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Abstract

Background: Early adolescents living in war zones are exposed to chronic and cumulative
traumatic stressors that place them at high risk for psychological distress. Palestinian
children residing in Jenin Refugee Camp have experienced repeated military incursions,
forced displacement, and ongoing instability.

Objectives: This study aimed to examine trauma exposure, post-traumatic stress disorder
PTSD symptoms, anxiety, depression and coping strategies among early adolescent aged
10-14-year-old affected by war in Jenin Refugee Camp, Palestine.

Methods: A cross-sectional descriptive-correlation design was employed using a
purposive homogeneous sample of displaced children aged 10—14 years residing in Arab
American University-Palestine AAUP temporary shelters. Data were collected between
June 10 and September 10, 2025, using a war-related traumatic events checklist, the
BIRLS Depression Self-Rating Scale, the Spence Self-Rating Anxiety Scale, a (DSM-5-
TR) based PTSD assessment, and the Brief-COPE Scale. Descriptive statistics, inferential
analyses, and post-hoc Tukey tests were conducted.

Results: Early adolescent reported extremely high exposure to war-related traumatic
events, particularly jet-fighter sonic sounds (99.1%), forced displacement (99.1%), and
viewing images of injured or killed individuals through media (95.2%). High levels of
depression (M = 67.43), anxiety (M = 65.79), and PTSD (M = 60.02) were observed.
Intrusion was the most severe PTSD symptom cluster, followed by arousal and reactivity,
negative cognitions and mood, and avoidance. Coping levels were high, with predominant
emotion-focused and avoidance-based strategies, including self-distraction, venting,
religious coping, active coping, and planning. Significant associations were found between
intrusion and self-distraction, and between avoidance and positive reframing and humor.
Sociodemographic differences emerged across several coping strategies, higher denial
among children with fathers of lower educational levels, higher behavioral disengagement
among children of employed mothers, higher positive reframing among older children
(12—14 years) and higher self-blame among children from larger families and those with
more highly educated mothers

Conclusion: Palestinian early adolescents demonstrate remarkable coping efforts.
However, persistent war-related trauma exposure within an oppressive ecological system
limits the protective capacity of these strategies, resulting in high levels of psychological
distress.

Keywords: Early adolescents, war-related trauma, PTSD, anxiety, depression, coping
strategies, Jenin Refugee Camp
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Chapter one

Introduction

1.1 Background

Armed conflict constitutes a severe global public health crisis, with children and
adolescents consistently identified as its most vulnerable victims. For Palestinian youth
living in the West Bank, exposure to violence is not a historical event but a continuous and
lived reality. While the humanitarian catastrophe in Gaza has understandably dominated
international attention, this focus has contributed to a relative geographical imbalance in
the literature. As a result, the escalating crisis in the West Bank—particularly in areas of
intense military confrontation such as Jenin—remains under-examined despite its profound
and ongoing impact on children’s mental health.

Carpiniello (2023) reports that children are the most vulnerable to war and have a two to
three times higher prevalence rate of developing depression, anxiety, and post-traumatic
stress disorder (PTSD). In addition, children are at risk of developing behavioral and
emotional symptoms, psychosomatic symptoms, and play and sleep disturbance (Slone &
Mann, 2016). Moreover, Aqtam et al. (2025) conducted a study among 1148 Palestinian
children aged 8-15 years, result shows that 70% of children developed severe mental
health problems post the October 7, 2023 war

Following October 7, 2023, a marked “spillover effect” of violence into the West Bank
was documented, characterized by intensified military operations, home demolitions, and
mass displacement (War Child et al., 2025). The Jenin governorate emerged as a central
epicenter of this escalation. In 2023 alone, 506 Palestinians were killed in the West Bank,
with 2023 and 2024 representing record years for child fatalities (Save the Children, 2023;
UNICEF, 2024). Repeated military incursions into Jenin Refugee Camp have displaced
thousands of residents and severely damaged approximately 150—180 homes, producing an
environment marked by instability, loss, and persistent fear (UN OCHA, 2025).



Pakman (2006) defines the spillover effect as the psychological spillover that takes place
when, after a temporary process of tension accumulation, it reaches such an intensity that
the equilibrium is broken and the homeostatic mechanisms are saturated, experiencing an
emotional overflow because of this cumulative process.

Beyond direct exposure to armed violence, Palestinian children in Jenin endure chronic,
war-related stressors, including restrictive checkpoints, frequent home invasions, economic
deprivation, and disrupted access to education and healthcare. Together, these conditions
constitute a sustained high-pressure environment in which military incursions, forced
displacement, mobility restrictions, and economic insecurity interact to erode
psychological well-being. The Palestinian Ministry of Health (2023) estimates that nearly
one million individuals in the occupied Palestinian territory require mental health support,
the majority of whom are children and adolescents.

This psychological burden is particularly concerning for early adolescents aged 1014
years, a critical developmental stage characterized by rapid emotional, cognitive, and
identity formation. Exposure to chronic trauma during this sensitive period can disrupt
emotional regulation, self-concept development, and coping capacities, increasing
vulnerability to long-term mental health disorders (Kassa et al., 2024). Existing empirical
evidence consistently reports elevated rates of post-traumatic stress disorder (PTSD),

anxiety, and depression among Palestinian children exposed to political violence (e.g., det
al., 2024).

However, despite robust documentation of psychological symptoms, much of the existing
literature remains predominantly pathology-focused, emphasizing distress outcomes while
offering limited exploration of how children actively cope with and adapt to chronic
adversity. Although previous work has highlighted the potential protective role of family
cohesion, faith, and community solidarity (Thabet, 2017), integrated empirical data
examining coping strategies alongside mental health symptoms—particularly among early
adolescents living in high-risk environments such as the West Bank—remain scarce. This
limitation constrains the development of culturally responsive mental health and
psychosocial interventions, especially within pediatric and community nursing practice.

To address this gap, the present study employs a descriptive-correlation design to examine
early adolescents aged 10-14 years residing in the Jenin Refugee Camp. The study
quantifies exposure to recent war-related traumatic events, measures symptoms of PTSD,
anxiety, and depression, and identifies the coping strategies employed by this population.
By integrating mental health symptoms with coping processes, the study seeks to generate
evidence that can inform nursing-led, culturally sensitive mental health and psychosocial
support programs tailored to war-affected children especially within Palestinian context.

1.2 Problem Statement

Current research on Palestinian child mental health remains geographically unbalanced
and conceptually limited. While extensive studies conducted in Gaza document severe
psychological distress among children exposed to war (e.g., Albelbeisi et al., 2024), the
escalating and sustained crisis in the West Bank—particularly in recurrent sites of military
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violence such as Jenin Refugee Camp—has received comparatively limited empirical
attention. As a result, the specific mental health experiences of early adolescents living in
this context, who are exposed to cumulative trauma amid repeated military incursions,
displacement, and economic collapse, are insufficiently understood.

Moreover, the dominant research paradigm in Palestinian child mental health is largely
deficit-oriented, prioritizing the assessment of mental health symptoms—namely PTSD,
anxiety, and depression—while giving limited attention to how children actively cope with
chronic adversity. Although the present study also assessed these psychological symptoms,
it did so in order to contextualize them within a broader framework that foregrounds
children’s coping strategies and adaptive responses to prolonged trauma.

The absence of integrated empirical evidence on both psychological symptoms and coping
mechanisms has direct consequences for nursing practice and intervention design.
Pediatric and community nurses, school health programs, and psychosocial service
providers are often required to design and implement mental health interventions in the
absence of context-specific data on early adolescent’s coping capacities. Consequently,
interventions risk being symptom-focused, culturally disconnected, and insufficiently
tailored to the lived realities of early adolescents in refugee camp settings, thereby limiting
their effectiveness and sustainability.

Therefore, the core research problem addressed in this study is the lack of an integrated,
empirical understanding of both war-related trauma exposure and active coping
mechanisms among early adolescents aged 10-14 years in Jenin Refugee Camp.
Addressing this gap is essential to inform nursing-led, mental health and psychosocial
interventions that move beyond symptom reduction to strengthen coping capacities and
support long-term psychological well-being in war-affected early adolescent.

1.3 Significance of the Study

This study is significant as it addresses a critical empirical and applied gap in the literature
on early adolescents’ mental health in war-affected settings. Its significance is articulated
through two complementary dimensions: scientific significance and practical significance,
with particular emphasis on implications for pediatric and community nursing practice.

Scientific Significance

Scientifically, this study advances current knowledge by moving beyond a purely deficit-

based approach that focuses exclusively on psychological symptoms. By integrating the
assessment of war-related psychopathology (PTSD, anxiety, and depression) with an
empirical examination of active coping strategies, the study contributes to a more
comprehensive understanding of psychological adaptation under conditions of continuous
traumatic stress. This integrated approach responds to recent calls in the literature for more
context-specific and developmentally sensitive research, particularly in under-researched
areas of the West Bank such as Jenin Refugee Camp (Albelbeisi et al., 2024; Schoéler et al.,
2024).



