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Abstract (-

When the children are exposed to traumatic events they might develop a lot
of physical and psychologidal symptoms that need immediate intervention
in order to prevent further pdverse consequences of the traumatic events,
the first and the immediate yseful intervention can play an important role is
the parenting|support to thair traumatized children. The overall aim of this
study is to assess the impadt of parenting support on post-traumatic stress
disorder among Palestinian children in the Gaza strip. Descriplive cross-
sectional study was carried out on a sample of 450 Palestinian children
aged from 12 - 16 years| (Primary school) living in Gaza Strip were
assessed during the seconfl scholar trimester using structured self-report
questionnaire for the posslble types of traumatic event, questionnaire for
possible pos| traumatic styess disorder symptoms, and questionnaire for
perceiving parenting support. The results indicated that, the Palestinian
children are exposed to Hifferent types of war traumatic events, (girls
22.7%, boys 12.6%), mqny of them are vulnerable to develop post
traumatic stress disorders|reactions, (girls 41.1%, boys 36.8%), parenting
support is very vital and imporiant factor to be provided by the parents to
their traumiatized childrep at the time of traumatic events. These may
highlight the problem as|a public in nature that need community-based
intervention programs infegrated to school health and health education

programs. Also these resyflts are similar 1o those identified by other studies

regionally and worldwide,
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