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Second In-Depth Study on the "Tools from the Waves" Program of HaGal Sheli (My Wave)
Nonprofit

Program Background

“Tools from the Waves” is an acute trauma intervention program launched in 2021 by HaGal
Sheli (My Wave), an Israeli nonprofit organization. Initially designed to support individuals with
post-traumatic stress symptoms, the program was expanded and adapted, refined for target
subpopulations following the mass trauma experienced across Israel in October 2023. Since
October 7th, the specific therapeutic program has supported over 3,500 participants, including
residents of the Gaza Envelope, Nova Festival and party survivors, security personnel, first
responders, released hostages, and evacuees from the northern border, across eleven centers
along Israel’s coast.

Theoretical Framework

Trauma can imprint itself on the body, leading individuals with post-traumatic stress disorder to
become “stuck” and unable to integrate new experiences into their lives (Van der Kolk, 2014, p.
73). Recovery requires reactivation of dormant brain structures during the trauma, enabling
different brain regions to reconnect and function cohesively (Van der Kolk, 2014, p. 93).

Research has demonstrated that physical activity, particularly in natural and marine
environments, significantly alleviates mental health difficulties (Bennett, Piatt, & Van
Puymbroeck, 2017; Barton & Pretty, 2010). Surf therapy, specifically, has shown effectiveness in
addressing trauma and depression symptoms (MDD and PTSD) due to its combination of social
engagement, physical activity, and mindfulness (Umberson & Montez, 2010; Caddick & Smith,
2017).

Surf therapy facilitates present-moment awareness, a key component in trauma treatment
approaches such as CBT and ACT, as surfers must remain attuned to the sea’s conditions. This
focus on the present moment helps alleviate intrusive and repetitive thoughts, a core symptom
of PTSD (Caddick et al., 2015).

Based on these principles, “Tools from the Waves” addresses trauma on physical,
psychological, and social levels, aiming to reduce the risk of developing chronic PTSD. The
program consists of weekly three-hour sessions over 15 weeks, integrating surfing with
group-based emotional processing in a supportive environment. Upon completion, participants
are encouraged to join the broader HaGal Sheli community, fostering long-term resilience and
social support.

Key program components include:
e Surfing, which anchors participants in the present moment, helping them regain control
over thoughts and bodily sensations disrupted by trauma.




2212 1M12-12 N0

adl § Os2s8 (0 dsale

Ben-Gurion University of the Negev
Physical activity that channels energy while promoting muscle relaxation, supporting the
body’s natural healing processes.
Group processes that provide validation, shared processing, and a sense of belonging.
The acquisition of new skills, which challenges cognitive areas often impacted by PTSD,
reducing concentration difficulties and restoring a sense of competence.
Opportunities to experience success, countering feelings of helplessness, and rebuilding
self-worth.

First Study: 2023-2024

Following the onset of the Iron Swords War, HaGal Sheli launched the program as a
preventative intervention against PTSD. Effectiveness was evaluated using the PCL-5
questionnaire. Key findings included:

e Intrusive Thoughts (Criterion B): 76% reported a reduction in nightmares, disturbing
thoughts, and flashbacks.

e Avoidance (Criterion C): 82% of participants reported that their program attendance
significantly reduced their avoidance of events reminiscent of the traumatic event. In
addition, the program significantly increased their self-confidence in meeting people,
reaching new places, and emotional openness.

e Negative Cognition and Mood (Criterion D): 75% of participants reported that the
program helped them believe in themselves and their ability to trust others, thereby
overcoming common post-traumatic beliefs such as, “I am guilty and worthless for what
happened” and that the world is a dangerous place.”

Avoidance behaviour and Intrusive thoughts, flashbacks and A negative change in self-perception
diminishment of life's abundance as nightmares as a result of the about the world, such as self-blame,
a result of the traumatic experience. traumatic experience. including the world as a dangerous place
as a result of the traumatic experience.
100%
815% 100% 100%
75%
% 75.7% _— 75.4%
“ -
50% 50%
B -
26% 25%
" . . -
81.5% of the participants testified that participating ~ 75.7% of the participants testified that 75.4% of the participants testified that HaGal Sheli's program
in HaGal Sheli's activity as not only reduced their participating in HaGal Sheli helped with a helped them believe in themselves, in their ability to trust
avoidance of the environment but also increased decrease in nightmares, disturbing others and consequently overcome the common beliefs
their confidence in meeting people, going to thoughts and flashbacks. after trauma that 'l am guilty and worthless for what
places, and creating relationships. happened’ and that the world is a dangerous place.

These findings have shown that beyond the reported feelings and personal reports from the
program’s participants, it has real, proven, value in its effectiveness and ability to provide coping
mechanisms for dealing with day-to-day life.
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2025: Over the Past Year
The current study assessed the program’s sustained effectiveness amidst ongoing security
challenges, including the Iron Swords War, Operation Gideon’s Chariots, and Operation Rising
Lion. The new reality posed distinct challenges, to which HaGal Sheli (My Wave) responded
through continuous adaptation based on needs identified in the field. Beginning with the first
groups of direct trauma survivors who joined by mid-2024, the organization subsequently
expanded its work to include affected family members: parents, siblings, and children who also
bear the psychological impact of trauma.

From these initial encounters, a range of programs was developed and refined. These included
a dedicated program for bereaved siblings, providing a structured environment in which
participants could process longing, anger, and the reconstruction of family identity. Additional
programs were tailored for Military Security Coordinators and local security forces, as well as for
reservists within their units, including members of special forces and field units.

Furthermore, programs were adapted and implemented for first responders and medical
personnel, including ZAKA (rescue and recovery) volunteers. The scope of programming was
also expanded to address the needs of individuals with physical and psychological injuries,
including amputees, individuals with hearing impairments, and those injured by shrapnel, among
others.

While the majority of programs for security forces were conducted with reservists, active-duty
soldiers also participated. Additional groups were established for parents, women, and partners
(spouses) of individuals affected by trauma.

Although the participants in this study are not affiliated with Operation Rising Lion, the military
campaign involving Iran, it is notable that the organization also initiated work with individuals
displaced by the conflict, including those whose homes were directly impacted by missile strikes
or were located in proximity to strike zones, and who were temporarily relocated to hotels.

Concurrently, a significant increase in the number of vulnerable youth following the war
prompted an expansion of HaGal Sheli’s services for at-risk youth. Dozens of therapy groups
were opened across HaGal Sheli’s centers, extending from Ashkelon in the south to Nahariya in
the north. Among these participants were orphans and families of hostages who had returned
from captivity and immediately engaged in initial intervention processes. Additional hostages
who were released in subsequent agreements joined programs as they became ready to
engage in coping and rehabilitation processes. For these individuals, the organization
implemented specialized trauma-sensitive frameworks, combining individualized support for
returned hostages with complementary group processes to facilitate adaptation and recovery.

Second Study 2025 (Current): PCL-5 Questionnaire from the Israeli Ministry of Health

Methodolgy
From the outset, the program was accompanied by systematic measurement and evaluation

processes designed to monitor participant experiences and to assess whether, and to what
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extent, the program impacted PTSD-related symptoms. The study utilized the PCL-5
questionnaire, adapted from the Israeli Ministry of Health, capturing four criteria:
1. Criterion B: Intrusive thoughts (memories, nightmares, and recurrent flashbacks)
2. Criterion C: Avoidance (Intentional avoidance of places, people, thoughts, or feelings
reminiscent of the trauma)
3. Criterion D: Negative changes in cognition and mood (Persistent negative beliefs about
the self and the world, guilt or shame, loss of interest, and emotional detachment)
4. Criterion E: Altertness and reactivity (hypervigilance, panic attacks, irritability, difficulty
sleeping, and concentrating - symptoms that rely on overactivation of the sympathetic
system and are rooted at the physiological level)

Pre- and post-program surveys were conducted with 120 participants (81 respondents, men and
women, ages 18—40). The purpose of the questionnaire was to assess the applicability of the
translated, validated American instrument within the local context and to evaluate participants’
self-reported changes before and after their participation in the program.

The data was analyzed by Dr. Maya Leventer-Roberts, a pediatrician specializing in
epidemiology and public health, and a researcher and lecturer at the Faculty of Health
Sciences, Ben-Gurion University of the Negev.

Significance of Findings One Year Post-Intervention

Trauma research defines a 12-month follow-up point as a critical “window of validity.” During this
period, memory consolidation of the traumatic event stabilizes in the brain, and long-term
adaptations between acquired resilience mechanisms and daily life demands emerge. An
annual assessment identifies whether the improvement measured immediately after the
intervention is sustained or whether delayed worsening (seen in up to 20% of cases) has
occurred. In addition, this period reveals symptoms that appear late (delayed-onset PTSD) and
provides empirical data for calibrating the clinical protocol before long-term patterns are
established. In this way, the annual measurement provides a reliable indication of the durability
and extent of the intervention’s impact under ever-changing real-life conditions.

Questionnaire Classification and Data Analysis
1. Criterion B: Intrusive Thoughts

B Pre B Post
e 67% of participants reported a 50.0%
decrease in the intensity of 40.0%
symptoms. 30.0%
e 73% of participants with the most —

severe symptoms (ratings of 4-5)
indicated a decrease in the intensity ~ 10.0%
of symptoms. 0.0%



https://www.offek.net/wp-content/uploads/2023/06/PCL-5_he.pdf
https://www.offek.net/wp-content/uploads/2023/06/PCL-5_he.pdf
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Measurement Details
Criterion B: Intrusive thoughts, including involuntary intrusions of memories, nightmares, and
recurrent flashbacks, is one of the most severe and persistent symptoms of PTSD. Follow-up
studies show that even with medication, only about 30% of individuals experience a natural
improvement within a year, with lower success rates for non-drug-based treatments. In the
follow-up examination conducted one year after program completion, approximately 67% of
participants reported a decrease in intrusive thoughts, a notably higher figure underscoring the
program’s effectiveness. Furthermore, approximately 73% of participants with the most severe
symptoms (ratings of 4-5) reported decreased symptom intensity.

This indicates not only improvement but also that the program successfully assists participants
in the most challenging situations, producing a stable and long-lasting therapeutic effect.
Beyond the numerical results, reducing intrusive thoughts is directly linked to a return to daily
functioning, improved capacity, decreased hypervigilance and avoidance, and reduced risks of
depression or addiction. This represents a significant positive change in participants' quality of
life, an exceptionally rare achievement, particularly within a year after trauma in a complex and
ongoing security situation.

2. Criterion C: Avoidance
B Pre [ Post

e 74% of participants indicated a 50.0%
decrease in the intensity of 40.0%
symptoms. 30.0%

o 78% of participants with the most

severe symptoms (ratings of 4-5) 20.0%
reported a decrease in symptom 10.0%
intensity. 0.0%
1 2 3 4 5

Measurement Details

Criterion C: Avoidance, defined as deliberately distancing oneself from places, people,
thoughts, or emotions that remind one of the trauma, is an early marker of a transition from a
normal response to chronic PTSD. Longitudinal studies show that only about 35% of individuals
reduce avoidance within the first year post-event without intervention. Persistent avoidance
often leads to cycles of social isolation, hypervigilance, and occupational impairment. A 74%
overall decrease and an even greater 78% decrease among those with the most severe
symptoms represent highly significant findings. This indicates a break in the cycle of avoidance,
a strong predictor of continued disorder and comorbidities, including chronic depression and
addictions.

Another important finding relates to symptom severity; shifting from ratings of 4-5 to 2-3
significantly reduces the risk of chronic PTSD, shortens recovery time, and enhances the ability
to resume daily life activities such as work, study, and intimate relationships.
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3. Criterion D: Negative Changes in Cognition and Mood

e 74% of participants indicated a W Pre B Post
decrease in the intensity of
symptoms.

e 80% of participants with the most  30.0%
severe symptoms (ratings of 4-5)

50.0%

40.0%

>EY : 20.0%
indicated a decrease in the
. ) 10.0%
intensity of symptoms.
0.0%
1 2 3 4 5

Measurement Details

Criterion D: Negative changes in cognition and mood includes negative beliefs about the self
and the world, persistent guilt or shame, loss of interest, and emotional distancing, factors that
significantly impact daily functioning and increase the risk of deep depression and suicidal
tendencies. Follow-up studies indicate that approximately 25% of affected individuals reduce
cognitive-emotional symptoms naturally during the first year, with these symptoms considered
particularly challenging to treat with or without medication. Therefore, a reduction of 74% in the
overall sample and 80% among those with severe symptoms (4-5) indicates an intervention that
successfully changes deep core attitudes and restores hope, belonging, and meaning. Beyond
general improvement, the reduction in severe symptoms signals a transition from a particularly
vulnerable state, marked by increased alertness and substance use, to a significantly reduced
risk of chronic disorder, enabling a return to functionality and the ability to imagine a new and
different future.

4. Criterion E: Alertness and Reactivity

B Pre [ Post

e 61% of participants indicated a 50.0%

decrease in the intensity of 40.0%

symptoms.
e 63% of participants with the most 30.0%

severe symptoms (ratings of 4-5) 20.0%

indicated a decrease in the intensity 10.0%

of symptoms. 0.0%

1 2 3 4 5

Measurement Details

Criterion E: Alertness and reactivity, including hypervigilance, panic attacks, irritability, difficulty
sleeping, and difficulty concentrating, are symptoms rooted in overactivation of the sympathetic
system and are particularly challenging to change. Long-term follow-up studies show that fewer
than a third of affected individuals experience symptom reduction within the first year, with some
cases resistant even to medical or psychological treatment. While the reduction measured one
year later (around 61% overall and 63% among severe cases rated at levels 4 or 5) is moderate
compared to other criteria, it still clearly exceeds natural improvement rates reported in the
literature. Additionally, the continued tense security environment likely provides repeated stimuli
that impede complete physiological relaxation, affecting change outcomes. Even a two-thirds
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improvement in these symptoms translates into better sleep, fewer anger outbursts, and
reduced fatigue. It positively impacts academic and occupational functioning, home
relationships, and emergency call reduction, making it a high-value outcome in trauma
interventions.

Overall View of the Average Change Across All Criteria

Pre and Post
B Pre [ Post
50%
40%
30%
20%

10%

0%

Details of the Overall Measures

Pre- and post-program analyses revealed a significant reduction in the average symptom
ratings, as well as a decrease in the frequency of high (i.e., 4 or 5) ratings indicative of the most
severe symptoms:

A 30% decrease in the average symptom rating, indicating a 30% reduction in negative
symptoms across all study participants. The inclusion of a broad sample drawn from
diverse populations across different regions of Israel and various program centers
provides robust evidence supporting the intervention program’s potential to produce
positive change.

A reduction in high ratings (4-5) from 20% to 5%, demonstrating the program’s ability to
support even those in severe conditions. These findings are particularly encouraging,
indicating the program’s capacity to support individuals experiencing severe conditions.
It is well established that individuals with pronounced post-traumatic symptoms, situated
at the extreme end of the severity spectrum, generally exhibit a lower capacity for
change and improvement compared to the broader population. In other words,
substantial progress toward recovery is typically difficult to achieve within this subgroup.
A shift from ratings of 2-3 to 1-2, with most participants reporting lower levels of distress
post-program. These findings suggest that the program effectively alleviates symptoms
across patrticipants with both severe and moderately severe conditions.
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Additional Findings That Shed Light on the Program’s Impact

Greatest improvements noted:

1. Reduction in “survivor’s guilt” toward oneself and others. Participants reported feeling
less guilt as a result of the program.

2. Improved ability to feel positive emotions (e.g., loving emotions towards close ones,
emotional warmth) and envision a different future.

3. Reduction in negative self-beliefs (e.g., “l am a bad person,” “something is seriously
wrong with me,” “you can’t trust anyone,” “the world is a very dangerous place”). In other
words, participants exhibited a “distancing” of the traumatic event from their self-identity,
reflecting an understanding that “It's not about me; it's something that happened to me,
but | did not cause it.”

4. Decreased sense of a foreshortened future, enabling participants to imagine
possibilities.

5. Improved memory integration of the traumatic experience, suggesting a more integrated
and processed relationship with the trauma.

Pre-participation for Top 5 (Average) Post-participation for Top 5 (Average)
[ | [ ] [ ] [ ]

50% 50%

40% 40%

30%

20%

10%

0%

1 2 3 4 5 0%

Among participants with severe conditions, the most significant improvements included:

1. Areduction in avoidance behaviors, reflected in an increased ability to leave home,
engage socially, and participate in activities that previously might have been triggering.

2. A decrease in negative beliefs about the self, others, or the world—for example,
thoughts such as “l am a bad person,” “something is seriously wrong with me,
trust anyone,” or “the world is a very dangerous place.”

3. Improved memory recall of significant aspects of the traumatic experience.

4. A diminished sense of imminent threat regarding the future, accompanied by an
enhanced capacity to envision new and different possibilities ahead.

5. A marked reduction in the frequency and intensity of negative emotions, including fear,
terror, anger, guilt, and shame.

”

you can’t

The data demonstrate clear and strong consistency across participants and program types, an
encouraging finding observed throughout the various interventions. This consistency may reflect
the presence of an organized methodology and cohesive messaging within the program;
however, this aspect has not yet been systematically examined.
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Pre-participation for "High" (4 or 5) Post-participation for "High" (4 or 5)
[ | [ I ] [ ] [ |
50% 50%

40% 40%

1 2 3 4 5 0%

Lowest average improvements:

1. Persistent hyper-alertness and heightened vigilance. That is, although some
improvement was observed in this domain, it did not constitute a significant change, and
participants continued to report experiences of hypervigilance and anxiety.

2. Being easily startled or jumpy, with continued exposure to triggers complicating daily life.
The intervention demonstrated a more limited impact in this domain.

Lowest improvements among those in severe condition:

1. Difficulties with concentration, including challenges in maintaining focus and performing
tasks sequentially.

2. Feelings of being easily startled or experiencing heightened jumpiness. Even among
participants with the most severe conditions, many reported continued sensitivity to
triggers that complicate daily functioning. The intervention demonstrated only a limited
impact in this domain.

Comparison Between the First Study and the Second Study

Sustaining the Effect Over Time

High rates of improvement measured shortly after the intervention (75-81%) were largely
maintained after one year (67—-74%), despite the general expectation in the literature of
regression or symptom worsening over time, with some individuals experiencing decline within
the first year. Additionally, it is well established that interventions delivered shortly after a
traumatic event have a higher likelihood of success compared to delayed interventions.

Improvement Among Participants with High Symptom Severity
Subsequent analyses demonstrated a reduction of 73—-80% even among participants who

initially rated their symptoms at the highest levels (4-5), representing a population at elevated
risk for chronic PTSD and associated comorbidities. This data, not captured in the initial study,
underscores the intervention’s effectiveness among individuals with severe symptom
presentations.

Impact Under Large-Scale Conditions
The subsequent study utilized a larger and more diverse sample, encompassing younger and

older participants across multiple sites and expanded program activities. The stability of the
intervention’s effects across this broader context suggests the model’s scalability.
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Coping with Delayed Onset
Longitudinal studies indicate that 20—-30% of trauma survivors develop PTSD six months to one

year post-event. The current findings demonstrate that the intervention’s impact was sustained
or further improved during this sensitive period.

Expansion of Measurement to an Additional Criterion

Criterion E (hyperarousal and reactivity) was not measured in the initial study due to ethical and
logistical considerations, including the need to limit the length of assessments during initial
sessions with teenagers in border areas to avoid exacerbating hypervigilance under field
conditions. In the subsequent study, conducted under more stable conditions with a mature and
diverse sample, this criterion was included, revealing a reduction of 61% (63% among
participants with high severity). Although this represents the lowest reduction among measured
categories, it remains nearly double the rate of spontaneous improvement typically expected.

Summary of the Findings

The combined findings demonstrate the intervention’s unique capacity to generate consistent
change across the three core symptom domains of PTSD: intrusion, avoidance, and negative
cognitions/affect, and to sustain these improvements over a one-year period. This is particularly
notable given that existing literature frequently reports an elevated risk of symptom exacerbation
or delayed onset during this timeframe. It is important to consider that the ongoing, complex
security context does not facilitate participant recovery; nevertheless, the program succeeded in
producing deep and lasting change.

The consistent outcomes observed among participants with severe symptom presentations,
alongside the replication of effects across a broad and diverse sample, suggest that the
therapeutic model is effective not only in reducing symptoms in the short term but also in
preventing natural symptom deterioration and the development of chronic PTSD among
high-risk populations. In doing so, the program contributes to improved individual functioning,
reduced familial burden, and enhanced social resilience within participants’ communities.

These findings were presented to the organization’s leadership to support the ongoing
refinement, strengthening, and adaptation of the program in response to evolving needs.
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