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Abstract

Between the state of Israel independent declaration in 1948, until this very days, wars, military 
operations and on-going national terror had been its daily routine to cope with. Th e main goal of 
this study was to review published studies on the impact of those extreme negative life events on 
the well-being and mental health of various groups of Arab and Jewish civilians in Israel. In addi-
tion, this study emphasizes well-known PTSD risk factors related to terrorism, military operations 
and war in Israel, as well as dissociative symptoms, ASD symptoms, and Death anxiety. Th e study 
also deals with some of the background characteristics, the internal and the external resources of 
the individual, in three age groups, which can take the role of mediator variables between those 
negative events and the populations’ well-being. Th e literature published in Israel from the begin-
ning of studding those subjects, available up to January 2017, was systematically reviewed. About 
thirteen studies on the impact of on-going terror attacks and risk factors for distress, trauma and 
PTSD and, about ten studies on coping strategies were identifi ed. Causes, risk factors, variety of 
outcomes and coping strategies were widespread from the earlier and traditional to more recent 
and modern approaches towards those subjects and sometimes integrated.

Key words: risk factor, posttraumatic stress disorder, wars, military operations and terrorism, three 
generations families, Jewish and Arab populations

IntroducƟ on

Th e main goal of this manuscript is to review existing knowledge on the impact of wars, 
military operations and terrorism on variety age, gender and ethnicity groups, in Israel. 
Th e manuscript attempts to integrate this knowledge regarding those population’s mental 
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health and well-being. It also implements the integrative review approach, combining 
qualitative and quantitative methodologies (Whittemore, Knafl  2005).

The impact of terrorism, military operaƟ ons and wars

Terrorism is defi nes as the deliberate use of violence or the threat of the use against 
innocent people with the aim of intimidating them into a course of action that they 
otherwise would not take (Primoratz 1990). Stern (1999) defi nes national terror as an 
act or threat of violence against noncombatants, with the objective of exacting revenge, 
intimidating, or otherwise infl uencing an audience. Th ese descriptions highlight the 
two main characteristics that distinguish terrorism from other forms of violence: fi rst, 
that it is aimed at noncombatants and thus is diff erent from a conventional war, and 
second, that violence is used for dramatic purposes, usually to instill fear in the targeted 
population (Shamai, Ron 2009). Th e defi nition of national terrorism suggests some of 
its consequences for the targeted population: loss of life, injuries and increased anxiety 
and fear. Studies conducting with victims of direct national terror attacks (i. e., survivors, 
witnesses and close relatives of those who were killed) confi rm that these individuals 
are at high risk of suff ering from a distress reaction (Solomon, Mikulincer, Waysman, 
Marlowe 1991; Gidron 2002; Shalev, Tuval-Mashiach 2005; Ron, Shamai 2015). Th e 
distress symptoms include generalized fear and anxiety, recurrent thoughts about the 
terror attack, avoidance behavior, physiological symptoms, depression, problems in 
daily functioning, and diffi  culties in relating to trusting others. In severe cases, such 
a distress reaction can result in varying severity levels of posttraumatic stress disorder 
(PTSD; Solomon, Mikulincer 1991).

Wars and military operations have been a part of the Israeli population’s daily 
experience over the years. Recent examples include the Second Lebanon war (2006), 
the Cast Lead Operation (2008) and the Protective Edge Operation (2014). Th e second 
Lebanon War took place in Israel during summer of 2006 aft er a kidnapping of three 
Israeli soldiers and an embracing missiles attack on the Northern border of Israel by the 
“Hizballah” (the fundamental Islamic party who share political control on Lebanon with 
Syria and Iran). Th e Cast Led Operation (2008) was a military operation that took place 
at the Israeli Southern border as a reaction to the seven years of missiles bombing from 
the Gaza strip to the Israeli civilians, and the kidnapping of the soldier Gilad Shalit by 
the “Hamas” and the Palestinian authority (named also the Gaza War). Protective Edge 
Operation (2014) took place aft er a kidnapping of three Israeli high school students at 
the Israeli Southern border with the “Hamas” and the Palestinian authority. By defi ni-
tion, the conditions associated with ongoing missile attacks, military operations and 
wars entail certain eff ects on the targeted population (Ron 2014). Despite the fact that 
the majority of the civilian population suff ered neither casualties nor loss of poverty or 
assets, in almost all of Israel’s Northern and Southern communities civilians lives were 
in real danger and, in fact the entire population in those areas experienced the meaning 
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and the impression of war. Emotional changes that stem from an event such as war are 
aff ected mainly by the way in which the individual interprets reality and analyzes the 
likelihood of suff ering personal or communal damage. Th e more threatening the event 
is perceived to be and the more the individual feels helpless facing the threat, the greater 
the chances of experiencing an enormous amount of stress and mental trauma. As to the 
eff ect of trauma severity, it appears that the greater the exposure, both physically and 
psychologically, the more evident the expression of mental stress symptoms. It seems 
that most people are equipped with emotional resilience that allows them to recover 
quickly aft er such events and the risk of developing severe mental health problems in 
response is low (Bonanno, Rennicke, Dekel 2005). 

Post-TraumaƟ c Stress Disorder and Acute Stress Disorders and 
Death Anxiety

Th e World Health Organization (2000) claimed that the most common disorders following 
exposure to a war or a military operation is anxiety and sometimes also depression. 
Yet, most people do not experience a traumatic event such war in the course of their 
lifetimes, and only few will develop PTSD. Th e disorder is characterized by a history of 
the exposure to extreme mental stress situations that pose a threat to the individual’s 
life, physical health, or to the lives of others (American Psychiatric Association [APA] 
2013). Various symptoms can develop as a result of the experience of a traumatic event, 
among them: nightmares related to the event; avoidance symptoms which include 
reduced emotions and apathy; symptoms of hypersensitization of the autonomics nervous 
system, etc. (Ron 2011). When symptoms persist over a period of 1 to 3 months, the 
possibility of PTSD is considered. Symptoms that persist for more than 3 months and 
cause severe defi ciencies in social and/or professional functioning suggest the condition 
of chronic PTSD. Nevertheless, exposure to a traumatic event by itself is not a suffi  cient 
precondition for subsequent PTSD. Th e professional literature has demonstrated that 
only a minority of individuals who were exposure to trauma developed PTSD or other 
trauma-related disorders (Ozer, Best, Lipsey, Weiss 2003; Johnson, Th ompson 2008; 
Johnson, Maxwell, Galea 2009). Aside from the exposure to the traumatic event, other 
variables have been examined as PTSD risk factors. Th ese factors are divided into three 
dimensions: pre-traumatic, peri-traumatic and, post-traumatic. Th e pre-traumatic 
variables are viewed as predisposing vulnerability before the traumatic exposure (e.g. 
history of psychiatric disorder, personality traits), biological and demographic variables 
etc. (Bomyea, Risbrough, Lang 2012). Th e peri-traumatic variables are those linked 
to the actual traumatic event and include the proximity to the event, peri-traumatic 
dissociation, magnitude of the event, the occurrence of physical injury and its level, and 
the individual’s subjective appraisal of the event (Johnson, Maxwell, Galea 2009; Ozer, 
Best, Lipsey, Weiss 2003). Th e stronger predictor of subsequent PTSD was found to be 
the ASD (Acute Stress Disorders): Manifestation of symptoms 3 days to 1 month aft er 
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the exposure diagnosed as Acute Stress Disorders (American Psychiatric Association 
2013). Post-traumatic variables are those characterizing the immediate and duration 
the individual and his/her surrounding’s reaction and coping abilities.

It can be say that in the context of the Northern and Southern Israel’s civilians, 
especially those who live near the borders, chances to be exposed to the prolonged 
terror threat and to be injured at wars is higher by far than the civilians live in the center 
of Israel. Researchers view this as a unique type of trauma, prompting abiding civilian 
hypervigilance, excessive concern, worry, and melancholy. In such circumstances, when 
an entire population (a city, a village, etc.) is exposed to the same stressor, the social 
support and the community mental strength may deepen the distress rather than relive 
it, as social networks can create an environmental eff ect of heightening fear (Hobfull, 
London 1986). However, research on the eff ect of a prolonged terror treats, particularly 
in Israel, is relatively rare (Laufer, Solomon 2009; Bayer-Topilsky, Itzhaky, Dekel, Mamor 
2013), verifi ed aft er the second Palestinian “Intifada” (the uprising, took held in 2004) 
that all their research’ respondents were exposed to terror attacks either directly or 
indirectly: 35% were directly exposed, 66% were exposed through a family member, and 
43% were exposed through friends. Th e prolonged terror threat evoked a basic change 
in the relationships between individuals and their environment, generating a continuous 
uncertainty in the habits in daily life.

A longitudinal study took place during the Gaza war (2014), included 160 Israeli 
civilians living in the Southern area of Israel divided into three groups based on proximity 
to the Gaza strip: (a) lived 4–25 miles from the border; (b) lived 25–50 miles; and (c) 
lived more than 51 miles away from the border (Gil, Weinberg, Shamai, Ron, Hareland 
Or-Chen 2015). Th e study’s fi ndings confi rm the signicance of ASD symptoms a week aft er 
traumatic exposure as the hallmark risk factor for a subsequent development of PTSD at 
one month. Previous studies showed that approximately 70% of trauma survivors who 
initially met criteria for ASD also met criteria for PTSD (Brewin et al. 2000; Franset et 
al. 2005; Johnson, Maxwell, Galea 2009). Moreover, according to other studies (Van der 
Kolk, Van der Hart, Marmar 1996; Steuwe, Laniys, Frewen 2012), Gil et al. fi ndings 
demonstrated the dual eff ect of dissociation on PTSD. Although immediately aft er the 
exposure dissociative symptoms may reduce the risk for PTSD, in the long-run they 
have the opposite eff ect-increasing the risk for PTSD signifi cantly. Th e initial dissociative 
reacting during and immediately aft er the traumatic exposure may ease coping with the 
traumatic nature of the event. Yet, prolonged dissociative symptoms may consolidate to 
become pathological. Fortunately, geographically proximity to Gaza did not show any 
association with PTSD. Conceivably, the war condition and the reality that large areas 
of Israel that were under constant missile attacks, created uncertainty regardless of the 
variations in distance (Gil et al. 2015).

Death is an inseparable part of the circle of life and as such is a universal natural 
phenomenon. Th e literature defended death anxiety as a multidimensional term that 
relates to death as an accumulation of unpleasant feelings that arise in the individual, 
such as fear, threat, and emotional discomfort (Neimeyer 1997). Tomer (1992) off ers 
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a diff erent defi nition, which considers death anxiety to be experienced on a daily basis 
and related to mental, physical, and social losses, loss of self and self- fulfi llment, loss 
of control and independence, loss of the body and its deterioration, and the eff ects of 
the individual’s death on the immediate surroundings.

As war is considered one of the most traumatic and negative events in life for 
individuals, families, and communities, it has many implications in addition to death, 
such as long-term physical and psychological damage among children and adults, 
social and economic deterioration, as well as loss of human and material resources 
(Murthy, Lakshminarayana 2006) including civil refugees who either are left  homeless 
due to destruction or are fl eeing in search of a safe haven (Solomon 1995).Th e military 
events referred to herein left  most of the civilians living in northern and southern Israel 
unprotected and exposed to falling missiles. Almost all of Israel’s Jewish and Arab civilian 
communities were in real and immediate danger and, consequently, nearly the entire 
population experienced the trauma of war and military operation. 

Th e literature suggests that several demographic variables infl uence the individual’s 
death anxiety and other reactions to events of trauma and stress. Among those variables 
we can fi nd age, gender, religiosity, as well as intra-personal variables such self-esteem 
and sense of mastery (Ron 2011; Ron, Shamai 2013; Chung, Preveza, Papandreou, 
Prevezas 2006; Goenjian et al. 1994). 

Age and gender diff erences

Death anxiety is more clearly related to age groups: while youths report a high level of 
death anxiety and the elderly report a relatively low level of anxiety, there is no clear 
diff erentiation in the ages between the two extremes (Th orson, Powell 2000). However, 
as an age group, the elderly experience a lower degree of death anxiety than do the 
in-between age groups (Fortner, Neimeyer 1999; Azaiza, Ron, Gagini, Shoham 2010).

A major finding of Ron’s study (2014) was the significant difference between 
the levels of PTSD symptoms reported by elderly parents (171 participants between the 
age 65 and up), their adult children (171 participants in the age of 41–64) and their 
adult grandchildren (participants in the age of 20–40) in the levels of PTSD symptoms 
reported. Th e elderly reported much higher levels of PTSD symptoms than did their 
adult children. Th e hypothesis of the study, which predicted that the middle genera-
tion of adult children would reported the highest levels of PTSD symptoms, was not 
confi rmed. However, fi ndings similar to those of the current study have demonstrated 
that the negative eff ects of war, such as PTSD symptoms, are more common among the 
elderly population than among the young (Farhood et al. 2006; Tang 2007; Trautman 
et al. 2002). Farhood and colleagues (2006) explained this fi nding not in terms of age, 
but rather in the sheer amount of exposure to number of traumatic events: clearly, the 
elderly participants have been exposed to more of traumatic events than their off spring. 

THE RELATIONSHIPS BETWEEN ONͳGOING TERROR ATTACKS, MILITARY OPERATIONS...
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Presumably, the extent of exposure to traumatic events, in terms of both number and 
intensity, played an important role also in the current study as well.

War is a negative event in the life of the individual. It comprises many swift  and 
dramatic changes that require adaptability on the part of the individual. It appears that 
with age, the individual becomes more vulnerable and less capable of coping with nega-
tive life events (Clipp, Elder 1996). Th ese observations help substantiate the fi ndings of 
Ron’s study (2014) and provide an additional explanation for the higher levels of PTSD 
symptoms found in the elderly group. Another explanation of these fi ndings, which relies 
on the vulnerability approach mentioned previously, assumes that elderly individuals are 
more sensitive to the negative eff ects of traumatic events, such as war, due to accumulated 
experiences of prior traumas, and as a result they are more vulnerable and less resilient than 
the individuals in younger generation (Trautman et al. 2002; Dekel, Hobfoll 2007). Th e 
elderly population in Israel, mainly – but not only– of the Jewish sector, has experienced 
many stressful events, including World Wars, the Holocaust, immigration, and Israel’s 
numerous wars and terror attacks. It may be assumed, therefore, that the high levels of 
PTSD symptoms they reported are related to their initial state of vulnerability, which is 
greater than that of other younger participants. Moreover, Ron’s study (2011), indicated 
that all participants fi lled out a questionnaire that examined the infl uence of previous 
traumatic events on the individual, including the levels of PTSD symptoms exhibited 
following those prior occasions. Th e data collected from the questionnaires of both the 
elderly parents and their adult children and grandchildren were reviewed, to determine 
whether prior traumatic experiences might have an accumulative eff ect on the individual’s 
response to the current trauma. Findings indicated that the elderly participants’ higher 
levels of PTSD symptoms were in fact related to following prior traumatic events and 
were not exclusively a reaction to the current wars. Th is fi nding thus strengthens the 
claim that the higher levels of PTSD symptoms reported by the elderly participants may 
be due, at least in part, to these participants’ vulnerability following traumatic events 
experienced prior to this war. To further substantiate this claim, additional research 
should be conducted, to examine and attain a better understanding of the eff ects of prior 
traumatic experiences, and to determine whether such eff ects are signifi cantly related 
to the PTSD symptoms exhibited following the current traumatic event.

Th e lower levels of PTSD symptoms reported by the adult children of the elderly 
participants can be explained by referring to the signifi cant family role they fi lled during 
the war (Ron 2010; 2011). As members of the “sandwiched” generation, during the war 
they were probably called upon to provide extra support for both their own children 
and their elderly parents. It is possible that the aid and support that they extended at 
the time was signifi cant in more than one sense, as this role gave meaning to their 
own actions and at the same time distracted them, in essence removing them from the 
sphere of the experience of anxiety and negative feelings, and thus helping them to cope 
emotionally during wartime. Accordingly, the levels of PTSD reported among members 
of this generation were lower than those reported by their parents. To strengthen this 
claim, the issue should be further examined in future studies.
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To conclude, several possible explanations have been presented regarding the diff er-
ences found in this study between elderly parents and their adult children’s responses 
following the war. To further explore the suggested explanations, these groups should be 
studied, not only in the aft ermath of military operations of war but also in the periods 
of cessation of military altercations, when the population can return to the routine of 
their daily lives. 

Despite the fact that a higher percentage of men than women are exposed to potentially 
traumatic events, especially in times of war or military operations, it was found that, 
regardless of age, women demonstrate a higher degree of psychological vulnerability, they 
tend to report stressful situations more frequently, they are of greater severity following 
a traumatic experience, and they develop more incidents of PTSD (Folkman, Lazarus 
1980; Silver-Cohen, Holman, McIntosh, Poulin, Gil-Rivas 2002; Farhood, Dimassi, 
Lehtinen 2006; Bleich et al. 2003). Canetti-Nisim, Mesch, Pedahzur (2006) have found 
that women reported signifi cantly higher levels of PTS then men did and that the eff ects 
of age is an indication of the vulnerability of older adults especially among both Jewish 
and Arab women and among older Arab men.

Relying on this literature, Ron’s hypothesis (2011) was that the female participants 
will report higher levels of PTSD and the research’ fi ndings confi rm the hypothesis with 
the percentage of 19.3% almost double that was found among the male participants 
(10%). Shamai and Kimhi (2007) have conducted a study due to the Israel’s withdrawal 
from Lebanon. Th eir fi ndings corroborated of previous studies indicating that women 
experience higher levels of stress compared with men (Aneshensel, Pearlin 1987; Kessler, 
McRae 1981). Also most of the studies in this fi eld has not dealt with situations of war or 
threat of terror, which constitute a threat to one’s existence, it is possible to compare the 
fi ndings with those of others studies which have indicated that in severe situations, girls 
and women have reported higher stress relative to boys and men (Schraedley, Gotlib, 
Hayward 1999). One way to explain the gender diff erences is by claiming that the threat of 
war and terror may push both genders into their traditional roles and limit the fl exibility 
of each. Regarding Israeli teenagers, war-like situations may be associated with army 
service. Although both genders serve in the army, only men serve in combat roles (Gal 
1986). One can assume that socialization processes in Israel prepare boys to be soldiers 
long before they actually join the army. Soldiers who are exposed to situations of war must 
control their fearful thoughts and emotions in order to be able to cope with the fi ghting 
(Dar, Kimhi 2001). Th e majority of studies found higher levels of death anxiety among 
women than among men (Roshdieh, Templer, Cannon, Canfi eld 1998–1999; Azaiza, 
Ron, Gagini, Shoham 2010). It is important to note that Ron’s study, like many of those 
which preceded it (Shamai, Kimhi 2007; Ron, Shamai 2013 ), does not clarify whether 
this fi nding might be related to women’s greater willingness to reveal their emotions or 
whether it refl ects solely a greater vulnerability to traumatic events such as war.

THE RELATIONSHIPS BETWEEN ONͳGOING TERROR ATTACKS, MILITARY OPERATIONS...
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Ethnicity Diff erences

Up until the First Golf War (1991, known also as the “Desert Storm”), and later in the 
Second Lebanon War (2006) and the Cast Lead Operation (2008), the largest minority 
group in Israel, namely, the Arab population, had never been part of the population 
directly subjected to the attack of the countries engaged in confrontation with Israel. 
Since the establishment of the State of Israel, it had been implicitly understood by both 
the Israeli government and this minority population that at times of war, this minority 
population will neither in immediate nor in potential danger, due to the existence of 
a Pan-Arab alliance. A previous study that made note of an attack against Israel that 
inadvertently hit the Arab population considered the Second Lebanon War to be the fi rst 
instance in which Jews and Arabs in Israel shared a frightening and distressing destiny 
(despite a similar situation during the Al-Aqsa Intifada). Th e same study also noted the 
similarly high PTSD levels in the two population groups (Yahav, Cohen 2007; Lavee, 
Ben-Ari 2003). At the last decade, the Arabs residing in Israel would openly demonstrate 
their support for the attackers as well as their delight at seeing Israel attacked; however, 
ever since the frontline has receded into civilian residential areas, they too have experi-
enced the danger, fears and helplessness associated with times of war. As a result, their 
reactions have become similar to those of the Jewish population (Ron 2014). Indeed, 
not all of the Arabs living in Israel refer themselves as the Israeli Arabs. As the years go 
by, more of them refer themselves as Palestinians. However, as the wars accruing in the 
area became more and more hinterland oriented instead frontline oriented the Israeli-
Palestine Arabs shared the same feeling which are describing above. Furthermore, their 
earlier behavior of “dancing on the roofs” and singing praise songs to Saddam Husain 
(Th e Iraqi former dictator), to kill as much Jews as he can in the First Golf War, has 
been changed and became similar to the Israeli Jewish citizens. Th ey have realized that 
in times of hinterland war, all citizens are in the same danger for their lives. During 
the Second Lebanon War, more than 40% of the casualties (fatal and otherwise) among 
Israeli citizens were from occurred in Arab cities and villages. Th e results of the Ron’s 
studies (2014; 2016) substantiate these fi gures, with higher levels of PTSD symptoms 
reported among non-Jewish participants (Arab Muslims, Arab Christians, and Druze) 
than among the Jewish participants, as well as a signifi cantly higher rate of possible 
PTSD diagnosis among the non-Jewish participants compared to the rates among the 
Jewish participants. Th ese fi ndings are also in line with those of other studies conducted 
in Israel, which have found that individuals of the Israeli-Palestinians Arab minority 
experience psychological symptoms and symptoms of depression at higher levels than 
do their Jewish counterparts, and that they exhibit a higher incidence of possible PTSD 
diagnosis following traumatic events, compared to the rates found among the Jewish 
participants (Hobfoll et al. 2008; Yahav, Cohen 2007). Similar to Ron’s studies (2014; 
2016), Yahav and Cohen found higher levels of Acute Stress Disorder (ASD) among 
the Arab population aft er the Second Lebanon War. Th e explanations they off ered for 
their fi ndings are supported in the current study. Th us, for example, the researchers 
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argued that although Arab citizens residing in Israel had been randomly wounded 
or killed in terror attacks in the past, the Second Lebanon War was the fi rst time that 
they were not randomly but directly subjected to impending danger.  It was also noted 
that since in the past the residents of Arab villages had always perceived themselves 
as onlookers from the sidelines, it had never occurred to them that they needed to 
prepare for the not prepared for prospect of war. Consequently, during the attacks of 
the Second Lebanon war, there were no shelters or secure rooms available to them. Th is 
added to their feelings of helplessness and lack of any sense of mastery, are recognized 
as crucial protecting resources in traumatic events. Th e fi ndings in the study of Johnson, 
Canetti, Palmieri, Galea, Varely, Hobfoll (2009) show that the Arab participants had 
reported higher levels of PTS and depression symptoms, despite the fact that they were 
not exposed to terror events as the Jewish participants. Th e authors suggested that the 
history of discrimination by the Israeli authority, the ethnic minority attitudes against 
them, and their empathy with the Palestinian struggle may have it impact on the events 
on the Arab participants’ emotional distress. It should be notice that the history of the 
Israeli Arabs, who refer themselves as Palestinians, which began in 1948 while they 
have ranaway or were displaced from the territory which become to be Israel. Apart of 
them came back aft er the 48’s war but most were and still are considered refugees by the 
UN. Aft er the 67’s war the well-being of those Palestinians decreased more because the 
experience of living in an unstable environment or facing violence acts of discrimina-
tion, persecution and injustice both from the Israeli occupational region and the Arab 
countries governments (Levav, Al-Krenawi, Ifrah et al. 2007). Th is history may have its 
impact on developing vulnerability among the Arab population live in Israel, especially 
among the elderly people how experienced those events by themselves. Some of those 
participants may have a part of their family is the Israeli territory and another part in 
other Arab countries such Jordan, Syria, Egypt or Lebanon. We can assumed that this 
vulnerability can contribute to development of an ASD, PTSD, and anxiety symptoms 
because of the wars, the military event etc. mentioned above.

Coping and Well-being

It appears that some individuals who have been exposed to a traumatic event have reacted 
by questioning their religious belief system, while in others such an event can serve to 
strengthen their beliefs, whereby the event is turned into a resource for continued faith 
(Falsetti, Resick, Joanne 2003; Monahan, Lurie 2007). In addition, it has been suggested 
that religious conviction in fact prevents the development of PTSD. Studies indicate that 
“more religious” populations showed less severe signs and fewer symptoms of PTSD 
than did other groups that were “less” or non-religious (Falsetti et al. 2003; Kaplan, 
Matar, Kamin, Sadan, Cohen 2005). A study by Green et al. (1990) suggested that the 
elderly, more than the younger generations, use religion as a resource for contending 
with distressing situations, which in turn may prevent the development of PTSD.

THE RELATIONSHIPS BETWEEN ONͳGOING TERROR ATTACKS, MILITARY OPERATIONS...
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In terms of an individual’s mental health, studies have found a positive correlation 
between one’s sense of self-esteem and mental health and an inverse correlation between 
low self-esteem and emotional distress and anxiety (Greenberg et al. 1992; Sumer, Karanci, 
Berument, Gunes 2005). In addition, it has been claimed that an individual’s self-esteem 
in terms of that person’s ability to cope with stress is a factor that aff ects the development 
of post traumatic reactions and general mental distress (Benight, Harper 2002). 

With regard to traumatized individuals, research strongly suggests that the elderly 
with either PTSD or subthreshold PTSD suff er grave impairments in daily life and are less 
satisfi ed with life (Van Zelst, Beurs, Beekman, Van Dyck, Deeg 2006; Chung, Hunt 2014; 
Reyes 2014). In addition, growing evidence suggests that perceived benefits following 
trauma oft en promote well-being and adjustment (Helgeson, Reynolds, Tomich 2006). 

In this context, the ability to withstand extreme traumatic events such as exposure 
to war may largely depend on the individual’s predisposing vulnerability and internal 
and external resources. Research literature has demonstrated that one of the most 
important external resources for coping and adjustment is social support (Hobfoll 2002; 
Lazarus, Folkman 1984). Social support refers to perceived assistance provided by other 
persons, such as emotional, informational, and tangible assistance (Rosario, Salzinger, 
Feldman, Ng-Mak 2008). It is a primary interpersonal resource that has been consistently 
found to be associated with psychological well-being in times of stress, and is generally 
considered to be a protective factor for individuals who experienced a disaster (Norris 
et al. 2002), terror attack (Hobfoll, Canetti-Nisim, Johnson 2006; Weinberg 2015), or 
other potentially life-threatening situations (e.g., Norris, Kaniasty 1996; Shalev et al. 
2006). Research indicates that higher levels of social support serve a protective role, 
and have also been linked to resilience and recovery with respect to traumatic events 
(Besser, Priel 2010; Gilbar, Plivazky, Gil 2010; King, King, Foy, Keane, Fairbank 1999).

An internal resource that has attracted growing interest among researchers in the 
fi eld of coping with stressful situations is forgiveness (Chan, Arvey 2011). Th e notion 
of forgiveness encompasses cognitive, emotional, and behavioral acts in response to 
a transgression (Enright, the Human Development Study 1991; Fincham, Kashdan 
2004; Witvliet, Phipps, Feldman, Beckham 2004), transforming negative emotions into 
neutral or positive ones (Th ompson et al. 2005). With the expansion of the concept 
of forgiveness, additional aspects, such as trait forgiveness, which conceptualizes the 
tendency to forgive across situations and time (Th ompson et al. 2005), have been ad-
dressed. Multiple dimensions of tendency to forgive, such as situational forgiveness and 
self-forgiveness, have been identifi ed, demonstrating the positive eff ect of the tendency 
to forgive on well-being (Worthington, Witvliet, Pietrini, Miller 2007). Forgiveness 
has been associated with improvement in mental health, physical health, self-esteem, 
well-being, and life satisfaction (Bono, McCullough, Root 2008; Harris, Th oresen 2005; 
Karremans, Van Lange, Ouwerkerk, Kluwer 2003; Toussaint, Webb 2005; Worthington 
et al. 2007). Research that examined the relationship between traumatic events and 
tendency to forgive demonstrates an association between tendency to forgive and low 
PTSD symptoms (Snyder, Hintz 2005; Witvliet et al. 2004; Weinberg, Gil, Gilbar 2013).
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