were injured in those events, and 53 reported that
one or more of their relatives were injured, murdered or kid-
napped on that date or during the following days. In the early days
following the events, 48 participants worked at their usual work-
places, 33 volunteered in emergency interventions and 99 worked
simultaneously in their regular workplaces and volunteered.
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Four therapists reported that they did not work at all during
this period.

2.2 | Procedure

After approval for the study was granted by the School of Social
Work Review Board (n. 102303), Institutional Review Board, we
posted an invitation on social media groups and forums for ther-
apists requesting their participation and included an electronic
link to the questionnaire. We also asked them to further dis-
tribute the link to colleagues. Anonymity and confidentiality
were promised.

2.3 | Measures

The questionnaire consisted of several sociodemographic items
and five open-ended questions, one of which is the basis of the
present article. That question read as follows: Looking at the
emergency events that have befallen us in recent years, do you
think there is a difference or similarity in terms of the therapeutic
process between the COVID-19 pandemic period and the current
war period? And if so, how would you characterise it?

2.4 | Data Analysis

A thematic analysis of the responses to the open-ended question
was conducted manually by the authors (two psychologists and a
psychoanalyst), using a ‘bottom up’ approach while linking iden-
tified themes to the data (Braun and Clarke 2006). In the first
stage, we performed open coding on the text, coding each theme
related to the subject under investigation. After this, codes were
collated into potential themes, and the researchers reviewed the
themes, which were well-defined and named, leading to the for-
mation of a comprehensive framework for all the themes that led
to the definition of the core categories.

3 | Results

The thematic analysis revealed two main categories: The first cat-
egory focuses on differentiation between the events, relating to
the essence of each threat as unique. The second category reflects
the idea of a continuum, thus relating to the events by drawing a
linear line from the first to the second, integrating their impli-
cations into a coherent interpretation. These categories include
themes and sub-themes, as will be shown below, with several
quotes provided for each as examples.

3.1 | Category 1: A Story of Two Tales—A Split
Between Two Threats

This category contains the therapists’ descriptions of the type of
threat characteristic of each of the disasters and their percep-
tions concerning the immediate reactions to its occurrence. Their
answers reflect a split between the COVID-19 period and the war
period, with a tendency to treat them as dichotomous. This cate-
gory includes four themes: Natural occurrence vs. human-made;

Loneliness and detachment vs. communality and unitedness; Local
vs. global; and Overwhelming emotional reactions.

3.1.1 | Theme 1: Natural Occurrence vs.
Human-Made Threat

Referring to the origin of the disaster, the therapists saw
COVID-19, referred to by Israelis as Corona, as a force of nature or
a natural disaster and an uncontrollable phenomenon, whereas
the war originated from a human threat that indicated cruelty and
evil initiated by people, making it harder to grasp and conceive.
As one of the participants said: ‘The main difference is between
force majeure, a global pandemic, and a feeling of pure evil and
cruelty’. Another response was: ‘Corona is not evil people who
physically and psychologically threaten to destroy us’.

Some participants expanded their answers, and explained:
‘Corona was a virus, a disease. It happened in the world. It’s from
nature. This catastrophe is the pure evil of a devil that came out
of the earth and needs to be destroyed’. Another therapist wrote:
‘Corona was caused by a virus and not by the hands of humans.
In the events of the current war, there is a satanic evil of humans
that brings together evil and intolerable atrocities’.

3.1.2 | Theme 2: Loneliness and Detachment vs.
Communality and Unitedness

Another dichotomy was found in the therapists’ tendency to per-
ceive coping during the COVID-19 virus as private, isolated and
to some degree even alienated, experienced mainly as loneliness
and separation, whereas the war was described as an experience
of unity, connectedness, and collectivity. In their own words:
‘During the COVID-19 period, people were disconnected, distant.
Now it seems that we are more connected to each other’. ‘In the
pandemic, there was a lot of physical isolation and now there is a
community feeling’.

Another therapist explained: ‘The war came as a shock, but the
emphasis was on unity and connection, and in the COVID-19
period there was distance and disconnection’. Another respon-
dent summed up the difference: ‘In the COVID-19 period, there
was no enemy to unite against and it was . . . a very lonely
and broken experience, compared to the feelings of closeness
right now’.

3.1.3 | Theme 3: Local vs. Global

Some therapists referred to the COVID-19 pandemic as being
a global threat, an event that affected many people around the
globe, in contrast to the war, which is a local event, taking place
in Israel, that began with an attack targeted specifically at harm-
ing Jews. They emphasised: ‘There [in the COVID-19 period]
the whole world experienced it. Here it has to do with us being
Jews’. ‘Now this is an event that only affected Jews, the pandemic
belongs to everyone’. One therapist even emphasised: ‘There is
nothing to compare . . . we are now in [the middle of] a national
disaster’.
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3.1.4 | Theme 4: Overwhelming Emotional Reactions

Not only the characteristics of the disastrous events, but also the
emotional reactions to them, seemed to be perceived as distinct.
Some therapists described these reactions as contrasting, whereas
others related to certain reactions as being exclusively unique to
the war. These focused especially on the extent of unbearable cru-
elty, evil, and brutality revealed during the massacre on 7 October
and to the extremely high level of horror, which damaged the
ability to feel protected and aroused previous traumas. As one of
the therapists summed up: ‘I think that the physical threat of the
Hamas is greater and different than the unknown threat of a pan-
demic. The fear for relatives, the mourning for the fallen and the
murdered, and the fear that something like this could happen to
you as well. Since the war started, there has been a loss of trust
and security in the place we are in’.

3.1.4.1 | Unintentional Harm vs. Direct Unimaginable
Extent of Cruelty and Evil. Participants focused on the evil-
ness and cruelty that characterised the 7 October attacks. As
one of the therapists emphasised: ‘The encounter with evil,
human cruelty is not comparable to COVID-19’. Another ther-
apist shared: ‘The difference is in the level of horrible cruelty
we were exposed to, which is unimaginable and incomprehen-
sible, which was not the case during the COVID-19 period’. And
another said: ‘There is a difference between the COVID-19 period
and this period, which is characterized in the absolute evil whose
presence is of high intensity’.

3.1.4.2 | Fear vs. Existential Horror. This dreadful disas-
ter led to an extremely salient feeling of horror that the therapists
described. One of them stated: ‘The current war and the events of
recent years are different and above all what characterizes them
is fear and a threat to personal, family, environmental and com-
munity life’. Another one emphasised: ‘The levels of fear, stress,
shock are completely different. The threat is completely real, and
it is not anxiety but a realistic fear. In the Corona period, peo-
ple who were mostly at home may have experienced anxiety, but
[they] were de facto protected. This is not the case here’.

3.1.4.3 | An Ability to Protect Oneself From Illness vs.
Absence of Protection and a Sense of Insecurity. Therapists
emphasised feelings of lack of protection while describing the
war. They described feeling unsafe in their own homes, along-
side feelings of being invaded. As one therapist said: ‘Although
the COVID-19 period inevitably contained fear about the future,
there were no severe feelings of existential fear [as there are dur-
ing the war] arising not only from the alarms, but also from the
realization that terrorists infiltrated people’s safest place and mas-
sacred them’.

Another therapist explained: ‘During the COVID-19 period, there
was a virus that you could try to defend yourself against. In today’s
situation, the enemy has penetrated the home—the fortress of
man, without any protection and completely by surprise’. One
of the participants summed it up briefly:‘ In the Corona period,
home was the safest place. Here it is not’.

3.1.4.4 | Resurgence of Collective National Traumas.
The collective trauma experienced during the war seems to have
aroused previous traumas of the kinds that have befallen the

Jewish people throughout history. As one participant described:
‘There are significant differences in terms of the collective
trauma, and the way the current situation touches on previ-
ous collective traumas (mainly the Holocaust)’. Another partici-
pant said: ‘Traumatic associations of the Holocaust, pogroms and
wars are much more present’. One participant explained: ‘The
encounter with human evil as it occurred now activates inter-
generational traumas, collective historical traumas. The partial
support of the world now, unlike what happened throughout
COVID-19, when the whole world was in the same boat, increases
distress and the feeling that the pain is not validated or under-
stood by others’.

3.2 | Category 2: A Bridge Over Troubled
Water—A Sense of Continuity and Integration
Between Two Threats

Alongside the responses stressing the divergence between the two
disastrous crisis events, which viewed COVID-19 and the war as
two completely different and even opposite disasters, there were
responses that described these two events as being on a contin-
uum, historical in sequence and in a way based on each other.
These responses referred to the complexity of the events and the
interface between them, highlighting the similarities in the way
the two events affected therapists and patients. This category
includes two themes—Continuity and learning, and Universal
emotional reaction to disasters.

3.2.1 | Theme 1: Continuity and Learning

This theme focuses on the relationship between the two periods.
The therapists emphasised the connection between these two dis-
asters, with the first actually affecting the second. The responses
related to the fact that the worldwide crisis of COVID-19 preceded
the war and seemed to prepare people to cope with an event of
such magnitude on several levels and in several contexts. One of
the therapists shared: ‘In a certain way, the COVID-19 period pre-
pared us as a family unit for such a long stay at home’. Another
therapist explained: ‘At my workplace, part of the experience we
gained in the COVID-19 pandemic helps me as a manager and
therapist to adjust a little more efficiently and better now’.

Unlike these answers that focused on the positive aspects of
preparing for a large-scale crisis, some participants referred to the
negative effect of experience gained during the COVID-19 pan-
demic: ‘I believe there is something more frightening in encoun-
tering the disruption of routine following the traumatic experi-
ence with the coronavirus’. Another said: ‘We arrive at the cur-
rent event after dealing with the coronavirus. Possibly with less
strengths’.

3.2.2 | Theme 2: Universal Emotional Reactions

This theme presents a set of characteristic feelings which the ther-
apists found to be similar in the COVID-19 period and the war
period. They mention the sense of uncertainty that was raised by
the pandemic and echoed in the war, leading to and caused by dis-
ruption of routine and everyday activities. As one of the therapists
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described: ‘I think that the only similarity between the two peri-
ods is that our routine was interrupted, and we were forced to deal
with uncertainty and create a different routine’. Another thera-
pist also mentioned this similarity: ‘There is a similarity in the
feeling of uncertainty that we all have’.

In their responses, the therapists also referred to the sense of los-
ing control over what is happening, leading to feelings of help-
lessness and heightened anxieties. ‘There is a similarity in the
helplessness . . . and the feelings of anxiety and fear’. Another
therapist summed up: ‘There are feelings of helplessness, lack of
control, anxiety and fear’.

In addition, responses to fears that were aroused by the two
events lead to the preference to stay home to stay safe: ‘[Both dis-
asters included] fear of the unknown, people gathered in their
homes . . . the feeling that all of a sudden, the world has changed.
Closed in at home. Fear of being outside’. ‘People withdraw into
their homes, prefer not to meet with other people’. During both
periods, there were concerns regarding the economic situation, as
people did not go to work, many shops and restaurants stayed
closed, and thus people were afraid to lose their income. As one
of the participants mentioned: ‘I feel that this period is similar
in a certain way to Corona in all kinds of ways, including the
economic damage’. Another therapist stated: ‘In the COVID-19
period, there was anxiety for livelihood, and it seems that we got
used to it’.

There were feelings that some respondents asserted were present
in both events, while others described these feelings as related
exclusively to the war. Therapists referred to breach of trust, to
describe abandonment by the authorities and the government.
Some saw such a breach as present in both disasters, whereas
others referred to breach of trust, including lack of trust in the
security forces, as occurring exclusively during the war. As one of
the therapists shared: ‘Since the war started, there has been a loss
of trust and a loss of security’. Another therapist added: ‘There
is now a significant crisis of trust with the government. A feeling
that civil society is acting in place of the government’s failures’.

In reference to existential anxiety, or a sense of existential threat,
some saw this as common to both disasters, noting that both peri-
ods were full of ‘fear and existential anxiety,’ while others con-
sidered existential anxiety as a feeling that did not exist during
the pandemic: ‘In the current period, the feeling of uncertainty
and existential fear is much stronger. There are people who ben-
efited from the Corona period, from the quarantine, etc.’ Some
viewed both periods as times of enormous human loss, while oth-
ers referred only to the loss and mourning of those who died in
the 7 October attack and the subsequent war and said in this con-
text: ‘[There is] a huge difference. The sense of urgency, grief and
loss is much more acute now’.

4 | Discussion

The aftermath of disasters involves physical, psychological and
emotional implications (Leppold et al. 2022). Therefore, mental
health professionals, being uniquely equipped to conceive and
interpret the challenging hardships, are expected to support the
people affected by disasters. In collective crises like the pandemic

and the war, mental health professionals have performed a dou-
ble role—assisting others while also contending with the situa-
tion themselves. This study aimed to describe their perceptions
of these disasters.

Two main categories were identified in the current study. The
first focused on the seeming differentiation and even divergence
between the events, relating to the essence of each threat as
unique, and the second engaged with the idea of a continuum,
thus relating to the events by drawing a historical line from the
first to the second, integrating their implications in a coherent
interpretation.

One of the elements that defines an event as traumatic is being
incompatible with the existing assumptions of the individual
about the world and themselves, which leads to a feeling that the
individual cannot make sense of the event (Janoff-Bulman 1992).
Looking at the current findings concerning the reactions to the
COVID-19 pandemic and the war, we can see that both peri-
ods exposed mental health professionals to collective traumas,
new and unfamiliar, with far-reaching implications on a national
as well as personal level. These collective and shared traumas
led to experiences of fundamental assumptions being shattered,
which could evoke the dichotomous positions we found in the
ways mental health professionals perceived and understood the
COVID-19 period vs. the war.

The dichotomous split was reflected in the therapists’ percep-
tions of the event characteristics, and in their descriptions of the
overwhelming emotional reactions. The first split referred to the
nature of the disasters and is in line with the literature that dis-
tinguishes between natural disasters and human-made disasters
(Pietrzak et al. 2012). The pandemic was referred to as a natural
disaster, one that relates to a non-human harmful agent, a virus
that spreads through replication and mutation, while the war was
referred to as a human-made disaster, initiated and carried out
by men.

Another split mentioned by the therapists in the current study
refers to locality vs. globality. The COVID-19 pandemic seri-
ously affected almost the entire world, while the war has affected
mainly the Israeli population. This leads to a sense of unique-
ness but in parallel to a sense of being left alone in this difficult
situation. A somewhat contrasting view was also expressed by
participants regarding the experiences of loneliness and detach-
ment that characterised the pandemic vs. the communality and
unitedness that characterise the war.

The literature shows that disasters affect the whole commu-
nity, which ordinarily provides the secure base for each per-
son’s adaptive responses to stress, trauma, and loss (Dailey
et al. 2023). Depending on the degree to which a disaster dis-
rupts the social fabric and weakens bonds between people, com-
munities may respond with mobilisation and increased solidarity
or with demoralisation, disorganisation and disintegration (Kir-
mayer et al. 2010). In many cases, the net result of a disaster is
a dramatic increase in social solidarity among the affected pop-
ulation during the emergency and immediate post-emergency
periods. The sharing of a common threat and common suffering
tends to produce a breakdown of pre-existing social distinctions,

5 of 8



provide an outpouring of love, generosity, and altruism (Kani-
asty 2020), as well as help people to cope by reducing isolation,
normalising suffering, and promoting healing disclosure (Dekel
and Nuttman-Shwartz 2009).

This explanation is consistent with our study’s findings. We found
that the period of the attack and subsequent war, in which people
were confronted with mass deaths and with their inability to do
much about it, as well as with severe damage to the social fabric
in Israel, was characterised by collectiveness and unity, in con-
trast to the loneliness felt during the COVID-19 period and the
recommended social distancing. The finding is consistent with
those of an earlier study that similarly showed a higher sense of
belonging among young adults under continuous threat of terror
attacks (Nuttman-Shwartz and Dekel 2009).

The final theme of this category contains evidence of overwhelm-
ing emotional reactions to the two disasters. Most of the over-
whelming emotional reactions were mainly associated with the
war. This may be because memories of emotional reactions have
faded since the COVID-19 period, or because such reactions have
been overridden by the feelings related to 7 October and the sub-
sequent war, or because of the differences between those disas-
ters, as mentioned above.

The literature shows that extreme events such as wars con-
front people with the painful realisation that individual lives are
extremely fragile and vulnerable, exposing them to the darker
sides of human nature (Park 2013). Studies show that collec-
tive trauma is devastating for individuals and groups; it consti-
tutes a cataclysmic event that affects not only the direct victims
but society as a whole (Hirschberger 2018). It transforms the
way survivors perceive the world and understand the relation-
ship between their group and other groups (Vollhardt 2012). The
current war exposed Israelis, as individuals and as a society, to
an unimaginable extent of cruelty and evil which affected them
strongly. Allen (2007) proposed a spectrum of trauma, which
contains, among other categories, impersonal trauma, like natu-
ral disasters, and interpersonal trauma, which includes assaults.
According to Allen (2007), the distinction between impersonal
and interpersonal trauma parallels the distinction between natu-
ral and moral evils. Natural evil is accidental and has no inherent
significance, while moral evil is absolute wrongdoing that leaves
no room for account or expiation (Neiman 2002). The current war
exposed Israelis to enormous evil and cruelty, which was reflected
in the answers of the therapists, which emphasised these vicious
acts of terrorism and distinguished them from the unintentional
harm caused by the pandemic.

Another sub-theme that emerged from the therapists’ answers
dealt with feelings of lack of protection and insecurity. In contrast
to the natural disaster caused by the virus, in which people relied
on their ability to protect themselves by staying at home, keep-
ing distance and getting vaccinated, the 7 October attack found
the victims in their own homes. As revealed in the therapists’
answers, the terror of the violation of physical and emotional
boundaries raised the levels of horror and led to the resurgence
of previous traumas.

When events can be attributed to specific individuals or groups,
as in this war, fear and anger may be directed towards them

(Kirmayer et al. 2010). Additionally, a study on the implications
of the 11 September 2001, terrorist attack in New York found that
feeling unprepared was linked both to unexpected changes in the
psychologists’ own perceptions of what constitutes an irrational
fear and to increases in their own personal fearfulness (Eidelson
et al. 2003).

Moreover, collective trauma undermines a fundamental sense of
security, with long-standing effects among second and third gen-
erations of survivors. At the personal level, these individuals dis-
play significantly higher rates of psychological distress (Yehuda
et al. 2002); at the social level, the second and third genera-
tions experience a crisis of identity and a predisposition to react
with heightened vigilance to new threats, such that the pain of
past generations is conflated with threats facing the current one
(Canetti et al. 2018).

Alongside those mental health professionals who referred to the
two disasters as divergent, we also found another point of view
regarding the continuity between the events, with one experience
of threat affecting the other in sequence. It seems that the col-
lective memory of natural disasters and the collective memory of
traumas intentionally caused by humans have much in common,
as they serve as guides for future generations on how to iden-
tify threats and how to respond effectively (Hirschberger 2018). A
previous study concerning the meaning of exposure to repeated
traumatic events examined the significance of cumulative trauma
for older adults living in a war zone during the COVID-19 pan-
demic (Nuttman-Shwartz and Spector-Mersel 2024) and also
showed that the experience that individuals gained in the pan-
demic period helped them to adjust a little more effectively to the
war period.

Additionally, the therapists in our study also described simi-
lar feelings that arose during the COVID-19 pandemic period
and the war, in line with findings reported in previous
studies about feelings that are prominent during disasters
and traumatic events, such as uncertainty (Nuttman-Shwartz
and Spector-Mersel 2024), lack of control (e.g., Shahnawaz
et al. 2022), lack of routine (Carr et al. 2020), helplessness and
anxiety, financial damage (Mimoun et al. 2020) and damage to
trust (Zhu et al. 2020).

4.1 | Limitations, Implications and Suggestions
for Further Research

This qualitative study focused on the experience, thoughts, and
feelings of mental health therapists in Israel, a specific population
that was exposed to two recent disasters—the 2020 pandemic and
the 2023 war—in both direct and indirect ways. Certain limita-
tions of the study should be noted. First, this study was conducted
in the immediate period after the traumatic event of 7 October
2023, and while the war was still occurring. It is possible that with
time, the therapists’ answers will be different. Moreover, the ther-
apists were asked to draw comparisons between an ongoing event
and one that had already ended. It may be necessary to repeat
the questionnaire after the war ends to understand whether the
distance from the war affects the comparison and whether ther-
apists describe other experiences when both events are viewed
retrospectively.
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This study has both theoretical and practical implications. On the
theoretical level, it focuses on therapists, who are a significant
population in the realm of trauma and as such have to receive
adequate research attention, especially in the context of shared
traumatic reality. The study contributes to the increasing aware-
ness of the complexity of therapists’ experiences in such difficult,
extreme situations. On the practical level, our research highlights
the need for attention to professionals’ perceptions and feelings
during such intense times. The role of therapists in traumatic
events can place a heavy burden on their shoulders, especially
during a shared traumatic reality. The insights gained from this
study demonstrate the importance of understanding the differ-
ences between disasters and the consequences of different kinds
of disasters in thoughts, behaviours, and well-being among both
therapists and clients. These understandings can provide assis-
tance to professionals in disaster situations and highlight the
need to invest efforts in training them to work in various trau-
matic situations and with various populations exposed to these
events (Nuttman-Shwartz and Shaul 2021).

Ethics Statement

The study was conducted in compliance with ethical standards and
received approval from the Bar-Ilan University School of Social Work
Review Board.

Consent

Participants provided their consent to participate in the study.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data sets generated during the current study are available from the
corresponding author on reasonable request.

References

Allen, J. G. 2007. “Evil, Mindblindness, and Trauma.” Smith College
Studies In Social Work 77, no. 1: 9–31. https://doi.org/10.1300/
J497v77n01_02.

Ashby, J. S., K. G. Rice, I. A. Kira, and J. Davari. 2022. “The Relationship of
COVID-19 Traumatic Stress, Cumulative Trauma, and Race to Posttrau-
matic Stress Disorder Symptoms.” Journal of Community Psychology 50,
no. 6: 2597–2610. https://doi.org/10.1002/jcop.22762.

Braun, V., and V. Clarke. 2006. “Using Thematic Analysis in Psychology.”
Qualitative Research in Psychology 3, no. 2: 77–101. https://doi.org/10.
1191/1478088706qp063oa.

Canetti, D., G. Hirschberger, C. Rapaport, et al. 2018. “Collective Trauma
From the Lab to the Real World: The Effects of the Holocaust on Contem-
porary Israeli Political Cognitions.” Political Psychology 39, no. 1: 3–21.
https://doi.org/10.1111/pops.12384.

Carr, D., K. Boerner, and S. Moorman. 2020. “Bereavement in the Time of
Coronavirus: Unprecedented Challenges Demand Novel Interventions.”
Journal of Aging & Social Policy 32, no. 4–5: 425–431. https://doi.org/10.
1080/08959420.2020.1764320.

Chi, X., B. Becker, Q. Yu, et al. 2020. “Prevalence and Psychosocial Cor-
relates of Mental Health Outcomes Among Chinese College Students
During the Coronavirus Disease (COVID-19) Pandemic.” Frontiers in Psy-
chiatry 11: 803. https://doi.org/10.3389/fpsyt.2020.00803.

Dailey, S. F., M. M. Parker, and A. Campbell. 2023. “Social Con-
nectedness, Mindfulness, and Coping as Protective Factors During the
COVID-19 Pandemic.” Journal of Counseling & Development 101, no. 1:
114–126. https://doi.org/10.1002/jcad.12450.

Dekel, R., and O. Nuttman-Shwartz. 2009. “Posttraumatic Stress and
Growth: The Contribution of Cognitive Appraisal and Sense of Belong-
ing to the Country.” Health & Social Work 34, no. 2: 87–96. https://doi.
org/10.1093/hsw/34.2.87.

Eidelson, R. J., G. R. D’Alessio, and J. I. Eidelson. 2003. “The Impact of
September 11 on Psychologists.” Professional Psychology: Research and
Practice 34, no. 2: 144–150. https://doi.org/10.1037/0735-7028.34.2.144.

Hasson-Ohayon, I., and D. Horesh. 2024. “A Unique Combination of Hor-
ror and Longing: Traumatic Grief in Post-October 7, 2023, Israel.” Journal
of Traumatic Stress 37, no. 2: 348–351. https://doi.org/10.1002/jts.23026.

Hirschberger, G. 2018. “Collective Trauma and the Social Construction of
Meaning.” Frontiers in Psychology 9: 1441. https://doi.org/10.3389/fpsyg.
2018.01441.

Israel Ministry of Health. 2024. https://datadashboard.health.gov.il/
portal/dashboard/corona.

Janoff-Bulman, R. 1992. Shattered Assumptions: Towards a New Psychol-
ogy of Trauma. Free Press.

Kaniasty, K. 2020. “Social Support, Interpersonal, and Community
Dynamics Following Disasters Caused by Natural Hazards.” Current
Opinion in Psychology 32: 105–109. https://doi.org/10.1016/j.copsyc.
2019.07.026.

Kirmayer, L. J., H. Kienzler, A. Hamid Afana, and D. Pedersen.
2010. “Trauma and Disasters in Social and Cultural Context.” In
Principles of Social Psychiatry, 155–177. Wiley. https://doi.org/10.1002/
9780470684214.fmatter.

Lahav, Y. 2020. “Psychological Distress Related to COVID-19—The Con-
tribution of Continuous Traumatic Stress.” Journal of Affective Disorders
277: 129–137. https://doi.org/10.1016/j.jad.2020.07.141.

Leppold, C., L. Gibbs, K. Block, L. Reifels, and P. Quinn. 2022.
“Public Health Implications of Multiple Disaster Exposures.”
Lancet Public Health 7, no. 3: e274–e286. https://doi.org/10.1016/
S2468-2667(21)00255-3.

Mimoun, E., A. Ben Ari, and D. Margalit. 2020. “Psychological Aspects
of Employment Instability During the COVID-19 Pandemic.” Psycholog-
ical Trauma Theory Research Practice and Policy 12, no. S1: S183–S185.
https://doi.org/10.1037/tra0000769.

Neiman, S. 2002. Evil in Modern Thought: An Alternative History of Phi-
losophy. Princeton University Press.

Neria, Y., A. Nandi, and S. Galea. 2008. “Post-Traumatic Stress Disorder
Following Disasters: A Systematic Review.” Psychological Medicine 38, no.
4: 467–480. https://doi.org/10.1017/S0033291707001353.

Nuttman-Shwartz, O. 2023. “Secondary Posttraumatic Growth and
Resilience in Shared Traumatic Situations.” In The Routledge Inter-
national Handbook of Posttraumatic Growth, 458–470. Routledge.
https://doi.org/10.4324/9781032208688-49.

Nuttman-Shwartz, O., and R. Dekel. 2009. “Ways of Coping and Sense
of Belonging in the Face of a Continuous Threat.” Journal of Traumatic
Stress: Official Publication of the International Society for Traumatic Stress
Studies 22, no. 6: 667–670. https://doi.org/10.1002/jts.20463.

Nuttman-Shwartz, O., and K. Shaul. 2021. “Online Therapy in a Shared
Reality: The Novel Coronavirus as a Test Case.” Traumatology 27, no. 4:
365–374. https://doi.org/10.1037/trm0000334.

Nuttman-Shwartz, O., and Y. Shoval-Zuckerman. 2016. “Continuous
Traumatic Situations in the Face of Ongoing Political Violence: The Rela-
tionship Between CTS and PTSD.” Trauma, Violence & Abuse 17, no. 5:
562–570. https://doi.org/10.1177/1524838015585316.

7 of 8

https://doi.org/10.1300/J497v77n01_02
https://doi.org/10.1300/J497v77n01_02
https://doi.org/10.1300/J497v77n01_02
https://doi.org/10.1002/jcop.22762
https://doi.org/10.1002/jcop.22762
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1111/pops.12384
https://doi.org/10.1111/pops.12384
https://doi.org/10.1080/08959420.2020.1764320
https://doi.org/10.1080/08959420.2020.1764320
https://doi.org/10.1080/08959420.2020.1764320
https://doi.org/10.3389/fpsyt.2020.00803
https://doi.org/10.3389/fpsyt.2020.00803
https://doi.org/10.1002/jcad.12450
https://doi.org/10.1002/jcad.12450
https://doi.org/10.1093/hsw/34.2.87
https://doi.org/10.1093/hsw/34.2.87
https://doi.org/10.1093/hsw/34.2.87
https://doi.org/10.1037/0735-7028.34.2.144
https://doi.org/10.1037/0735-7028.34.2.144
https://doi.org/10.1002/jts.23026
https://doi.org/10.1002/jts.23026
https://doi.org/10.3389/fpsyg.2018.01441
https://doi.org/10.3389/fpsyg.2018.01441
https://doi.org/10.3389/fpsyg.2018.01441
https://datadashboard.health.gov.il/portal/dashboard/corona
https://datadashboard.health.gov.il/portal/dashboard/corona
https://datadashboard.health.gov.il/portal/dashboard/corona
https://doi.org/10.1016/j.copsyc.2019.07.026
https://doi.org/10.1016/j.copsyc.2019.07.026
https://doi.org/10.1016/j.copsyc.2019.07.026
https://doi.org/10.1002/9780470684214.fmatter
https://doi.org/10.1002/9780470684214.fmatter
https://doi.org/10.1002/9780470684214.fmatter
https://doi.org/10.1016/j.jad.2020.07.141
https://doi.org/10.1016/j.jad.2020.07.141
https://doi.org/10.1016/S2468-2667(21)00255-3
https://doi.org/10.1016/S2468-2667(21)00255-3
https://doi.org/10.1016/S2468-2667(21)00255-3
https://doi.org/10.1037/tra0000769
https://doi.org/10.1037/tra0000769
https://doi.org/10.1017/S0033291707001353
https://doi.org/10.1017/S0033291707001353
https://doi.org/10.4324/9781032208688-49
https://doi.org/10.4324/9781032208688-49
https://doi.org/10.1002/jts.20463
https://doi.org/10.1002/jts.20463
https://doi.org/10.1037/trm0000334
https://doi.org/10.1037/trm0000334
https://doi.org/10.1177/1524838015585316
https://doi.org/10.1177/1524838015585316


Nuttman-Shwartz, O., and G. Spector-Mersel. 2024. “Cumulative
Trauma: The Intersection Between Continuous Security Threats and the
COVID-19 Pandemic Among Israeli Older Adults.” Psychological Trauma
Theory Research Practice and Policy 16, no. 4: 551–558. https://doi.org/
10.1037/tra0001648.

Palgi, Y., A. Shrira, L. Ring, et al. 2020. “The Loneliness Pandemic: Lone-
liness and Other Concomitants of Depression, Anxiety and Their Comor-
bidity During the COVID-19 Outbreak.” Journal of Affective Disorders 275:
109–111. https://doi.org/10.1016/j.jad.2020.06.036.

Park, C. L. 2013. “Trauma and Meaning Making: Converging Concep-
tualizations and Emerging Evidence.” In The Experience of Meaning in
Life: Classical Perspectives, Emerging Themes, and Controversies, 61–76.
Springer. https://doi.org/10.1007/978-94-007-6527-6_5.

Pietrzak, R. H., M. Tracy, S. Galea, et al. 2012. “Resilience in the Face of
Disaster: Prevalence and Longitudinal Course of Mental Disorders Fol-
lowing Hurricane Ike.” PLoS One 7, no. 6: e38964. https://doi.org/10.
1371/journal.pone.0038964.

Shahnawaz, M., W. Nabi, S. Nabi, et al. 2022. “Relationship Between Intol-
erance of Uncertainty and Symptom Severity in Covid-19 Patients: The
Mediating Role of Illness Perception and Covid-19 Fear.” Current Psychol-
ogy 43: 13945–13952. https://doi.org/10.1007/s12144-022-03577-y.

Shelef, L., M. Schiff, R. Pat-Horenczyk, and R. Dekel. 2022. “COVID-19
vs. Terrorism: Contribution of the COR Theory to the Process of Cop-
ing with Invisible Threats.” Journal of Psychiatric Research 147: 176–182.
https://doi.org/10.1016/j.jpsychires.2022.01.023.

Tosone, C., ed. 2020. Shared Trauma, Shared Resilience During a Pan-
demic: Social Work in the Time of COVID-19. Springer Nature.

Vollhardt, J. R. 2012. “Interpreting Rights and Duties After Mass Vio-
lence.” Culture & Psychology 18, no. 1: 133–145. https://doi.org/10.1177/
1354067X11427467.

WHO. 2024. “WHO Coronavirus (COVID-19) Dashboard.”
https://covid19.who.int/.

Yehuda, R., S. L. Halligan, and L. M. Bierer. 2002. “Cortisol Levels
in Adult Offspring of Holocaust Survivors: Relation to PTSD Symptom
Severity in the Parent and Child.” Psychoneuroendocrinology 27, no. 1–2:
171–180.

Zhu, Z., Y. Liu, N. Kapucu, and Z. Peng. 2020. “Online Media and Trust
in Government During Crisis: The Moderating Role of Sense of Security.”
International Journal of Disaster Risk Reduction 50: 101717. https://doi.
org/10.1016/j.ijdrr.2020.101717.

8 of 8 International Journal of Psychology, 2025

https://doi.org/10.1037/tra0001648
https://doi.org/10.1037/tra0001648
https://doi.org/10.1037/tra0001648
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1016/j.jad.2020.06.036
https://doi.org/10.1007/978-94-007-6527-6_5
https://doi.org/10.1007/978-94-007-6527-6_5
https://doi.org/10.1371/journal.pone.0038964
https://doi.org/10.1371/journal.pone.0038964
https://doi.org/10.1371/journal.pone.0038964
https://doi.org/10.1007/s12144-022-03577-y
https://doi.org/10.1007/s12144-022-03577-y
https://doi.org/10.1016/j.jpsychires.2022.01.023
https://doi.org/10.1016/j.jpsychires.2022.01.023
https://doi.org/10.1177/1354067X11427467
https://doi.org/10.1177/1354067X11427467
https://doi.org/10.1177/1354067X11427467
https://covid19.who.int/
https://covid19.who.int/
https://doi.org/10.1016/j.ijdrr.2020.101717
https://doi.org/10.1016/j.ijdrr.2020.101717
https://doi.org/10.1016/j.ijdrr.2020.101717

	`COVID-19 Belongs to Everyone[[hellip]] in This War---We Are Alone': Israeli Therapists' Perceptions of the Pandemic and 2023 War
	ABSTRACT
	1 | Introduction
	2 | Methods
	2.1 | Participants
	2.2 | Procedure
	2.3 | Measures
	2.4 | Data Analysis

	3 | Results
	3.1 | Category 1: A Story of Two Tales---A Split Between Two Threats
	3.1.1 | Theme 1: Natural Occurrence vs. Human-Made Threat
	3.1.2 | Theme 2: Loneliness and Detachment vs. Communality and Unitedness
	3.1.3 | Theme 3: Local vs. Global
	3.1.4 | Theme 4: Overwhelming Emotional Reactions

	3.1.4.1 | Unintentional Harm vs. Direct Unimaginable Extent of Cruelty and Evil


	3.1.4.2 | Fear vs. Existential Horror
	3.1.4.3 | An Ability to Protect Oneself From Illness vs. Absence of Protection and a Sense of Insecurity
	3.1.4.4 | Resurgence of Collective National Traumas
	3.2 | Category 2: A Bridge Over Troubled Water---A Sense of Continuity and Integration Between Two Threats
	3.2.1 | Theme 1: Continuity and Learning
	3.2.2 | Theme 2: Universal Emotional Reactions

	4 | Discussion
	4.1 | Limitations, Implications and Suggestions for Further Research

	Ethics Statement
	Consent
	Conflicts of Interest
	Data Availability Statement
	References

