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conflict-affected communities [1]. Simultaneously, health 
systems face immense strain responding to surges in injuries 
from attacks [2–4].

This psychological burden is exacerbated by the immense 
strain conflicts place on local health systems [5]. Infra-
structure is frequently damaged or destroyed by violence. 
Attacks also force many clinicians and health workers to 
flee unsafe areas, severely limiting treatment availability for 
vulnerable groups when needs are greatest [6]. One study 
highlighted how prolonged exposure to conflict throughout 
developmentally sensitive periods can biologically program 
stress responses in the body [5]. This likely explains why 
those subjected to over a decade of instability and depriva-
tion face such heightened risks of trauma-related disorders 
[7]. 

Studies on the Syrian conflict highlight its devastating 
toll on mental health. A systematic review found depression 
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where war began October 7th. Measures evaluated physical health, mental health, diet, substance use, sleep, weight changes, 
and healthcare access before and after the declaration of war.
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poned medical care (36%). Over a third reported weight changes. Distress was higher among females and those endorsing 
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among Syrian refugees and internally displaced persons 
ranged from 11 to 49%, while anxiety levels ranged from 
49 to 55% [8]. More recent research paints an even grim-
mer picture, with 60% of the Syrian population estimated 
to be suffering from symptoms consistent with moderate to 
severe mental disorders [9]. 

A recent quantitative study examined the prevalence of 
mental health disorders among civilians in Ukraine affected 
by the ongoing conflict. The researchers found alarming 
rates of trauma-related issues like depression, anxiety and 
post-traumatic stress disorder among the study population 
[10]. 

The 2023 conflict between Israel and Palestinian militant 
groups Hamas and Islamic Jihad erupted in October 7 [1]. 
Backed by a barrage of rockets, Hamas militants stormed 
from the blockaded Gaza Strip into nearby Israeli towns, 
killing dozens and abducting others in a surprise attack dur-
ing a major Jewish holiday, [11] triggering renewed rocket 
fire from Gaza into Israeli communities in the southern area 
and the warming of the northern district [12]. In response, 
the Israeli Air Force launched airstrikes targeting militant 
sites across Gaza [12]. Over 8 weeks, violence escalated 
rapidly as attacks intensified, jeopardizing civilian lives on 
both sides of the border. By now, over 1,500 Israelis had 
been killed and about 7000 are injured [12]. 

While frontline providers worked valiantly to treat inju-
ries and maintain services during crises, accurately assess-
ing long-term health outcomes is critical. Surveying affected 
populations post-conflict allows gaining a comprehensive 
understanding of impacts on wellbeing, both immediate and 
those manifesting over time [13–15]. 

Collecting data on key public health indicators such as 
conflict-related injuries, prevalence of mental health con-
ditions like post-traumatic stress disorder and depression, 
access to medical services, and socioeconomic vulnerabili-
ties can help inform a more targeted emergency response 
by identifying populations most in need of trauma-informed 
medical, psychological and social support services [2, 15]. 
Insights from healthcare systems that worked to maintain 
services during conflict can significantly enhance disaster 
preparedness and response efforts [5]. 

Following the crisis, a prompt assessment of population 
health impacts is imperative to effectively respond to public 
health, physical and mental, needs.

To fulfill this need, researchers at Maccabi Healthcare 
Services, Israel’s second largest HMO, serving over 2.6 mil-
lion people, initiated a comprehensive web-based survey in 
November 2023. This large-scale survey, conducted among 
a representative sample of the Israeli population, aimed to 
elucidate and characterize the immediate public health con-
sequences one month after the commencement of hostilities.

As a major service provider that maintained services 
throughout the bombardment, insights derived from Mac-
cabi’s leading research also had potential to enhance disas-
ter preparedness on a broader scale.

Methods

Study Population and Sampling Methods

The study population consisted of Hebrew-speaking citi-
zens aged 20–75. A representative sample of 501 individu-
als was drawn from this population. To ensure a balanced 
and unbiased sample the sampling process was monitored 
with a focus on key demographic factors, including health 
fund, age, gender and geographic region.

Ethical Considerations

This study was conducted according to the principles of the 
Declaration of Helsinki. Approval was received from the 
University Institutional Review Board prior to commence-
ment of the study (0007724-1). The online survey was 
distributed through an established research panel (https://
www.ipanel.co.il/en/) where participants have already con-
sented beforehand to taking surveys. Careful consideration 
was given to question wording and order to avoid causing 
unnecessary distress given the sensitive topic. Confidenti-
ality and anonymity of responses were strictly maintained 
without collecting any identifying information. Data was 
securely stored and will only be reported in aggregate form.

Data Collection

Maccabi Healthcare Services used the internet panel (iPanel) 
service to distribute the survey. iPanel is an established 
online research platform administered by the survey com-
pany iPanel, for administering surveys among consenting 
Israeli respondents. The iPanel service recruited a represen-
tative 500-person sample of Hebrew-speaking adults aged 
20–75 who were health fund members. Participants were 
screened for eligibility based on the sampling framework.

The online questionnaire was distributed via the iPanel 
service infrastructure in late November 2023, approximately 
one month following the initiation of the conflict in Octo-
ber 2023.This timing allowed for assessing short-term pub-
lic health impacts while events remained relatively recent. 
The iPanel service platform facilitated efficient data capture 
from a large, geographically dispersed sample within the 
study period. Responses were collected anonymously via 
the iPanel service with robust privacy and confidentiality 
protocols in place.
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Data Analysis

The collected survey data was analyzed using SPSS soft-
ware Version 25. Frequencies and percentages were calcu-
lated for responses to single-select categorical questions to 
obtain an overview of patterns in public perceptions and 
behaviors. Mean scores and standard deviations were also 
measured for questions using Likert-type rating scales.

Cross-tabulations and chi-square tests were conducted to 
examine associations between key demographic variables 
(e.g. gender, age, geographic region) and other factors of 
interest such as health behaviors, access to care, knowledge 
levels, and emotional impacts. This helped identify dif-
ferences in behaviors and perspectives across population 
subgroups.

Result

The study included 501 participants. Figure 1 present per-
ceived general health status (Fig. 1A) and Perceived mental 
health status (Fig. 1B).

There was a decrease in the proportion of people who 
rate their health status as excellent/very good during the 
war compared to the period before the war, from 60 to 42%. 
The proportion of people who perceive their health status 
as moderate/poor has almost doubled during the war com-
pared to the period before the war. The self-reported health 
status rating before the war was almost identical to the rat-
ing found in a representative nationwide survey conducted 
in June 2023.

Regrading mental health status, there was a decrease in 
the proportion of people who rate their mental health sta-
tus as excellent/very good during the war compared to the 
period before the war, from 62 to 34%.

According to respondents’ reports, there was no change 
in the percentage of those taking medication to treat depres-
sion or anxiety. However, among those who took medica-
tion to treat depression or anxiety before and during the war, 
27% increased their dosage or changed medications.

Following the war, every third Israeli reported a change 
for the worse in their health status, and there was a dramatic 
decrease in the proportion of Israelis who rated their health 
as excellent or very good. The proportion of Israelis who 
perceive their status as moderate or poor has almost dou-
bled during the war and is now 21%, compared to just 12% 
before the war.

The survey data also shows that 30% of Israelis suffering 
from chronic illnesses, who make up a quarter of the overall 
population, reported feeling their condition has worsened as 
a result of the situation (Fig. 2A).

In addition, 36% of respondents who had a sched-
uled doctor’s appointment or medical test prior to the war 
reported postponing or canceling the appointment by the 
patient or the physician. 17% of patients who had scheduled 
screening test appointments reported postponing or can-
celing an important screening test, such as a mammogram 
for early breast cancer detection or colonoscopy for early 
detection of colorectal cancer. This highlights disruptions 
to ongoing healthcare and preventative services due to the 
conflict (Fig. 2B).

The health habits of Israelis also suffered a significant 
blow due to the outbreak of hostilities. According to survey 
findings, there was a significant decrease in the proportion 
of Israelis reporting adherence to a healthy and balanced 
lifestyle (nutrition, physical activity, smoking, etc.) com-
pared to the pre-war period: from 43% to only 30% (Fig. 3).

About half (47%) of those who exercised and trained reg-
ularly before the war testified that they exercise less since 
the outbreak of the war, and 15% said they stopped training 
altogether.

Of all respondents, 21% reported eating in an irregular 
manner these days, 21% noted consuming more snacks and 
sweets during this time, and 18% reported consuming more 
junk food than usual. At the same time, 13% of respondents 
said they lost weight as a result of the situation and 36% of 
respondents reported gaining weight during this period due 
to a deterioration in their eating habits as a result of the war 
(Fig. 4).

One of the concerns in the healthcare system is that the 
current situation could lead to an increase in addictions 
among the public. The survey findings confirm this fear as 
about 56% of smokers testified that their cigarette consump-
tion increased during the war period and 10% of those who 
previously smoked and quit reported returning to smoking. 
Regarding alcohol consumption, 15% of respondents who 
normally consume alcohol reported drinking more alcoholic 
beverages these days.

Moreover, 18% of respondents to the survey reported 
feeling the need to receive psychological assistance from 
professionals due to the war. The mental state also directly 
affects the quality of sleep of Israelis, with 63% of survey 
respondents noting that they sleep less well these days.

Discussion

This study provides both important insights and novel find-
ings regarding the direct impacts of war on civilian physical 
and mental health in Israel after only one month of active 
conflict. By assessing changes retrospectively from before 
the war started, the results emerge from the immediate after-
math and thus present a timely perspective.
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expected based on other settings, [17] but also demonstrate 
how acutely conflict can undermine health.

Studies have shown that psychological distress such as 
depression and anxiety is prevalent amongst civilian pop-
ulations exposed to violence and instability [18, 19]. The 
high rates of mental health changes reported in this survey 
correspond to these observations.

Stress and lack of security are also known to negatively 
impact sleep quality.

The results also show a similar decline when compared 
to pre-war outcomes from June 2023, before the conflict 
began.

While previous research from prolonged conflicts in 
Syria [16] and Ukraine [10] documented deteriorations 
across similar health domains over longer durations, our 
study revealed that disruptions can manifest rapidly even 
after a short period of warfare. The high rates of changes 
observed across lifestyles, behaviors and well-being 
parameters within the first month align with what might be 

Fig. 1 Self-Reported Health Status of Survey Respondents (N = 501)
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as a result of the conflict. Specifically, the survey found a 
meaningful decline in the proportion of Israelis reporting 
adherence to balanced, healthy habits related to nutrition, 
physical activity, smoking etc. - dropping from 43% pre-
conflict to just 30%. Nearly half (47%) of regular exercis-
ers said they had reduced their physical activity levels since 
the fighting began, and 15% reported completely stopping 
workout routines. This data echoes other research showing 
that stressful events can undermine self-care and disrupt 

In our study we found a high prevalence of worsening 
sleep quality, observed in over 60% of respondents, aligns 
with extensive literature demonstrating that instability and 
lack of safety undermine peaceful rest [20, 21]. Disrupted 
circadian rhythms in turn can impair both physical and men-
tal resilience to stress [22]. These findings signal a need for 
population-level sleep hygiene supports during crises.

The survey findings also indicate that Israelis experi-
enced significant impairments to healthy lifestyle practices 

Fig. 2 War-Related Effects on Long-Term Health Conditions and Health Appointments (N = 501)
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maintain health-supporting practices even under pressure 
likely grows more vital in conflict contexts [25, 26]. 

The survey findings regarding weight changes and eat-
ing habits provide further evidence of the impact of conflict 
on lifestyle practices [25, 27]. The high percentage (36%) 
reporting weight gain aligns with research showing stress 
can undermine dietary self-regulation and promote overeat-
ing or comfort food consumption. The specific behaviors 

established healthy behaviors [23, 24]. When faced with 
crisis situations, adhering to lifestyle protocols may under-
standably take lower priority over addressing more immedi-
ate safety and security needs [23]. 

The changes also fit with patterns of people gravitating 
towards potentially unhealthy coping strategies like reduced 
exercise during times of duress. Ensuring residents can 

Fig. 4 Self-Reported Changes to 
Eating Patterns Due to Wartime 
Conditions (N = 501)

 

Fig. 3 Self-Reported Adherence 
to Health-Promoting Behaviors 
(N = 501)
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The implications are that public health initiatives must 
address an array of health risks stemming from conflict-
related stress, rather than focus solely on physical health 
impacts. Promoting alternative coping strategies and sup-
porting at-risk groups are important to mitigate long-term 
health consequences.

Supplementary Information The online version contains 
supplementary material available at https://doi.org/10.1007/s10900-
024-01337-6.
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