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 بسم اهلل الرمحن الرحيم

رِ "
سِ وَالثَّمَرَاتِ وَبَشِّ
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ابِرِينَ 
ذِينَ  *الصَّ

ا إِلَيْهِ رَاجِعُونَ الَّ
هِ وَإِنَّ

 "إِذَا أَصَابَتْهُمْ مُصِيبَةٌ قَالُوا إِنَّا لِلَّ

  155-156سورة البقرة 
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Abstract 

This study aimed to investigate the relationship between war trauma, PTSD, social and family 

support among adolescent in the Gaza Strip. The sample consisted of 400 students (200 boys 

and 200 girls) from the five governorates of the Gaza Strip aged from 13-18 years old. 

Descriptive analytic, cross sectional, stratified design was used. By using four applied tools as 

follow: Gaza traumatic events checklist, Post-traumatic stress disorder checklist, social 

support scale, and family crisis oriented personal evaluation scales, also use socio-

demographic characteristic questionnaire. 

  

The result show that the total mean of traumatic experiences was 12.19. There were 

statistically significant differences in traumatic experiences according to sex toward boys, and 

statistically significant according to age. Also, the results show that there were no statistically 

significant according to type of school, place of residence, monthly income.  

 

Until, the result show that 133 of adolescents (33.3%) show no PTSD, 130 of adolescents 

(32.5%) show at least one criteria of PTSD (B or C or D), 100 show partial PTSD (25%), and 

37 of adolescents show full criteria of PTSD (9.3%). And the result show that there were 

statistically significant in PTSD scores according to sex favor of male. and  no statistically 

significant differences according to age, type of school, place of residence, number of family 

member, and family monthly income.  

 

Also, the result show that the mean of total scores of social support was 83. And  show that 

there were statistically significance differences in social support according to age, and no 

statistically significance differences according to sex, type of school, place of residence, 

number of the family member, and  family monthly income. 

 

And show that the mean of family support was 3.24, and  there were statistically significant 

differences in family support according to age, type of school and  place of residence. But 

there were no statistically significant differences in family support according to sex,  number 

of family member, and family monthly income. 

 

Also the result show that there was significant correlation between total traumatic events, 

total PTSD and family support, but no significant correlation between traumatic events 

experience and the social support. Also there was significant correlation between PTSD, 

social support, and family support. Until, there was significant correlation between social 

support and family support. Conclusion: the results confirms the importance of assessing 

PTSD in schools settings.  
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