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In my study on contemporary perceptions of combat trauma among military and 

civilian professionals in Israel, I was presented with the narrative that until the first Lebanese 

war, combat trauma was neglected among military and mental health professionals. And 

indeed, previous historical studies on combat trauma in Israel have shown that until the 

1980s, Israeli soldiers and veterans who suffered from combat trauma were either neglected 

or treated badly by the Israeli military and medical authorities. This was explained by the 

contradictory institutional cultures in Israel: on the one hand, the inability of the military and 

mental health professionals - who are part of the system - to deal with symptoms that 

seemingly undermine the Israeli-Jewish masculinity ethos of the Israeli Defense Force, and 

on the other hand, the medical duty to help people in need and to “do no harm.”  

 The change of the treatment of combat trauma in Israel, it was claimed, began 

gradually after the Yom Kippur War and was realized in the 1980s during the first Lebanese 

war, when PTSD was introduced to the Diagnostic and Statistical Manual of Mental 

Disorders (DSM) and Israeli mental health professionals began to base their diagnosis on the 

new definitions (Solomon, 1993). After Yom Kippur War, designated medical facilities were 

opened to treat combat trauma soldiers, who came into use during the First Lebanese War 

(interview with Zohar Rubinstein).  

 A closer look shows a more complex picture. In this text I review the perception of 

combat trauma by the medical establishment and the Israeli military forces during the Israeli 

Independence War in 1948. I show that the medical professionals in the Israeli military were 

very much aware of the phenomenon of “mental injuries” (as they called them) among 

soldiers back then. Second, they assumed that mental injuries were prevalent due to the 

background of many of the Jewish soldiers: newcomers - many of whom were Holocaust 

survivors already bearing the scars of persecution and trauma. Third, there were plans and 
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attempts made by the medical unit of the military to take care of soldiers with mental injuries. 

However, the outcome in reality was different not because there was lack of knowledge about 

the injuries or because such injuries were not acknowledged, but rather due to material 

obstacles and poor conditions. Fourth, and regardless, the phenomenon was hardly 

documented: only two articles were published on combat trauma among Jewish soldiers, who 

fought in the Israeli Independence War.    

 The state of Israel was established in 1948 during what is called in the Israeli 

historiography “the War of Independence.” Dr. Haim Shiba, who served during World War II 

in the British army as a physician and was appointed as the head of Israeli Military Medical 

Unit, acted extensively in order to get prepared for mental injuries among soldiers. He tried to 

recruit Jewish psychiatrists from abroad, who had experience with combat trauma when 

serving in other militaries during the two world wars. And indeed, when the war broke out 

some Jewish physicians came to the country to volunteer and contribute to the war efforts – 

three of them were psychiatrists.  

 The first, Dr. Norman Cohen came from England in May 1948.  After his arrival he 

ran the military department for psychotic patients in the military base Sarafand (Tzrifin). The 

department had 100 psychiatric beds; however, there was a severe lack of professional staff. 

In January 1949 there were 68 patients in the department with two serving psychiatrists 

(Cohen and a local psychiatrist Avner Flick who escaped Nazi Europe) but without any 

nurses. Instead, there were three male trainees and eight female trainees from the military 

women’s unit (Horowitz, 2000, p. 261; Ashbel, 1986, p. 282). 

 In spring 1948, Shiba approached the Jewish South-African psychiatrist Louis Miller 

and asked him to come to the country to introduce new therapeutic methods for soldiers, who 

were mentally injured in the battle (Horowitz, 2000; Witztum, Levy, Garnak and Kotler, 

1989; Ahsbal, 1986). Miller, born in 1917, served as a psychiatrist in the British military and 

also practiced in the newly opened psychiatric ward, arrived in July 1948 and began his work 

as the Chief Military psychiatrist for the war Fronts B, C and D. He conducted the selection 

procedure for candidates for the Air Force, examined soldiers in the military hospitals in 

Jaffa, Tel-Hashomer and Bilu Village and worked as a psychiatrist in the opened ward in 

Jaffa (P1), which functioned also as a psychiatric headquarter (Miller, 1949). After the war he 

stayed in Israel and became the head of Mental Health Unit at the Ministry of Health.  

 Shiba also approached the Jewish British psychiatrist Gerald Caplan and asked him to 

come to the country and work in the military psychiatric unit. In a letter Shiba sent to Caplan 

on July 1948, he described the situation: “We have not yet established a psychiatric institute. 
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I did not find any psychiatrist here who, knows the field in an updated, modern manner and 

who has military experience. You have a professional and a military background and you 

speak Hebrew. Your role here would be to develop and psychiatric center for diagnosis and 

treatment. I suggest a department with 50 beds at the beginning and a clinic that half of it will 

be local and the other half people you would bring with you from abroad.”    

 Caplan accepted Shiba’s invitation and arrived in Palestine. During the war Caplan 

ran the psychiatric department in the Military Hospital 10 (department P/13) in Haifa and was 

the Chief Military psychiatrist for the war Front A and the Northern District (Horowitz, 

2000). The facility was smaller than those in the center of the country: in November 1948 

there were 19 soldiers hospitalized in the psychiatric department in Haifa. Other 15, who 

were previously treated there were dismissed and eight were discharged from the military 

service for good. In addition, there were 38 ambulatory patients treated at the hospital.  

 After the war Caplan stayed in Israel and was appointed as the head of Lasker Center 

in Jerusalem, which treated immigrants and children immigrants, and he was one of the 

leaders behind mental hygiene advances and mental hygiene stations. He is considered to be 

the “father of consultant” in Israeli mental health history. 

 Two articles were written on combat trauma during the Israeli Independence War – 

one of them was on Holocaust survivors. 41,300 of the Jewish soldiers who fought in this war 

were newcomers. Most of them (22,300) were Holocaust survivors who did not speak 

Hebrew nor were they familiar with the country they were fighting for. Some of them were 

Holocaust survivors who were liberated from Nazi extermination camps and came from 

Displaced Persons camps straight to the battle (Yablonka, ). They were recruited to the army 

not only because of the need for man power but also because of the perception that being in 

the military would train and educate them. Complaints of loneliness and language difficulties 

were interpreted by the officers as irritating while the participation in combat was understood 

by the officers as a right and as an opportunity for the Holocaust survivor to turn into Israelis.  

 In general, Holocaust survivors were seen as cowardly fighters, and some officials in 

the army argued that the survivors’ low morale had badly influenced the veteran soldiers 

(Yablonka, ). The negative opinion of the Holocaust survivor soldiers and the difference 

between them and the native-born soldiers is clearly reflected in an articles written on combat 

trauma during 1948.  

 The first article was written by Liphman Halpern, a psychiatrist who arrived in 

Palestine in the 1930s from Nazi Germany. Halpern expressed his surprise from the relative 

little manifestations of mental problems among soldiers who participated in the first battles 
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on Jerusalem, explaining it was due to the courage of the young fighters. In contrast: “a 

whole different psychopathological issue are the cases among the newcomers […] many 

manifest the shocks of the past in various ways of mental and spiritual disturbances. Well-

known are the adjustment difficulties of this group in days of peace and more so in times of 

war” (Halpern, 1949).  

 One of the cases Halpern presents in his article is of a French-Jewish Holocaust 

survivor who was in the French Resistance and was caught and tortured by the Gestapo – 

although not giving away his comrades’ names for two months. During the battles in 

Palestine he suffered from flashes to the torture and was hallucinating during the battle. He 

had to leave the battle-field and was treated by Halpern.  

 The other article, which was written by Benjamin Wolman, titled “Some Problems of 

Psychic Hygiene and Military Psychiatry” (Harefuah, 35, 39-41). In this article Wolman 

deals with the complexity of selection and mentions also the danger of soldiers who suffer 

from combat trauma due to a failure in the psychiatric selection to the army units.  

 Besides Jewish psychiatrists who were called from abroad in order to help the military 

to deal with mental injuries of soldiers during the war, the need to offer psychiatric services 

to soldiers after the war was over led to the opening of new psychiatric facilities. At the end 

of 1948 in Asaf haRofe and in Rambam (Haifa) acute cases were transferred to the new 

governmental psychiatric institute in Be’er Ya’akov, which was opened to offer admission 

for soldiers after the war. In June 1949, Shiba wrote to the Ministry of Health about the 

situation: “it is common that soldiers  with whom there is no hope that they return to the 

military service are treated in civilian hospitals. Please speed up the admission of the soldiers 

to the Mental Hospital in Be’er Ya’akov”.1 And indeed the hospital admitted all the 

psychiatric cases of soldiers in the center.2  

 Another development resulting from the treatment and recognition of mental 

casualties was the transformation of military psychiatric facilities into civilian ones and to 

open them to the general public. In this way the IDF rehabilitation center in Nes Ziona turned 

into an open psychiatric clinic of the Ministry of Health, and the classification and 

psychological evaluation center for officers and air force staff in Jaffa became, at the 

beginning of the 1950s, a Mental Hygiene Station of the Ministry of Health.3 In addition, 

until 1965 there was no appointment of a military psychiatrist; soldiers who needed 

 
1 Horowitz, 2000, p. 427. 
2 Louise Miller 1961.  
3 Miller, 1961 
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psychological assistance received it within the facilities of the Ministry of Health and in 

return psychiatrists in these hospitals were dismissed from reserve service. 

 To conclude, the Israeli Military Medical Unit during the Israeli Independence War 

was fully aware to the existence of combat trauma among soldiers and wanted to get prepared 

for it by inviting Jewish experienced psychiatrists from abroad as volunteers. Second, despite 

the presented psychiatric activity during the war and shortly after, it seems that the influence 

of the psychiatric unit of the IDF during the war, in comparison to other medical fields such 

as surgery, orthopedy and physical rehabilitation, was quite limited. After the war most of the 

activities came to an end and it was only in 1965 when military psychiatrists were appointed 

in the IDF. 

 A historical review of the development of combat trauma in the Israeli military and 

among Israeli military professionals is significant to contemporary studies, like mine, on 

combat trauma in the IDF because it allows us to track possible roots of the current attitudes 

and perceptions and helps us to understand the reasoning. Also, the fact that combat trauma 

was acknowledged and that there was an attempt to treat it in the Israeli Independence War 

undermines the common explanations of why was this neglected for so many decades, i.e. 

perception of masculinity and the creation of the “new Jew” that combat trauma was believed 

to challenge and harm. More important are other questions: why, after the end of the war, the 

issue of combat trauma among Israeli soldiers vanished; why it was only in 1965 that a 

psychiatrist was appointed in the IDF; and, why, was it only after the Yom-Kippur War that 

special facilities for combat trauma were opened?  

 First, I believe that the main reason for the long neglect of combat trauma in the 

Israeli army was a question of resources and prioritization. Namely, there were more 

important issues to focus and deal with at a time of scarcity. Second, I can assume that the 

fact it was immigrants – mainly Holocaust survivors – who were believed to suffer from 

combat trauma was one of the reasons that the treatment and the development of mental 

health field in the Israeli army had no follow up after the Israeli War of Independence was 

over. Jewish immigrants in Israel and mainly Holocaust survivors were a marginalized group 

and were expected be to become Israelis. And third, although there was a medical discourse 

which acknowledged combat trauma, on parallel there was a military discourse which clearly 

saw soldiers who suffered from combat trauma as cowards and simulators (Bleich, 2000). 

The military discourse was more dominant and therefore dictated the long neglect of combat 

trauma in the IDF.     
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