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Background: Promoting the resilience of healthcare providers (HCP) is crucial 
during peaceful times and even more during national crisis. The outbreak 
of the war in Israel, Gaza strip, and Lebanon in October 2023 prompted the 
establishment of integrative medicine resilience clinics (IMRC) in three hospitals; 
incorporating evidence based integrative medicine (IM) modalities, for reducing 
emotional and physical concerns among HCP. Our objective was to explore 
the impact of the IMRC through narratives of IM practitioners who provided 
the treatments. To explore the impact of the IMRC through narratives of IM 
practitioners who provided the treatments.

Methods: Qualitative narrative research was based on in-depth interviews with 
16 IM practitioners from IMRC’s in three hospitals.

Results: The interviewees’ narratives revealed four spheres where the IMRC’s 
contribution is suggested: 1- IM practitioners conceived their work to 
be effective in improving HCP wellbeing; 2- they felt that HCP functioned more 
effectively and provided better patient care; 3- practitioners described feeling 
meaningful, and acknowledged in the healthcare organization; 4- the positive 
impact of IM on HCP and administrators, positions them as potential advocates 
for IM in public health.

Conclusion: IMRC for hospital HCP may have an important role in maintaining 
HCP resilience during wartime. These effects may also have ramifications on the 
recognition of the role of IM in public health during crisis and everyday times.
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Background

National crises, including wars, impose immense stress on 
healthcare providers (HCPs), leading to emotional exhaustion, 
secondary traumatic stress, acute stress disorder, and burnout. The 
psychological toll on HCPs during such periods can manifest 
through various health issues, including sleep disturbances, 
cardiovascular problems, aggressive behaviors, mental and physical 
fatigue, chronic pain, and even post-traumatic stress syndrome (1). 
This raises significant concerns about the well-being of HCPs, 
particularly in war-torn regions where the demands of their roles 
intensify dramatically.

A UK National Health System report titled “Healthy Staff, Better 
Care for Patients” underscores that the well-being of healthcare staff 
is intricately linked to reduced sick days, enhanced workforce 
efficiency, and ultimately, improved patient care. The report 
recommends increasing awareness of mental health issues among 
HCPs and implementing accessible interventions to promote good 
mental health (2). Traditionally, clinical practices have relied heavily 
on medications to address stress-related symptoms. However, the 
potential for long-term side effects from these medications 
underscores the necessity for non-pharmacological therapies, 
including the integration of complementary medicine modalities.

Significant evidence indicates that mind–body practices—such as 
yoga, massage, meditation, and mindfulness interventions—can 
effectively alleviate stress-related symptoms and consistently reduce 
subjective stress among HCPs (3–6). A comprehensive review by 
Balbinot and Bordignon (7) highlighted the effectiveness of integrative 
medicine (IM) approaches, including auricular acupuncture, music 
therapy, and mindfulness practices in preventing and managing stress 
and burnout among healthcare professionals.

In the aftermath of the Gaza and Lebanon-Israel war outbreak in 
October 2023, the immense pressures faced by Israeli HCPs prompted 
the establishment of Integrative Medicine Resilience Clinics (IMRC) 
across three medical centers. These clinics integrated complementary 
medicine modalities that have demonstrated effectiveness and safety 
regarding acute stress and burnout (3–6). Initiated by the hospitals’ 
IM practitioners and supported by medical and nursing 
administrations, these clinics aimed to alleviate war-related emotional 
and physical concerns among HCPs. The IM modalities offered 
included acupuncture, reflexology, shiatsu, acupressure, osteopathy, 
and guided imagery, paralleling treatments used for daily patient care 
in each center.

IM practitioners underwent specialized training co-designed by 
leading IM practitioners and trauma psychologists, focusing on 
alleviating acute stress disorder based on current research and field 
experience. The IMRC operated during morning hours to ensure 
accessibility for HCPs during their work shifts. Supported by hospital 
administrations, HCPs received notifications and were encouraged to 
utilize these services through referrals generated by department 
directors or internal hospital communications (e.g., emails and 
intranet). Over the course of 3–4 months, the IMRC across the three 
medical centers treated 532 HCPs, offering a vital lifeline during a 
time of unprecedented stress. The number of treatments per HCPs 
varied between the three centers from 1 to 3 on average. Recurring 
treatments were provided on a weekly basis.

As healthcare organizations increasingly integrate IM services—
not only for patients but also for prioritizing staff well-being—there is 

an urgent need to understand the experiences of the providers 
delivering these interventions. Limited research suggests that 
practitioners providing support may grapple with uncertainties 
regarding their abilities, face blurred professional boundaries, 
experience vicarious trauma, and encounter ethical dilemmas (8). 
These complexities underscore the necessity of exploring the 
experiences and perceptions of IM practitioners in wartime settings.

Understanding the motivations, challenges, and needs of IM 
practitioners can inform the effective development, implementation, 
and sustainability of support programs for highly stressed HCPs. 
Consequently, our research objective was to gain deeper insights into 
how IM practitioners perceive their role and impact in the unique 
context of a hospital-based IMRC for HCPs operating during wartime.

Methods

This research employed a qualitative narrative research design to 
explore the experiences of IM practitioners. Between January and 
February 2024, three months following the launch of the IMRC 
initiative, we conducted semi-structured in-depth interviews with a 
study population comprising 16 practitioners employed by the IM 
services in three public hospitals in Israel. One of the hospitals 
(Barzilai) is situated only 7 km north of the Gaza border and has 
experienced direct missile fire. Many HCPs at this hospital resided in 
areas under active conflict or had been evacuated from their homes. 
The other two hospitals (Carmel and Bnai Zion) are located 
approximately 45 km from the Lebanon frontline, where many staff 
faced missile threats or treated patients evacuated from the northern 
border. The IM practitioners interviewed participated at the IMRC’s 
that were operated in the three hospitals.

The number of interviews conducted allowed saturation to 
be achieved: both code saturation -when researchers have “heard it 
all,” and meaning saturation-when researchers have understood it all 
(9). Research questions were designed to explore how IM practitioners 
experienced their role in the IMRC during wartime and their 
perceptions of the initiative’s impact on both themselves and their 
HCP clients. Participants were informed about the research objectives, 
and assured anonymity, with oral informed consent obtained prior to 
the interviews. The interviews were audio recorded, and subsequently 
transcribed verbatim by a professional company to ensure accuracy.

A thematic analysis (10) was conducted to identify key themes 
from the qualitative data. The analysis process included six stages: 1. 
reading and re-reading the data and noting initial ideas, conducted 
independently by two experienced qualitative researchers (YK, APG) 
to enhance trustworthiness. The interview scripts were coded line by 
line by APG to generate themes. Independently, YK also generated 
themes, and a consensus on the coding framework was reached. 2. 
After establishing the coding scheme, APG systematically coded 
interesting features of the data, collating relevant data for each code; 
3. Gathering codes into potential themes; 4. Generating a thematic 
“map” of the analysis; 5. Refining each theme to reveal the overall story 
illustrated by the analysis; and 6. Preparing a scholarly report of the 
analysis. Atlas.ti v9 software was utilized develop the coding schemas 
summarizing the topics and concepts emerging from the data. 
Following Saldaña’s (11), we applied two cycles of analysis. The first 
cycle coding, summarized in Table 1, includes codes initially identified 
in and assigned to the data, relating to its content, and supporting 
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citations from the interviews. The second cycle coding, described in 
the following Result section, resulted from the first cycle codes and 
refers to more abstract categories.

Quantitative data including questionnaires assessing acute stress 
reactions (National Stressful Events Survey Acute Stress Disorder 
Short Scale), and major concerns (Measure Yourself Concerns and 
Wellbeing), as well as physiological changes (using Heart Rate 
Variability), were also collected from HCPs. These quantitative 
outcomes will be published separately.

The article is consistent with Standards for Reporting Qualitative 
Research (SRQR). All the data of the study are available from the 
corresponding author. The study received approval from the Ethics 
Review Board (Helsinki Committee) at Barzilai University Medical 
Center (0093-23-BRZ) and Bnai Zion Medical Center (BNZ-0105-23), 
and was exempted from requiring IRB approval at Carmel Medical 
Center, ensuring compliance with ethical standards in research.

Results

Description of the study group

The interviewed IM practitioners included 9 women and 7 men, 
15 Jews and 1 Arab, ranging in age from 32 to 61. Most had received 
their education in complementary medicine colleges in Israel, while 
some were trained in Germany, the USA, and China. Their 
specializations in IM included acupuncture, touch and movement 
therapies (Feldenkrais, Paula method, osteopathy, Chi Gong), and 
mind–body practices (guided imagery, mindfulness, etc.). Many of the 
IM practitioners had participated in IM interventions for HCPs in 
their hospitals during the COVID-19 pandemic (12).

Moreover, a significant majority of the practitioners (13 out of 16) 
attended a specialized course in November 2023 on managing acute 
stress disorder using IM treatments, provided by the Israeli Society for 
Complementary Medicine, within the Israeli Medical Association, in 
collaboration with leading trauma psychologists. This additional 
training equipped practitioners with valuable skills for addressing the 
unique challenges presented by wartime stress. The interviews lasted 
between 30 and 60 min.

The interviewees’ narratives revealed four spheres in which the 
IMRC’s impact was evident: HCPs, IM practitioners, the hospital, and 
the public healthcare system. Key citations from the practitioners 
associated with each theme are summarized in Table 1.

HCP sphere

IM practitioners observed that HCPs reported a variety of 
emotional and physical concerns attributable to stress related to the 
war, including heightened anxiety, insomnia, headaches, and muscular 
pain. Some complaints represented new onsets due to the war, while 
others were exacerbations of pre-existing medical conditions. IM 
practitioners assessed their treatments as effective based on HCPs 
feedback indicating reduced fear and anxiety, improved focus, better 
sleep, and increased energy levels. They noted that relief from stress 
and anxiety following IM treatments was particularly evident among 
those seeking support at the war’s onset, when stress levels were 
exceedingly high.

Over time, the nature of the complaints treated with IM 
evolved. Initially, most HCPs reported anxiety and stress, but as the 
weeks progressed, complaints became more somatic, primarily 
involving musculoskeletal pain and relapses of pre-war health 
issues. The IM practitioners perceived the ongoing referral and 
attendance to IM treatments as an indication of positive 
treatment outcomes.

IM practitioner sphere

The IM practitioners reported that the experience of providing 
treatment to the hospital personnel at war deeply affected them. 
First and foremost, they had the opportunity to care for, and help 
people during a national-scale crisis, shared also by themselves, 
which generated a strong sense of contribution. This was intensified 
by the positive feedback reported by HCPs.

The IM practitioners also reveal that their involvement in the 
war-related IM project filled them with a sense of mission, and 
reduced their own stress and anxiety. They shared how they avoid 
emotional exhaustion, and secondary traumatic stress.

Working in the IMRC enabled IM practitioners to engage with 
diverse healthcare professionals across various departments, which 
fostered a sense of professional recognition and enhanced their 
self-confidence within the hospital system.

IM practitioners highlighted that during treatments they 
avoided psychodynamic interactions, and focused on IM methods 
to relieve emotional distress, and provide a “grounding” (safe-
place) experience.

The interaction with HCPs was perceived by IM practitioners 
to be different from their interactions with “regular” patients. 
Due to the nature of the IMRC, HCPs primarily received stress-
focused, short-term treatments. Additionally, IM practitioners 
felt it was not appropriate to explore the deeper emotional-
spiritual aspects with their colleagues, an approach they routinely 
take with their “regular” patients. The hierarchical relationships 
within the hospital and the potential for ongoing workplace 
interactions created professional boundaries that limited the 
therapeutic scope.

The hospital sphere

IM practitioners perceived that the IMRC demonstrated 
hospital leadership’s recognition of integrative medicine’s significant 
role in maintaining HCPs wellbeing. This recognition was 
evidenced by the provision of dedicated space for the IMRC and by 
allowing employees to access treatments free of charge during 
working hours.

The IMRC was perceived to enhance patient care by improving 
HCP wellbeing, consequently leading to better focus, improved 
clinical communication, and reduced burnout—all of which are 
reported to positively affect patient care (2).

In addition, it was felt that HCPs positive experience may change 
their approach to integrative medicine and possibly turn them into 
ambassadors of the idea of integration in the hospital. This gave rise 
to the hope that more departments in the hospital will too implement 
IM treatments.
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TABLE 1 Themes and associated citations from integrative medicine practitioners.

Sphere Theme Citations
HCP Sphere Treatment effectiveness There are those who say ‘Yes, there [during the IM intervention] I feel a bit detached from everything. I… feel calmer’… Some say that this effect continues overnight, they sleep better that night. 

Many point this out. Many point out that they leave with more energy, they can return to work better. It recharges them. (Shai)

[HCP described] how it changed for them, how they slept better at night, that they did not sleep and now suddenly the first night they slept… Their level of fear decreased, as if they have tools to 

cope. (Dana)

Acupuncture or shiatsu or reflexology… there is no dynamic discourse in them. There is silence and inwardness… which is good and right especially in acute stress. It does allow for a… very very 

calm feeling. It allows to sleep for a moment, rest, detach from thoughts. (Nir)

Dominant symptoms at early 

phase of IMRC

The hardest psychologically [time was] in the first week, really in the first week that we treated. There was a woman who came with ((stops breathing)). Wow, it was really bad, and I was so happy 

that I managed to lift her up… She was so overwhelmed… you ask her how she is and she immediately… starts crying… you do not know why, you suddenly have a high pulse, but when you put 

a word to it, ‘I’m anxious’, okay, then it’s fine. And when they tell you… it’s a physiological phenomenon, it’s a normal reaction to an abnormal situation… it helps us feel okay… [it gives] 

legitimacy to feel that way. (Bella)

Evolution of complaints over 

time

A doctor came with… a complaint of stiff shoulders and a sore neck. I do not know why, I decided not to treat her orthopedically… I referred more to the condition of the internal organs (a 

physiological concept in traditional Chinese medicine), which mainly showed great anxiety and stress… The next day she saw me at… the hospital and told me ‘Listen, it really helped me and 

I feel my shoulders are less stiff. I’m less tense. I slept well at night’. (Nir)

“There is a tendency for men to complain only physical complaints… they are men, strong people, and do not cry at night, but slowly, slowly as you treat them… in the end I would always ask 

‘what did you get from the treatment?’, oh, it’s relaxing, oh it’s like things they did not complain about before ((smiling)) (Gila)

Perception of treatment 

outcomes

People came on their own initiative and people came following others, who felt it did them good. Really like a snowball effect… People… reported to their superiors that treatment helped them, 

they are coming back. Those same managers send them, during working time… it’s critical, in hospital the morning hours are the hours of treatments, the busiest hours. And yes… people come 

and that says it all. (Shai)

Nurses come, doctors come. More and more. Yes… I think they… hear kind of… word of mouth … the advantages… [They] enjoy this service and tell their friends, so they allow themselves to 

take more time and come. (Maya)

IM 

practitioner 

sphere

Sense of mission and 

contribution

I’ve been practicing Chinese medicine for twenty years. It’s not new to me that it works. But still, the ability to put a few needles in a person in a very, very difficult situation, whose objective 

reality is terrible or who is experiencing a terrible experience, and you can bring them some relief, even if partial, even if for a period of days, until the next treatment. It never ceases to fill me 

with wonder and awe and gratitude, too, that I have such a tool. (Gabriella)

We had a sense of mission even long before…we worked a lot together to promote our field, so there was also a great sense of mission there. And here too, there is a constant sense of mission. 

I think this sense of mission was greatly enhanced because there is feedback, because we see it in our indicators of Chinese medicine too, and also [because] the responses of those treated… Since 

the need is growing, awareness is growing too. (Nadav)

Increase in self-esteem of 

providers

Since this clinic started, I feel much more familiar in the hospital. That is, people talk to me much more and involve me much more, I give many more “high fives.” I’m relatively new because 

I’ve… only been here for two years. In quite a large system that’s considered new. So I was very excited about this. (Nir)

Treatment effects on oneself 

and self-care

When I treat, I feel very centered, it’s like a kind of meditation for me. When I enter it, I’m less occupied with my own things: with my son who is fighting in the north frontier, and with my son-

in-law who is [fighting] in Gaza… I’m in the here and now… There’s something in the treatments, like an exchange with the patients, kind of symbiosis…and often after treatments I feel better. 

(Aya)

I practice the things I learnt by myself how to do, various ways to deal with things, such as learning positive thinking. The same things that I suggest for my patients - I do myself as well (Dorin)

I pay attention to myself. I admit I breath a lot after [treatments]; I try to walk, I take care of myself… After [treatments] I do not know what, I go to the pool… I meditate or whatever (Dana)

When I treat patients I feel organized, collected. Treating is like a kind of meditation for me. I get into it, and I’m less busy with my own things… There’s something in giving treatments that 

resembles metabolism with the patients, some kind of symbiosis with them… often after treatments I feel better (Dana)

First there was fear and then it changed: ‘I’m strong, I can get through this, I have something important that I can help people with, and I can support and I can give’, so that kept me going on. It 

gave me a feeling that I’m part of the people who save [others]. Like a soldier who protects on the fences, I’m also a soldier in the hospital who help people. It gave me strength to feel that I have a 

tool, that I will not sit at home… It gave me the strength to leave home and come here… It gave me a feeling that yes, I have a very important role, I can help people. (Meir)

(Continued)
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Sphere Theme Citations
Nature of treatments with 

avoidance of psychodynamic 

interactions

We’re not in the field of mental health… and… the complains are mostly mental. We treat mostly in the… physical field. Although we influence the mental part, a lot, but we know it is connected, 

body–mind… We went through some training in the field of… acute stress in these situations. And the recommendation was not to go into emotional therapy because it can very quickly trigger 

things that we do not… have the tools to deal with… Most of these situations, the emotional ones… have a physical expression… People express it either in… lack of sleep or in… lower back pain 

which expresses anxiety, neck, shoulder, physical expressions. Most of the time, as soon as these are taken care of… indirectly we can take care of it… without touching the event itself (Shai)

Practitioners and the warrior 

metaphor

First there was fear and then it changed: ‘I’m strong, I can get through this, I have something important that I can help people with, and I can support and I can give’, so that kept me going on. It 

gave me a feeling that I’m part of the people who save [others]. Like a soldier who protects on the fences, I’m also a soldier in the hospital who help people. It gave me strength to feel that I have a 

tool, that I will not sit at home… It gave me the strength to leave home and come here… It gave me a feeling that yes, I have a very important role, I can help people. (Meir)

I felt as if … [though] I do not have a weapon… I’m in battle, as if in my mind I was hyper-arousal… It’s not fear but it’s some kind of feeling I have not experienced since the army… I have not 

experienced such vigilance and kind of action in a long time. (Nir)

The hospital 

sphere

Perceiving the organization’s 

role in supporting its 

employees

I think it’s also a message from the hospital that they care about you. You’re doing it here during work hours… not on your own time. They allow you this, which is a very important message from 

the hospital. (Shai)

It’s important on the level of the individual that is being helped and [it’s] important on the level of the system that knows… The system is very demanding and very difficult. You have to work so 

many shifts from this hour to that hour, you have to treat, you have to be at your best and so on. So suddenly there is some place to have compassion, to accept that the [workers are] not at their 

best right now, and we are helping them deal with it. We’re not just judging them and getting angry at them. (Bella)

IMRC effect on employee 

patient care

Once the staff is more balanced, physically, mentally, emotionally, spiritually, they’ll be able to better contain the hospitalized patients, the sick, and give better service… On the micro level, the 

macro, the department, the hospital… [War] is an extreme situation… people are exposed to more stress… people are more frail now, physically and emotionally. (Dan)

War impacts the well-being of the people, and in some way it also impacts their output, so in terms of a worthwhile investment I think it’s a very worthwhile investment for any organization to 

invest ((smiling)) in the well-being of its employees, so that their output will be as high as possible. (Saar)

IMRC increasing visibility of 

practitioners in their 

institutions

There are many good things happening around it [the clinic]… awareness in the hospital has greatly increased and our… sector… we do not even have a position… We do not have a… defined 

place within the hospital. [Following the clinic] we started to take a place and demand recognition. (Shlomo)

“This clinic is also important in terms of visibility in the hospital… You cannot ignore that… that we, we exist, we are here, we can help. (Shai)

The public 

healthcare 

system sphere

Similarity to crisis response 

during COVID-19

Even during Corona, which was just before I started working, there was also a clinic intending to support staff so I think it’s some kind of mechanism that keeps repeating itself. People expect the 

service to… operate in these situations… Hospital workers expect the… integrative medicine to enlist when there is some kind of crisis like we have been experiencing for the last five years. (Nir)

The initiative started back in the Corona, when we treated the staff. We volunteered; we worked inside the department with patients and also with staff… and very quickly it became clear that it 

was actually the staff who needed it more… And when the war started then immediately [those] who worked with us during Corona said ‘wait, maybe we need to provide support here too, the 

staff is broken’. (Gila)

Increasing accessibility of 

diverse populations to 

integrative treatments

You’re exposed to many from the hospital staff. Their experience with this thing, because it’s free, because it’s during working hours, it attracts even more to come… In my opinion it raised the 

reputation and importance of the service tremendously (Nir)

[The exposure] creates more openness, more understanding of this field. There is a lot in it, it’s an area that is a bit vague for many conventional medicine staff members. Once they are exposed, 

they also ask concrete questions, they get some enrichment from this field, they understand more what it does and how it works and how it can help… The connection between the integrative 

medicine staff and the conventional staff creates more effective integration. (Dan)

Many of them are not familiar with integrative medicine. [Once] they know what it is, it opens their minds, it’s a step on the way to integration… Those who come are young resident doctors, 

mostly young doctors… You could say they are more open to it. Maybe because they have already experienced it or heard about it. (Ruth)

The public 

healthcare 

system sphere

IMRC as an Archimedean 

point to leverage IM in the 

health system

And then some doctor came… who had a very good experience from the ward and wants to bring us there. That is, it does trickle down, it does trickle down. Not a lot, like we wanted, but… it 

does trickle down. (Bella)

These people are ultimately the ones who also refer [patients] to us and call us for consultations. If they know the value of what we do, then it’s much easier for them to also refer patients for us 

later (Nadav)

To publish research. What is it good for? I hope we’ll see it also in numbers. How it helped people, how this treatment helped them and then to take it to the national level… to budget hospitals, 

HMOs and integrative medicine. To budget as required… people here do not get a normal salary, okay?… young people… family men, it frustrates them. (Bella)

TABLE 1 (Continued)
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The public healthcare system sphere

Some of the interviewed practitioners reflected on their experience 
in treating hospital personnel with IM in COVID-19 isolated 
departments during 2020–2021. Interviewees felt that their prompt 
response to the present war-related activity was made possible because 
“hearts were trained” in reducing HCPs burnout during COVID-19. 
Following the positive experience gained during the COVID-19 
period, there was an expectation by the hospitals’ administrations and 
personnel that IM practitioners will provide support for HCPs in the 
current war crisis as well.

The IMRC’s influence was perceived to extend beyond the 
individual hospital settings to the national healthcare landscape. 
Practitioners expressed optimism regarding the potential for policy 
changes that might support the integration of IM practices into 
mainstream healthcare in Israel. They believed that positive outcomes 
reported by HCPs as well as the qualitative and quantitative research 
accompanying the project could serve as a catalyst for broader 
acceptance of IM in public health initiatives.

Discussion

The present study sheds light on how IM practitioners perceive 
their work in a hospital-based IMRC during a national war crisis. 
There are only a handful of studies on providers’ perspectives of those 
attending to HCPs mental health during crisis such as the COVID-19 
pandemic (13, 14, 25). Similar to these studies, although IM 
practitioners welcomed the opportunity to assist their colleagues, 
challenges such as taking care of their own health were significant.

Our study is, to the best of our knowledge, the first to explore 
how IM practitioners, a growing group within the healthcare 
system, reflect on their role in IM clinics during wartime. The 
findings corroborate previous research that emphasizes the effects 
of IM treatments during crises as perceived by IM practitioners 
(15). Interestingly, practitioners identified a dual nature in HCP 
complaints, highlighting both somatic and emotional challenges. 
Notably, HCPs seeking help for physical complaints frequently 
reported emotional relief following treatments. This aspect is 
particularly significant, given the reluctance many HCPs exhibit 
when it comes to disclosing mental distress (16, 17). The ability of 
IM practices to offer “grounding” i.e. a sense of safety and control 
in the midst of overwhelming emotions, appears particularly 
valuable in acute stress settings, fostering a sense of detachment 
from the chaos that surrounds HCP during war. Thus, the route 
of IM clinics during crisis, in contrast to psychological support 
clinics, offers HCPs a “safe way” to treatments for somatic 
complaints without the stigma of being emotionally vulnerable. 
Based on our qualitative analysis, hospital administrators should 
consider such a “hidden” benefit of IMRC in turbulent times, 
which has an advantage for some HCP over psychological stand- 
alone interventions.

For IM practitioners, involvement in the clinic has been 
profoundly gratifying and empowering. This aligns with findings from 
literature on the positive effects of meaningful work in healthcare, 
which can significantly enhance job satisfaction and personal well-
being (18). Integration not only enhances patient care but also 
enriches IM practitioner’s sense of professionalism and belonging as 

a significant element of the medical system by validating their role and 
expertise in a biomedicine-dominated field.

It is interesting to note that IM practitioners did not report 
vicarious trauma, as described in other studies (19). This can 
be explained by minimal psychodynamic interactions during IM 
treatments entailing less immersion with negative experiences. 
Furthermore, the IM practitioners’ well-being practices may differ 
from mental health workers, making them less prone to 
such adversities.

In Israel, the government does not regulate IM practitioners, 
and IM services are not provided systematically in hospitals. 
Studies have shown that the most important factor influencing 
physicians’ referral to IM treatments is personal experience (20). 
The IMRC’s described here offered an outstanding opportunity 
for self-experiencing IM without prejudgment. How that may 
affect referral to IM and it’s assimilation in the medical 
establishment in more peaceful times is yet to be studied.

Building resilience in HCPs includes facilitating an adaptive 
attitude and behavior that allows one to remain psychologically 
healthy, or even to thrive after being exposed to stressful events 
(21). According to the interviews with the IM practitioners, the 
IMRC echoed toward that end by creating a silo for self-care 
within a stressful workplace. The hospital’s commitment to the 
well-being of its workers, expressed by providing IM treatments 
during working hours, sends a powerful message about its values 
and priorities, particularly in valuing staff health alongside patient 
care. This in turn is essential for maintaining high levels of 
engagement and productivity during times of crisis (22).

The IMRC has also played a pivotal role in promoting IM 
more broadly on both a national and international level. The 
double imprint of IMRC during the COVID-19 pandemic and the 
2023–2024 war, provided within academic-governmental 
hospitals, is significant, and its outcomes were assessed within 
research and published in international peer reviewed journals 
(12, 15, 23, 24). This reflects the interest of the public as well as 
stakeholders in the issue of HCP burnout during catastrophes. 
We believe that the IMRC’s may serve as a catalyst for changing 
perceptions and increasing openness toward integrative 
approaches among medical professionals and stakeholders. This 
shift is crucial for the future of IM, potentially leading to more 
integrative, patient-centered care models in national health care.

Limitations

This study was conducted in three hospitals in Israel, which 
may limit the generalizability of the findings to other healthcare 
settings. The hospital’s organizational culture, level of IM 
endorsement, and dedicated resources for HCPs support may not 
be readily available in other contexts. Furthermore, this study 
primarily captured the perspectives of IM practitioners 
themselves, without directly exploring the perceptions of the 
HCP who received the treatments and the hospital directors 
endorsing the IMRC. Future research should incorporate the 
viewpoints of HCPs and stakeholders to gain a more 
comprehensive understanding of the acceptability and 
effectiveness of IM interventions in enhancing resilience and 
well-being during crises.
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Conclusion

The IMRC’s represent a promising model for supporting the well-
being of HCP during times of crisis, such as wartime. The 
implementation of such clinics may promote IM both on an 
institutional as well as on a national public health level. Further 
research is needed to assess the transferability of this IM-based model 
to diverse healthcare contexts.
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