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  Background – Healthcare Staff Stressors and Crisis   

▪ Healthcare staff experience various levels of stress, exacerbated by 
crises situations 

▪  Healthcare staff from ethnic or national minority populations or 
marginalized groups experience workplace prejudice, further 
exacerbated in crises situations  

▪ Stress related to witnessing, or to one’s inability to execute what one 
considers moral actions in the workplace, can lead to moral distress and 
moral injury



Moral Injury   

"Betrayal of ‘what’s 
right’  -                           
either by a person in 
legitimate authority     
or by oneself in a high 
stake’s situation”

“…acts that 
transgress 
deeply held 
moral beliefs 
and 
expectations"
 

Risk  of 
moral 
injury

Shay, 2014 Litz et al, 2019



  Moral Injury 
 - Exposure to transgressions or morally injurious events 

 - Witnessing or failure to prevent acts that transgress deeply 
held moral beliefs 

 - Betrayal by legitimate authority/lack of leadership support 

 - Poor ‘moral climate’ (enables/legitimizes transgressions)  

                      Patient,  team or  system level

                    

                

                 

Related to others 
Anger, resentment, sense of 
betrayal, loss of trust, fear   

Distress, helplessness, 
self-depreciation, withdrawal, 

trauma, burnout 

Related to self 
Guilt, shame, fear 
frustration 



Background – Impact and Mitigation of Staff Moral 
Distress and Moral Injury

▪ Patients who engage with morally distressed or injured 
clinicians tend to have twice as low satisfaction scores 

▪ Moral injury was found to be negatively related to professional 
and personal wellbeing  

▪ It is important for healthcare staff to get organizational support 
in order to address moral injury



  The Current Study   

▪ The study focused on physicians and nurses - members of the 
Arab-Palestinian society in Israel  

▪ Examined their experiences during two consecutive crises: 

 -  The COVID-19 pandemic 

 -  The Gaza war/”Iron Swords” after the October 7 attacks 



  Large percent of Arab healthcare staff   

▪ Arab-Palestinian 
minority in Israel are 
21% of the larger 
society 

▪ Arab healthcare 
staff comprise 40% 
of healthcare 
workforce in Israel 

Percent of Arab professionals in selected healthcare professions. Source: Rosen et al, 2025    



   Appreciation during the pandemic   

Shalev,2021

From the campaign “Thank you to the 
heroes of medicine. Dr. Hiba Abu-Ziad 
saved patient no. 16 

https://www.timesofisrael.com/video-saluting-israels-ara
b-medical-professionals-during-crisis-goes-viral/



 Suspicion and Accusations - after the October 7 attacks 

October 25, 2023



▪ More than 50 lawsuit cases filed against 
Arab healthcare staff (physicians and nurses) 
until end of October 2023

▪ Reports of patients’ refusal to be treated by 
an Arab Healthcare worker

Ynet, October 23, 2023

 Transgressions in the healthcare 
system against Arab healthcare staff 
after the October 7 attacks 



April 15, 2024Recommendations 

❑ Partnerships between Jews and Arabs within the 
health system - top priority by the Ministry of Health 

❑ Guidelines promoting harmonious work based on 
trust, during national tension

❑ Ministry of Health and hospital leaderships – oppose 
any form of incitement and racism toward Arab staff 
and should take a firm stance against those 
responsible

❑ Hospitals should define clear rules outlining conduct 
expected of staff members

❑ Health institutions should call for restraint and 
respectful discourse

From the Abraham Initiatives - Position paper on the Plight of Arab 
medical professional in the health system against the backdrop of the 
war 



Study 
Aims  

The study is part of a larger focus group study that explored 
conceptions of solidarity during the COVID-19 pandemic and 
during the war situation among diverse population groups in 
Israel (more than 40 focus groups), including the Arab society. 

▪ To learn from Arab physicians and nurses who mainly work in 
hospital settings about their particular views and experiences as 
they relate to the workplace during the pandemic and the war. 

▪ To identify similarities and differences during these two crisis 
situations from the Arab healthcare staff 

▪ To develop an understanding of work stressors related to 
conceptions of solidarity as experienced by Arab physicians and 
nurses during the two crises 



 
Methods   

 

▪  Focus groups using a semi-structured protocol 

▪ Approval of Ethical committee of Tel Aviv University 

▪  Focus groups conducted in Arabic and moderated by an 
Arab healthcare professional – senior researcher in the study 

▪  Locations - Arab towns and villages – different parts of the 
country 

▪  Groups recruited and organized by a community worker 

▪  First 4 focus groups consisted of individuals recruited from 
the general Arab society, 2 included healthcare professionals

▪ Additional groups consisted exclusively of healthcare 
professionals from different healthcare institutions  

▪ 40 healthcare workers from 7 focus groups:  17 nurses, 23 
physicians; 8 females/32 males, ages: 26-73 

▪ Inductive and deductive thematic analysis  



FINDINGS 

PANEMIC  WAR  



FINDINGS 

PANDEMIC  



 High solidarity and bonding among Arab and Jewish staff 

Pandemi
c
Situation 
  

 Solidarity and Bonding 

“I experienced a truly exceptional 
team bonding experience. I 
worked in the coronavirus team 
and we asked to continue working 
together as a team in internal 
medicine… We agreed to give up 
internal medicine and work in 
neuro to continue working 
together.” (Female. Nurse)

“I worked in the 
Coronavirus section and 
met new people from 
other sections. We were 
very close and helped 
each other.” (Male. Nurse)



Pandemic
Situation 

 High Solidarity - Common Enemy 

“During the 
pandemic, the 
common enemy was 
the virus. We felt 
great solidarity.” 
(Male.physician)

“When there is something 
that doesn't discriminate 
between race, gender, and 
religion and attacks 
everyone, then we all unite 
against this virus. Unity and 
solidarity are created against 
this thing that targets all of 
us.” (Female.physician)



Pandemi
c
Situation 

 Appreciation by the public 

“Because there are a lot Arab 
medical staff, we got a lot of 
appreciation and support. 
Very strong solidarity. We “got 
a hug” from the [general] 

public.” (Male.physician) 



Pandemic
Situation 

 Conflicted Solidarity 

“There was difficulty with 
people. A lot of resistance 
against Corona [mitigation 
activities] and reactions 
opposing the virus and the 
vaccine. I felt that I needed to 
invest a lot of energy to 
convince people [my 

community].” (Male.Nurse)

High solidarity within healthcare staff (Arabs and 
non-Arabs)  VS  low solidarity with own society



FINDINGS 

WAR  



   War 
Situation 

 Solidarity – Healthcare Staff

"At our workplace, we (Arab 
staff) were very careful. Some 
were called before committees 
because they posted a verse 
from the Quran with a 
question about the meaning of 
the verse. This happened 
following a complaint from 
colleagues on the team.“ 
(Male.Nurse)

Low solidarity in Arab-Jewish staff High solidarity in Arab staff 

“We’re all in the same situation 
and feel the tension and 
experience to keep silent. We can 
feel differently [from Jewish staff] 
about news [regarding the war] 
they might find positive. You go 
home after a shift with negative 
feelings. You find the only ones 
who can understand you are 
Arab medical staff.“ (Male.Nurse)



   War 
Situation 

 Low solidarity from the larger Society

“The solidarity [with us as 
healthcare professionals] is very, 
very low. The percentage of 
people who will feel empathy 
towards the Arab doctor or nurse 
who is having a difficult day 
because of what's happening 
during the war is very, very 
small.“ (Male.Physician)



   War 
Situation 

           The Enemy? 

“The issue right now during the 
war is you are to blame, the 
majority thinks so. Since the 
beginning of the war among 
medical staff, the perception is 
that I suspect you, or a feeling 
that you are guilty and you are 
against us.“ (Male.Physician) 



   War 
Situation 

 Fear 

“You feel there's no value to what 
you do, at any given moment, 
despite all the effort you make [in 
work] and everything you give to 
patients and staff. But, the 
department and hospital can 
dismiss you over something small. 
Nothing you do matters.” 
(Female.Nurse)



Findings

   War 
Situation 

 Alienation from the staff

“I do my work faithfully. I don't share my feelings 
with them [Jewish staff] and they don't share 
with me. I start working with emotions turned off 
and go home.  I don't participate in any event. I 
used to participate in weddings. I invited them to 
a wedding, and no one came.. I do what is 
needed as a doctor and no one from the staff 
should matter to me. I don't owe them anything.“ 
(Male Physician)



   War 
Situation 

 No Hello Greetings Anymore 

“I walk around a lot in the 
hospital. I used to receive 
greetings and blessings 
from everyone.. After the 
war, I felt that I heard 
fewer greetings from 
people, as if they don't see 
me.” (Male.Nurse)

“They [colleagues] do 
not greet. They look the 
other side. Saying 
“Hello” is fading 
between the staff” 
(Male.Physician)



   War 
Situation 

 Moral Injury - betrayal of ‘what’s right’ in 
the profession of medicine 

“I belong to my profession, to my humanity, and to my 
dedication to medicine. My sense of belonging was cracked 
when I feel pain for every wounded person and patient and 
every victim. You feel that all people, especially people from 
your profession, should feel this way too. But you see they 
don't. Sometimes they rejoice at another person's wounds 
and at these times I am hurt. You see that political and 
national issues affect our profession, which is supposed to be 

humanitarian.” (Male.Physician )



   War 
Situation 

 Moral injury – Not able to respond when 
dehumanized  

“A soldier came. The first thing he said on 
the phone to his father was 'Don't worry, I 
killed all these Arabs.' With me, and all the 
staff standing in front of him and treating 
him were Arabs. We had to stand and hear 
these harsh things and hear him curse our 
people. We continued to treat him 
normally. There's nothing to do.“ 
(Female.Nurse)



   War 
Situation 

 Moral Injury - Betrayal of ‘what’s right’ by a 
person in legitimate authority

“The feeling is, nobody 
has your back even if you 
are 100% right. No 
recognition and no one 
to complain to. You will 
be fired.” (Female.Nurse) 

“They (organization) frightened the 
employees. We received a position 
paper. A doctor at Hadassah and Sharon 
were fired over a [social media] post. 
Even if we didn't receive an email or 
protocol about it, they fired senior 
position holders in the healthcare system 
and that alone sent a message, and we 
understood what we needed to do.“ 
(Male.Physician)



   War 
Situation 

 Moral Injury – Having to work in an 
immoral climate

"Arab doctors on the frontline experience a very 
deep paradox. You ask yourself - what am I doing 
here? Who am I? You save people no matter who, 
you save a soldier's life, and after a few minutes 
you go to the kitchen to eat, and you hear curses 
from a nurse that all Arabs should be destroyed 
and killed. You feel a paradox. I'm here as a doctor 
doing my job, and I wonder who are these people 
I'm working with.“ (Male.Physician)



   War 
Situation 

 Perceived as a “suspect”– normalizing    
and accepting an immoral climate

"There was a terror attack and I treated the wounded. 
Next to me there's a family room and someone was 
being interviewed for a news channel and called for 
murdering all Arabs. You feel very threatened. With 
every attack, you're considered suspicious and 
expected to apologize. They shoot children and they 
don't apologize. But I'm considered suspicious, 
apologizing, and need to show that I'm a ‘Good 
Arab’.“ 
(Male.physician)



   War 
Situation 

 Moral Injury – Transgressive acts on 
the personal level

"A doctor asked who is responsible for a patient. It was me. 
She said no, I want another [Jewish] nurse to treat him, I'll 
be less worried. We got into an argument. She claimed she 
is more senior. I said I am more experienced....It turns out 
her son is in the war and she's worried about him. I 
understand your situation, but you can't put a stigma on me 
as an Arab, that I can't treat difficult cases.“ (Female.Nurse)



   War 
Situation 

 Moral Injury - Caught in the middle

I’ll never forget my experience 
during the war. Sirens, racism, 
difficult sights I saw. Wounded, 
young casualties who died in 
front of me because of the war, 
you see families crying in pain. 
You are moved too. But then I 
would see what is happening on 
the other side, very difficult. 
Everything is very complex. I had 
mental distress.”  (Female.Nurse)

“I stopped watching television. I 
would read and see terrible 
things; easy murders, no value to 
human life, you can't believe that 
people can do what was done 
within the border and the other 
side. You tell yourself I just want 
to eat, drink, and sleep. I'm not 
allowed to feel. You're afraid to 
think, afraid to speak. I was 
overwhelmed with very difficult 
emotions. (Male.Nurse)



Corollaries - Two consecutive crises

FACTOR PANDEMIC WAR 

Solidarity in ‘mixed’ teams High  Low  

Organizational support  Support +  
appreciation   

Betrayal and immoral 
climate 

Sense of belonging to the 
organization 

High Detachment & alienation 

The enemy  The virus Arab staff are suspects  

Moral Culture: Transgressive 
acts against healthcare workers 

Not accepted Accepted



Arab Staff During the War: Double Moral 
Injury 

Witnessing/experiencing  
moral transgression

Double
Moral injury 

Betrayal by the organization:
Alienation, helplessness  

Guilt, self-depreciation, 
shame, helplessness  

Having to keep silent 
because of fear of retribution  

The moral transgression is 
accepted by the organization



October 29, 2023



Push 
forward 

Push 
Forward



  Recommendations from Study Participants     

“The healthcare system must 
be neutral; it is the sane 
anchor to coexistence in this 
country.“ (Male physician)

"If everyone would think about wanting 
to maintain solidarity with the people in 
front of them - then we would succeed. 
There are people I disagree with, but if I 
felt that they accept me and are sensitive 
- then I feel safe to talk. It gives the 
feeling that the person standing in front 
of me sees me and feels my pain.” (Male 
physician)

Neutrality of the healthcare 
system

Sensitivity to diversity among staff’s views



▪ Healthcare should be a healing setting and opportunity to come together 

▪Responsible leadership that supports the healthcare staff 

▪ Emphasis on solidarity between teams to help mitigate work stressors

▪ Open difficult conversations to rebuild teams 

▪ Healthcare organizations need to be prepared in advance to support and 

protect healthcare staff from minority populations during crises and be 

proactive from the outset of the crisis    

   Recommendations



Appreciation to physicians and nurses for 
sharing their experiences and stories 



Reflections and discussion
▪ Stories/experiences of healthcare staff 

experiencing moral distress and conflicting 
solidarities in your/other countries in 
general and during crisis 

▪ Have you heard of similar experiences 
among minority healthcare staff in 
non-crisis situations? 

▪ How is moral injury related to such 
stories/experiences of healthcare workers? 

Please share your own findings, 
experiences and stories 

MacCan Romania 


