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Guy Paikowsky

Mental Health in the Israeli Defense Forces from 1947-1967

The Holocaust and the end of World War II thrust the Zionist movement into statehood and the

first Arab-Israeli war erupted within hours of the United Nation’s vote on November 29, 1947.

The war had two phases: a civil war against the local Palestinians, which ended around May 15,

and a conventional war from that point until early 1949 against Iraq, Lebanon, Egypt, Jordan and

Syria (Morris 1999). The 1948 war is considered one of Israel’s longest and harshest because it

took a heavy toll on the population of the young Jewish state. Casualties numbered about 6000 –

almost  one percent  of the population (ibid;  Bilu and Witztum 2000).  Early on in the war it

became apparent that ‘battle-shock’ was widespread among soldiers and Louis Miller, a South

African  psychiatrist  and  World  War  II  veteran,  was  appointed  Chief  Military  Psychiatrist

(Witztum  and  Kotler  2013).  Although  Miller  had  substantial  experience  in  treating  combat

trauma, combat stress was considered a non-issue at best and only three military psychiatric units

– considered ‘necessary evils’ – were established, mostly in remote locations and far from sight

(Witztum and Kotler 2013; Bleich 2000). The scarcity of mental-health services can be directly

attributed  to  the  stigmatisation  of  combat  stress  (Bilu  & Witztum 2000).  Afflicted  soldiers’

helplessness and inability to perform in combat was perceived as ‘a manifestation of weakness’,

the complete opposite of the values imbued by the Sabras (ibid).

In fact, the Surgeon General himself had, in retrospective, said that he was only “vaguely aware

of battle-shock” (Witztum and Kotler 2013). Thus, psychiatrists themselves often perceived their

patient-soldiers  as  morally  deficient,  exceptions  to  the  resilient  norm  (Bleich  2000).  One

psychiatrist  reported  that  “the  Hebrew  soldier  is  characterised  by  a  very  high  moral  and



ideological level. He is suffused with patriotic love and his passionate will is to loyally serve his

people  and  his  country…  They  [the  soldiers]  are  educated  since  childhood  in  a  national

pioneering atmosphere, [therefore] when they reach adulthood their hearts kindle with the new

wars  nation’s  sublime  ideals”  (Bilu  and  Witztum  2000:18).  The  mentally-wounded  were

considered less determined to fight, of which the most ‘susceptible’ were fresh immigrants and

holocaust survivors (Bleich 2000), who were then a highly stigmatised category of people, often

derogatorily called ‘bars of soap’ (Bar 2005). The psychiatric units were disbanded immediately

following  the  end  of  the  war  and  most  mentally-suffering  veterans  were  not  recognised  as

handicapped. There was almost no attempt to utilise psychiatrists or to adopt a unified approach

to the treatment of battle-shock. A few papers were published independently by psychiatrists, but

these were largely ignored by IDF’s command (Bleich 2000; Witztum and Kotler 2013; Bilu and

Witztum 2000). 

Following a decade of increasing, yet small-scale, hostilities, the sighting of an Egyptian mass

troop mobilisation in May 1967 caught Israel by surprise. Israel immediately declared a state-of-

emergency, deploying about 100,000 troops in defensive positions, most of which were reserve

units.  Among those deployed were psychiatrists  but  once again they were posted at  general

hospitals far from the front. Israelis’ morale was at an all-time low in the three weeks between

mass deployment and the beginning of the war. The threat of fear of an impending war was

perceived as near-hopeless: empty lots were converted into cemeteries, sandbags were placed

around  homes,  and  newspapers  reported  that  a  ‘Second  Holocaust’  was  near  (Morris  1999;

Lieblich 1978).

 

On June 5,  Israel  launched  a  pre-emptive  strike  against  Egypt  and within  a  week’s  time  it

achieved decisive victory on all fronts, occupying the Golan Heights in the north, the West Bank,

and Sinai (Morris 1999; Seddon 2004a). The regional balance of power changed nearly overnight

(Morris  1999)  and  Israeli’s  sense  of  dread  was  replaced  by  complete  euphoria  (Gan  2009;

Lieblich 1978; Morris 2009). The IDF’s seemingly tremendous success did further to glorify the

ideal of the Sabra and Israeli  might (Bilu and Witztum 2000). Gan recounts that “illustrated

victory albums proliferated; books of disdainful jokes presenting Arabs as miserable cowards

became bestsellers; books, films, records, plates, cups, and key-rings portrayed the victory and



its heroes from every possible angle. IDF generals were glorified and became celebrities much in

demand” (Gan 2009:156). Ben-Shalom and Fox note that in the aftermath of the Six-Day war

psychologists began to take major interest in the scientific study of ‘fighting spirit’ and ‘unit

cohesion’. This interest was most likely due to how the success of the war was attributed to

Israeli soldiers’ sense of shared fate (Gal 1986). 



The development of Israeli military psychiatry: 1973-1982

Following the 1967 victory Israel perceived its neighbouring enemies as incompetent, confident

that the IDF could easily repel any invasion. The certainty that Egypt or Syria would not dare to

risk an attack brought the government and intelligence services to mistake Egypt’s next mass

mobilisation for a training drill, leaving both the Golan Heights and Sinai unprotected. On the

6th of October, 1973, the day of Yom Kippur, Syria and Egypt invaded. With only few hours’

notice to deploy troops, soldiers’  at the front were severely overpowered and reinforcements

were slow to arrive –  and even when they did, they did not fare much better. The attacks were

repelled at the cost of 2600 deaths and 7000 injuries which were considered staggering (Morris

1999; Witztum and Kotler 2000). The government’s severe incompetence caused a major public

outcry and for the first time in Israel’s history the government and IDF’s conduct was almost

unanimously criticised (Morris 1999).

Thus, similarly to the Vietnam War, public criticism was quick to frame the war as a ‘bad war’,

marking the birth of a new ‘cultural trauma’ for which the state and the IDF were to blame. The

post-war mass military funerals were often compared to the mass graves of the Holocaust (Gan

2009; Lieblich 1978; Morris 1999). Witztum and Bilu argue that the ‘post-war reflexive mood’

had caused a major shift in Israelis’ perception of war and war-related suffering. Soldiers once

again seemed prone to helplessness  and failure and their  losses could not  be explained as a

sacrifice for the sake of the collective. This, eventually, did much to shatter what Salomon has

later referred to as “…the reassuring and somewhat sustaining myth of Israeli invincibility that

had prevailed since the Six-Day war” (Salomon 1993:47).

This social climate of shared grief over casualties, as well as criticism of the state, is portrayed to

have turned soldiers’ emotions and psychic scars visible, and it is estimated that about 30 percent

of the war’s veterans were diagnosed as suffering from battle-shock. This figure was considered

unprecedented and massive at the time but by today’s epidemiological research seems like an

underestimation (Bleich 2000, Bilu and Witztum 2000, Belenky et al. 1983). During that time

substantial  effort  was  also  put  into  collecting  and  analysing  data  on  traumatised  soldiers,

eventually  shifting  explanatory  variables  from  personality  traits  to  external  factors  such  as



combat intensity, unit morale and cohesiveness, and leadership – all of which were found to be

predictors  of  traumatic  reactions  (Belenky  et  al.  1983).  Apart  from  scientific  analysis,

psychiatrists began to be more involved in the military discourse regarding soldiers’ health. One

example is a psychiatrist’s 1978 op-ed article in the Ma’arachot, the IDF’s professional journal,

in which he argues that suffering from stress is unrelated to performance in battle but rather to

the  nature  of  battle  itself  (Solberg  1978).  Focusing  on  the  importance  of  maintaining  unit

cohesion and preventing the spread of trauma, he then quotes from the book of Deuteronomy:

“And the officers shall speak further unto the people and they shall say, What man is there that is

fearful and fainthearted? Let him go and return unto his house, lest his brethren's heart faint as

well as his heart” (Deuteronomy 20:8, King James Version).

 In  this  sense,  the  Yom-Kippur  war  is  considered  to  be  the  critical  event  which  enabled

psychiatrists and psychologists to finally properly ‘recognise’ and treat the destructive effects of

war on individuals. IDF’s psychiatric branch is portrayed as ‘slow to develop’, suppressed by

Israel’s military-centred nation building strategy (‘nation-in-arms’), ‘cognitive militarism’, and

the resulting unrealistic ideals of the ‘Sabras’, all of which began to erode in post-war climate of

1973.  In  this  manner,  the  genealogy  of  combat  trauma is  not  one  in  which  science,  in  the

aftermath  of war,  had uncovered a  ‘natural  kind’  (Hacking 2001) but  rather  a  genealogy of

morals. The Israeli state is displayed as a repressive force and the erosion of belief in it was a

zeitgeist which enabled mental health professionals to ‘liberate’ the self from under its burden.

This, then, is different from the genealogy of PTSD which conceives its discovery as a modern

progression towards ‘truth to nature’.  Thus,  while  it  is  argued that  the rise of the American

definition  of  PTSD is related  to  a  ‘normalisation  of  war’,  the notion of  combat  trauma and

veterans’ ailments is directly related to changing notions of citizenship and nationalism and an

understanding of how compulsory military service demands individual sacrifice. 

The development of Israeli military psychiatry: 1982-1993

By the  beginning  of  the  1980s  the  IDF’s  mental  health  had  expanded  significantly.  Social

workers,  psychologists,  and  psychiatrists  were  incorporated  into  units,  infirmaries,  and

recruitment centres. Drawing on American research, the IDF adopted the near-front approach for



the treatment of psychiatric casualties: a quick evacuation with the aim of rapid return to the unit

if possible (Belenky et al. 1983). By the time the 1982 invasion of Lebanon began, the IDF was

already prepared to treat casualties near the front as well as at the rear. While the 1973 war was

considered a blunder by the Israeli public, support of the invasion was near-unanimous, proving

that war was still very much perceived as a collective effort. The invasion began on June 6, 1982

and by June 11 had achieved its declared target and a cease-fire was coordinated by the US,

assuring a safe 40km buffer between Lebanon’s territory and Israel’s northern border.  It then

become apparent that Israel had other, undeclared, goals in mind: the IDF pushed further north to

Beirut, fighting alongside the Christian Phalanges in an effort to instate Bashir Gemayel as Prime

Minister of Lebanon. Gemayel was eventually assassinated, instigating a Phalange-led massacre

of  Palestinian  refugees,  completely  undeterred  by  the  IDF’s  presence  (Morris  1999;  Seddon

2004d).

In the years following the Lebanon War, the IDF’s psychiatric branch meticulously analysed all

cases of combat trauma and it seems that it was at that point in time that Israel became a leading

‘superpower’ in regards to clinical research on what was then referred to as ‘battle-shock’, a term

adopted by Israel before the war. Battle-shock was then split into two different terms: ‘Combat

Stress Reaction’ (CSR) and ‘Combat Fatigue (CF) (Solomon 1987).  ‘Combat fatigue’ was a

term originally  used by the US army in Vietnam, replacing ‘combat  exhaustion’  in  order to

convey that the effects of prolonged and intense combat take a normal toll. CSR is a term which

originated  in  Israel,  describing  an  immediate  adverse  reaction  to  combat  which  includes

helplessness, anxiety, and inability to perform. Similarly to PTSD, the definition of which was

not yet established, both CF and CSR were conceived as normal reactions to abnormal situations,

independent of any preexisting psychological traits. The definition of CSR was later adopted by

both the UK and the US (Jones and Wessely 2005).

The Lebanon War was heavily criticised by the Israeli public and it was dubbed an “elective

war”, conducted not for the sake of self-defence but rather for political gains paid for with blood.

Moreover, massive protests against the IDF’s indirect involvement in the massacre were held and

anti-war  social  movements  were established,  calling  for a  refusal  to  serve in the  IDF (Ben-

Eliezer 2003). The criticism exacerbated in 1987 with the eruption of the Intifada. By 1987 the



IDF had already been involved in the control and subjugation of the occupied territories for 20

years  and  Palestinians’  feelings  of  discrimination  and  frustration  reached  a  boiling  point,

instigating a civil resistance campaign, the Intifada (’Shaking Off’). The Palestinian rebellion

consisted mostly of strikes  and violent  protests  and lasted approximately  six years,  until  the

signing of the Oslo Accords in 1993 (Morris 1999; Seddon 2004b). 

Israel  was caught  unprepared for the  widespread,  popular  revolt,  especially  its  asymmetrical

nature. The IDF’s new role was as a policing force tasked with suppressing a population fighting

for its freedom by means of stones or, at worst, melee weapons and makeshift explosives (Morris

1999).  Different  units  took different  stances  toward  this  new role:  some employed  violence

against women and children, while others attempted to steer clear of unnecessary conflict. As

such, the policing of the Intifada was protested against by both soldiers themselves and by the

general  public,  further  eroding  Israel’s  ‘nation-in-arms’  ethos  (Ben-Eliezer  2003).  Soldiers’

participation in the Intifada was often portrayed in media and art as taking a moral and mental

toll,  Bilu and Witztum note that in spite of the ample psychiatric research conducted at  that

period,  not a single research was published on combat  stress at  the time (Bilu and Witztum

2003). Thus, in spite of how meticulous research was conducted on veterans of the Lebanon

War, none was conducted on veterans of the Intifada, even though institutional resources were

available as well as, presumably, the data. Ben-Shalom and Fox note that during the Intifada IDF

psychologists had began taking interest in the emotional impact of ethical dilemmas arising from

the policing of civilians, yet the research project was shut down due to military commanders’

unwillingness to cooperate with it (Ben-Shalom and Fox 2009). This, of course, raises major

questions regarding the corpus of combat-trauma and the way it was shaped. 



Sociological trends in Israel and post-1980s proliferation of trauma-discourse

The sociological literature links the development of the IDF’s psychiatric branch to other major

sociological shifts in Israeli society. Social research on Israel relates to the post 1982 era as a

period  when Israel’s  ‘collectivism’  had  eroded,  spurring  a  ‘fragmentation’  of  Israeli  society

which  had far-flung consequences.  For  instance,  Ram describes  it  as  “a  dialectical  struggle

between a global, capitalist, civic trend and a local nationalist-religious trend […] within Israel”

(Ram 2007:26). The Religious Zionist movement had further gained in strength and symbolic

legitimacy on one hand, further propelling Israel’s occupation of the West-Bank and Gaza (Aran

2013;  Lustick  1988),  whereas  on  the  other  anti-war  and  civil  rights’  organisations  formed

(Helman 1999). This had effectively created myriad new ‘citizenship projects’ and ‘citizenship

practices’ (Rose and Novas 2005) which had taken the place of the statist hegemonic nation

building, replacing the monolithic ‘social body’ of the Sabra with new ‘biological citizenships’

(or rather ‘mental citizenships’), with their own demands for “social welfare based on medical,

scientific,  and legal  criteria  that  both  acknowledge  biological  injury  and compensate  for  it”

(ibid:441). 

Plotkin-Amrami notes that the late-1980s also saw a trend of psychologisation of the Arab-Israeli

conflict, with several NGOs introducing programmes of community mental-health interventions,

positing the national conflict as a source of psychological affliction (Plotkin-Amrami 2010). The

new citizenship programs and practices had effectively had created ‘ecological niches’ (Hacking

2001) for  different  configurations  of  “National  Trauma” -  a  clinical  ideology (Young 1997)

which explicitly places local moral and political meanings within the frame of universal expert-

knowledge on trauma and PTSD. NGOs like Mash’abim, the Israeli Centre for the Treatment of

Psychotrauma, and the Mahut Centre aimed at introducing mental-health concepts for different

populations, arguing that entire collectives are mentally at risk due to politics and emphasising

the importance of ‘moral resilience’. 

These  organisations  remained  relatively  low-key  until  the  beginning  of  the  Second  Intifada

(Plotkin-Amrami 2010; Friedman-Peleg 2014) which erupted in late 2000 and marked the rise of

a pervasive climate of fear,  violence,  and public unrest,  in which 2400 Palestinians and 700



Israelis died and another 23,000 Palestinians and 4800 Israelis were wounded (Seddon 2004c).

This climate brought about major national  and global interest  in Israeli  mental-health NGOs

working in the context of ‘National Trauma’. The most significant shift happened soon after, as

the September 11 attacks marked the start of a global moral economy of trauma victimhood

(Fassin and Rechtman 2009) and all  national  trauma-related NGOs were banded under “The

Coalition  for Trauma”,  an umbrella  organisation in  which global  Jewish organisations  had a

massive stake (Plotkin-Amrami 2010; Friedman-Peleg 2014). Israeli trauma was ‘branded’, then,

emphasising  certain  projects,  populations,  and  representations  of  it  in  order  to  appeal  to

philanthropists and policymakers (Friedman-Peleg 2014). Peleg-Friedman’s monograph on one

NGO, The Israel Trauma Centre for Victims of Terror and War (NATAL), portrays it as one that

struggles to cater to its benefactors, as well as to treat the myriad ideologies of its therapeutic-

targets. She, overall, describes the globalisation of PTSD as one that is often prone to fail, as

most ‘therapeutic targets’ resisted the subjugation of their personal struggles to the NATAL’s

therapeutic  discourse  and  nationalistic  ideology  (Friedman-Peleg  2014).  As  such,  her

ethnography is a powerful critique of how ‘trauma discourse’ in contemporary Israel, showing

the  necessity  for  further  studies  that  might  shed  light  on  the  cultural,  moral  and  relational

nuances of suffering that are lost under the monolithic global trauma discourse.

Conclusion

The historical overview provides an example of how Israeli conceptions of trauma, PTSD and

care are tightly linked to local-historical trajectories of militarism and nationalism. It provides

the social-historical anchoring for 13 months of ethnographic fieldwork I conducted in 2015-6,

during which I followed Israeli veterans, soldiers and families as they navigated military and

veteran healthcare institutions. My research is part of “Afterlives of War” project, a comparative

study of combat trauma in four different societies: The United States, the United Kingdom, the

Netherlands, and Israel. Funded by the European Research Council and led by Prof. Alexander

Edmonds, the project examines how PTSD is internalized, negotiated and institutionalized by

different actors such as veterans, psychiatrists and military personnel. 
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