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under continuous rocket attacks
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Abstract 

Background: Evidence regarding the detrimental effects of exposure to stress on glycemic control among diabetes 
patients has mainly focused on personal life events or acute trauma. However, the effects of continuous exposure to 
extreme stress on type 2 diabetes patients have rarely been studied. The aim of the current study was to examine the 
association of continuous exposure to rocket attacks with glycemic control and with risk factors for diabetes compli-
cations among civilian type 2 diabetes patients. We focus on patients residing in the Western Negev in the south of 
Israel that has been subjected to rocket attacks fired from Gaza since the end of 2001.

Methods: A two-arm retrospective cohort study of type 2 diabetes patients, aged 35–70 years, residing in a region 
with chronic exposure to rocket attacks (N = 1697) and in a non-exposed comparison region in Israel (N = 3000). 
Data were retrieved from the Health Maintenance Organization (HMO)’s database for four time periods representing 
exposure: chronic—2008; elevated—2009 (post’Cast Lead’ operation); return to chronic—2010, 2011. Data included 
socio-demographic variables, HbA1c, BMI, LDL cholesterol, blood pressure. General Linear Models (GLM) were used for 
analysis.

Results: For HbA1c, the model yielded a significant main effect for time, a borderline significance main effect for 
region, and a significant time by region interaction: no differences in HbA1c levels between the regions in 2008 and 
2009, followed by significant differences between the regions in 2010 and 2011 when HbA1c continued to increase in 
the exposed region but decreased in the comparison region. Regarding risk factors, a significant main effect for time 
for LDL cholesterol only, and significant main effects for region were found in all factors: BMI and LDL cholesterol were 
higher in the exposed than in the comparison region, but blood pressure values were lower.

Conclusions: Continuous exposure to rocket attacks is associated with glycemic control and risk factors in a complex 
pattern. These preliminary findings require further studies of diverse types of civilian exposure to continuous extreme 
stress.
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Background
A growing body of research has indicated that exposure 
to stressors, such as life events or chronic difficulties, 
has detrimental effects on medical state of people living 
with a chronic disease, among them diabetes patients 
[1]. Evidence on the impact of severe events, acute or 
long-term traumatic experiences, on glycemic control is 
more limited and inconsistent. Several studies showed 

that surviving an acute event, such as floods [2] an earth-
quake [3, 4] or war [5] led to a significant increase in gly-
cated haemoglobin (HbA1c) levels, followed by a gradual 
decline to pre-event levels, while another study found 
non-significant changes [6]. Others indicated that higher 
levels of exposure to the traumatic event were associated 
with elevated HbA1c levels [7]. These studies suffered 
from methodological problems such as small sample size 
or recruitment of a non-representative sample of patients 
from a single medical center. Moreover, these studies 
examined a single event and not continuous exposure 
to traumatic experiences. In an attempt to expand the 
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scientific knowledge on the impact of severe long-term 
exposure on medical state of type 2 diabetes patients 
and to overcome methodological limitations of previ-
ous research, our study examined the traumatic experi-
ence of exposure to terror-related events. Such events 
have increased in the past two decades affecting civilian 
populations in many parts of the world. Yet, to the best 
of our knowledge, their impact on clinical state of people 
living with chronic illness has not been studied. The pre-
sent study examined the association between continuous 
exposure to rocket attacks and clinical indicators among 
type 2 diabetes patients: glycemic control and major risk 
factors for diabetes complications—obesity, lipid level 
and hypertension. We focus on residents of the Western 
Negev in Israel, a region that has been subjected to con-
tinuous rocket attacks fired from Gaza since the end of 
2001.

Methods
Study design
In this two-arm cohort study, two geographic regions 
in Israel were selected: (a) Chronic exposure—a town 
(Sderot) and rural villages within a 20-kilometer radius 
surrounding the Gaza Strip, which have been subjected 
to continuous rocket attacks fired from Gaza since the 
end of 2001, with accelerated frequency in 2007–2008 
of 8–9 rockets a day, claiming lives, hundreds of physi-
cal casualties, and causing thousands of anxiety attacks 
[8], (hereafter exposed region). (b) No exposure—towns 
and villages of similar demographic background from 
Israel Central region, not exposed to rocket attacks 
(comparison region). We carefully selected towns of 
the same rank in the socio-economic index as Sderot, 
or only one rank lower or higher, south of but not from 
Tel-Aviv metropolitan area, as well as villages of similar 
size. Four time-periods representing different levels of 
exposure to attacks in the exposed region were exam-
ined. Time 1: continuous, chronic exposure (2008); Time 
2: elevated (2009)—continuous exposure combined with 
acute exposure during “Cast Lead” operation, last days of 
12/2008 through January 2009, when about 660 rockets 
fell mainly in the exposed region, yet reaching further to 
towns in the South not affected before, and accompanied 
by wide media coverage [8]; Time 3 and Time 4: return 
to continuous although decreased and sporadic exposure 
(2010, 2011).

Data source and study variables
Data of type 2 diabetes patients, aged 30–70  years, 
insured by Clalit Health Services (hereafter HMO), resid-
ing in the two regions were included. After approval of 
the study protocol by the HMO’s Ethics Committee, 
all patients in this age range from the exposed region 

(N = 1697) and a random sample of 3000 patients from 
the comparison region were selected from the HMO 
computerised database. Data on age, gender, socio-
economic status (SES), measured by a dichotomous 
variable (yes vs. no exemption from co-payments, an 
unspecific indicator of poverty level), and for each time 
period, HbA1c values, and risk factors—LDL cholesterol, 
BMI (kg/m2), systolic and diastolic blood pressure were 
retrieved from the HMO database at the end of 2011. In 
order to capture the possible reaction to the acute state in 
early 2009, data for HbA1c were restricted only to those 
from January–June 2009 (the values closest to January–
March 2009); while for the risk factors any annual test 
result was taken for each year. In most cases, only one 
value was recorded at each time period.

Description of the sample
Mean age was 59.5 (8.5), 53 % were men. Patients in the 
exposed vs. the comparison region were significantly 
younger [58.8 (9.4) and 59.9 (8.0), respectively, p < 0.01], 
a smaller proportion were men (51 and 55 % respectively, 
p < 0.05). Additionally, a small but significant difference 
was found between the two regions in SES: a higher pro-
portion of patients (33  %) in the exposed region than 
those in the comparison region (27  %, p  <  0.001) were 
exempt from co-payments.

Statistical analysis
Descriptive statistics were assessed and bivariate differ-
ences between the two regions were tested using t test 
for continuous variables and χ2 tests for categorical vari-
ables. A series of General Linear Models (GLM) was con-
ducted to examine the effect of region (between group 
differences) and time periods (within group differences) 
on glycemic control and risk factors and included inter-
action terms for region with time, controlling for age and 
sex. p value in all the models was set at p < 0.05 for statis-
tical significance. Data of laboratory test results for some 
of the indicators and recorded blood pressure values 
were missing in the HMO database. This may be a source 
of selection bias because patients who do not come for 
regular follow-ups could differ from those who did; yet 
we found no significant differences by age, gender, SES or 
region in any of the measures.

Results
The GLM results are shown in Table 1. For glycemic con-
trol, the model yielded a significant main effect for time, 
and of a borderline significance (p =  0.065) main effect 
for region. Additionally, the model yielded a significant 
time by region interaction: There were no differences in 
HbA1c levels between the regions before (2008) or dur-
ing the acute period (2009), and the levels increased in 
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both regions from 2008 to 2009. However, in the follow-
up years 2010, HbA1c level continued to increase in the 
exposed region but decreased in the comparison region. 
Examining the source of the interaction revealed sig-
nificant differences between the regions only in 2010 
and 2011, and significant differences within each region 
between the 2008 and all the other times (p < 0.05, after 
Bonferroni correction). Yet, the effects of time, region 
and the interaction are minimal (<1 %).

The GLM models of risk factors yielded a significant 
main effect for time only for LDL cholesterol, which 
improved over the years, and significant main effects for 
region in all risk factors. Compared to patients in the 
comparison region, patients in the exposed region had 
higher BMI and LDL cholesterol levels but lower blood 
pressure values. Additionally, the model for systolic blood 
pressure yielded a significant time by region interaction: 
the levels decreased in the comparison region over time 
(significant differences between 2008, 2009 and 2011), 
they fluctuated in the exposed region and were signifi-
cantly different from those in the comparison region in 
2008 and 2009 (p < 0.05, after Bonferroni correction).

Discussion
Our findings demonstrate that exposure to continuous 
rocket attacks was related to a progressive poor glycemic 
control, even when the frequency of attacks subsided. Yet 
glycemic control of patients in the exposed region differs 
from that of patients residing in a non-exposed region 
only in the years following an acute stress. Less consist-
ent are the differences in risk factors: while the patients 
in the exposed region also have higher BMI and LDL 
cholesterol levels than those shown for the comparison 
region, their blood pressure levels were lower.

Previous evidence on the effects of stress on glycemic 
control focused on exposure to acute, natural events [2, 
4] or on war stress that affects the total population [6] 
and relied on small samples [5]. The current study is the 
first to examine exposure of a civilian population of dia-
betes patients to continuous threat of intermittent rocket 
attacks. Its strengths include the incorporation of risk 
factors in addition to HbA1c, a large sample size, of com-
munity dwelling patients, a comparison region, and a 
longer follow-up.

Our analysis demonstrates a complicated pattern of the 
consequences of continuous exposure and acute attack 
periods. The interaction of time by region for HbA1c 
showed that there were no significant differences between 
the regions in 2008, despite the fact that the exposed area 
was already subjected to rocket attacks since 2001. This 
pattern could be explained, in part, by the habituation 
hypothesis, suggesting that repeated exposure to a stress-
ful event may serve to normalize perceived threats and 

make the circumstances of unusual events more under-
standable [9]. Thus, victims become toughened and more 
resilient to subsequent experiences [10].

Second, while we expected an increase in 2009 in the 
exposed area, following “Cast Lead” operation, the simi-
lar increase in the level of HbA1c in the comparison 
region, indicates that this stressful time affected patients 
in other regions via media exposure or personal con-
tacts. Reactions to such indirect exposure are known 
to be expressed in elevated levels of distress symptoms 
[11], even reaching the same magnitude of the exposed 
individuals [12]. Others support our findings that the 
reactions to indirect exposure are also expressed in an 
increase of medical problems, such as those found in the 
US general population following the 9/11 attacks [13]. 
Once the acute period was over, HbA1c values decreased 
among the comparison patients while they continued 
to increase in 2010 and 2011 in patients in the exposed 
region. One potential explanation may be that habitu-
ation may have its limits: the residents in the exposed 
region were expecting that there would be a quiet period 
following the military operation but the rocket attacks 
continued (although more sporadically).

The increased risk for diabetes comorbidities was also 
expressed in the significantly higher levels of BMI and 
LDL cholesterol among patients in the exposed region, 
suggesting that they may have had more difficulties in 
adherence to healthy life style and/or impaired compli-
ance to medications. Additionally, although systolic and 
diastolic blood pressure values were lower in patients 
in the exposed region, the decrease (in systolic BP) over 
time was smaller than in patient in the comparison 
region. In view of the absence of findings on changes 
in these medical factors in previous studies, our find-
ings are preliminary. Further examination is required in 
order to understand the physiological mechanisms of the 
effects of the risk factors and in conjunction with HbA1c, 
as part of the neuroendocrine system role in response to 
stress. One assumption is that responses to acute stress-
ful events that are protective and adaptive in nature differ 
from those to chronic stress which elicits neurochemi-
cal, neuroanatomical and cellular changes that may have 
deleterious consequences upon higher brain functioning 
[14].

Our findings suggest that the continuous chronic and 
acute stress periods of exposure to rocket attacks has 
complex pattern of consequences for glycemic control: 
no difference between the regions after several years of 
exposure (the already chronic state in 2008), but an acti-
vation of reaction—poorer glycemic control—after an 
acute period. However, this pattern should be interpreted 
in the context of the study limitations. First, no causality 
can be assumed as we lack of data on glycemic control 
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in the pre-exposure to rocket attacks period and the first 
years of exposure. Second, although the analyses con-
trolled for demographic differences, it may be that despite 
our efforts in selecting similar towns and villages (not 
from a metropolitan area) in the comparison region, dif-
ferences in the delivery of medical care between central 
and peripheral regions persisted. Due to our unmatched 
design we cannot rule out the possibility that patients in 
the comparison region differed on other important vari-
ables unknown to us, such as adherence to diabetes self-
management or depression. A third limitation relates 
to the generalizability of our results. Continuous rocket 
attacks are a unique type of extreme traumatic stress, 
and reactions to other types of continuous traumatic 
situations may be different. Fourth, our reliance on data 
retrieved from the HMO database restricted our ability 
to adjust for additional confounders (e.g., robust socioec-
onomic status measures, the number or intensity of pre-
scribed medications, adherence to medications) and was 
compounded by missing test results for some of the indi-
cators that, although no selection bias was detected, was 
subjected to other differences in ways we were unable to 
measure. Therefore, our preliminary findings should be 
further examined in studies with a matched case design 
of patients by age, gender, SES and duration of diabetes, 
and include a wider array of variables, and different pat-
terns of exposure to chronic extreme stress. They will 
benefit from inclusion of more representative samples 
as well as other chronic patients in order to reach better 
conclusions about long-term effects.

Conclusions
The current study, although being preliminary, provides 
data that, to our best knowledge, have not been studied 
before. These findings have significant implications for 
clinical practice. Health care professionals need to be 
aware of a potential association of continuous exposure 
to trauma with health outcomes for diabetic patients 
and probably for patients with other chronic diseases. 
This chronic exposure and the prospects for acute peaks 
of tension, may lead to allostatic load, and should be 
monitored for its potential effects on glycemic control 
and other implications of chronic diseases control and 
management in the long run. In addition to individual-
level interventions, group stress management programs 
are another effective tool in a “real-world” setting to 
achieve clinically significant benefits for patients with 
type 2 diabetes [15], calling for a multidisciplinary dia-
betes team approach. Health care providers should actu-
ally consider residence in a region exposed to continuous 
terror-related threats as a risk marker requiring special 
attention and resources.

Abbreviations
HbA1c: glycated haemoglobin; BMI: Body Mass Index; LDL: low-density lipo-
protein; GLM: General Linear Models; HMO: Health Maintenance Organization.

Authors’ contributions
VS and RD conceived of the study and all the authors participated in the 
design of the study and planning of the data analysis. SV retrieved the data 
from the HMO database. VS drafted the manuscript. All the authors read, 
revised and approved the final manuscript. All authors read and approved the 
final manuscript.

Authors’ information
The authors have a joint interest in studying impact of stress on physical well-
being, yet from diverse research interests and clinical backgrounds.
VS—BSW, MPH, PhD is an Associate Professor of Social Work and Chairperson 
of the Israel Forum for Social Policy Research, ESPANet-Israel. Her research 
areas include psychosocial and behavioral factors in health, adjustment to 
chronic illness, social inequalities in health, social work in health care.
RD—BSW, MSW, PhD is a Full Professor of Social Work and the Head of the 
School of Social Work. Her research interests focus on studying the conse-
quences of exposure to traumatic events on individuals and specifically on 
families.
SV—MD, MHA is a Full Professor in Family Medicine, and Former Chair of the 
Department of Family Medicine, at the Sackler School of Medicine, Tel Aviv 
University, Tel Aviv. He is also Chairman of the Israeli Association of Family 
Physicians since 2009. His research areas are: family medicine, military primary 
care medicine, chronic diseases management and quality of care.

Author details
1 The Louis and Gabi Weisfeld School of Social Work, Bar Ilan University, 
52900 Ramat Gan, Israel. 2 Department of Family Medicine, Sackler School 
of Medicine, Tel Aviv University, Tel Aviv, Israel. 

Acknowledgements
This research was supported by grant 300000-5984 from the Chief Scientist 
Office, Israel Ministry of Health. We thank Dr. Gabi Liberman for statistical 
consultation and analysis.

Competing interests
The authors declare that they have no competing interests.

Received: 8 January 2015   Accepted: 5 January 2016

References
 1. Lloyd C, Smith J, Weinger K. Stress and diabetes: a review of the links. 

Diabetes Spectr. 2005;18(2):121–7.
 2. Ng J, Atkin SL, Rigby AS, Walton C, Kilpatrick ES. The effect of extensive 

flooding in Hull on the glycemic control of patients with diabetes. Diabet 
Med. 2011;28(5):519–24.

 3. Kirizuka K, Nishizaki H, Kohriyama K, et al. Influences of the great Hanshin-
Awaji earthquake on glycemic control in diabetic patients. Diabetes Res 
Clin Pract. 1997;36(3):193–6.

 4. Kamoi K, Tanaka M, Ikarashie T, Miyakoshi M. Effect of the 2004 Mid-
Niigata prefecture earthquake on home blood pressure measure-
ment in the morning in type 2 diabetic patients. Clin Exp Hypertens. 
2006;28(8):719–29.

 5. Rubinstein A, Koffler M, Villa Y, Graff E. The Gulf War and diabetes mellitus. 
Diabetic Med. 1993;10(8):774–6.

 6. Roglic G, Metelko Z. Effect of war on glycemic control in type II diabetic 
patients. Diabetes Care. 1993;16(5):806–8.

 7. Inui A, Kitaoka H, Majima M, et al. Effect of the Kobe earthquake on stress 
and glycemic control in patients with diabetes mellitus. Arch Intern Med. 
1998;158(3):274–8.

 8. Rubin U. The missile threat from Gaza: from nuisance to strategic threat. 
The begin-sadat center for strategic studies, Bar-Ilan University. 2011. 
http://www.biu.ac.il/Besa/MSPS91.pdf. Accessed 15 Jul 2013.

http://www.biu.ac.il/Besa/MSPS91.pdf


Page 6 of 6Soskolne et al. Disaster and Mil Med  (2016) 2:1 

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

 9. Dougall AL, Herberman HB, Delahanty DL, Inslicht SS, Baum A. Similarity 
of prior trauma exposure as a determinant of chronic stress responding 
to an airline disaster. J Consult Clin Psychol. 2000;68(2):290–5.

 10. Bleich A, Gelkopf M, Melamed S, Solomon Z. Exposure to terrorism, 
stress-related mental health symptoms, and coping behaviors among a 
nationally representative sample in Israel. JAMA. 2003;290(5):612–20.

 11. Galea S, Ahern J, Resnick H, et al. Psychological sequelae of the 
September 11 terrorist attacks in New York City. New Eng J Med. 
2002;346(12):982–7.

 12. Somer E, Ruvio A, Soref E, Sever I. Terrorism, distress and coping: high 
versus low impact regions and direct versus indirect civilian exposure. 
Anxiety, Stress, Coping. 2005;18(3):165–82.

 13. Holman EA, Cohen-Silver R. Health status and health care utilization 
following collective trauma: a 3-year national study of the 9/11 terrorist 
attacks in the United States. Soc Sci Med. 2011;73:483–90.

 14. Reagan LP, Grillo CA, Piroli GG. The As and Ds of stress: metabolic, 
morphological and behavioral consequences. Eur J Pharmacol. 
2008;585(1):64–75.

 15. Surwit RS, Van Tilburg MAL, Zucker N, et al. Stress management 
improves long-term glycemic control in type 2 diabetes. Diabetes Care. 
2002;25(1):30–4.


	Glycemic control of diabetes patients under continuous rocket attacks
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Study design
	Data source and study variables
	Description of the sample
	Statistical analysis

	Results
	Discussion
	Conclusions
	Authors’ contributions
	References




