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Background: On 4 February 2008, two terrorists armed with  
suicide bombs arrived at the open market in the southern Israeli  
city of Dimona. One detonated his bomb at approximately 
10:30 a.m. causing multiple casualties. Short-term emotional 
effects and acute stress reactions usually appear among 
survivors after such incidents. 
objectives: To compare the differences in emotions and 
in disturbances of daily life activities that emerge a couple 
of days following such an event and to identify patterns 
of stress development among resilient and low-resilient 
members of the population in Dimona and in the general 
population of Israel. 
methods: A telephone survey of two randomly selected 
representative samples of adults (428 Israeli residents and 
250 Dimona residents) was conducted 2 days after the event. 
results: A higher prevalence of stress and fear and a lower 
prevalence of joy were reported among the population of 
Dimona compared to the general population in Israel (P < 
0.05). Differences were also recorded when the population of 
Dimona was categorized by its personal degree of resilience 
(P < 0.05). A higher prevalence of disturbances in daily life 
activities and changes in leisure activity was found in the low-
resilient population in Dimona (P < 0.01). 
conclusions: This study demonstrates that following a 
public terror event, self-reported low-resilient subjects have 
a higher prevalence of disturbances in daily life activities, 
as well as adverse emotional responses. These differences 
must be addressed by the relevant social service agencies 
for immediate public intervention.
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o n 4 February 2008 at approximately 10:30 a.m., two ter-
rorists armed with suicide bombs arrived at the open pub-

lic marketplace in Dimona, a small city in southern Israel. The 
first bomber detonated his bomb in a crowd of civilians, while 
inadvertently injuring the second bomber who had arrived 
with him. As a result of the bomb, a woman was killed and 48 
people were injured and evacuated to the local hospital. This 
was the first terrorist attack in Dimona, which until then was 
considered to be a quiet and peaceful place to live. The attack 
was executed by the Izzedine al-Qassam Brigades terrorist 
squad from the Hebron Hamas organization.

In the last decade, several studies have addressed the 
psychological impact of disasters and terror attacks on civil-
ian populations. Research following the 1995 bombing in 
Oklahoma City reported that emotional responses to terror 
attacks can be highly variable. Six months after that tragic 
event, one-third of a sample of 182 persons directly exposed 
to the blast reported patterns of symptoms that met criteria 
for post-traumatic stress disorder [1]. Smith et al. [2] reported 
that 3 to 4 months after the bombing, 43% of those living in 
Oklahoma City experienced four or more stress symptoms 
compared with 11% of those living in Indianapolis. 

Several studies were conducted in Israel during the last 
decade concerning the psychosocial and emotional effects of 
suicide bombing attacks. Shalev and co-researchers [3] have 
shown that continuous terror creates distress levels that are 
similar in both proximal and remote communities. Bleich 
et al. [4] reported that following recurrent terror events the 
Israeli population complained of distress and a lower sense 
of safety but did not develop higher levels of psychiatric 
distress. They reasoned that this was due to habituation 
processes and to coping mechanisms. In follow-up studies, 
these researchers reported that trauma-related distress was 
affected by demographic ethnicity (more frequent in Israeli 
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Arabs compared to Israeli Jews), immigrant status, and lower 
educational level, but was not related to age [5-8].

The immediate mental health effects of the notorious ter-
rorist attacks on September 11, 2001 were assessed using a 
nationally representative sample of American adults who were 
asked about their reactions to the terrorist attacks and their 
perceptions of it. Three to five days after the attack, 44% of this 
cohort reported that they experienced at least one of five sub-
stantial stress symptoms, and 90% reported at least low levels of 
stress symptoms. Although the people who were close to New 
York City had the highest rate of substantial stress reactions, 
others throughout the country, in large and small communi-
ties, also underwent substantial stress reactions. 

Geographic location and distance from the disaster’s center 
were found to be significant: 7.5% of adults living south of 110th 
Street in Manhattan reported symptoms consistent with PTSD1, 
and 9.7% reported symptoms consistent with current major 
depression 5–9 weeks after the World Trade Center attacks. 
Additionally, those living closest to the site were nearly three 
times as likely to develop PTSD as those living farther away [9].

Emotional, cognitive and behavioral responses vary even 
within homogeneous samples of individuals who have been 
exposed to loss and trauma [10-12]. Yet, information about 
the range and rates of distress to be expected following such 
a national trauma is limited. Gaining information about the 
adjustment process can aid clinicians to identify risk factors for 
distress [13,14] and can contribute to the design of interventions 
for individuals coping with stressful life events [15]. Lawyers 
et al. [16] characterized peritraumatic reactions of residents of 
New York City during and immediately following the September 
11 terrorist attacks, identified predictors of those reactions, and 
identified predictors of PTSD 4 months later. Three related, but 
distinct, peritraumatic response patterns were revealed – dis-
sociation, emotional reactions, and panic/physiological arousal. 
These results support a growing literature concerning the pre-
dictive value of peritraumatic reactions in relation to PTSD. 
Understanding the early-phase emotional disturbances might 
shed light on the development of the first stages of chronic stress 
reactions that result from repeated terrorist attacks.

The objective of this study was to compare the differ-
ences in the prevalence of public emotions and disturbances 
in daily life activities 2 days after a suicide bomber attack, 
between the self-reported resilient and low-resilient popula-
tion in Dimona and the general population of Israel.

methods

data collection

The data reported in this study were derived from a survey 
conducted on the evening of 6 February 2008, two days after 

PTSD = post-traumatic stress disorder

the first suicide bombing attack in Dimona. The survey was 
conducted by telephone with randomly selected representative 
samples of adults. Trained staff conducted the telephone inter-
views, which had a median duration of 7.5 minutes. The survey 
sampled two different populations: one included 428 adult 
Israeli residents (excluding Dimona), termed the “outer circle”; 
the other sample involved 250 adult residents of Dimona, the 
“inner circle.” The size of the sampling error was ± 4.75% for 
the nationwide sample and ± 6.2% for the Dimona sample. 

samPle

Adults (> 18 years of age) who were at home when telephoned 
were eligible for the study. If two or more eligible adults were 
at home one was randomly selected for the interview. There 
was no adult at home in 5.9% of the calls that were answered. 
The interview could not be completed for 10.3% of the people 
who answered their telephones because of language and 
translation difficulties. Overall, of the people who answered 
their telephones 16.8% refused; 678 adults were interviewed. 

instrument and KeY measures

In order to assess the population’s behavior within 2 days 
of the terrorist attack, questionnaire items were selected 
and developed on the basis of prior research [17,18]. The 
questionnaire included demographic data and questions 
about immediate and short-term behavioral changes fol-
lowing the terrorist attack. Details on the exact location of 
the interviewed subjects during the event and on changes in 
behavior and daily life activities were assessed by means of 
26 questions. The differences in emotions, daily life activities, 
and symptoms of acute stress reaction between the residents 
of Dimona and the national population were assessed. The 
association between self-reported resilience and psychological 
changes were also evaluated.

statistical analYsis

The differences between the groups were analyzed using the chi-
square test. Results were considered significant when P < 0.05.

results

Demographic data of the two samples are shown in Table 1. 
We verified the known domestic Israeli demographic facts 
that Dimona has a significantly higher percentage of immi-
grants (P < 0.05), an overall lower education level (P < 0.001) 
and a higher prevalence of religious way of life (P < 0.001) 
than the sample of the general population [Table 1].

A higher prevalence of perceived personal resilience was 
observed compared to perceived community resilience; this 
trend was noticed in both samples (P < 0.001). No significant 
differences were found between the frequency of personal 
resilience, satisfaction with personal coping or community 
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0.01) [Figure 2]. A significantly higher prevalence of perceived 
psychological disturbance following the traum was reported 
by people in Dimona compared with the general population 
(P < 0.01). 

A high percentage of the population of Dimona reported 
the importance of maintaining normal family life and stated 
that they were back to full routine 2 days after the suicide 
bomber attack. No significant differences were found between 
the low-resilient and the high-resilient population of Dimona 
regarding this aspect. A significantly higher prevalence of 
daily life activity disturbances and leisure activity changes 
was found among the low-resilient compared with the high-
resilient population of Dimona (P < 0.01).

A higher prevalence of stress and fear and a lower preva-
lence of joy and hope were reported by the low-resilient 
population compared with the high-resilient population of 
Dimona (P < 0.01) (data not shown). A higher, yet not signifi-
cant, prevalence of other symptoms of acute stress reaction 
was reported by the Dimona population compared with the 
general population. 

A higher, but not significant, prevalence of reported 
psychological experience and distressful reexperiencing of 
the event, together with a higher prevalence of acute stress 
reaction symptoms, were reported by the low-resilient com-
pared with the high-resilient population of Dimona [Table 
2]. Neverthless, lack of social interest and inability to express 
feelings were significantly more prevalent among the low-
resilient population (P < 0.01).

discussion

In this study we found a significantly higher prevalence of 
stress and fear and lower prevalence of joy among the popula-
tion in close proximity to the attack compared to the general 

resilience in the subjects from Dimona compared to the gen-
eral population [Figure 1].

A significantly higher prevalence of anxiety, stress, fear and 
hope and a lower prevalence of joy were reported by the popu-
lation of Dimona compared with the general population (P < 

P value
general 
populationdimona

demographic  
parameter

NS50.149.2Male

NS49.950.8Female

NS
NS
NS
NS
NS
NS

10.9
15.1
19.6
18.7
14.7
20.9

16.4
19.2
18.4
17.2
12.8
16

age (yrs)
18–24
25–34
35–44
45–54
55–64
65+

NS
NS
NS
NS

18.0
68.0
2.3
10.3

20.4
61.2
2.4
15.6

marital status 
Single
Married with children
Married without children
Divorced

<0.0568.652.4Born in Israel 

NS
< 0.001
NS
< 0.001

5.5
39.3
21.7
32.4

8.8
56.4
18
15.6

education
Elementary 
High school 
Above high school 
Academic 

NS
NS
NS
NS
NS

2.7
16.7
34.6
20.2
11.5

2
14.8
30.8
28
12

income
High above average 
Above average 
Average 
Below average 
Way below average 

NS
NS
< 0.001
< 0.001

4.9
12.7
31.3
48.4

2.4
16.4
55.6
24.4

religiosity
Ultra-Orthodox
Orthodox
Somewhat religious 
Non-religious 

table 1. Demographic characteristics of the Dimona sample compared 
with the nationwide sample (rates presented in percentages)
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Figure 1. Differences in resilience between the Dimona and the general 
population of Israel 2 days after the suicide bomber attack in Dimona
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Figure 2. Differences in emotions between the population of Dimona 
and the general population in Israel 2 days after the first suicide 
terrorist attack in Dimona

General population (n=428)
Dimona (n=250)
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differences found between those found in the inner and the 
outer circles of the event.

Little is known about the prevalence of emotions, behav-
ior, and acute stress reactions immediately after a terror 
attack. This study is important for understanding the early 
emotional and behavioral responses following such an expo-
sure and might help clinicians to anticipate their occurrence 
and perhaps even underscore the elements that precede the 
development of PTSD. 

This study also emphasizes the immediate differences 
between proximal and remote geographic circles in adverse 
emotional and behavioral responses to an act of terrorism. We 
have quantified the degree of resilience and have shown that 
self-reported low-resilient subjects have a higher prevalence of 
disturbances of daily life activities and develop more adverse 
emotional responses and symptoms of acute stress reactions. 
Targeting low-resilient individuals might give the clinician 
a key for preventing or mitigating acute stress reactions that 
eventually turn into post-traumatic stress disorders. 

We conclude by stating that low-resilient populations in 
close proximity to terror attacks have higher rates of interfer-
ences with daily life activities, as well as adverse emotional 
responses. These differences must be addressed by the social 
services following such events.
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between the local and the remote areas [21]. 

Our study is the first report on the relationship between 
self-reported resilience and adverse emotional responses or 
early symptoms of an acute stress reaction after a first occur-
rence of a terrorist attack in a small, peaceful town. 

This study has limitations. The Dimona population differs 
from the general population in Israel in the parameters of 
education, religiosity, and origin (country of birth) due to the 
high rate of immigrants residing in the city. These differences 
could be confounding factors that might interfere with the 

symptom

low resilience 
(% of population 
who reported 
they have the 
symptom)

high resilience 
(% of population 
who reported 
they have the 
symptom) 

Experiencing psychological trauma 16 9

Distressful re-experiencing  
of the event*

9.8 4.2

Avoidance of thinking 
of the event

10.6 4

Lack of social interest 10.2 2.2

Difficulty to remember 
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10.6 4.2

Inability to express  
feelings (cry, joy, etc.)*

6.6 1

Feeling that there 
is no future

4.6 1

Sleep disturbances 8.2 4.2

Nervousness, inability 
to concentrate

6.4 3

Anxiety or startling 11.2 6

Work disturbances 7.8 3

table 2. Differences in symptoms of acute stress reaction related 
to the terrorist event in Dimona between the resilient and the 
non-resilient population of Dimona 2 days after the first suicide 
bomber attack in Dimona

*P < 0.01
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Despite its deadly nature, human immunodeficiency virus 
(HIV)-1 is quite limited in the types of cells that it can infect. 
HIV-1 primarily infects CD4+ T cells but not many myloid-derived 
immune cells. This is because most myeloid-derived cells 
express the viral restriction factor SAMHD1. Although this may 
seem like an advantage to the host, the virus actually gains 
the upper hand because it can escape detection by the innate 
immune system. In support of this, HIV-2 and some SIV strains 
that do not cause such severe pathology express Vpx, which 
counteracts the effects of SAMHD1. Little is known, however, 
about how SAMHD1 prevents HIV-1 infections from taking 
hold. Lahouassa et al. noted that SAMHD1 shares homology 

with a protein from Enterococcus fecalis that has nucleotide 
metabolism activity. Using a variety of in vitro analyses, they 
found that SAMHD1 exhibited phosphohydrolase activity for 
dNTPs and regulated the pool of dNTPs in myeloid-derived 
cells. SAMHD1 expression lowered the concentration of dNTPs 
below what is required for productive reverse transcription 
by HIV-1, thereby blocking infection. Thus, regulation of 
nucleotide pools may be a means by which cells regulate their 
susceptibility to viral infection, but hidden benefits for the 
virus may be lurking, too. 

Nat Immunol 2012; 13: 10.1038/ni.2236 
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Tolerance to endotoxins that is triggered by prior exposure 
to Toll-like receptor (TLR) ligands provides a mechanism 
with which to dampen inflammatory cytokines. The 
receptor-interacting protein RIP140 interacts with the 
transcription factor NF-κB to regulate the expression of 
genes encoding proinflammatory cytokines. Ho et al. found 
lipopolysaccharide stimulation of kinase Syk-mediated 
tyrosine phosphorylation of RIP140 and interaction of the NF-
κB subunit RelA with RIP140. These events resulted in more 
recruitment of the E3 ligase SCF to tyrosine-phosphorylated 

RIP140, which degraded RIP140 to inactivate genes encoding 
inflammatory cytokines. Macrophages expressing non-
degradable RIP140 were resistant to the establishment of 
endotoxin tolerance for specific ‘tolerizable’ genes. These 
results identify RelA as an adaptor with which SCF finetunes 
NF-κB target genes by targeting the co-activator RIP140 and 
show an unexpected role for RIP140 degradation in resolving 
inflammation and endotoxin tolerance.

Nature Immunol 2012; 13: 379
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nF-κB-mediated degradation of the coactivator riP140 regulates inflammatory responses and 
contributes to endotoxin tolerance

“You can’t separate peace from freedom because no one can be  
at peace unless he has his freedom”

Malcolm X (1925-1965), African-American Muslim minister and human rights activist. To his admirers, he was a courageous advocate 
for the rights of African Americans, a man who indicted white America in the harshest terms for its crimes against black  

Americans. Detractors accused him of preaching racism, black supremacy, antisemitism, and violence. He has  
been called one of the greatest and most influential African Americans in history




