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Interviewer: Okay, so I’m here with Dr. Bruria Adini of the Sackler Faculty of Medicine. We’re talking about resilience and mental health in a COVID era, perhaps post-COVID era. Bruria will be able to tell us if we’ve reached that point or not so let’s start. The date is April 4th, 2021. Bruria, how has COVID-19 affect[ed] people’s mental health?
Interviewee: It affected them almost in every facet of their lives, certainly in elements such as the anxiety and depression, which we could see over time, how it impacted the different groups of individuals in our society. So we started actually measuring in March 2020 but we had a baseline measurement of 2018, because resilience is something that we’ve been measuring over the years over the different times, routine times when there were security adversities and so on. So when COVID-19 started, we had the first measurement in March 2020. But when we realized this was going to be a prolonged situation, we started a longitudinal study [in] which we actually approached the same cohort of people; a representative sample within the Jewish population in May 2020. [00:01:47] And every two or three months, we went back to the same people and wanted to see what happened to their perceived wellbeing, to their individual community or national resilience, to their distress, the depression and anxiety and so on and the last measurements that we did, we actually measured in May, when we were starting to [come] out of the first lockdown. Again, in July, when the numbers of infected individuals started to rise and there was talk [of] social distancing being issued more severely, once more in October when we were in the second lockdown, and in January 2021 when we were in the third lockdown. But what also happened, at that period of time, is that at the end of December 2020, the vaccination campaign began so we could see what happened to them. What we learned, first of all concerning the anxiety and the depression that rule out the measurements up until October 2020, including October, the rates of distress rose very significantly - both the anxiety and the depression. We got to the point where one out of five people in the population had high levels of depression, one out of three had high levels of anxiety. 
Interviewer: Wow. And is that including children? Did you interview children as well?
Interviewee: No, we didn’t. In this study, only 18 and above, because we wanted people [where] there wasn’t a need to go to the parents to get permission; each [person] could give their informed consent. In March, we measured both the Arab populations versus the Jewish populations, and we wanted to see the differences among them. What we saw, as I told you, both the levels of resilience, all three levels continued to drop throughout these measurements but then we saw a different type of trend, just a small increase concerning a community of resilience and also national resilience and even though we were then [in] lockdown, the reason for this increase is the vaccination but when we looked into the individual resilience in January 2021, there was a very significant and substantial decrease in the individual resilience. The reason is, on the one hand, there was some hope because of the vaccination campaign but it didn’t really impact, as of yet, the lives of the population. Things weren’t open yet. We were still under lockdown and so on, so each person, when they looked upon themselves, they still felt a lot of distress, anxiety and so on and that’s why it didn’t really impact the individual resilience. But the hope due to the vaccination campaign actually allowed for an increase in the community resilience as well as in the national resilience. 
Interviewer: So, was that because people felt as if they were in it together as opposed to individually? What was the difference there?
Interviewee: People felt that first of all the country is standing by their side. The institutions are doing something. They purchased the vaccination, they’re starting to vaccinate people, both the health maintenance organizations and the government at large and so it gave them the hope that, in the upcoming days, weeks, months, things are going to get better. That’s why the national resilience rose as well as the community resilience. But personally, people still did not feel that it made any change [to] their current lives. They’re still stuck at home. They still didn’t know what was going to happen with the education of their children, they still had a very unstable economic instability in some ways. 
Interviewer: Right. People were unemployed, I’m sure that also of course affects… or they were on leave or whatever. You said there was the first lockdown and then there was sort of an opening in the summer and then there was a second lockdown and a third lockdown, would you say that it was in a gradual way that people felt a lack of personal resilience until January? [00:07:10] Let’s say from the second to the third [lockdown].  
Interviewee: The most significant drop that we saw was concerning the national resilience. People felt that they lost their faith, they lost their trust, not only in the government, the Prime Minister and so on, but also concerning public institutions and even the level of patriotism. The Israeli population is characterized by a very high level of patriotism. We are used to, 85% and higher, levels of strong feelings of being connected to the country and stating we will never leave the country and so on. This started to be impacted in the months during the coronavirus. The level of trust in the government dropped significantly. By October, 65% of the respondents said that they don’t believe that the professional considerations are the ones that impact the decision-making. It’s actually political reasons and political causes that lead the decision-making and this loss of trust was very very substantial and that caused a significant drop in the national resilience. We could also see, when we looked, when we asked people, what they perceived as a high threat to them personally and we asked them about the health threat, we asked them about the economic threat, the political threat as well as the security threat because even during this year, we had several missiles in the southern parts, sometimes also instability in the northern part of the country. But what we found, and this was maintained throughout all the measurements, including in January, that the highest level of threat that was perceived concerned the political instability. The second one was the economic stability and then the health risk. We asked how can that happen because if we are looking at something that is lethal, and certainly the virus more than the political condition or the economic conditions and so on but this is what we see. It’s sometimes called unrealistic optimism that people tend to feel, well, it’s not going to impact me, I’m not going to be actually threatened by that. So we thought maybe this is part of the explanation but it’s not only that. The political instability is something that was perceived by people to impact on each and every person in the country. That goes with the high level of distrust towards the government and towards the public institutions and so on so when they lose the trust, they actually feel insecure about what is going to happen to them. They don’t know what is going to happen to the children because you know, for a year, they were out of school and so on so what is their future? How Is that going to impact on them? And, for example, when we looked at can we see different subgroups in the Israeli populations, considering both the resilience and the perceived threats and so on? So we expected to see the highest threat and the lowest resilience among the elderly populations because all of us heard that they are the most at risk and for them, COVID-19 can be very lethal and so on, very dangerous. But what we found was the opposite. And again, this was something consistent. The group that showed the lowest level of resilience and the higher levels of stress and anxiety and the perceived threat, was the younger populations [aged] between 21-40. The elderly, 60 and above, they felt less stressed, less threatened and the resilience was higher, in comparison to those [aged] 31-40 so again it comes back to the same reasoning: they are the ones who [are] impacted economically because they are the backbone of the economic system in the country; the ones who have a pension are less impacted. They’re the ones who are worried about the children. They’re the ones who have young children in the school system and so on and they also felt that the political system is something that is shaking their own beliefs. How can we trust those who make the policies concerning our lives? So that was an interesting finding. 
Interviewer: It would be interesting to know. Okay, when are you next going to do a survey? When is your next basic measure because it would be interesting to know, I mean we’re publishing this in June, who knows what the political situation will be by then, right? Who knows what it will be tomorrow? 
Interviewee: Unfortunately, none of us know. I can tell you what we’re planning right now but first I want to touch [on] another subgroup which I think is important to add and that’s the subpopulation of the students. We measured the levels of resilience and wellbeing and distress among students in January 2020 and that was of a time when we also measured the overall population and what we found…
Interviewer: Wait. 2020 or 2021?
Interviewee: …2021 sorry. 2021. Good catch. What we found is that the level of resilience of the students is lower than that of the average population. The distress and anxiety are higher, and the perceived threat is also higher, including of course the perceived trend of academic success and so on, so that was also an interesting finding because this is a young population but at the beginning, steps of building their own future and they seem to cope with this adversity not as well as the average population. 
Interviewer: You mentioned I think the last time we talked about this that it was also because they’re dependent on jobs [in] which the industries were completely paralyzed, right? The restaurants, the bars, tourism, everything was just shut down. Okay, so, when is the next time you are going to measure because this would be very interesting if we’re talking about political instability, how people feel now. On one hand, [it’s] as if we’re coming out of it and on the other hand, things have never been more unstable, right?
Interviewee: You’re right. I can’t tell you when we’re going to measure again because it’s all a matter of budget and we have to think if this is something that does scientifically… I have no doubt that for the system in Israel, and the policymakers and so on, it would be very important for us to continue to check it. But scientifically speaking, I’m not sure if this is something that we will do, at least not this month, I don’t know about May or June. What I can tell you that we’re doing actually concerns your previous question, we are going to do, this week, do a measurement of the youth, between 16 and 18. This is at the age that they do need parental consent, but they are older and it’s easier to do so with them, so we are actually comparing two populations. We’re comparing the ones through a representative sample of the population of this age through an internet panel and we’re going to measure it in comparison to those who engage much more in sports or in youth programs in society and then we want to see if there is a difference among these two populations. And we will of course compare them to the students and to the general population. 
Interviewer: When was the last time you measured the general population?
Interviewee: January 2021. 
Interviewer: Okay. Okay. How do you compare the collective trauma experiences of Israelis, of which there is no shortage such as wars, terrorism?
Interviewee: I want to tell you one measurement that is interesting. We measured, as I told you, in previous adversities, for example, during missile attacks and so on where there were security conflicts and so on. During the adversities or the conflicts, the community resilience rises, and it rises because we feel the distress and so on. We look for support from our community and the community and the solidarity is something that helps us cope. What happened in the pandemic is that it went down. Now, why did that happen? It happened because due to the social distancing and the lockdowns and so on, we actually [benefited from] the ability of the community to provide support to a very large extent. So, this is one of the reasons for the varied results which we can sow when we compare one type of adversity to another type of adversity. 
Interviewer: That’s interesting. Okay. 
Interviewee: It is interesting. And this is some of the findings which we’re now analyzing to see how, we want to see [in times of] terrorism, we want to see in times of natural disasters if we’ll be able to get data versus what happens in a pandemic. 
Interviewer: Okay, so number four you already answered. You just mentioned something about how the community aspect helps people cope, but what else have you found that helps people cope during this pandemic? I mean, given on one hand, we didn’t have communication, on the other hand, people found other ways, like through computers or whatever. What has helped people cope?
Interviewee: We actually did a study, not only on how to cope but what for example would help people adhere to the regulations because this is something that is very important, and we want to make sure that will [have the desired] impact. First of all, what we saw is the elements that don’t have an impact – threats of giving people fines [00:19:59]. Those types of elements don’t actually have any impact. What does have an impact is our understanding of how my behavior will impact those I care about, my community, my family members and so on. Now what does that mean? It means that the risk communication cannot be one of fear. Fear works very well at the beginning. Okay? It’s an emerging risk; we don’t know anything about it. We know that people are dying in large numbers, in China, in many other countries. We see what has happened in Italy and how the hospitals cannot take care of them and so on so when we try to instil fear, it works but for a very short span of time. For example, when we were told in March, by April, by Passover, 2020, we’re going to have 10,000 people dead. Most people adhered and complied to the lockdown, but [when] April 2020 came, and thankfully there were only 200 people…Now I can’t say thankfully only 200, each one is a world in its own. What happened was that people stopped believing because the information that was provided was deemed to be misinformation and not accurate and reliable information. What we need is risk communication that empowers people. [We need] to tell them, ‘’your behavior can save your mother, your behavior can actually save your neighbor and you can be a partner’’ and this was something which was not done throughout the pandemic. At no point did they actually try to take the population as a partner in setting the tone, for example. The risk communication only took the risk from the virus into effect. But I told you before that what the population perceived as a threat was the political situation or the economic situation, so you need to talk about that. Involve the public. Ask the public. Have they prioritized the different elements? What should be the balance between the health risk and the economic risk? Should we take that into account? These are elements of empowerment that should be done. Now the organization that did start at some point in time to do that was the Home Front Command. I don’t know if you remember there were two different types of media campaigns on the television, the ones of the Ministry of Health that promoted the danger and risk of the virus and how it impacts dangerously on the infrastructure and on the society and so on. What the Home Front Command did was a different type of campaign. They showed people saying ‘’we need to know;’’ it will impact us if you actually take us into account. Now what was that about? It was about the epidemiological investigations that were done with each confirmed case. So, each confirmed case, at first, it was publicized, the people who were investigated believed that they’re doing something unkind if they’re telling [the authorities] who they encounter and then those [people] will go into isolation and that will impact them, and they felt as if they were snitching on someone. What the campaign of the Home Front Command did was say ‘’I need to know because if I’m ill, I may actually make someone who I love also ill and I’m endangering them.’’ So, they empowered those people who were confirmed cases not to be a snitch but to actually tell those who they met in order to protect them. 
Interviewer: Okay. Interesting. And in your studies, how did you measure resilience?
Interviewee: Okay. We used validated tools which we’ve been using for many years. For example, for individual resilience, this is a validated tool that was established by two American physicians, Connor and Davidson, and they’ve been validated in many studies and also in studies that we have done concerning community or national resilience. Again, these are tools that were validated previously but in every study that we do, we also tested it on the target population to make sure scientifically that they’re reliable and valid. It’s the same with the wellbeing, with the distress and so on. It’s all [measured using] validated tools. 
Interviewer: But just tell me a little bit sort of in lay terms. When you say resilience, what specifically do you mean? Give me a little bit of a taste. When you ask people questions, what are you looking for? Just expand a little bit so we understand what you mean. 
Interviewee: So, for example, when you ask about distress, you ask about questions such as how would you measure the level of sleep or how would you measure in the last two weeks if you had times of disquiet or if you felt some elements of not being able to communicate with others? In regard to resilience, when you look at individual resilience, you ask questions such as how would you report your ability to overcome different hardships such as illness or injury or any other hardship? [00:26:38] How would you, concerning national resilience, we asked a series of questions concerning what is your level of trust in the government, in the decision-making, in the public institutions, in parliament, in the police? So, you ask them specifically about their own feelings and their own behaviors concerning this specific time frame.
Interviewer: Okay. What is the connection between resilience and physical health, you know, getting sick? You talked a little bit about following the guidelines and making partners, did you actually find a connection?
Interviewee: The answer is certainly. There’s always a connection between body and mind. It’s not something that we specifically checked in our studies, but it’s been studied by many researchers, this connectivity between what we feel and the way our body reacts. There are many studies that look into, for example, biofeedback to see when you’re stressed, what does it do to your blood pressure, to your sugar levels, to your ability to function well and so on. We know that there’s a very close connectivity between these two elements and our level of resilience has a close connectivity to our perceived threats, to our levels of anxiety, depression and so on, and to our physical wellbeing. 
Interviewer: Okay. So, the next question is about how can governments help people be more resilient during the pandemic? We talked about what was successful and what was not successful in Israel. Is there anything you want to add, perhaps a successful campaign elsewhere? 
Interviewee: First of all, I think that transparency is key to any emergency management and what we’ve had here is the opposite. Even the decision of having all the decision making concerning COVID-19 [kept] confidential for 30 years, what does that tell us? I mean this is not a security threat which has to be hidden. If you hide it from me, what are you actually not telling me? The same thing happened when, not even different institutions, but within institutions, each body, we heard completely different things. For example, from the Ministry of Health, someone said ‘’all we can do is have very strict lockdowns’’ and others are saying ‘’lockdowns kill, lockdowns damage’’ because people don’t go and check to see if they have a growth, cancer, they don’t go to check [their] blood pressure and sometimes it leads to strokes and so on. People are afraid to go to the hospital because they are afraid that they’ll be infected and be exposed to COVID-19 when actually, the other health threats are not being treated. So, first of all, transparency is one. Having a clear and unified message is the second. I’m not saying we have to talk as one voice, this will never [happen.] We have social media; we have different types of opinions and so on. But if you give the opportunity for open talk, you come and explain in the way that the public deserves to hear the information, that builds trust. What happened is that we built distrust. 
Interviewer: I think what you’re saying also is sort of balancing the information in a real way, in other words, what you said is that they scared people so much that people were not checking things which needed to be checked; getting the real information to those who need to know. Balancing the threats in other words. Making people understand that no, they shouldn’t stay at home at all costs, that certain treatments need to be continued.  
Interviewee: Concerning that, I would say two things. One is the transparency of information and the second [thing] is making the public part of the solution and not part of the problem, making them a partner. Viewing things in the decision making and policy making and so on. 
Interviewer: How do you make them a partner in decision-making?
Interviewee: Well, very easily. For example, the connectivity between the academic life and the decision makers, we have the data from research, many institutions, not just Tel Aviv University. You have the data, take that into consideration, we’re bringing you what the public feels. That impacts the decision-making and accordingly on the policy making. Secondly, you have the civil society and their ability…Zoom works [well.] Invite the public to actually relay even directly to governmental institutions, other public institutions. You know, short questions, hear what they say. Then they can have an impact on what you decide. Don’t go into a paternalistic way of ‘’we know best’’ and ‘’the public should not be involved.’’ They should be the ones we relay the directive to, and they will comply. That doesn’t work in 2020. 
Interviewer: Would you say the same was true for the teachers because there were so many complaints that I heard in the media. They were basically given directives, no one asked the teachers, you know, what’s the situation on the ground? Is that something that you can confirm? Did you hear as well from teachers that this was the case?
Interviewee: It’s the case with teachers. It’s the case with the local municipalities. They’re the ones that are in the closest contact with the population, with the residents of that region. They weren’t consulted. Everything was top-down, very centralized. That doesn’t work. I mean we’ve learned about the wisdom of the crowd for many years now. It’s not something new. When you try to only relay the directives without having this inclusive partnership with all the different stakeholders, it doesn’t work well. I think a wonderful example is what happened in New Zealand. They had draconic lockdowns, worse than ours sometimes, but every day, there was a feeling of communication, direct communication from the Prime Minister herself, sometimes in pajamas when she was just putting her two small children to bed. Direct communication. Bidirectional communication. That built trust.
Interviewer: Okay. I laugh because we always looked at that example and we’re not New Zealand, unfortunately we’re not. 
Interviewee: But we can learn. We can learn from others that do it well. 
Interviewer: I agree with you 100% and that makes a lot of sense. Tell us Bruria about the interdisciplinary collaborations you’re involved with. You mentioned something about teachers, that you’re doing a study with teachers. Tell me about that from the interdisciplinary aspect. 
Interviewee: We believe that disaster management is all about multidisciplinary collaboration. Our Master’s program is built on that. You need to take into account, for example, the legal system [00:35:30] and the legal tools so we need them, for example, all the elements of privacy and how to take into account the human race and so on, so we collaborate with them. We collaborate with the different tools that are out there. For example, we have a data center at the university, the data center with the artificial intelligence, we collaborated with Armuni in order to try and see what we can do with the data, how we can utilize it, not only, for example, looking into averages but actually following each and every respondent using more advanced tools, so we collaborated with them. We collaborated with different ministries, not only with the Ministry of Health but also with the Ministry for Social Equality, with the Ministry of Welfare. Again, all of these collaborations are important. We collaborated with members of the parliament again, because we wanted to put the data [at their] disposal so they can use it when they’re looking into the different options, the different intersections and deciding how they want to take it forward. 
Interviewer: Were they receptive when you said that to them?
Interviewee: Some of them were, some of them were not. Politics always has an impact so usually the ones who were not in the governmental positions were more receptive. They all said ‘’very interesting, very interesting.’’ I have to say that I didn’t see the impact in their decision-making. I think that if they had hidden it better, they would have made better decisions. 
Interviewer: If they would have used it better? If they would have actually incorporated it? Okay. Some people think that the next pandemic will be a mental health pandemic. Do you agree with this statement?
Interviewee: I think any type of adversity and any type of pandemic is not singular. We saw one of the biggest mistakes in this management of the pandemic was that for a long period of time, they tried to only focus on and manage the health risk, but the health risk causes an economic risk. [From] the economic risk, we saw the political instability. We saw the social repercussions and so on. It’s not only going to be mental health; it’s going to be [an] economic crisis. It’s going to be a societal crisis and that of course, is a cycle. The mental health impacts your ability to function, your ability to function impacts your economic situation, your economic situation impacts your mental health and so on and your feeling of confidence, of being sure of what your future [holds] and so on. If you’re asking me is this pandemic going to have long-term mental health repercussions, the answer is certainly yes. We’re opening our society more and more; institutions have gone back to work. We’re talking about the cultural activities being expanded more and more. Cinemas are going to be open and so on, but it’s not going to be a miraculous recuperation.
Interviewer: What do you mean by societal crisis? You said societal crisis, what exactly do you mean [by that]?
Interviewee: When we talk about societal crisis, we are talking about the different levels of resilience, of the national resilience, feeling connected to my country and trusting our administration, our management and our political systems. The community resilience: how much I feel that I can trust my community, how much I feel solidarity from each of them and from other community members as well as the individual level of how I function within myself and within my family and so on. All of these together is this societal resilience. I believe that all three elements are going to take a long time to actually bounce back. When we talk about resilience, we don’t even want to talk about bouncing back, we want to be talking about bouncing forward, being stronger and being more capable of [coping] with whatever comes. I think it’s going to be a long process. 
Interviewer: Okay. I’m curious to know. You mentioned that in terms of the national resilience, there was a decrease, and then with the vaccines, there was an increase. I think it’s safe to say that with the exception of children of course, most people who want to be vaccinated have been vaccinated, has the government recuperated the trust that they’d lost?
Interviewee: First of all, as a scientist, I’m very weary of guessing. I like to know the facts. I think the only thing that we can see that is factual at this point is the elections. I believe that some of the parties, certainly the ones that were [to do with] Beiteinu that were part of the government and brought the vaccination… the vaccination was a success. This is something which is very, very relevant and something which people [were hopeful about] and so on. But if that had completely brought the trust back, I think we would have seen different results in the elections and we didn’t. The political instability continued. Very similar to what it was before this period of time. 
Interviewer: Right. True. Now just to end perhaps a little bit on a positive note. What would you recommend on a day-to-day basis how people can help themselves a little bit, cope with the stresses that are still present even as we’re opening up? [00:42:29] 
Interviewee: Well, first of all, I think there’s a lot of hope because I think what people have learned, and this will impact our society, that even when we need to make drastic changes in our lives, it’s in our power to actually overcome and continue to function. For example, we’re talking about the education system, that was a severe blow but still, for example, in academia, we didn’t miss even one day of teaching. We switched to zoom and it’s going to impact distance learning and online learning in the years to come. We saw the same concerning the economic system. People started to be able to work from home. It’s going to impact the way the workforce is going to now implement new and advanced techniques from now on. It’s not that we’re going to continue to work only from home, but I think the workplace is going to be seeing some changes. The same with the ability of people - how can we support each other even at times when we can’t be physically with one another or we have some sort of social distancing, but we are learning that it doesn’t paralyze us. We can still continue our functions and we can still find things that make us happy and make us intrigued and so on. I think the pandemic did not only [have] negative repercussions, [it] also led to positive insights and these are going to be more and more clear to us as the weeks and months pass and we’re going to see that our society actually is resilient and has the capacity to make the modifications in order to improve our way of life. 
Interviewer: Okay. So basically, you’re saying, to summarize, to embrace the versatility that we have been able to do, even if it was difficult as we were doing it, it was still done to a somewhat optimal, maybe not optimal I don’t know, but in other words, to embrace the fact that we were able to overcome, we were able to adapt and to see that as a positive thing to sort of draw strength from that. Is that sort of the general [gist]?
Interviewee: That’s the exact definition of resilience. We’re able to adapt to what is happening and still try to bounce forward.
Interviewer: Okay. So that’s it from my end. This has been really great. Thank you very much and I’m looking forward to going through it again, and I’ll edit it and I’ll send it to you of course to make sure everything is accurate. I will be in touch about our short visit to your office. What’s your office number?
Interviewee: It’s the Sackler building, Faculty of Medicine, Floor 7, Room 719. 
Interviewer: Okay. Great. So I’ll send you an email a little bit later on. Thank you again very much for this. It was really fascinating, and we’ll be in touch.  
Interviewee: You’re welcome. Have a nice day. Bye-bye. 
Interviewer: You too. Bye-bye. 
[End of transcript] 
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