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Abstract 

Since the October 7th, 2023, events, Israel has been in a continuous war.  The aim of the study was to look 
at the role of ethnicity and resilience as predictive factors of anxiety among Jews and Arabs, citizens of 
Israel, post October 7th events. The current study utilized a cohort, followed over 8 months in two time 
points. Before the October 2023 events (July 2023, referred to as T1), 512 participants filled in an online 
questionnaire of demographic details, resilience and anxiety. Of the 512 participants, 250 (126 females; 
156 Jewish; M age= 42.12 (SD = 10.58)) filled post attack questionnaires (March 2024 referred to as T2). 
The post attack questionnaires included: Demographic information, resilience, and anxiety scales. Results 
showed that resilience at baseline was negatively associated with anxiety and that higher levels of anxiety 
are attributed to Arabs. Furthermore, the interaction term was significant as well, meaning that ethnicity 
moderated the relationship between resilience and anxiety. Conditional effect analyses indicated that 
resilience was negatively related to anxiety among Arabs only but not for Jews. These findings suggest 
different interactions of resilience with war related anxiety, between and within the two ethnicities. The 
empirical evidence yields critical implications for developing and implementing culturally responsive 
mental health interventions that honor diverse ethnic perspectives and lived experiences. 
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1. Introduction

In October 2023, Hamas attacked Israel's southern region causing civilian casualties, taking 
hostages and leading to a war. Research indicates that people living under persistent warfare conditions risk 
developing various psychological conditions, including anxiety, depression, and PTSD, which can have 
enduring impacts on mental wellbeing. 

Resilience, defined as converting adversity into growth (Joseph, 2012; Seligman, 2011), has been 
extensively researched in mental health contexts. Studies show it negatively correlates with depression 
(Chuning et al., 2024), anxiety (Lara-Cabrera et al., 2021), and PTSD (Bensimon, 2012; Lee et al., 2014), 
while serving as a protective mediator between stress and psychological symptoms (Lara-Cabrera et al., 
2021; Dhungana et al., 2022). In war contexts specifically, research on Ukrainian child refugees (Urbański 
et al., 2023) and Iraqi adult refugees (Arnetz et al., 2013) has demonstrated resilience's protective role 
against various mental health conditions. Research shows diverse levels of resilience among different ethnic 
groups facing war (Groweiss at al.,2024; Kimhi et al., 2017). As well as an ethnicity moderation of the 
relationship between resilience and PTSD (Zheng et al., 2020).  

Resilience extends beyond individual traits to include environmental factors that enable growth 
(Ungar, 2004). This ecological perspective emphasizes the interaction between individuals and their 
surroundings (Shaw et al., 2016; Ungar, 2013), where access to vital support during crisis is shaped by 
one's socioeconomic and cultural circumstances. The ecological model of resilience emphasizes two 
essential aspects of the individual-environment interaction: First, it represents a mutual process where both 
parties play vital roles - individuals must actively seek out resources, while systems and institutions bear 
responsibility for ensuring these resources are readily available and accessible. 

Israel's population dynamic presents a significant contrast in how its Jewish majority (78%) and 
Arab minority (22%) interact with societal systems and cope with adversity. Arab citizens face a complex 
reality marked by economic disparities, cultural integration challenges, and limited access to public 
resources, leading to a persistent trust deficit with state institutions. This has resulted in Arab communities 
primarily relying on family and local community networks for support. In contrast, the Jewish majority's 
closer alignment with institutional and socioeconomic systems enables them to access both governmental 
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and familial support networks during crises (Kimhi et al., 2020; Tannous-Haddad et al., 2022). This broader 
access to resources correlates with research findings showing that Arabs generally report higher anxiety 
and lower resilience levels compared to Jews in regular times (Braun-Lewensohn, 2014; Kimhi et al., 2017). 
These established differences in institutional trust, resource accessibility, and support network utilization 
provide the foundation for examining how both populations experience anxiety and resilience during times 
of conflict. 

The primary goal of the current study was to examine resilience and anxiety among Jews and 
Arabs in Israel during war. The current study has three hypotheses:  

1. Anxiety scores will be higher for Arabs than for Jews. 
2. Resilience at baseline will have a negative relationship with anxiety following the attack.  
3. Ethnicity will moderate the relationship between resilience at baseline and anxiety following the 

attack  
 
2. Method 
 
2.1. Participants 

The current study utilized a cohort, followed over 8 months in two time points. Before the October 
2023 events (July 2023, referred to as T1), 512 participants filled in an online questionnaire. To be included, 
participants had to be 20-60 years old and speak the language in which the survey was administrated 
(Hebrew or Arabic). Of the 512 participants with October events questionnaires, 250 (126 females; mean 
age 42.12 (SD = 10.58); 156 Jewish) had post attack questionnaires (March 2024 referred to as T2).  
 
2.2. Procedures 

The authors collected the data via in a cross-sectional survey conducted in Israel. Qualtrics 
(https://www.qualtrics.com) was used to create an anonymous questionnaire, which was distributed online 
by iPanel (https://www.ipanel.co.il), a large Israeli panel service. The complete study protocol was 
approved by the College Institutional Review Board. The questionnaire completion was voluntary, and 
respondents were told they could stop their participation at any point. Data from participants who completed 
the survey was excluded from the final analysis if their responses were implausible (e.g., they chose the 
same answer throughout the questionnaire). The final analysis included 250 participants.  
 
2.3. Measures 
 
2.3.1. Demographic. The demographics questionnaire included items on ethnicity, gender, age, 
residence, religion and education. 
 
2.3.2. Anxiety. Depression, Anxiety, and Stress Scale–21 Items (DASS-21; Lovibond and Lovibond, 
1995). In the current study we used a Hebrew and Arabic versions, retrieved from the DASS21 website 
(http://www2.psy.unsw.edu.au/dass/). Looking back over the previous week, the assessment consists of 21 
items measuring three distinct categories: depression (7 items, with statements like "I felt sad and 
depressed"), anxiety (7 items, including questions such as "I was aware of dryness of my mouth"), and 
stress (7 items, with examples like "I tended to over-react to situations"). Each item is rated on a 4-point 
scale from 0 (never) to 3 (most all the time). The scoring thresholds indicate severe depression when scores 
exceed 11, severe anxiety when scores surpass 8, and moderate to severe stress levels when scores are 
greater than 9. The measurement demonstrated strong internal consistency in this study, with Cronbach's 
alpha values of 0.91 across all three dimensions - depression, anxiety, and stress. 
 
2.3.3. Resilience. The Connor-Davidson Resilience Scale (CD-RISC) was applied in this research using 
the shortened version created by Campbell and Stein (2007). This measurement tool examines resilience 
through three fundamental aspects: 1. Locus of Control: This element measures how strongly participants 
feel they can shape their life outcomes. For instance, one statement reads: "I am in control of my life."  
2. Challenge of Action-Oriented Behavior and Self-Efficacy: This aspect gauges participants' determination 
and their confidence in managing difficulties. An illustrative item states: "I am not easily discouraged by 
failure." 3. Optimism: This component assesses participants' ability to maintain optimism during 
challenging times. One example statement is: "I can stay focused under pressure.". Each statement was 
scored by participants using a 5-point scale, ranging from 1 (not at all) to 5 (extremely). The combined 
ratings yield an overall score, where higher totals reflect stronger psychological resilience. The instrument 
showed reliable internal consistency, with a Cronbach's α of ... for the complete sample. For this study, 
bilingual professionals performed a two-way translation between English and Arabic following Cha et al.'s 
(2007) methodology. 
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3. Data analysis 
 

All statistical analyses were carried out with Statistical Package for the Social Sciences (SPSS) 
version 28.0. Descriptive statistics are given as mean ± standard deviation. Normality of distribution was 
explored using Kolmogorov-Smirnov test and log transformation was applied in cases of skewed 
distribution. Paired-sample t-tests were used to assess changes pre and post attack in the current study 
variables. Bonferroni correction was performed, and results were considered significant at the .006. The 
PROCESS macro for SPSS (version 4.1) (model 1) was used to determine the moderating effects of 
ethnicity on the effect of resilience on anxiety, controlling for age, sex, and pre-attack symptoms levels 
(anxiety). Significant interactions were decomposed using the procedures described by Aiken and West 
(1991). 
 
4. Results 

 
To examine the hypotheses, a moderation analysis was performed after adjusting for covariates, 

with anxiety scores as the predicted variable, resilience levels at baseline as the predictor variable, and 
ethnicity as the moderator. Resilience was found to be a significant predictor and had a negative effect on 
anxiety, thus supporting Hypothesis 2. That is, the lower the resilience levels, the higher the anxiety levels.  
In addition, ethnicity was found to be significant too and had a negative effect on anxiety, thus supporting 
Hypothesis 3. That is, higher levels of anxiety are attributed to Arabs. Furthermore, in Hypothesis 3, the 
present study assumed that the correlation between baseline resilience and anxiety will be moderated by 
ethnicity. The interaction term was significant as well, meaning that ethnicity moderated the relationship 
between resilience and anxiety. Conditional effect analyses (Hayes, 2013) were conducted to determine the 
precise nature of this difference, which indicated that the resilience was negatively related to anxiety among 
Arabs only (B = -0.38, SE = 0.11, p < .001) but not for Jews (B = -0.08, SE = 0.10, p = .396; see Figure 1).  
 

Figure 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Discussion 

 
The current study aimed to examine war-related anxiety and resilience among Jews and Arabs in 

aftermath Israel. Anxiety and resilience were measured in T1 and T2. Compared to Jews, Arabs showed 
higher levels of anxiety after the attack. This is consistent with former studies indicating that even in regular 
times minorities, compared to majority, report higher levels of anxiety (Braun-Lewensohn, 2014; Kimhi et 
al., 2017). 

Ethnicity 
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In accordance with the second hypothesis, individuals with higher resilience before the attack 
showed lower levels of anxiety afterward. Our data strongly supported this relationship, demonstrating that 
pre-existing resilience was significantly linked to reduced psychological distress following the traumatic 
event. This aligns with the broader research literature that identifies resilience as a key protective factor 
against mental health challenges after trauma. (Arnetz et al., 2013; Urbański et al., 2023). 

The third hypothesis explored whether ethnicity influenced the relationship between baseline 
resilience and aftermath anxiety. The analysis revealed that ethnicity did indeed moderate this relationship, 
with an important distinction: the protective effect of resilience against anxiety was only statistically 
significant among Arab group members. Consistent with Zheng et al. (2020), these results suggest that 
resilience may function differently across cultural groups, potentially involving distinct psychological and 
social mechanisms in different population.  

Our findings have direct implications for clinical practice and research in war related anxiety 
treatment. Mental health professionals need to recognize that resilience factors may operate uniquely within 
different cultural contexts, especially when addressing collective trauma. This understanding should inform 
both the development of culturally-tailored interventions and the adaptation of existing treatment 
approaches. Rather than applying a one-size-fits-all model of resilience, practitioners should consider how 
cultural background, community resources, and traditional support systems might influence the 
effectiveness of their interventions. This nuanced approach is essential for delivering effective,  
culturally-competent care in the aftermath of collective traumatic events.   
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