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Abstract  

The aim of this study is to determine the relationship between traumatic experience, 

posttraumatic stress disorder, resilience, and posttraumatic growth among adolescents in 

Gaza Strip. The sample of the study consisted of 400 secondary school students (200 males 

and 200 females) from the seven directorates of education in the Strip, namely North Gaza, 

East Gaza, West Gaza, Middle zone, East Khanyounis, West Khanyounis, and Rafah. Their 

age ranged between 15 – 18 years with mean age 16.67 years. Descriptive, analytic cross-

sectional design was used. For data collection four instruments were used: Gaza traumatic 

events checklist, PTSD checklist for DSM-IV-TR, Resilience scale for adolescents, and 

Posttraumatic growth inventory. The study instruments were tested for validity and 

reliability using Cronbache alpha coefficient and it was 0.888 for Traumatic events 

checklist, 0.828 for Posttraumatic stress disorder checklist, 0.861 for Resilience scale, 

0.888 for Posttraumatic growth inventory. For data analysis, the researcher used SPSS, 

and statistical analysis included frequencies, percentage, means, t test, one way ANOVA, 

Fisher's Least Significant Difference test, and Pearson correlation test. The results showed 

that the most common traumatic events were hearing the voices of the bombing on different 

areas of the GS (92.3%), listening to the sound of drones constantly (86.3%), and  hearing 

the death of a friend or neighbor during the war (79.5%), and 13% of adolescents had mild 

trauma, 39.8% had moderate trauma, and 47.3% had severe trauma. There were 

statistically no significant differences at in experience of trauma related to gender, age, 

place of residency, family size, family income, fathers' job, and fathers' education. 

Also, the results showed that the mean total score of PTSD was 38.6, mean intrusion was 

12.97, mean avoidance was 14.39, and mean arousal was 11.24. Furthermore, 27.5% of 

adolescents did not show symptoms of PTSD, 38% showed at least one criteria of PTSD (B 

or C or D), 24% showed partial PTSD, and 10.5% showed full criteria of PTSD. There 

were no significant differences in total PTSD and avoidance symptoms related to  gender, 

but girls had higher intrusion and arousal symptoms. Also there were no significant 

differences in PTSD related to age, place of residency, but arousal symptoms were higher 

among participants from North Gaza. There were no significant differences in PTSD 

related to family size, family income, fathers' job and level of education.  

The results also showed that adolescents had above moderate level of resilience with mean 

score 80.48, and there were no significant differences in resilience levels related to gender, 

age, family size, family income, fathers' job and level of education, but adolescents from 

Khanyounis and Rafah had higher resilience compared to their counterparts from other 

places.  

The results showed that the mean of total post traumatic growth was 46.05, appreciation of 

life 6.54 , spiritual change 5.25 , personal strength 8.04 , relating to others 15.30 , new 

possibilities 10.86 , and there were no significant differences in posttraumatic growth 

related to gender, place of residency, family size, family income, fathers' job, and level of 

education, but adolescents aged 15 – 16 years old had higher level of posttraumatic 

growth. 

The results also reflected that there was statistically significant relationship at α ≤ 0.05 

between traumatic events and PTSD (r= 0.27 ), resilience (r= 0.16 ), and PTG (r= 0.187). 

but the relationship between posttraumatic stress disorder and posttraumatic growth was 

not significant.   

The study concluded that   Palestinian adolescents are exposed to traumatic events and 

subsequent posttraumatic stress disorder as a result of the long term and ongoing wars 

beside the siege against Gaza Strip, and the results of the study raised the need for 

strategic mental health programs to enhance coping mechanisms and decrease the 

negative impact of trauma. 
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Chapter One 

1.1 Introduction 

Exposure to trauma, is an overwhelming experience for those who witnessed or affected by 

trauma and can have severe and chronic psychological consequences. Trauma is a 

psychologically distressing event outside the range of usual human experience, often 

involves a sense of fear, terror and helplessness (Perry, 2006). The American Psychiatric 

Association – APA, (2000) defined traumatic event as "an event or events that involve 

actual or threatened death or serious injury, or a threat to the physical integrity of self or 

others".  

Psychological reactions to physical threat and environmental instability include fear, anger, 

helplessness, isolation, irritability, nervousness, and confusion (Webster and Harris, 2009). 

In addition, children and adolescents exposed to high levels of conflict and violence may 

be especially likely to develop diagnosable mental health problems such as posttraumatic 

stress disorder (PTSD), depression and anxiety. This was evidenced by a study examined 

the impact of exposure to war trauma in Gaza Strip (GS) reported high rates of PTSD and 

anxiety scores above previously established cut-offs (Thabet, et al., 2008). On the other 

hand, along with the inherent negative responses to trauma, individuals may perceive a 

number of positive changes which reveal Posttraumatic Growth (PTG). Recently, in the 

positive psychology, there is a growing body of literature suggesting the existence of 

perceived positive outcomes in the aftermath of a traumatic event. PTG is the most used 

construct to describe the positive changes experienced as a result of the psychological and 

cognitive efforts made by individuals inorder to deal with challenging circumstances 

(Calhoun and Tedeschi, 2001). PTG is the individual's struggle with the new reality in the 
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aftermath of trauma that is crucial in determining the extent to which posttraumatic growth 

occur (Calhoun and Tedeschi, 2004).    

Resilience represents a dynamic process that encompasses an efficient adaptation in 

aversive circumstances (Bonanno, 2004). As a transformative process, resilience is 

characterized by three distinct but interconnected dimensions: recovery, resistance, and 

reconfiguration (Calhoun and Tedeschi, 2006).  

PTG is considered as an outcome of the reconfiguration process, however, PTG is 

distinguished from resilience, as it is related to only the positive changes, and not to both 

positive and negative outcomes (Lepore and Revenson, 2006). This distinction has been 

the object of some controversy. Calhoun and Tedeschi, (2004) emphasized that the level of 

adversity experienced by traumatic survivors who develop PTG is higher than that of 

resilient individuals. Nevertheless, the relation between resilience, PTG, and PTSD 

remains contradictory, with some inconclusive results. Resilience was found to be 

negatively associated with PTSD and growth (Levine et al., 2009). In contrary, Bensimon 

(2012) suggested that resilience is related positively with growth but negatively with 

PTSD, while Linley and Joseph, (2004) reported that PTG does not occur in everyone who 

experienced stressful circumstances, and some individuals may not experience positive 

changes as a result of the trauma. 

In GS with frequent wars (2008 – 2009, 2012, 2014) by the Israeli military forces, and 

internal political conflict and violence in the recent years, many people were victims of the 

war and violence, and consequently could be experiencing psychological disturbances.  In 

this study the researcher is going to examine the relationship between trauma, PTSD, 

resilience, and PTG among adolescents in GS to highlight the impact of these traumatic 

events on psychological status of adolescents.   
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