ESTSS Statement on the Tragic Terrorist Attacks in Europe
during the COVID-19 Pandemic
On 2 November 2020, Vienna came under a terrorist attack. Before that, a series of terrorist attacks
took place in France. The European Society for Traumatic Stress Studies (ESTSS) would like to
express its sympathy and solidarity with the Austrian and French people. The Austrian and French
governments, key experts, and the populations of both countries have organized prompt responses to
ensure safety and security in the aftermath of the attacks. The implementation of policies promoting
information, support and solidarity have been impressive, and are effective in fostering resilience in
the affected populations.
The aim of ESTSS is to promote strategies to counteract the consequences of any traumatic event including mass trauma and man-made disasters - and to help prevent the onset of longer term
consequences through early identification of risk and protective factors, and the promotion of
effective and evidence-based psychosocial interventions and long-term clinical treatments. For this
reason, the Society would like to propose the following recommendations to underscore the
importance of a trauma-informed approach to shape the ongoing crisis response in the affected
countries. The recommendations are in line with the TENTS guidelines on psychosocial support
during disasters1, the ESTSS package of Recommendations on Mental Health and Psychosocial Care
During Pandemics2, and the relevant guiding documents from IASC3:
1. Psychological support and watchful waiting should be adopted to support direct victims of
the terrorist attacks. This approach should include trauma-informed monitoring to a) identify
individuals most at risk of development of trauma-related symptoms or other adverse
outcomes in the future, and b) implement appropriate referral systems for evidence-based
intervention and treatment. Treatment costs should be covered by appropriate health
authorities.
2. Dedicated support should be guaranteed to the most vulnerable groups, such as children,
adolescents, elderly people, and marginalized groups (e.g. migrants). Research demonstrates
that such populations are more vulnerable to longer term consequences of collective trauma,
and should therefore be given comprehensive early support to sustain their adaptive coping
strategies. Parents, teachers, care-givers, and health and social care professionals should be
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informed about responses to traumatic stressors in these groups to help individuals manage
their response and boost their resilience. For example, the risk of post-traumatic trajectories
in children is dependent on how effectively key adults cope with the situation and are able to
promote a sense of safety in their children. With many schools adopting a distance-learning
format because of COVID, children and adolescents miss out on the opportunity to be in a
healing environment offering peer interaction and support. In case of need, age-appropriate
e-health counseling services (e.g. special hot lines) should be accessible to school teachers,
parents and children.
3. Due to the ongoing COVID-19 pandemic, it is important to assure accessibility of e-health
services for people in need: e.g. survivors, their family members, family members of victims,
and others. It is crucially important to address the special mental health needs of at-risk
groups, such as people with a previous history of mental health problems whose condition
might deteriorate due to exposure to the tragedy, as well as forcibly displaced people or other
survivors of man-made violence who are susceptible to re-traumatization.
4. The terrorist attacks caused loss and grief within an already difficult time brought on by the
COVID-19 pandemic. Given this situation, it is important to organize events for mourning
rituals at individual, family and community levels. These should be compliant with
pandemic-related physical-distancing policies.
5. The terrorist attacks may amplify feelings of uncertainty and insecurity already present in the
general population due to COVID-19. For this reason, an appropriate informationdissemination strategy to promote safety and encourage calm is warranted. To facilitate the
normalization of possible trauma-related reactions and symptoms within the general
population, it is important to ensure a continuous flow of reliable information to reduce
uncertainty and provide psychoeducation. This can be done via different communication
channels, including the internet, TV and radio.
6. The aftermath of the terrorist attack may favor the onset of a “blame-game,” with people
seeking to project their fears and internal conflicts onto others, thereby contributing to a
fragmentation of society. To avoid this, it is important that public responses promote a sense
of connectedness, safety, self- and community- empowerment, hope, and regaining of
control.
7. Also recommended is a consideration of the potential impact of the COVID-19 pandemic and
response on violent extremist recruitment and radicalization. The pandemic’s impact on such
extremism is multifaceted and complex. The stress of social distancing and restrictions on
day-to-day activities may be used to validate particular worldviews (the decadence of the
West, the corruption of big government). Social restrictions may provide a captive audience
ripe for radicalization, and the pandemic may provide a context for opportunistic attacks.
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ESTSS recommends considering the broader impact of the pandemic in formulating policies
dedicated to anti-terrorism (e.g. thought should be given to how government responses are
perceived, to potential unintended consequences of these responses, and to broader socioeconomic issues). ESTSS fully supports efforts to combat any escalation of violence. This can
be done by promoting a sense of community and of strength to meet the emotional challenges
posed by the current situation.
The timing of the terrorist attacks amid the ongoing global COVID-19 crisis makes it even more
important to address the possible adverse effects on mental health. The rising COVID-19 infection
and death rates - along with the serious consequences of restrictive measures (e.g., quarantine,
physical distancing, lockdown, lack of socialization) - already represented a substantial mental health
burden for the populations of affected countries.
Joint research in the 10 ESTSS member countries reveal the same discouraging picture of negative
psychological effects of the pandemic across Europe, in line with other COVID-19 impact studies
carried out since the beginning of 20204. Research indicates that the pandemic increases risks for
adjustment disorder, anxiety, depression, post-traumatic stress disorders and other common mental
health problems5. In addition, there is an emerging body of evidence showing that the risks for
domestic violence are increased as well6.
The terrorist attacks may exacerbate the already complex system of stressors that affect our societies
due to the COVID-19 pandemic. They can be thought to further jeopardize our sense of safety and
security, and thereby to pose a further challenge to stable society.
The described above makes it all the more important to address the public mental health
consequences of these tragic attacks, since a supportive and caring culture that strengthens societal
resilience is the most powerful antidote to violence.
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