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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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like sleep disturbances, |

anxiety, depression, and mpst

(Thabet et al,

Parents are considered the fi
the children.
risk factors for children vict
attachment considered an

l

children's psychological wel

1943; Garbaing et al, 1991).

aick of academic achievement, behavioral disturbances,

importantly of post-traumatic stress disorder reactions

ure of protection, power, source of safety and security to

ental health professionals exhibited more concern about developmental

s of political violence and war. Family and parent-child

mportant factor in providing a protective shield for

being in dangerous conditions (Freud & Burlingham,

However, can parents fulfill *heir protecting role if violence and war negatively affect

both themselves and their chil
Al - Agsa Intifﬁda (2000), is

with the first intifada (1987

eruption of the intifada after th

Israeli government, excessive

used high technology aircra

dren?
manifested by some notable differences in comparison

), the manifestation of the current intifada includes;

e assignment of Oslo peace treaty between the PLO and
military measures were used by Israelis. The Israelis

ft and helicopters to bombard Palestinian military

headquarters, workshops, and qomes.

Parents and their children w

situations and under the death t

are unemployed, which makes

their children, (PCBs, 2001). T}

of all that distress they have

traumatized children.

ere exposed to the same traumatic events, stressful
ireatening. However, most of the fathers in this intifada
them unable to provide the main basic human needs for
e mothers are also under extreme distress, and in spite

the moral responsibility to provide a shelter for their




Local and fnternational fesearcher published a huge number of research studies
focusing on the post - trau+1atic stress disorder as a reaction to the political violence,

and the importance of patenting support and caring of their children during the

stressful situation and traumatic events. In the Palestinian case, it is evident that both
parents themselves are exppsed to the same traumatic experience as well as their
children.
In this study, it was hypothe§ized that; fathers are using more strict discipline methods
of rearing and control, espgcially with boys; and mothers show more warmth and
affection, especially for girld. Certain traumatic events such as loss, injury, arrest, or

humiliation of family membey is associated with children's perception of their mothers

and fathers par¢nting support/ this perception might by positive in certain situation and

some times negative in other +mations.

Parent — child relationship

Parent — child |relationship, [is considered very important source in providing a
protective shield for children]s psychological well — being in dangerous situations,
perceived parental behavior emerged as an important factor in mediating children’s
stress responses, |those whose parents manifested positive emotions toward them, and
who enjoyed gopd parental c¢mmunication employed more activity — focused and
effective coping

ethods (Bat|- Zion & Levy — Shif, 1993). One of the important

mediating factors|that have beep focused on was, the displacement of the family from

its community supporting fetwork (Kuterovac et al, 1994), and socio economic

adversity, particularly among refugees (Hodes, 1998).
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The transgeneration impa¢t of Holocaust trauma on survivors® children provides

according to the severity of their Holocaust experiences. The more the fathers had been

atic events,|the more their sons perceived them as lacking in nurturing

attitude, in pgsitive affectignate involvement and in paternal control. On the other

as using hargh control, parents are the closest objects to the children

and have direct physical confact with them, the parent intervention and support might

decrease the symptoms of pos{t

- traumatic stress disorder reactions, (Quota et al, 1995).

1.2 Justification of the study

Post - traumatig stress disordd
as reaction of the individual v
victim’s age group or gender.

as a cause of post - traumatic s

children and adults.

r (PTSD), 1s one of the psychiatric disorders developed
ctims that exposed to traumatic events regardless of the
Exposure to traumatic events has been well established

ress disorder and other type of psychopathology among

in the community mental health clinics we have notes

that, children are developed djfferent of physical and psychological reactions after

traumatic events,|and are specjfic for PTSD that indicated their affection, e.g. re-

experiencing symptoms, avoidance symptoms, hyperarouasl, and hypervigilance

symptoms. The parents came to| the clinic very confused and worry about these new




/ ,»"/ ,/‘/ /
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changes in there children pehaviours they asked many questions about the ways of

intervention in order to oyercome these reactions and symptoms, we believed that

these symptoms might be decline or reduced if the child perceived support from his

surrounding

vironment egpecially their parents. So we have decided to study this

phenomena in|order to dete#t the prevalence of post traumatic stress disorder and does

the parenting support play al major part in decreasing the symptoms of post traumatic

stress disorder among the trapmatized Palestinian children.

1.3 Study purpose

The purpose
traumatic stress disorder amg

find the best pgssible positive

this study is to assess the impact of parenting support on post -

ng Palestinian children living in the Gaza Strip and to

effective parenting behaviors and attitudes that parents

need to practice|with their tral*matized children.

1.4 General pbjective

To study the impact of parenfing support on post - traumatic stress disorder among

Palestinian childten in the Gazq strip.

1.5 Specific objectives

1- To study the prevalence of pqst traumatic stress disorder\

2- To study the effects of traumg on children.




3- To study the association petween parenting support and post - traumatic stress

disorder on children.
4 -. To detect the most comrhon traumatic events experienced by the children.

5 - To study the relationship|between trauma and post - traumatic stress disorder

among children.

1.6 Research questionp

The study addresses the folloping questions.

1 - What are the types of the fraumatic event experienced by the children?

2 — What are the levels of traymatic events the children have exposed to?
3 — What is|the relationghip between exposure to traumatic events and the
demographical tesidency?
4 — What are the most comm¢n post traumatic stress disorders reactions expressed by
the children?
5 — What is the [relationship bgtween parenting support and demographical data (place
of residency, agg, sex).
6 - What is the relationship befween the parenting supports and parental education and

occupational statues
7 — what 1s the telationship befween parenting support and traumatic events and post
traumatic stress disorder reactigns?

8 — What is the prevalence of pgst traumatic stress disorders?

9 — What is the relationship bgtween the post traumatic stress disorder reactions and

demographical art}:a of residency|?




1.7 Background

r, we review [the socioeconomic and demographic characteristics of the

Gaza Strip, the population ¢haracteristics such as; population density, crude birth rate,

fertility rate, and sex ratio W

ill be also mentioned. Further more this chapter will focus

on the existin psychologic+ well-being of children.

1.8 Geographical and|{demographic background

1.8.1 Geographic bac*ground

Palestine was a part of the orfiginal homeland of human being and the land of Palestine

witnessed the| evolution off the main monotheistic religion, and many ancient
civilizations. Palestine had algo a central role in the ancient international trades across
the history. This important gole was earned by its important geographical situation

between the three continents Asia, Africa, and Europe, (Safi 1995).

Palestine 1s situated on the E4

and 35 40 to the east of Grend

equator, it has along cost on N

stern Mediterranean cost between the longitudinal 34 15
che. The latitudes 1s 29 30 and 33 15 to the north of the

lediterranean Sea (224Km). To the east it shares borders

with Jordan and|Syria, to n01Tl+ with Lebanon, and to the south with Egypt (Saleh, HA

1985).

In 1948 the state of Israel was established on the cost of the Arab lands. Israel

controlled 78% af Palestine leaying 22% of its land for Palestinians.

In 1967 Israel occupied the rgmaining 22% of the Palestinian territories. In 1993 a

peace accord was signed betwgen PLO and the Israeli government leaving the civil

control of the Palestinian peopls

on the hands of the Palestinian National Authority.




1.8.2 The Gaza Strip

The Gaza Strips is part of the historical Palestine, and constitute part of the Palestinian
National Authority Territor{es; it is a narrow area of land, 46km in length, and 5-12 km
in width, with an area of 3p2km2. Egypt borders it on the south; Israel borders it on

north and east, and by the [Mediterranean Sea on west, Gaza Strip has a subtropical

climate, with [distinct seasons, the area is flat and sandy,(altitude 0 - 40 meters). The
average rainfall is 150 - 350nm per year. (MoH 1999).

The Gaza Srr#p has five administrative governorates, which are, Rafah governorates,
Khan-Yunis governorates, |Central governate, Gaza city governorates, Northern

governorate. Gaza Strip is cornsisted of 5 cities, 7 villages, and 8 refuge camps.

1.8.3 Population

Since the war|of 1948, anq the establishment of Israel State, many hundreds of
thousands of people were upfooted from their homeland and become refugees. Some
of them are Iivikng in the Diagpora and others are living in refugee camps in the West
Bank and Gaza Strip, upro%ting classified the Palestinian population into three
categories, urban population, | rural population, and refugee population. Thirty eight
percent of the Palestinian population resides in urban areas. Large segments of the
population in G%za are refugges, more than two thirds of the population in Gaza is
composed of registered refugegs, as compared to one third in the West Bank.
Gaza general populations are (1,[196,59,1) 52% are children under 18 years — old

(MoH, 2001).

L T



There are eight|refugee camp
within a small |area. A case

population of nearly 96,000 p

1599},

Jabalia camp is lpcated in the n

Majority of Jabalia male ped

employees in the

Jabalia camp was

people were killed, injured and

The houses of the camp are bui

homes by Batons,

governmental |

the flame of ]

5 in the Gaza Strip; very high numbers of people are living

in point is Jabalia Camp in Gaza a registered refugee

ppulations living in an area of 4 square km, (El - Telbani,

orthern region of the Gaza strip (Northern Governate). The

ple are simple workers in Israel, fewer minorities are
non-governmental institution, and UNRWA.

he first intifada when it is started in 1987, were hundred of
letained. (El - Telbani, N, 1999).

d of Asbest and recently the people started to rebuild their

the streets of *he camp are paved.

During the Al Arsa Intifada Jpbalia camp was exposed to repeated night incursions,

invasions by Isragli army forces

many others, a number of houses

, which leads to killing of many civilian, and injury of

and workshops were demolished or destroyed.

Bet - Hanon; is logated also in tﬁe northern resign of Gaza strip (northern governate). The

general number of population of Bet Hanon village is about 20,791(PCBs, 1997).

During the period

coming of the Palestinian Natio

famous by farmers

of the Israeli

occupation it was consider as a village, but after the

1 Authority it was considered as a city. Bet Hanon is

citrus garden. Their streets are not paved. Water, electricity, and

sewage system supply bet Hanqn. The majority of the residences are depending on

agriculture, but the

governmental and ng¢

minorities

e working as worker in Israel or employee in the

n-governmental institutions.

9




During Al Aqsa intifada Bdt Hanon was exposed to repeated Israeli aggressions,

incursions and invasions for seyeral times, many people were killed, many are injured and

many are detained. Hundred mkils of hectares were bulldozing by the Israeli army forces.

(Al Mezan center|for human rights, 2002).

Al - Remal region; is located in Gaza City (Gaza governate), it is subdivided into three
parts, (West, north and south Rgmal). The majority of the people are working as employee
in governmental and non- - governmental institutions. It is consider modernized place in
comparison with gther places in|Gaza. There streets are paved, water, electricity, sewage
system are supply El - Remal area.

During Al Agsa intifada Al - Remal city was exposed to several day and night raids by
aircraft and helicopters to destroly military headquarters, homes, workshops, and to make

targeting assassination of activist.

10




Chapter 2

Literature Review

2.1 Intr0d+cti0n

Children living in war zongs are at high risks for developing post - traumatic stress
disorder and other emotionpl disorders. About 2 million children have been killed
during the past decade and %nthers 10 million have been traumatized by war traumatic

events (UNICEF, 1996).

Since the beginning of the Al Agsa Intifada, children have been exposed to various
traumatic events, often reported by media across the world, particular events
experienced e.g. bombardment of homes and military quarters, shooting, killing,
arresting. How|can parents fplfill their protecting role if violence and war traumatic

events are negatively affects \:*oth parents themselves and their traumatized children?

2.2 Definition of stress

The term stress is used in a| number of quite different ways. Thus it can used to
describe unpleasant situationp or events, which are considered to be stressfully.
Alternatively, it|may be used fo describe the behavioral and physiological responses,

which occur when an individdal is confronted by an unpleasant situation or stressor.

Selye, (1965).

11




2.2.1 Stress as respons

Selye, (1965 - |1974), who V|

demands. He maintained the

whenever demands are placed

jewed stress as the organism's response to environment

stress response is an inherent mechanism, which occurs

on the organism.

Selye described a three - stage process to as General Adaptive Syndrome, (GAS),

which is a general physiolo

pical reaction to all forms of stress, followed by a

resistance stage,| which represgnt a functional recovery to a level superior to the pre -

stress state, and final stage is exhaustion,

2.2.2 Stress as a stimulus

A stimulus-based approach to

btress is concerned with identification of aspects of the

environment, which have an adyerse effect on the individual, (Cohen, 1979).

2.2.3 Stress a$ a perceiv+d threat

This type of stress is combined |both, stimulus and response elements .The best-known

proponent of this|approach is jazarus (1976,1980,1984, &1999). Who maintains that

stress occurs wheﬁ there are demhands on an individual that he or she cannot cope with

or adjust to, thus stress is not agsociated with a specific stimulus or specific response,

but rather arises when individual% perceives and evaluate situation as threatening.

12




2.3 Definitic

There has been

traumatic experie

Many definitions have been

children are exp
Freud 1967; S F
symptoms" are t

(Frederick, 1977)

wind drives wate
Trauma can be

Such as stimulus

yn of traum

he remnant ang

a recent in

nce during cl

sed to and w

defined disa

1, tidal snow s

a

tensification of interest in finding what constitutes a
nildhood (Terr 1984; Eth and Pynoos 1985).

given to the types of traumatic events that adults and

*

reud, 1920; Fu

ich may result in posttraumatic stress disorder.

irman 1986), also Freud, (1910) suggests that "hysterical
1 the meaning symbols of certain traumatic experience.
sters as "any hurricane, tornado, storms, and flood, high

torm and any other catastrophes.

may result i

prolonged (Rachj*nan, 1980).

A widely agreed
and that overwhel
James (1989) def
damage to an
uncontrollable ex

feeling of helpless

The American psy

events that involv
physical integrity ¢

confronted with su

definition of t1
ming the child

ined trauma aj

neriences tha

chiatric Asso

ed actual or

individual’s

ness, vulnerab

f self or other

ch events, his

defined as a qudden, dangerous, uncontrollable, and irregular event.

behavioral or emotional reactions, which may become

auma refers to an external event that is intense, sudden,
's capacity to cope or master the trauma at the time (A.

“ an emotional shock that creates substantial, lasting

psychological development, its overwhelming,

t| psychologically impact victims by creating in them
lity, loss of safety, and loss of control (James, 1989).

cation (APA, 1994), has defined trauma as an event or
threatened death or serious injury, or a threat to the
5. If an individual has experienced, witnessed, or been

responses may include intense fear, helplessness, or
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horror. In children, this may be expressed instead through disorganized or agitated

behaviours (DSM — IV, 1994].

2.4 Post traumatic str

—

ss disorder(PTSD)

The American [Psychiatric Absociation (APA), was influenced by Horowitz (1975,

1976, 1979) wark on the phehomenology of trauma - related reactions. Posttraumatic

stress disorders |was recognizéd by DSM III (APA, 1980), as collection of symptoms

such as inmlsiv‘e re - experidncing of the trauma, avoidant behaviors and increased

physiological atousal. These| criteria were revised in subsequent edition of the

classification (DSM - I1I - R: APA, 1987; DSM - IV; APA, 1994) (Annex 5).

Internationally, the internationfl classification of diseases (ICD), had recognized two

reactions stress:|an acute reacion to stress, which was transient, lasting only a few

hours or days;

revision of ICD in (1992).

d an adjustmient reaction, which lasted slightly longer, in the tenth

World health organization (WHO), defined post - traumatic stress disorder along

similar lines to the American DSM, albeit placing slightly different emphases on some

of the symptoms.

Post - traumatic stress disorder| develops in persons who have experienced emotional

or physical stress
traumas include ¢
such as building fi

Definitions of pos

that would be extremely traumatic for virtually any person such
ombat experi¢nce, natural catastrophes, assault rape, and disasters
rs. (Thabet, 19p6).

- traumatic stfess disorder according to (DSM - 1V),
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Is an event that is outside t+e range of usual human experience and that would be

markedly distressing to almos}

the description of this syndror
Other old names of PTSD wer

PTSD was seen|in World War

Japan.

2.4.1 History of post tr
Post traumatic [stress disorde
following the experience or Y
natural disa

military combat

personal assaults like rape. Pe

through nightma%res and flash
estranged, and |

significantly impair the person’

PTSD is complic

such as depressipn, substance
mental health.(Kulka et al, 199
impairment of th

occupational insta

in parenting.

Post traumatic stress disorder

i

hese symptor

ated by the fa

e person’s al

bility, marital

anyone? PTSD was introduced to DSM - IV as result of

he in veterans of the Vietnam War.

- known as "solder hearts" shell shock.

11 in the survivors of the united state atomic bombing of

umatic stress disorder in children

r, (PTSD), is a psychiatric disorder that can occur
vitnessing, exposed to, life-threatening events such as
ters, terrorist incidents, serious accidents, or violent
bple who suffer from PTSD often relive the experience
hacks, have difficulty sleeping, and feel detached or
hs can be severe enough and last long enough to

5 daily life. (Berliner,1997).

vt that it frequently is co - morbid with other disorders
abuse, anxiety, and other problems of physical and
0) Post traumatic stress disorder is also associated with

ility to function in social or family life, including

problems and divorces, family discord, and difficulties

s not a new disorder, there are written accounts of

similar symptoms that go back t+ ancient times, and there is clear documentation in the
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historical medical literaturg. PTSD-like disorder was known as "Da Costa’s

Syndrome." There are particnf]arly good descriptions of posttraumatic stress symptoms

in the medicall literature on|combat veterans of World War II and on Holocaust

SUrvivors.

Careful research and docuantation of post — traumatic stress disorder began in

earnest after the Vietnam War

Post traumatic stress disorder|{ (PTSD) has subsequently been observed in all veteran

populations that

have been s*'udied, including World War II, Korean conflict, and

Persian Gulf populations, and jn United Nations peacekeeping forces deployed to other

war zones arou

the world. 7]

here are remarkably similar findings of post — traumatic

stress disorder, |in military veterans in other countries. For example, Australian

Vietnam veterarn

veteran’s experignce.

s experience fmany of the same symptoms that American Vietnam

Post traumatic s+ess disorder, |is not only a problem for veterans, however. Although

there are unique

cultural- and |gender-based aspects of the disorder, it occurs in men

and women, aduklts and childrén, Western and non-Western cultural groups, and all

socioeconomic $

estimated that thg

5% in men and 1(

trata. A natignal study of American civilians conducted in 1995
. lifetime prevalence of post — traumatic stress disorder (PTSD) was

)% in women.{Ithinte,1996).
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2.4.2 Development of RTSD

Most people who are exposefl to a traumatic, stressful event experience some of the
symptoms of pdst traumatic sfress disorder, in the days and weeks following exposure.
Available data suggest that abput 8% of men and 20% of women go on to develop post

traumatic stress disorder, and foughly 30% of these individuals develop a chronic form

that persists thrclughout their lifetimes. (Erickson et al, 1999).

2.4.3 People at risk

When an individual is exposed to life threatening traumatic event or circumstances that
is out of his usual range, }+2 become victims of this events and might develop

psychological problems that might cause change in his life, those individuals could be;

1. Those who experience grepter stressor magnitude and intensity, unpredictability,
uncontrollability, sexual (as ok)posed to nonsexual) victimization, real or perceived

responsibility, and betrayal

2. Those with prior vulnerabjlity factors such as genetics, early age of onset and
longer-lasting childhood traunja, lack of functional social support, and concurrent

stressful life events

3. Those who report greater pgrceived threat or danger, suffering, upset, terror, and

horror or fear

4. Those with a social environment that produces shame, guilt, stigmatization, or self-

hatred

I



2.4.4 Consequences of [PTSD

PTSD is associated with a number of distinctive neurobiological and physiological and
biological changes. PTSD ma+¢ be associated with stable neurobiological alterations in

both the central and autononlic nervous systems, such as altered brainwave activity,

decreased volume of the hippocampus, and abnormal activation of the amygdalate.
Both the hippocampus and [the amygdalate are involved in the processing and
integration of memory. The|amygdalate has also been found to be involved in

coordinating the body's fear refponse. (Almqvist et al, 1999).

Psycho physiongical alteratidns associated with PTSD include hyper-arousal of the
sympathetic nervous system, | increased sensitivity of the startle reflex, and sleep

abnormalities.

People with PTSD tend to h+ve abnormal levels of key hormones involved in the
body’s response|to stress. Thyfoid function also seems to be enhanced in people with
PTSD. Some studies have shown that cortical levels in those with PTSD are lower than

normal and epingphrine and no

- epinephrine levels are higher than normal. People with
PTSD also contihue to producg higher than normal levels of natural opiates after the
trauma has passed. An import#nt finding is that the neurohormonal changes seen in
PTSD are distinct from, and acfually opposite to, those seen in major depression. The
distinctive profile associated with PTSD is also seen in individuals who have both

PTSD and depression, (Sack et %ﬂ, 1993).




2.4.5 Categorizing of RFTSD

After the exposure to unusugl traumatic event, the reactions of post traumatic
stress disorder are started to prise on the victim, it is manifested by four main

groups of behaviours and attithde that are expressed by the victims.
These groups of symptoms arg
] - Re- experiencing symptojns
2 - A voidance|symptoms

3- HyperarousFl symptoms

4 - Associated features

2.4.6 Reexperiencing symptoms

Here, the traum;tic event rempins a dominating psychological experience that evokes

—

panic, terror, grief, or despqir which manifested in daytime fantasies, traumatic
nightmares, and psychotic 1}eenactments known as PTSD flashbacks which is

uncommon in children (Friedman, 1996). These flashbacks are so strong that the

individual thinks that he or she is actually experiencing the trauma again. When a

person has a severe flashback, [he or she is in a dissociative state (APA, 1997). When

this occurs, the individual may|actually start to act out the incident as if he or she was

experiencing the traumatic everjt again.
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2.4.7 Avoid

Avoidance symFtoms are chaj

to avoid feeling

emotional responses, or both
cognitive, and emotional stral

psychological response to the

Patients try to §

When taken to

PTSD patient is afraid to le

traumatic event
among avoidant

of trauma based

Because PTSD patients canno
the cognitive aspects of psych

"psychic numthg" acts  as

interpersonal rel

void all situat

the extreme,

(Friedman, 19

ationships extr

2.4.8 Hyper
Individuals with
trauma that causg
those seen in par

some symptoms

such as inso

numbing sym

memories and

arousal syr

PTSD often ad

od their 1llness

Ance sympqoms

acterized by emotional constriction or numbing -- a need

s, thoughts, and situations reminiscent of the trauma, a loss of normal

(Long, 1997). These symptoms reflect the behavioral,
egies used by PTSD patients in attempt to reduce their

traumatic stimuli (Friedman, 1996).

ions that might serve as stimuli for the traumatic event.
t*\is may superficially resemble agoraphobia because the
ve the house for fear of confronting reminders of the
06). Dissociation and psychogenic amnesia are included
htoms by which individuals cut off conscious experience

feelings

tolerate string emotions of any kind, they perceive only
blogical experience and not the emotional aspects. This
an emotional anesthesia and makes meaningful

emely difficult (Friedman, 1996; Long, 1997).

nptoms
t as though they were constantly threatened by the

(Long, 1997). These symptoms most closely resemble

ic and generalized anxiety disorder (Friedman, 1996). Although

ia and irritability are generic anxiety symptoms,
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hypervigilance and startle are
sometimes become so intense
reaction of PTSD patients alst

neurobiological causation of |

2.4.9 Associated featur

The person with PTSD may a

and panic attack

blunting the pat

b

ient's emotion

more unique. The hypervigilance in PTSD may
that it appears to simply be paranoia. The startle
b has neurobiological implications for more on the

P TSD.

€S

tempt to rid themselves of painful flashbacks, loneliness,
s by abusing glcohol and other drugs. These serve the purpose of

and helping them to forget their trauma. Related, a

PTSD patient m

of suicide (APA,1997).

2.5 Middle East studies

The Middle Eas
stills an area of
In a very interes
on average, a L¢

traumatic event

ay also show poor control over his or her impulses, increasing the risk

t is considered one of the most troubled areas in the world; it was and
war and conflict.

ting studies of the Middle East, on 2220 Lebanese children found that
banese child has experienced five to sex different types of war related

s during his ¢r her life, and some events were experienced several

times. Exposure
violent acts werl
In contrast, inv

suffering from s

number and ty]

socioeconomic §

to shelling of combat, displacement, extreme poverty and witnessing

. the most common traumatic experience faced by Lebanese children.

olvement in tilitary activities, being a victim of violent acts, and
erious physicall injuries were less common experience. In addition, the
pes of traumptic experiences varied significantly by age, gender,

tatus and regign of residence (Maksoud, 1992).
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In another study in Lebanon) (Maksoud, Lawrence, 1992). In study of 224 Lebanese

children found that, the number and type of children’s war trauma varied meaningfully

in number and| type by their| age, gender, father’s occupational status, and mother’s

educational level. The number of war trauma were experienced by a-child was

positively related to PTSD symptom's and various types of war traumas were

differentially related to PTSD), mental health symptoms, and adaptation outcomes. For

example, childien who were

of violent acts, witnessed

exposed to multiple war, were bereaved, became victims

diolent acts, and were exposed to shelling or combat

exhibited more|[PTSD symptqms. Children who were separated from parents reported

more depressive symptoms

akd children who experience bereavement and were not

displaced reported more painiful behavior. Lastly, children who were separated from

parents and who witnessed vilent acts reported more proscoial behavior.

In Palestinian study (Thabet

¢t al 1999) in his study of 234palestinian children found

that, the rate of|children who Feported moderate to severe PTSD reactions at follow-up

had decreased from 40.6% (NF102) to 10.0% (N=74). 49 children (20.9% ), were rated

above the cut-off for mental

Health problems on the Rutter A2 (parent) Scales, and 74

children (31.8%) were above|the cut-off on the Rutter B2 (teacher) Scales. The total

scores on all tﬂree measures [had significantly decreased during the one-year period.

The total CPTSHRI score at

follow-up was best predicted by the number of traumatic

experiences recalled at the firgt assessment.

But in interesting study condugcted in Palestine by Thabet et al, (2002). On 91 children

exposed to home bombardmént and demolition during Al - Agsa Intifada and 89

controls who had been exposgd to other types of traumatic events related to political
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violence completed self - report measures of post traumatic stress, anxiety and fears,

he found that| significantly more children exposed to bombardment and home

demolition reported symptorhs of PTSD and fear than controls group, by contrast,

children exposed to other evgnts, mainly through the media and adults, reported more

anticipatory anxiety and cognitive expression of distress than children who were

directly expose

!_d-l

In one of the studies of the Middle East, 20 Kurdish children aged 6 — 16 years were

assessed. Four|(20%) fulfillgd PTSD criteria according to DSM 1II — R, but these

subsided at foﬂlow — up (Almed, 1992). The same researcher assessed a different

sample of 45 Kurdish children) of Anfal families, five years after the uprising operation

and relocation in two camps [in North of Iraq. Eighty seven percent 87% of children

reported PTSd

(Ahmed et |al, 2000). Children’s trauma scores were positively

correlated with posttraumatic gtress disorder.

The first Gulf \

ar between Ifaq and Iran led to great loss in human and properties in

both sides. A large number of families fled from both countries to find save place for

themselves and

their childre+. Those children who exposed to organized violence

during war and persecution, which put them at risk of developing chronic PTSD.

The second Gulf war affected|a large number of children especially Kuwaiti children,

who experienced a large number of traumatic events ranging from witnessing killing of

others to beingj; hurt themsdlves, Nader et al (1993) assessed Kuwaiti children

following the Gulf crisis, arjd found that 70% reported moderate to sever PTSD

reactions. In an&her sample of *Kuwaiti children and adolescent after the Iraqi invasion,
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I children’s per

prevalence rate
sever posttraun
In Palestinian ¢
that, exposure
suffering, neurg
But this activit
when the expos
In another sign
children and th
that; boys wers
susceptible to 1
to seek resourd
children. Ful’t’h

normal times b

2.6 Interna

Croatia and H

s were 48.1% lfor mild 40.6% for moderate, and 11.4% for sever or very
atic stress disprder (Abdin et al, 1994).

studies, (Qoutl\ et al,1995). In study of 108 Palestinian children found
to political traumatic experiences increases children’s psychological
\ticism and indreases children’s active participation in national struggle.
y does not saye children from suffering from psychological symptoms
ure to traumagq is overwhelming.

ificant study fpr, Garbarino et al (1996), in his study of 150 Palestinian
eir mothers ljving in cities and villages in the West Bank, he founds
. more vulnerpble to risks than girls. Moreover, boys were especially
hultiple risks. Dlder children were better able to use cognitive processes
es outside the family and to find refuge and take action than younger
-+ more, older|children were more likely to have had a longer period of

efore facing thL: extended crisis of political violence.

tional studies of children escaping armed conflict

osnia were dreas of ethnic cleansing; findings have arisen from a

number of studr'es following the war in Croatia and Bosnia. In 1992, Bosnian Serb and

Serbian forces
civilians in Bo

unit, attack nor

study of Bosnlian adolescenfs, posttraumatic stress disorder reactions were weakly

launched a chmpaign of ethnic cleansing against Muslim and Croat
snian — Hcrze%ovina. Military and paramilitary forces, along with local

) — Serbs in thr:ir homes, thought villages and cities across Bosnia. In a
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present in 19%, moderatel

y present in 52.4%and severely in 28.6% of the adolescent
(Ajdukovic, 1998).
In study Orl

, (2003), of [160 children 8- year- old of Northern Ireland found that,

children’s perception of n¢gative stressful events related to the political conflict in
northern Ireland showed that over times 1 and 2 girls perceived three events as
considerably more stressful {than boys also the children’s perception of stressful events

are related to p host of socidl factors. Personal, social and situational factors differently

determine children perceptic

In another study of childs
estimated that [up to 58% w¢

During the 1994 siege in Sar

significant PTSD reactions (4

Orlee, et al,(2000). In study

the disaster was significantly

of learning and psychologic

severity of expasure to the di
adjustment in the early po

subsequently, when all these

n of negative life experiences.

ren from Bosnian — Herzegovina, Smith et al (2001),
re likely cases, with psychiatric disturbances at 18-22%.
ajevo, children were assessed, 41% of who had clinically

[[lwood et al, 2002).

of 217 children found that, developing PTSD following
associated with being female. With pre- disaster factors
al difficulties in the child and violence at the home,
sasters, survivors subjectively appraisal of the experience,
S

| disaster period, and life events and social support

flactors were considered together, measures of the degree

of exposure to the disaster

d of subjective appraisal of life threat, those survivors

who developed PTSD, its durgtion and severity were best predicted not by objective

and subjective

social, physical,

d psycholog

isasters — related factors, but by pre-disaster vulnerability factors of

cal difficulties in childhood.




Derek, et al (2000) in study on 216 teenagers had survived a shipping disaster and 87

young people as matched fontrols were interviewed found that, the survivors showed
raised rates |of diagnosis jn a range of anxiety and affective disorders during the
follow-up period. The highpst rates were among the survivors who had developed post
traumatic stress disorder, anjd those survivors who had not were generally similar to the

controls. Onset of anxiety |[and affective disorders varied between being indefinitely

close to the disaster to years
and control groups had less

to continuing |distress amon

extent among those who had

Paul, L. (2000). In his surve
International Clinic of Bostd

interest in psychosocial servi

likely to have| experienced

later. Differences in rates of disorder between the survivor

ened by the time of follow-up but were still apparent, due

b the survivors still suffering from PTSD, and to a lesser

recovered from PTSD.

y sample on 31 Bosnian refugee children in 1996 at the
n Medical Center found that, only one family expressed
ces of any kind. Large numbers of Bosnian refugees are

traumatic war violence and are at risk of behavioral

symptoms. The Refugee Hea+h Assessment (RHA), affords opportunities to screen for
behavioral problems but not {o intervene. Primary care providers and other clinicians
should be awarg of likely recu#rences of symptoms in high-risk children.

In study conducted in Russif, Vladislav, (1998), in study of 156 subjects, (42%)
fulfilled partial criteria and 87 (25%) fulfilled full DSM-IV criteria for post traumatic

stress disorder. (They found that, Russian juvenile delinquents represent a severely

traumatized population, mainly due to high levels of violence exposure. Those with
full post traumatic stress disorfler are the most severely traumatized and have highest

rates of psychopathology, as ¢

ompared to those with no or partial PTSD, and they




require the most clinical dttention and rehabilitation. Both exposures to violence and

levels of post traumatic stiess are related to personality traits, which influence degree

of exposure |and individugl perception of stress. The latter should be considered in

individualized approaches fo rehabilitation.

In a useful study, Betty et|al, (1999) in the study of 3,218 students found that more
than 40% of the students r¢ported knowing someone injured and more than one-third
reported knowing someone| killed in the blast. Post traumatic stress symptoms at 7
weeks significantly correlgted with gender, exposure through knowing someone

injured or killed, and bomb-felated television viewing.

Pfefferbaum, (1999). Found| that, PTSD has been described in children exposed to a
variety of tragumatic expefiencels.Partial symptomatology and co-morbidity are
common. A variety of factors influence response to trauma and affect recovery. They
include characteristics of th¢ stressor and exposure to it; individual factors such as
gender, age a developmer+al level, and psychiatric history; family characteristics;
and cultural factors. Since the condition is likely to occur after disaster situations,
much of the literature describles the child's response to disaster and interventions tend
to include efforts within scho¢ls and/or communities. A number of clinical approaches
have been used |to treat the c+dition. While assessment has been studied extensively,

the longitudinal |courses of PTSD and treatment effectiveness have not been biological

correlates of the|condition also| warrant greater attention.

In another study|of Pfefferbaym, et al (1999) of 3,220 students found that, more than

one third of the sample knew §omeone killed in the explosion. Bereaved youths were

more likely than non bereaved peers to report immediate symptoms of arousal and
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fear chanods m their b
symptoms.
Retrospective measures of

symptoms at|7 weeks. The

response in post - traumati

about the impact of televisi

But, Paul, et|al, (1999) in
fulfilled the DSM-IV criter]
children with|and without

battery. Various criteria for

screen identifi

me and school environment, and posttraumatic $UCH

initial arousal and fear predicted posttraumatic stress

results support the literature addressing the role of initial

stress symptom development. The study raises concern

, and traumatized youths' reactivity to it.

study of one 170 children confirmed that, 39, (22.9%)
a for PTSD. There were significant differences between
PTSD on each individual component of the screening
caseness were evaluated and at 6 weeks post trauma the

pf children diagnosed with PTSD and 73% with borderline

conditions. A sample of 36

children was re - assessed 8 months post trauma and all

children with persistent PTS[¥ were correctly identified by initial screen scores.

1

the children were exposed to virtually all of the surveyed war-related experiences. The

In another Bosnian study, Richard et al,(1997). In a study of 364 Bosnian Children found that,

majority had faced separatior]s from family, bereavement, close contact with war and

combat, and extreme deprivatjon. The prevalence and severity of experiences were not

significantly related to a child|s gender, wealth, or age, but were related to their region

of residence, with children frqm the region of Sarajevo having the highest prevalence

of experiences. Almost 94% qf the children met Diagnostic and Statistical Manual of

Mental Disorders, 4th ed., criteria for posttraumatic stress disorder. 90.6% and 95.5%

of the children| reported si%niﬁcant life activity affecting sadness and anxiety,




2.7.1c Authoritative parents
They are both demanding|and responsive. "They monitor and impart clear standards
for their children’s conduc{. They are assertive, but not intrusive and restrictive. Their

disciplinary methods are sypportive, rather than punitive. They want their children to

be assertive as well as sociFlly responsible, and self-regulated as well as cooperative"

(Baumrind, 1991, p. 62).

2.7.1d Uninvolved panents

They are low in both responsiveness and demandingness in extreme cases; this
parenting style might enconjpass rejecting-neglecting and neglectful parents, although

most parents of this type fall|within the normal range.

2.8 Parental mental health and child mental health

This special relationship befween the child and his parents includes the continuous
parenting supply of love, kin{l, protection, and help. These are very important roles for
the child during his early yeats, without it the society will not possess well and healthy
individuals.
The effects of family relation|on the child life started as early as possible between the
child and his mother, then it develops to include the father and the rest of the family

members (sibling), this relatign go forward with the child till his adolescence, then it

diminished when the child becpome well matured,(Alsaied, 1979).




2.8.1 Parenting issues

treatment %ethods in side the families are differing. Some Parents
adopt the regiprocal dialogue with their child, respecting his opinion, listening to
him, encouraging him to|express his feelings, so he grew up with traits of
and self-corjfidence. Other families are adopting the authoritative

lead to perspnality disturbances and loss of self-confidence, the

impaired and |inconstant degling with the children will produce disturbed children
(Winner, 1994). There ar¢ two main aspects are controlling the relationship
between the parents and their children, firstly, firstly, aspects are concern the
children them [selves, and se¢ondly, aspects are concern the parents them selves and
they are

1 - Either parentg or one of thgm considers the parenthood as a burden they cannot

stand in front or talerate.
2 - One or both parents see the child as source of attention and carefulness.

3 - Some parents|are proud thdt they parents and have family and children, but in
contrary some parents look to the parent hood and the family as an obstacle to be
active out side the home and to b¢ socially active.(Fahmi, 1996).

The parents are affected by theif child hood owns experience with their parents and
they are reflecting

is experiencd in their dealing with their children, but other parents

are their children avoiding the Bad experience that they have perceived during the

period of childhood, (Fahmi, 1994).
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0

tries to express this bereaved
aggression, offensiveness, and
(Fahmi, 1994).
We note that parenting depends

instinct, cultural background, se

The parenting emotional grow

factors in dealing with their ch

background consider enough to

2.8.2 children Issues

f kindness toward their children when they are feels

ness. Also those bereaved mothers from her husband

dness toward her male son, (Fahmi, 1994).
in miserable situation, introverted, submissive, usually
ife during his childhood period by different means of

authoritarian style in his work or family surrounding.

on multi conscious and unconscious factors, like their
| - experience, the marital status.

th and psychological stability are consider the main
ldren and not only their educational level or cultural

#

eals with children.(Rajih,1970).

No doubt that, children are affec(%d and infected by their surrounding environment.

The children are playing an actiy

growing their children (Renold,

1 - The child himself: the ner

e role in growing their parents as the parent’s role in

1D68).

the quite child imposes the qu{emess on his parent's behavior.

2 - The child influencing his p

passive quietness of the child

order to aware

?

inhabitant means.

m, in contrast

(3]
(V3]

bous child imposes nervous behavior on his parents, and

arents to adopt certain style in dealing with him, e.g. the
might push the parents to create energizing means in

the hyperactive child might push his parents to look for



3 - The reaction of the chilfl toward his parent styles might support the same style to be
practiced or fo be stopped.|e.g. the smile of the child as a reaction to certain behavior
might encoutage the parenf to repeat the same behavior, but the shouting and crying
might make the parents to sfoop that behavior (Hussein, 1987).

4 - Some parenting might bg influenced by the birth order of the child, his gender, age,
individual characteristics, pgrsonality trait (Nader, 1994).

In study Jenni. et al, (2003), of 527 mothers and fathers found that, parental mental
health problems can compromise a mother’s and father’s parenting abilities and
represent a threat to their cHildren adjustment. The different types of parental mental —
health problems initiate specific paths between parental and child mental — health

problems. Also the results| suggest that, opposite — sex parenting is important to

children’s adj+sMent during the years of early adolescence.

But, Bifulco et al, (2002),|in study of 276 mothers — offspring pairs found that,
offspring of vulnerable motHers had a fourfold higher rate of early disorder than those
in the comparison series. They were twice as likely as those in the comparison series to
have experienged childhood adversity comprising either sever neglect, physical or

social abuse before age 17.[+hysical abuse, in particular, perpetrated either by mother

or father/ surro%ate father wab significantly raised in the vulnerable group.
In different study, Debra et a}, (2001), in a study of 850 twin families, aged 8-17 years
had found that, Parental de+ression is not comorbid or associated with a different

spousal disorder is associatdd with a significantly elevated level of depression and

overanxious disorder symptqms and a significantly increased risk for overanxious

disorder. While, parental alcoholism that is not comorbid or associated with a maternal




quality of partrer’s relationsHip with the child. The pattern of associations between the
adult’s life course experienc¢s meant that children were at risk for a double dose of

less affectionate relationship| in families in which parents had experienced early

adversities.

Murphy et al, (1997), in study of 583 UK students ;1nd US found that, three-factors
(care, denial of psychological {autonomy and encouragement of behavioural freedom)
solution was found to be more|satisfactory than a two-factor solution. Using the three-
factor solution, group differenges that were not apparent with the two-factor solution

were identified |and it was found that the parenting behaviours associated with

depression could be more accurately identified.

Martha (1998), in study on 105 mothers of different socioeconomic strata in Hermosill,
found that, demographic var*ables affected both family dysfunction and harsh
parenting in different ways. Tt\Ese exogenous variables had an indirect influence on
child punishment selecting punifive behavior via the promotion of family dysfunction
and/or the motherls authoritariap parenting style. Given the emphasis in the field on
family dysfunction as a risk fagtor for maltreatment - especially substance use and
marital violence - we were sutprised to discover that family dysfunction did not
directly predict thg mother's har+1 parenting. The problems of the adults were clearly

related to the mdther's adoptiqn of corporal punishment, but only through the

mediating construct of her genera| authoritarian parenting style.

Also he found that, the lower the occupational status of the father the higher the
dysfunction in the family. The hjgher status the father's occupation, the harsher the

mother's parenting, less educated mothers relied more often on authoritarian parenting.
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The relationship between edfication and parenting style expressed the importance of
information, trpining, and Knowledge on the development of a positive parental
disposition toward children| and their education. On the other hand, maternal
occupation had no significant gffect on parenting style.

But, David, (1999), in study| of 1025 New Zealand children, found that, there are

consistent tendencies for incrdasing maternal age to be associated with declining risks

of educational underachievement, juvenile crime, substance misuse, and mental health
problems. Children with teenage mothers had risks of later adverse outcomes that were
higher than the|risks for offypring of mothers aged over 30. Subsequent analyses
revealed that, {the associatipns between maternal ages, later educations and
psychosocial outcomes, were |large, but not wholly, that explained by associations
between maternal age, the chil+-rearing practices and home environments experienced
by children. In general, increasing maternal age tended to be associated with more
nurturing, supportive, and stab*e home environments. In turn, these linkages between
maternal and childhood envirpnment explained most of the association between

maternal age and later outcomes.

Were, Ann (2000), in his sarﬁkple study on 8,441 member of the National Child
Development Study found that,| A childhood experience of single parenthood and an
experience of care predicted ad+.|1t psychological distress in men but not in women,
restructured parenting was not p risk factor for maladjustment at age 16. Rather, a
childhood experience of care pr social disadvantage was significantly related to

psychosocial problems at age 16| Psychological distress at age 33 was associated with

maladjustment at jage 16. A cljildhood experience of care was associated with a




tendency to adult psychologjcal distress in men, as was growing up with a single

parent.

In one of the fruitful study, J¢nnifer,(2000), in study on 56 undergraduate's students
found that 92%of students with authoritative parenting style are securely attached

that only attachment styles predictor intimacy patterns.

Those students |{who were securely attached to their parent scored significantly
higher on test of personal inti%nacy. 70% of those participants with an authoritative
parenting style |were securely attachment while only 12.5% of those with an
authoritarian parenting style |were securely attached and 0%of those with a

permissive parenting style wer¢ securely attached.

But, Deborah (2000), in study ¢f 50 children from intact families found that the high
level of maternal acceptance {luring adolescence forecasted lower level of early
adult internalizing problems, +dditionally, higher level of maternal firm control
during adolescence were asspciated with more secure early adult romantic
attachment and, surprisingly, loper level of educational achievement. There were no
main effects for fathers, but pﬂLental -parenting behavior interacted with maternal
parenting behavior to predict twp early adult outcomes. The most secure attachment
in early adulthood was associatefl with higher level of both parental firm control and

maternal acceptance.

Helen, (2000), in study of 134 Australian parents found that parental generativity was

related to father's societal generptivity, but not to mothers. However, particular child

care activity that promoted children social -- emotional developments were related to




the fathers societal generativity, wears activities that promoted children's academic --

intellectual development werd related to mother's societal generativity.

h

depressed adolgscents have d

Lisa, et al, (2000), in a sapple of 50 adolescent--mother dyads had found that,

ifficulty shifting out of depressive states is consistent

with the preliminary findings ip adult samples. Difficulty in transitioning from bouts of

depressive and aggressive af*ect may be a significant risk for ongoing depression

because of the adverse impac} of negative affects on one's ability to constructively

engage in confli¢t resolution of interpersonal problem solving. In turn, poorer conflict

resolution and problem solvi

hg may lead to continued interpersonal difficulties,

resulting in an ongoing risk for depressive disorder.

Kender et al (1997), in his stuy of 828 twin families found that, parenting bonding

instrument (PBI), yielded thfee factors: warmth (W), protectiveness (P) and

authoritarianism (A). W was most strongly predicted by parental personality and

psychopathology, iparental marit
most strongly predicted by parer
addition, P was predicted by ng

number of variables that predic

when twins were reporting than v

Lichtnstein (1998),| in study of 9

insecure, found that, home obsery

stress measure were obtained, Pl

incoherent present sstate of mind

under high stress, the earned secy

al quality, and child temperament. P and A were both

tal educational level and religious fundamentalism. In
urotic/anxious traits in both parent and child. For a
fed W, the strength of the association was stronger
then parents were reporting.

7 mothers as earned secure, continuous secure, and
ations of parenting and maternal self-reports of daily
inned comparisons revealed that the diathesis-stress

model most accurately predicted parenting. Thus,

res parented equivalently to the continuous secures




and more positively than the insecure, under low stress no group differences were
obtained. These findings indifate that in a normative sample earned secures break the

intergenerational cycle and| exhibit resilient parenting even under high stress

conditions.

But in another study findings| Seiffge et al, (1998), in study of 198 adolescents and
their mothers and fathers pa#licipated in a 4-year longitudinal study, found that,
mothers and fathers showed high agreement, especially about their daughters, whereas
parents and adolescents shqwed little agreement. Agreement was higher for
internalizing than for externalizing behaviors. In general, adolescents reported more
symptomatology |than their pargnts did. However, mothers' ratings of their children's
behaviours were|significantly |correlated with adolescents' self-ratings, but fathers'
ratings were not.| Statistical tets of correlations showed that mothers experiencing
stress caused by| marital proflems perceived more problem behaviours in their
children. Fathers'| perceptions fvere relatively unaffected by personal adjustment.
However, poor

rital adjustm%nt perceived by both parents showed a significant

negative relation tg adolescent externalizing problem behaviour.

In another study,| Laura (1998), in study of 107 students found that, identity

development did serve as a mgdiating, or protective factor between poverty and
adjustment. While [poverty was hot directly associated with negative psychological
outcomes, it was negatively assodiated with identity, which in turn was clearly linked
to well-being and adjustment whjle perceived parental treatment was not related to

economic hardship;|it was clearly associated with psychological well-being in this

40




sample. Maintaining a suportive relationship with parents remains important for

adolescents in |this environr+ent. While both factors were influential in predicting
psychological adjustment, thgy were associated in different ways. Perceived parental

treatment was npt affected by the contextual variable of economic hardship.

Jolanda et al, (1998), in study of 137 families referred to out patient mental health

services found that, both the |mother—child and the mother—father relationship were
related to child problem behaviours. However, whereas the mother—child relationship

more relafed to externalizing behaviour, the mother—father

relationship was particularly |related to internalizing behaviour also the findings
suggested that, a protective influence of the parent—child relationship having one or

two positive parent—child relatignships was associated with less problem behaviour.

Linda (1999), in jhis study sample of 45 bereaved families with children aged 2 to 16
have found that parentally bereayed children and surviving parents showed higher than
expected levels of psychiatric difficulties. Boys were more affected than girls, and
bereaved mothers had more merjtal health difficulties than bereaved fathers. Levels of
psychiatric disturbance in children were higher when parents showed probable
psychiatric disorder. Service prpvision related to the age of the children and the
manner of parental death. Childrén under 5 years of age were less likely to be offered
services than older| children wergd even though their parents desired it. Children were
significantly more likely to be ofﬁLred services when the parent had committed suicide

or when the death was expected. (Children least likely to receive service support were

those who were not [in touch with $ervices before parental death.
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Service provision was not pignificantly related to parental wishes or to level of

psychiatric disturbance in patents or children. There is a role for general practitioners

and primary care workers in|identifying psychologically distressed surviving parents

whose children may be psychiatric disturbed, and referring them to appropriate

services.

Howard, (2001)} In study of 4119 female care givers found that the group of mothers

(sample) reported more depres
and more child jnternalizing 4

were not victimized, Also the

sion, more frequents use of harsh parenting practice
nd externalizing behavior problems than those who

study found that women who had experienced both

child and adult abuse suffered more maternal health ill - effects than women abused

i

D

as child or as an adult.

2.9 Parenting and PTS

The domestic violence and fam{ly loose has its adverse effects on the family structure

and existence; it ¢an lead to fapily breakdown, loss of support networks, and other

adversities, the following studieg are focused on the parenting role and the PTSD.

Maureen, (2002), in study samples of children, living in Sarajevo during the Bosnian

war, found that, times of war, +oth violent and nonviolent trauma may have grave
effects on childrenfs adjustment. {They found that political actions such as embargoes
(e.g., withholding ffuel and food) might be as harmful to children as exposure to
military violence. He also found \Jrat in light of limited resources during times of war,
children might be best served by efforts to reduce the compounded effects of multiple

traumas. For example, reducing e

xposure to indirect violence, such as graphic media




coverage of war atrocities,
freezing, may |be functional

direct exposure to violence.

Tytti, (2002), in study sampl
Finnish children and their mot

children in the |Active empat

parenting. Discrepancies in

mothering and | fathering we

involvement group. Typical for

poor parenting
parental low mood are rela
discrepancies in parents and ch

be meaningful in|understanding

and providing comfort from fears of starvation and

y as helpful to children's adjustment as reducing their

e of A normal population consist of 990 twelve-year-old

hers' (843) and fathers (573) was used. He found those
hy and indifference groups experienced more positive
family members' perceptions of child distress and
re especially characteristic of the emotional over
the avoidance group was a within-family agreement on
ild distress. Children's response patterns as regards
led to family dynamics. The study suggests that
Idren's perceptions of parenting and child distress can

r family interactions and child development and well

being.

Laor et al, (2001

missiels attack fqund that, t

symptom domains and an incrg

severity of symptams was assod

inadequate cohesi

in study of

, and having

81 Israeli families and their children after the SCUD
here was a significant decrease in severity in most
ase in avoidant symptoms in the children. Greater

iated with being displaced, living in a family with

a mother with poor psychological functioning. The

association between the symp

younger children. Posttraumat

decreased in one-third over the I

symptoms were reported in 8%

tov+s of children and mothers was stronger among the
ic ymptoms increased in one-third of the children and

st 30 months of the study. Severe post - traumatic

pf the children. Despite a continuous decrease in




symptom severity, risk fact

—

their influencelon children 5

In another stu Al

, Johnson et
maladaptive parental behavior s
parental and offspring psych
higher levels of maladaptive
psychiatric disqrders. Malads
increased offspring risk for
adulthood. Most of the youths

behavior during childhood hha

adulthood, whether or not th¢
offspring of parents with ps
psychiatric disorders unless th
Maladaptive parental behavior 1

psychiatric disorders among t

disorders. Maladaptive parental

association between parental ang

Daniel (2001), in pnother study

adolescents reported higher leve

matched controls.| Dangerously

s identified shortly after the Gulf War continued to exert

years after the traumatic exposure

(2001), in a study of 593 biological parents found that

ubstantially mediated a significant association between

atric symptoms. Parents with psychiatric disorders had
behavior in the household than did parents without

ptive parental behavior, in turn, was associated with

psychiatric disorders during adolescence and early
that experienced high levels of maladaptive parental
d psychiatric disorders during adolescence or early

ir parents had psychiatric disorders. In contrast, the

ychiatric disorders were not at increased risk for

ere was a history of maladaptive parental behavior.
s associated with increased risk for the development of
e offspring of parents with and without psychiatric
behavior appears to be an important mediator of the

offspring psychiatric symptoms.

pf 484 adolescents had found that, dangerously violent
s of exposure to violence and victimization than did

violent females were more likely to score in the

clinical range of depression, anxiFty, posttraumatic stress, anger, and dissociation than

were control females and viole

suicide potential.

tudents who |

n} males; they also had significantly higher levels of

1ave been known to commit violent acts should be
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adequately assessed for violence exposure and symptoms of psychological trauma,

with special attention given t¢ the suicide potential of violent females.

Erin et al (2001), in study sample of 816 fifteen-year-old children, found that,

maternal anxiety disorder dignificantly predicted the presence of anxiety

disorders in children; the asociation between paternal anxiety disorder and

child anxiety digorder was not{significant. There was no evidence that perceived

parenting played a mediating fole in the association between mother and child

anxiety disorders. These results replicate earlier studies' findings of elevated

rates of anxiety|disorders ampng the offspring of anxious parents, but only

when the child's mother is the +xious parent.

In pioneer study conducted {n Palestine; Thabet et al, (2001). In study of 286

Palestinian children aged 9 - 18 years old and their mothers in the Gaza strip, had

found that; the number of trauw*atic events experienced by children during Al — Agsa

Intifada was 4 furthermore boys
girls, the most common type
television. Also h¢ found that m

children with PTSD.

Laura, (2000), in study of 337 S

w

ere significantly more exposed to high traumas than

of traumatic event was seeing victims picture on

others with mental health problems were mothers of

households were no more likely

children from nonviolent homes

24.6% met the diagnostic criteria

in PTSD in about one quarter of c+

chool-age children found that children from violent

to report an extra familial traumatic stressor than

Among the children reporting a traumatic event,

for PTSD. Both type I and type II trauma can result

ildren. Children with posttraumatic stress symptoms




had many other forms of co -
on children.
In a study conducted in Pale
children found that, the more
they perceived both their parg
mother as treating them morg
such as intimacy| and love was
increased perceived parenting

perceived strict djsciplining amp

But in another results on the sar

Palestinian children found t
psychological adjustment prob
mediating paths,
negative parenting they experie
they suffered from| high neurotic
events children had exposed, th
active they were, {the more the
.Good perceived parenting prots

them less vulnerable in two W

intellectual, creativity, cognitive

psychological adjustment proble

Secondly, political activity increa

not in the model including good pa

morbid psychopathology, indicating a global and diffuse

tine, Punmaki et al (1997), in study of 108 Palestinian
the children were exposed to traumatic events the more
nts as strictly disciplining, rejecting &hostile and their

negatively than the girls did. Affectionate parenting,

not associated with traumatic events; traumatic events

rejection and hostility only among the boys and

ng the girls.

he sample Punmaki et al (1997), in study of 108

hat, the exposure to traumatic events increased

ems in children of 11 - 12 years of age via two

e traumatic events children had experienced the more

nced and poorer they perceived parenting, the more
sm and low self esteem, secondly, the more traumatic
e more political activity they showed, and the more
y suffered from psychological adjustment problems
cted children psychological adjustment by making
ays, First, traumatic events decrease the children
resources, and loss of resources predicted many
ms in model of excluding perceived parenting,

se psychological adjustment in the same model, but

rent.




Judith (1992), in study of 248 young adults and children found that, certain parenting

style are transmitted across generating and intervening in personality and drug use

domain can increase the likhqod,

with their own children.

2.10 Conclusion

that parents will form close attachment relationship

From the previous mentioned ptudies we can conclude that, the traumatic events are

different from one country to +other, where, some countries are exposed to civil war

actions, natural disasters, domdstic violence, also the time of the traumatic events is

different from country to an otljer, where in certain places the traumatic events might

finish within few| days or week,

ongoing and continues for yea+

but in other places the traumatic events might be

as the case of Palestine. But in each situation the

individuals who become victinls to the traumatic events usually develop different

psychological problems mainly post traumatic stress disorder reactions, the previous

studies also focused on the psychological problems developed by the victims and

arises very important results wh

ch indicated the real adverse consequences that the

victims experienced during and a*ner their exposure to traumatic events.

When his family and his commun

cope with and to qvercome his

ty support the traumatized children, his capability to

psychological problems became highly significant,

mainly when the parents provide \*ell parenting support to their traumatized children.

As indicated above, some of the

studies undertaken tp date are m

findings are conflicting, and most of the relevant

+hodologicaily compromised in various ways, €.g.
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through the selection of small and non-representative samples, and the use of non-

standardized measurers (Malhquist, 1986; Stuber et al, 1991; Michele, 1995;: Ahmed

et al, 2000).

Most of the epidemiological studies do not address the underlying mechanisms, i.e. the

interaction between, and envfronmental risk factors such as parental response or

mental illness, developmental gnd

child — related factors such as cognitive appraisal of

the event and coping strategies] and how this lead to the development and maintenance

of psychopathol

Several studies have, investigated
social factors, an

1995; Berliner, 1997).

the roles of family or peer relation, school factors,

indicate a r+ultifactor etiology for PTSD (Yehuda & Mcfarlance,

It is very interesting to know miore about the impact of parenting support on children,

and how it decrease the symptoms of Post traumatic stress disorder, noting that in the

Palestinian political situation th¢ parents as will as their children are exposed to the

traumatic events, the parents them

selves are also vulnerable to develop post traumatic

stress disorder readtions which r+ight adversely affect the capability of the parents to

provide parenting support to thejr traumatized children, also it is very interesting to

understand what a

the best parg¢nting behaviors lead to good children response and

decrease the post traumatic stress {lisorder reactions.

Also it is so important and interes
such as; prevalence of post trau

incidence of new cases and how to

ing to identify some data related Al — Agsa Intifada,
matic stress disorder, in order to understand the

overcome this problem in the future.
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Also it is very|important point to which traumatic events that commonly cause post

4_5__

traumatic stress disorder.

Finally it is very vital to stydy and understand exactly the influence of parenting

= —

educational level, occupation dtatus on their parenting behaviors and attitudes.




Chapter 3

Methodology

3.1 Study design

This is a cross-sectional study, which tries to answer the study questions about this

specific problem| We adopted the selection the cross-sectional design because this type
of studies is useful for descriptive purposes. The cross-sectional studies are also known
as prevalence studies since it measures the prevalence of health determinants, which
are carried out in a populatign at a part of time or over a short period of time
(Beaglehole, 1993). Cross-secfional studies are relatively easy and economical to
perform, which isineeded in the present study due to limited time and resources.

The time factor plays an import%nt role in choosing a cross - sectional study design, the
political situation |of the resign |could adversely affects the proper follow-up studies
children in any other longitudingl design such as cohort studies. So, it was necessarily
to conduct the study in short perjod of time. On the other hand cross-sectional studies
of health determinants often givg widely varying results usually reflecting variation in

survey methods as well as true differences between populations (Beaglehole, 1993).

3.2 Sample population

The population frame for this studly consisted of male and female pupils in the primary

schools living in Gaza (Bet-Hanor] Village, Jabalia Refugee Camp, El-Remal), only in

the UNRWA schools between the Fges of 12 - 16 years old.
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450 Palestinian children livin

1

were selected

r the study. 45

, (Jabalia Re

The sample selected was consis
Hanon village, 150 from Gaza
The selection of the children w
were selected from the pri
consideration to select all subje

through ignoring the personal dg

The sample selection was mul

selection included] all the UNAHR

and Bet-Hanon village, all were

the sample.

The second stage

from each grade in the school, wh

The third stage was a random

researcher-selected pupils by systz

given a participatign invitation

influence of the class teachers

convenience of sampling.

as stratified ¢

n Gaza strip (aged 12 - 16 years old), (primary school),

boys and 75 girls from, (Bet-Hanon) Village, 75 boys

fugee camp), 75 boys and 75 girls from (EI-Remal city).

ted of 450 Palestinian children, 150 children from Bet

City, and 150 from Jabalia refugee camp.
as determined to meet the purpose of the study. Pupils

nary UNRWA schools. Noting that, (there is no

in the villages and camps). The researcher took into
cts anonymously and to ensure confidentiality of data
tails.

listage random selection, the first is cluster random
WA schools in Jabalia Refuge camps, EI-Remal area,

filling the criteria of our study and were involved in

uster selection of classes, were one class was selected
ich means one from the7th, 8th and 9" grads.

selection of pupils where inside the class, were the
bmatic seat order; one right pupil from every seat was
b

y the researcher. The researcher tries to avoid the

in selection of pupils to ensure anonymity and
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According to the first stage|of sampling, cluster random selection of 12 UNRWA

schools was done, six UNRWA schools from Jabalia Refuge camp, four UNRWA

schools from El - Remal, and|{two UNRWA schools from Bet—Hanon area, schools of

the UNRWA in each resign fere given numbers separately, two schools from each

area were selected and involved

3.3.1 Including criteria

in the study.

Pupils where included in the styidy according to the following criteria:

1 - Pupils who study in UNRWHA schools.

2 - Pupils between the ages of 1[2-16 years.

3.3.2 Excluding criteria

There were no significant exc

1 — Mentally retargded children.

2 - Children with gbvious psychi

3.3.3 Response Rate

uding criteria except for

}zatric problems.

The researcher expected a modgrate response rate in this study. Expectation were

based on, First is the political ingtability of the region, Secondly is the expectation of

pupils parents to get materialisti¢ assistance's, where a respectable percent of people

expect to have some kind of seryices from official or NGOs, and the fact that they

knew that there will be no materiplistic reward will reduce their expectation and thus




reduced the response rate by their children. But these expectation were un realistic

because the response rate wps 96.4%. The researcher reflects this significant high

response rate t
encouraged an

questionnaires.

3.4 Period of|the study

The study was conducted on F
year 2002-2003.} Data collect

permission.(Annex 6).

3.5 Place of the study

the direct intervention of the schools headmasters, teachers, who

motivated the pupils to participate actively in responding the

ebruary 2003 in the second trimester of the scholastic

on had done after getting the Helsinki committee

The study was conducted at the classrooms of the UNRWA primary schools. The

researcher was attended at each §chool, the researcher gave detailed information about

the study purpose, pbjectives, and give the needed reassurance for the protection of the

confidentiality of the given personal data and to replay the questions asked by the

children, then, the random selec+on process of the children was done, where, every

right child of each classroom s

eaf was invited to participate in the study, 30 children

from each class was given a writtdn consent form to his parents to gain their agreement

to participate in the study
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3.6 Data collection

Questionnaires \were tested fopr content validity, they were distributed to panel of
experts consisted of 7 profesqionals, were it was general agreement around 85 % of
them agreed on the questions df the questionnaires.

Data was collected in spring 2003 during Al-Agsa Intifada. Samples of 450 Palestinian
Gaza strip aged 12-16 years were participated in the study. Written
informed consent form was oltained from the parents of the children, the data was
collected at schogls. The conse+t form was distributed on the children at school in one
day, and in the second day th¢ children who obtain parent consent were invited to

participate in answering the questionnaires.

3.7 Choice of i strument#

In order to condudt a research study, and to get good and fruitful results, one of the
most important rolgs to achieve that mission is to use the most suitable instrument.
Several features should be takgn in consideration when choosing an instrument;
mainly, the acceptability, applicalfility, procedural adequacy, reliability, and validity.
The researcher has read many different measurements that were applied on research
studies inside and oqut side of Palpstine. In this current study the researcher used the
measurement that were designed ahd reformed to meet the goals of the study.

1 - The Demographi¢al & Socio - Economic status (DSES).

2 - The Gaza Traumdtic Event Che¢klist (GTEC).

3 —Child Post Traumatic Stress Ind¢x (CPTSI).

4 - Perceived-Parenting Support Scale (PPS).
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3.7.1 The Personal and| Demographical questionnaire

It includes demographic dat3 such as, age, sex, place of residency, paternal and

maternal educational level, and type of works...etc.

The Socio-econpmic questionpaire contains information about the family source of

assistance and monthly income| (Annex 8).

3.7.2 The Gaza Traumatic Event Checklist

It is a checklist in| which 19 evepts that commonly occurs during times of political and
military violence in Gaza Strip. [The original checklist was based on previous checklist
used in Gaza strip|(Thabet et al 2001).(Annex 9).

Few items were not present in the first Intifada checklist of 1987, and added to the
checklist of the current Al - Agqsp Intifada, these items are 3, 4, 5, 7, 12, 16, 17, were
added by professionals working i the field of community mental health, and was rated
otomy, "No"|or "Yes" (Table 4).

The checklist wag rating the children level of exposure to traumatic events, the
children who reporting 4 events| or less, were classified as "low exposure", those
children who reported 5-10 event§ were classified as "moderate exposure", and those

children who reported 11 events off more classified as " sever exposure ".
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3.7.3 Child Post Traumatic Stress Disorder reaction Index (CPTS-
RI).
This is a self-rated scale tailored closely to the symptom definitions of the Diagnostic

and Statistical Manual of Mental Disorders, 4th edition (DSM-IV) (American

Psychiatric Association, 1994)| The original (CPTS-RI).is composed of 17 items self

reported scale designed to scofe symptoms of post traumatic stress disorder reactions
of children aged 6 — 16 years. Inter — rater reliability for this instrument when
administered by a clinician has| been reported to be high, with a Cohen k of 0.87 for
agreement between items. Thg CPTSD-RI has been translated into Arabic and
validated for this |culture, in thi§ study, the spilt half reliability of the scale was 0.72
and Chronbach was 0.74.
17 DSM-IV symptoms. Items of (CPTSD-RI), can be categorized as follows:

Items 1-4, 17: represents criteria|B (intrusive re-experiencing).

[tems 5-11: represents criteria C (avoidance and numbness).

[tems 12-16: represents criteria D|(hyperarousal reactions). (Basoglu, et al 2001)

This Index was developed to mgasure the two most characteristics aspects of post
traumatic psychopathology, namely the strengths of unpleasant, intrusive thoughts and
the energy spent in {rying to block them out of conciseness. Items are rated as "never"
(0)," sometimes" (1), and "often" (R).

We estimated a cut - off point for the presence of post traumatic stress disorder

reactions according to DSM IV diagnostic criteria, in which four of the following

conditions have to be presented in the traumatized children. (Annex 10).




A - The children has been exposed to traumatic events with a period not less than one
month, in which both of thq following have been presented, direct confronting an
events and the person's response to the traumatic events, involve intense fear,
helplessness or horror.

B -The traumatic event is persiptently re - experienced in one or more of ways such as

(1) Recurrent and intrusive diptressing recollections of the event, including images,
thoughts, or perceptions. Note:|In young children, repetitive play may occur in which

themes or aspects of the traumalare expressed.

(2) Recurrent distressing dreamg of the event. Note: In children, there may be
frightening dreams without recognizable content.

(3) Acting or feeling as if the trapmatic event were recurring (includes a sense of
reliving the experience, illusions hallucinations, and dissociative flashback episodes,
including those that occur upon awakening or when intoxicated). Note: In young

children, trauma-specific reenactrpent may occur.

(4) Intense psychological distrdss at exposure to internal or external cues that

symbolize or resemble an aspect of the traumatic event.

(5) Physiological reactivity on ex+osure to internal or external cues that symbolize or

resemble an aspect of the traumatig¢ event.

C. Persistent avoidance of stimuli pssociated with the trauma and numbing of general

responsiveness (not present before the trauma) such as.

(1) Efforts to avoid thoughts, feelings, or conversations associated with the trauma
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(2) Efforts to ayoid activities,|places, or people that arouse recollections of the trauma

(3) Inability to tecall an impontant aspect of the trauma

(4) Markedly diminished intergst or participation in significant activities

(5) Feeling of detachment or eftran

gement from others

(6) Restricted range of affect (¢.g., unable to have loving feelings)

(7) Sense of a foreshortened fliture (e.g., does not expect to have a career, marriage

children, or a normal life span)

£l

D. Persistent symptoms of irjcreased arousal (not present before the trauma), as

indicated by two (or more) of tl#e following:

(1) Difficulty falling or staying §leep

(2) Irritability or outbursts of anger

(3) Difficulty congentrating

(5) Exaggerated stgrtle response

3.7.4 Perceived-Parenting|Support Scale (PPS)

The original questionnaire was prepared by Dr. Adel Abdullah Mohammed from Al

Zagazig University [in Egypt, the priginal parenting scale was 73 items including the

most common parental behaviors [that the fathers are providing to their children, the

scale items were minimized to 50 +em after 80% panel of experts agreement, the scale

was rated by (Yes - sometimes-no)

degrees except those|items ( 4-9-1-

follow the opposite of this scaling.

every item is range between zero degree (no), to (2)
-13-15-20-21-25-30-34-39-40-43-44-47-48) which

The degree of this scale is ranged between 0 - 100
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degree, 50 degree is consider the mean for these degrees. This scale was designed to be

applied by the |parents. In t+s current study the researcher converted the same 50

parenting scale |items to be applied by the children in order to detect the impact of

perceiving parenting support. (Annex 11).

The validity of parenting supp+ort

and Split half was 0.76.

3.8 Piloting

scale in this study was, Alpha chronbach was 0.75

On Feb. 2003, the pilot study wgs applied, in which 75 pupils were selected from Salah

El - Din primary school that was| selected randomly from 12 primary schools.

It served as a pre - test of the |questionnaires and the whole study, response rate of

subjects was estimated and exam

ination of the field and all preparation was done,

minor modification of the quegtionnaire was needed, these modifications had no

effects on the results and on the |main structure of the study, for that pilot study was

included in the sample subjects.

There was no need for dramatic

modifications of the questionnaires in which, the

pupils misunderstogd some words meaning and asked about the meaning of these

words in the questionnaires, in ite
meaning of some words, which la

familiar words.

m 6, 11, 12, 40, 44, they were unfamiliar with the

ler was modified and replaced by more simple and

This study was carmied out in winter 2003 in the second scholars' trimester. The

questionnaires were distributed at

jchools. The researcher provides a full explanation
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and details to the children and teachers at each selected class about the questionnaires

in order to guarantee a good +d effective participation of the children.

Alpha chronba

for the pilot study was 0.802 and half split was 0.795.

3.9 Ethical ¢ nsiderati+ and procedure

The ethical consideration and frocedures are very important conditions in applying the

research or perfo

ing any medical procedures, all of the ethical procedures have to be

followed perfectly without ignofing any of them at all, they have to be implemented by

hundred percent because any cqreless implementation will lead to unwanted adversity

and incomplete perfect results, some of these important ethical procedures are,

The first ethical
the study was from the Helsink|

Strip, an official 1

nsideration was obtaining an official letter of approval to conduct

committee, which is the ethical committee in Gaza

er was obtai+ed from the UNRWA Education Department in order

to conduct the stuydy in UNRWA schools, every child in the study was given an

explanatory letter about the study, this form includes the purpose of the research,

confidentiality of | information,

participation is optional and emph
and respect for pegple have bee

children to participate in the study

the researcher explained to all children that,
asis confidentiality, ethical concept, respect for trust,
N considered, a written consent form from parent

was obtained.(Annex 6)
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3.10 Limitation of the ptudy

There were a number of limit%tions to the study

1) Possible mediating fanlily and social factors were not examined.

2) Cultural factors may have affected the validity of the instruments

3) Lack of investigation 0(* potential mediating factors, particularly related to the

impact of trauma on parents.

3.11 Statistical analysis

The collected data was processt
supervisor and the statisticians.
Data was entered by the stati

version 10.

This statistical program has a vai

rd and analyzed under the supervision of the academic

jtical Package for Social Sciences (SPSS) software

iety of options that is optimal for use in thus studies.

Were data can be|entered, labe~ed, coded and recorded as different variables, and

tested in many kinds of statisticdl

tests that are available in this program; including

pragmatic and non- pragmatic test.

Frequency distributipn and descri;%(ive statistics were used to presents the data.

Statistical significance of the resu

5% (p 0.05)

ts was established when the P value was less than

Categorical data were compared by Chi Square. Two groups of normally distributed

continuous variables Were comparefl by t—test, while those not normally distributed by

non-pragmatic U — test.

Averages and standard deviation for|some variables were calculated and presented.




One-way ANQVA were usedl for nonparametric analyses of differences with three or

more independent groups.

Relevant associations were inyestigated with Pearson product — moment correlations if

normally distributed, and Speqrman Rank correlation if not normally distributed.

Internal consistency of the |questionnaires was indexed by means of Chronbach

(Alpha values). Validity was aj

T — test used to ¢ompare two g

sessed using Pearson product — moment correlations.

roups of normally distributed continuous variables.
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Chapter 4

Results

In this chapter we will presant the main findings of the study, including the socio

demographic characteristics of the study sample, clarifying the associations and
relations between dependent and independent variables using the statistical test and the

appropriate method for each firlding.

4.1 Socio -demographic characteristics of the study population

The study sample consisted of 434 children (primary school)
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Table 1
Socip demographic characteristics
(No =434 children)
Variables Male Female
0
age No. % e ’
12 \ 31 14.7 44 19.8
13 ) 54 25.6 62 27.9
14 J 74 35.1 68 30.6
15 \ 45 21.3 46 20.8
16 L 8 3.3 3 0.9
Place of residenc_*z
El — Remal City \ 7l 33.5 72 32.4
Bet — Hanon Villa]Fe il 33.5 72 32.4
Jabalia Camp x 70 33 78 35.2
Social assistance 1
Governmental \ 29 14.7 19 8.6
UNRWA ] 60 273 74 33.3
No assistances \ 65 28.3 64 41.1
Others 1 63 29.7 60 17
Paternal education‘
[lliterate \ 9 4.2 5 2.3
Elementary 1 20 9.4 22 9.9
Primary j 44 20.8 35 15.8
Secondary ’ 55 23.6 72 32.4
Diploma \ 28 132 18 8.1
University T 37 17.5 55 24.8
High degree . 24 11.3 15 6.7
Paternal job \
Unemployed \ 49 21 62 25.6
Simple worker L 35 16.5 30 15
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Handcrafts possﬂessor 20 9.4 13 7.6
Employee ] 70 33 65 31.1
Farmer ‘ 2 0.9 3 13
Merchant \ 20 9.4 20 9.3
Other \ 16 T 29 10.4
Maternal educaﬂr'on

Illiterate ‘ 17 8 6 2.7
Elementary \ 26 12.3 20 9
Primary 1 37 17.5 45 20.3
Secondary ‘ 77 36.3 98 44.1
Diploma } 14 6.6 13 5.9
University \ 34 16 36 16.2
High degree \ 7 3.3 4 1.8
Maternal job ‘

House wife \ 182 85.8 196 88.3
Simple worker ) 8 3.8 3 1.4
Employee l 22 10.4 19 8.6
Other ’ - - 4 1.7
The age of the children range betpveen 12 - 16 years old, mean 13.64 year, SD = 1.07
year.

The sample of the children was cqnsisted of 434 children, four hundred and thirty four
children,

In the study 212 male children w¢re selected, their ages are ranged between 12 — 16
years old, 12 years,|31 (14.7%)chjldren, 13 years 54 (25.6%) children, 14 years, 74

(35%) children, 15 years, 45 (21.3%) children, and 16 years, 8 (3.3%) children.
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Also, 222 female children were selected; their ages are ranged between 12 — 16 years

old, 12 years, 44 (19.8%) chi

e

ren, 13 years, 62 (27.9%) children, 14 years, 68 (30.6%)
children, 15 years, 46 (20.8%) children, and 16 years, 8 (0.9%) children.

The sample housing type is 73% are living in home builds from Baton, 22.4% living in
Asbest, and 3.9% are living in|neither Baton nor Asbest.

The sample study revealed th+t 29 (14.7%) male children, 19 (8.6%) female children
are depending on governmentpl assistances, (ministry of social affaire's), 60 (27.3%)
male children, 74 (33.3%)fempale children, of the families depending on UNRWA
assistances, 65 (28.3%), male|children, 64 (41.1%) female children families are not
received any assistances at all, [63(29.7%) male children, 60 (17%) female children, of
the families don't/depend on certain assistances.

Paternal educational level, rang| from illiterate level, in which 9 (29.7%) male children
fathers, 5 (29.7%) female children fathers are illiterate, 20 (9.4%) male children
fathers, 22 (9.9%) female childrgn fathers are elementary school level, 44(20.8%) male
children fathers, 35(15.8%) fer+ale children fathers are primary school, 55 (23.6%)
male children fathers, 72 (32.4%) female children fathers are secondary school level,
28 (13.2%) male children fathefs, 18 (8.1%) female children are diploma level, 37
(17.5%) male children fathers,| 55 (24.8%) female children fathers are university
level, 24 ( 11.3%) male children fathers, 15 (6.8%) female children fathers are high
degree level.
Paternal occupational statues, rgqvealed that, 49 (23.3%) male children fathers, 62

(25.6%) female children fathers are unemployed, 35 (16.5%) male children fathers, 30

(15%) female childten are simple (workers, 20 (9.4%) male children fathers, 13 (7.6%)
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female children fathers are fhandcrafts posses, 70 (33%) male children fathers, 65
(31.1%) female children fathers are employees, 2 (0.9%) male children fathers, 3
(1.2%) female children fathefs are farmers, 20 (9.4%) male children fathers, 20(9.2)

female children fathers are merchant, 16 (7.5%) male children fathers, 29 (10.4%)

female children ffathers are others (no specific job).

Maternal educatijonal level, rang from illiterate maternal educational level, in which 17
(8%) male children mothery, 6 (2.7%) female children mothers are illiterate,
26(12.3%) male|children mothers, 20 (9%) female children mothers are elementary
school level, 37 (17.5%) male|children mothers, 45 (20.3%) female children mothers
are Primary school, 77 (36.3%) male children mothers, 98 (44.1%) female children
mothers are secondary school| level, 14 (6.6%) male children mothers, 13 (5.9%)
female children mothers are diploma level, 34 (16%) male children mothers, 36
(16.2%) female children mothers are university level, 7 (3.3%) male children
mothers, 4 (1.8%) female childrgn mothers are high degree level.

Maternal occupational statues, revealed that, 182 (85.8%) male children mothers, 196
(88.3%) female children mothets are house wife, 8 (3.8%) male children mothers, 3
(1.4%) female children mothefs are simple workers, 22 (10.4%) male children

mothers, 19 (8.6%) female childqren mothers are employee, 4 (1.7%) female children

mothers others (nol|specific job).




Table 2
Types of traumatic events
(No = 434 children)

Being shk:)t by bullets

Seri Traumatic event No. %
No. '

1 Watcﬁing picture off|injured persons and martyr inthe TV | 419 96.5
2 Watcwng home denfolishing in TV 408 94
3 Witne*fsing the bombardment by aircraft 398 91.7
4 Witné%sing targeted pssignation by aircraft 299 69.9
5 Hearir*g of invasion 295 68
6 HearinF of the killing of a friend 195 45
7 Witnes‘sing of bombardment of people homes 195 449
8 Witnes}sing the shoot‘ng of a friend 134 30.9
9 WitnesFing the demolishing of your friend home 110 25.3
10 Witnes%ing the killing of your close relative 109 25.1
11 Witnes%ing the invasipn of your or neighbor homes 107 24.7
12 Does yc?ur land destrolyed 107 24.7
13 Witnes{ing the killing|of close family member 79 18.2
14 Witness!ing a killing of a friend 72 16.6
15 HearingLof killing of alclose relative il 16.4
16 Witnessing the bombatdment your home 70 16.1
17 Watching the invasion 44 10.1
18 Witnessing the demolighing of your home 44 10.1
19 27 6.2

Table 2 shows that, the most ¢
children were ordered as, watchi
children, (96%), watching home d%molishing in TV 408 children (94%) witnessing the
bombardment by aircraft, 398 ch

aircraft 299 children (69.9%) hear

68

pbmmon five traumatic events that reported by the

ing TV picture of injured people and martyr, 419

Idren (91.7%) witnessing targeted assassination by

ing of incursion and 295 children (68%) in contrast




the most less

mmon five fraumatic events that experienced by the children of the

study were: being shot by byllets 27 children (6.2%) witnessing the demolishing of

one own home| 44 children
witnessing the

of a close relati

71 children (16.4%).

Table 3

10.1%), watching the incursion 44 children (10.1%),

mbardment qf one own home 70 children (16.1%), hearing of killing

Level pf exposure to traumatic events
(No = 434 children)
Traumatic Male Female
events 1 No. % No. %
Mild expo. \ 22 10.0 52 23.4
Moderate expo. \ 142 67.3 142 64.0
Severe expo. \ 48 22.7 28 12.6
Total ‘ 212 100.0 222 100.9
Graph 1
Level of exposure to traumatic events

f Level of Exposure to Traumatic Events
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Table 3 shows

at, 22 male children (10.0%) were exposed to mild traumatic (less

than 4 traumatic events) 142 children (67.3) were exposed to moderate traumatic

events (5 — 10 traumatic events), 48 children (22.7%) were exposed to sever traumatic

events, (more than 10 traumatic events). Also it shows that, 62 female children

(23.4%), were exposed to mild traumatic level (less than 4 traumatic events), 142

children (64.0%), were exposel

48 children (12.6%), were exp%

to moderate traumatic level (5 — 10 traumatic events),

sed to sever traumatic level, (more than 10 traumatic

events).
Table 4
Gender differeqces and exposure to traumatic events
(N- 434 children)
Sex \ Mean S.D t p.value
Male \ 8.69 2.93 3.44 0.01
Female 7.69 3.14

Table 4 shows that, males ch
the female children, in which,
but the female children mean 3

differences loyal tp the boys mg

70

re than girls, t = 3.44, p.value = 0.01.

'ﬁhdren are exposed more to traumatic events than
he male children mean was 8.69 and S.D = 2.93,

F 7.69, and SD = 3.14, which means presence of




Table 5
Traumatic level according to the place of residency
(N= 434 children)

Residency Trapmatic level No. %

El — Remal Mild exposure 34 24.0
Moderatg¢ exposure 87 61.2
Severe exposure 22 14.8

Bet — Hanon Mild exposure 10 7.0
Moderatg exposure 90 63.0
Severe exposure 43 30.0

Jabalia Camp Mild exposure 22 14.8
Moderate exposure 108 73.0
Sever exposure 18 122

Graph 2

Traumatic levgl according to the place of residency
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Table 5 shows that, 34 (24.0%)| children were exposed to mild traumatic events, 87
(61.2%) children were exposed o moderate traumatic events, and 22 (14.8%) children
were exposed to severe traumatjc events. But in Bet — Hanon area, 10 (7%) children
were exposed to mild traumatic|events, 90 (63%) children were exposed to moderate
traumatic events, and 43 (30%) [children were exposed to sever traumatic events, and
in Jabalia refuge camp, 22 (14.p%) children were exposed to mild traumatic events,
108 (73.0%) children were exposed to moderate traumatic events, and 18 (12.2%)
children were exposed to sever traumatic event, which means that, Bet — Hanon is

exposed to severe traumatic eveTts more than Jabalia camp and El — Remal area.

Table 6
Relationship between the exposure to traumatic events and the place of residency
Place of residency Mean SD
Jabalia camp 71.79 2.49
Bet — Hanon 9.63 3.13
El — Remal 122 3.04

Table 6 shows that, there is h significant statistical differences between place of
residency and the exposure to tfaumatic events, in which, the mean for jabalia camp is
7.79 and SD = 249, but the m¢an for Bet — Hanon is 9.63 and SD = 3.13, while, the

mean for El — Remal city was 7.22 and SD = 3.04 , which means that, Bet — Hanon is

exposed to traum%tic events mqre than Jabalia and El — Remal area, F value = 26.926

which is significant at p — valug/0.01.
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Table 7

Child post - traumatic stregs disorder reactions according to DSM IV scale
(No = 434 children)

No. Items Sometimes Always Never

- Have you had painful image§ memories or 67.3 14 18.7
thoughts of the|event?

- Have you had distressing dreams of the 59.7 13.6 26.7
event?

- Have you felt ps though the [event was re- | 26 21
occurring?

- Have you been upset by sonje thing which 46.8 334 19.8
reminded?

- Have you been avoiding any thoughts or 40.6 31.8 27.6
feelings about the event

- Have you been avoiding dojng thing s or 249 40.3 34.8
going into sifuations which remind you
about the event?

- Have you found yourself upable to recall 7.4 16.6 76.0
important parts of the event

- Have you had difficulty enjoying things? 11,2 54.9 33.9

- Have you felt |distant or cut joff from other 15.9 40.3 43.8
people

) - Have you been unable to| have sad or 14.9 47 38
loving feeling

| - | Have you found it hard to fimagine along 16.2 30.6 53.2
life span fulfilling your goal§?

) - Have you had trouble falling asleep or 23.2 41.7 35
staying a sleep?

} - Have you beeql irritable or had outbursts of 18.2 44.7 371
anger?

- Have you had difficulty congentrating? 17.9 52.3 28.7

) - Have you felt on edgef/ been easily 18.9 50 |
distracted, or had to stay on guard

) - Have you beep jumpy or easjily startled? 16.1 49.1 34.8

/ - Have you been physically upset by 14.7 34.6 50.7

reminders of the event?
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Table 7 shows that, the most cojnmon post traumatic stress disorder reactions reported
by the children were: having difficulty to enjoy the daily life (54.9%), having temper
tantrums (52.3%)), having djfficulty in concentration (50%), having easily

distractibility (49.1%), feeling alpsent of love and amusement (47%).

Table 8
Gender diffgrences and development of PTSD
(N = 434 children)

Sex Mean S.D t- value p.value
Male 14.54 3.77 0.682 0.01
Female 14.92 5.86

Table 8 shows that, there i significant statistical differences between male
children and female childrep and the total score they got when developing
PTSD, were, the male mean qf post traumatic stress disorder reactions was 14.54

and SD = 5.77 [but the femeTe mean was 14.92 and SD = 5.86, t — value was

0.682 which is not significant value.

Table 9
Prevalence of PTSD reactions by
(No = 434 children)

PTSD Male Female

No. % No. %
Developed 78 36.8 89 40.1
PTSD
Not developed 134 63.2 133 208
PTSD
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Graph 3

Prevalpnce of PTSD reactions by

No = 434 children)
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Table 9 shows that, there is signjificant statistical differences between the male and

female children dand the develgpment of post traumatic stress reaction, in which the

percent of develofping PTSD am
78 (36.8%) male| children have
134 (63.2%) male children |
reactions, while [19 (40.1%) fd

disorders reactions but 133 (59.

stress disorder re%ctions, were J

ong males was 36.8% and the females was 40.1%.

developed post traumatic stress disorder reactions and
naven’t developed Post - traumatic stress disorder
male children have developed post - traumatic stress

D%) female children haven’t developed post - traumatic

K* = 0.498 which is not statistically significant.
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Table 10
PTSD reactiops according to place of residency
(No = 434children)

Jabalia camp Bet — Hanon El — Remal
No. % No. % NO. %
PTSD 5P 30, 54 38.8 58 37.4
No PTSD 85 60.7 85 61.2 97 62.6
Graph 4

Development of PTSD reactions according to place of residency
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Table 10 shows f
places Jabalia camp, Bet — Ha
children have developed PTS
children haven’t/ developed H
PTSD are living
PTSD, and 58 (37.4%) childn

area but 97(62.6

is not significant
Sperman test ing
the developing

correlation = (.2

194 and p. val

value.

hat, there is {

ue 0.01.

Table 11

Pdrceiving parenting support

(No = 434 children)

ignificant statistical differences between the three
non village, and El — Remal city, were, 55 (39.3%)
D are living in Jabalia camp area but 97 (60.7%)
TSD, while 54 (38.8%) children have developed
in Bet — HarTaon area and 85 (61.2) children haven’t developed

en have developed PTSD are living in El — Remal

) children hayen’t developed PTSD reactions, X = 0.120 which

licated that, there is correlation between the traumatic events and

of post trapmatic stress disorder reactions, were Sperman

No. [tem Yes | Sometimes | No
1 My parents sharing me my favorite playing 35.7 20 443
2 My parents express a Jot of forgiveness to me 7.4 61.5 31.1
3 Me relations with my [parents is unique 7.8 72.8 19.4
+ Punishment is the first mean used with me 23 27.6 493
5 My parents brought t¢p me a lot of toys 33.6 35.5 30.9
6 My patents gratitude|me when I am doing good | 13.8 53.2 329

things
7 When | feel ill my parents take me to doctor 10.1 73 16.8

i




8 My parents teach me lefsons at home 28.6 32 394
9 My parents give me many orders at the same | 27.6 43.1 29.3
time
10 My parents express thejr affections frankly 1.7 49.5 28.8
11 My parents ignore somg of my faults 332 235 43.3
12 My parents provide m¢ all my personal needs 17.3 399 42.9
13 My parents reward me |by presents and money 31.3 219 46.7
14 My parents visiting mg at school 27.6 36.4 35.9
15 My parents support m¢g even when [ am guilt 51.6 19.3 29
16 My parents respect mjy trials to achieve some | 13.8 56.5 29.5
things
L7 My parents respond fo my questions and not | 16.4 45.2 38.5
ignore them
18 | My parents encouraging me to retrial when I fail | 33.6 42.2 242
19 My parents put them sglf in my position 30.2 25.8 A
20 | Idon't feel close to my parents 5.1 19.8 291
21 My pargnts are not Barsh when I am express | 31.6 18.2 50.2
disobedjence
22 | I miss n?y parents whgn they away from me 10.1 717 18.2
23 When me parents are|absent I feel loss of very | 10.8 66.6 22.6
expensive thing
24 | My parents helping m to solve my problems 16.4 56.9 26.7
25 Usually my parents threatening me 23.7 23 53.2
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26 My parents are guiding/me 11.8 63.6 24.7
27 | My parents give me thg full freedom to explore | 16.6 32.3 31.1
my self and my surrourjding
28 | My parents keep the gqod contact with me 13.4 59 27.6
29 My parents teach me td be flexible 8.5 72.4 19.1
30 My parents impose cerfain discipline on me 47.7 334 18.9
31 My parents clarify th¢ good and the wrong to | 5.5 82.5 12
me
32 | My parents encouragirfg me to be dependent 150 56.5 30.4
33 | When I need help I go wto my parents 10.8 56.2 32.9
34 | My parents encouragirjg me to trial by my self 15 47 38
35 My parents respects mly desire in certain things 9.2 52.1 38.7
36 | My parents valued e when expressing my | 11.1 553 33.6
opinion
37 | My pargnts encouraging me to formulate me | 10.4 63.8 25.8
personality
38 | My pargnts clarifying the correct when I fault 9.7 71.9 18.4
39 | I doubt in my parents Jove 34.6 25.6 39.9
40 My parents expressing anxiety and fear on me 27.4 35.7 36.9
41 No barricades betweep me and my parents 15.9 37.1 7y
42 | My parents are valuingg me 15.2 56.5 283
43 I depend on my paren}s so much 283 35 36.6
44 My parents are humiliating me even on simple | 29.3 24.7 46.1
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things

45 | My parents encouraginf me to be honest 6 80.9 13.1

46 | My parents encouragirlg me to do my religious | 10.1 72.4 17:5
rituals

47 | My parents ordered arg opposite 20.5 30.9 48.6

48 | My parents using puniphment more than reward | 56.5 244 19.1
in dealidg with me

49 | My parents keeping lTonestly when talking to 9 68.9 22.1
me

50 | My parents respected gnd valued my feeling 10.4 65 24.6

Table 11 shows t!Lat, the most ¢

pbmmon parenting support behaviors were;

My parents support me even when I am guilt (51.6%), my parents sharing me my

favorite playing (35.7%), my parents brought to me my a lot of toys (33.6%), my

parents encouraging me to refrial when I fail (33.6%), But the most common not

supporting parenting behaviors

were; my parents using punishment more than rewards

with me (56.5.)% my parents imposing certain discipline on me that I have to keep

close to it (47.7%), I doubt in my parent's love (34.6 .%).
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Table 12
The relationship between the perceived parenting support and place of residency

Parenting Jabalia camp Bet- Hanon El - Remal
Supporticvel No. % | No. | % | No. | %
Low support 25 1.9 10 ek 25 61.1
Moderate support| | 103 7B.6 103 74.1 97 62.6
High support 21 % 26 18.7 33 21.3

Graph 5
The relationshlip between thq perceived parenting support and place of residency
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Table 12 shows t}hat there is sthistical differences between perceived parenting support
and place of residency, in whigh, were, 25 (17.9%) children are living in Jabalia camp
are perceiving low parenting support, and 103 (73.6%) children are perceiving
moderate parenting support, while 21 (8.5%) children are perceiving high parenting
support. 10 (7.2%) children a+e living in Bet - Hanon are perceiving low parenting

support, and 103 (74.1%) children are perceiving moderate parenting support, while 26

81




(18.7%) children are perceiving

in El - Remal arg
perceiving moderd

parenting support,

perceiving 1¢
te parenting s

this means thg

high parenting support. 25 (16.1%) children are living
pw parenting support, and 97 (62.6%) children are
hpport, while 33 (21.3%) children are perceiving high

t, Jabalia camp has the low parenting support and EI —

Remal city have the high parenti&ug support, X? = 16.434 at p value 0.01.

Table 13
The relationship bgtween parenting support and sex of child
Parenting Male Female
support level No. % No. %
Low support 37 173 23 10.4
Moderate support 151 712 152 68.5
High support 24 113 47 21.2
Graph 6
The relationship qetween parenting support and sex of child
80 7120%  6850%
60
Percenthe 40 2120%
201"

0 |

- : ‘
i = :«n—=«;—-‘--.-mu,‘--‘?'-‘T b

Mild Moderate High
Level of Support
OMale  mFemale

82




Table 13 shows th‘a

perceived parentin

receiving low parg

parenting support.

parenting suppor

parenting support

support, but 47 (21.2%)female

means that the fer

t, but 152 (

enting support

While 151

While 24 (

t, there is pre

g support and

sence of significant statistical differences between the
sex, in which, were 37 (17.5%) male children have
but 23 (10.4%) female children have perceiving low
(71.2%) male children have perceiving moderate
8.5%) female children have perceiving moderate
| 1.3%) male children have receiving high parenting

children have perceiving high parenting support, this

nale children 1Lerceive parenting support more than the male children,

X? =10.496, p —|value 0.01.
Table 14
Gender differences and the parenting support
Sex Mean S.D t- value p.value
Boys 95.35 9.76 3.165 0.01
Girls 98.36 10.03

Table 14 shows

parenting support and the sex,

SD = 9.67, whilg the girls mea;

means that the g

t=3.165, p valu

[4']

that, there is §

irls children |

1

0.01.

ignificant statistical differences between the perceived

vere, the boys mean of parenting support was 95.35 and

of parenting support was 98.36 and SD = 10.03, which

ave supported by parents more than the boys children,
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The relationship

Table 15
bgtween parenting support and age of child
(N = 434 children)

Age Low support Moderate support High support
No. % No. % No. %

12 years 9 12 49 65.3 17 22.7

13 years 17 14.5 81 69.2 19 16.2

14 years 19 13.3 102 71.8 21 14.6

15 years 13 13.2 65 71.4 14 15.4

16 years 3 333 6 66.7 - -

Graph 7

The

Percent+ge 40
20l 112
0 L=

Table 13 shows
moderate parent
support is increg

perceiving low

relationship between parenting support and age of child

80
60|

7180%  7140%

Low EModerate IjHiQh |

that, the parefting support is increase toward the small children, the

ng support is
se toward the

parenting suj

almost equal among all ages, while the low parenting
older children, were, 9 children of 12 (12%) years old

pport, but 49 (65.3%) children perceiving moderate
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parenting support
(14.5%) children
children perceivin

high parenting su

while 17 (23

Ipport, while

.7%) children perceiving high parenting support. 17

of 13 years o*d perceiving low parenting support, but 81 (69.2%)

g moderate pgrenting support, while 19 (16.2%) children perceiving

19 (13.3%)children of 14 years old perceiving low

parenting support, but 102 (71{8%) children perceiving moderate parenting support,

while 21 (14.6%)

children percgiving high parenting support. 12 (13.2%) children of

15 years old pergeiving low pprenting support, but 65 (71.4%) children perceiving

moderate parenting support, While 14 (15.4%) children perceiving high parenting

support. And finally, 3 (12%)

support, but 49

children of 16 years old perceiving low parenting

65.3%) childfen perceiving moderate parenting support, while 17

(22.7%) children perceiving high parenting support.
Table 16
The relationship between pgternal educational level and the perceived parenting
support
Paternal educational level Parenting support mean SD
[lliterate 94.56 9.58
Elementary school 95.61 10.04
Primarily school 95.46 9.17
Secondary school 95.72 4.
Diploma 96.00 9.9
University 100.42 10.69
High educated 99.84 8.85
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Table 16 shows

parenting support

that, the par¢ntal educational level of children parents and the

mean is observed as follow, the illiterate mean of parenting support

mean was 95.46 and SD = 9.17, the elementary school parenting support mean was

95.61 and SD = 1(

).04, the primgry school parenting support mean was 94.56 and SD =

9.58, the secondary school pafenting support mean was 95.72 and SD = 9.5, the

diploma parenting support meap was = 96.00 and SD = 9.9, the university parenting

support mean was

was 99.84 and SI) = 8.85.

100.42 and SP = 10.69, and the high degree parenting support mean

Table 17

Parenting support and parenting educational level
Parental Sum of Df Mean F p.value
educational Pquares Square
level
Illiterate Between [28.665 6 188.111 3.824 0.01
Elementary groups
Primary
Secondary Within p28.213 427 89.895
Diploma groups
University
High educated | Total 356.878 433

Table 17 One-w
between parentin
p — value = 0.01

their children ma

g support and
, were the uni

re than the otH

ay ANOVA iPentify that, there is significant statistical differences

parental educational level, were, the F- value to 3.824,
versity level parents are providing parenting support to

er levels.
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Relationship between parenti

Table 19
g support and the total number of traumatic event

scale
Parenting support Traumatic events mean SD
Low parenting support 8.23 2.95
Moderate support 8.53 2.1l
High support 7.64 3.53

Table 20 shows that, there i
between the parenting suppc

the mean of traumatic events

but the mean o

and SD = 3.11] while the m

3.53, F =1.507 which is not

f traumatic e

s no presence of significant statistical differences
rt and the exposure to traumatic events, in which,
of low parenting support was 8.23 and SD = 2.95,
vents for the moderate parenting support was 8.53
ean of high parenting support was 7.64 and SD =

significant value.

Relationship between parent|ng supg;r?l:n%iothe total number of CPTSD — Index.
ParentinF support PTSD — Index mean SD
Low paren{lting support 18.06 4.98
Moderate support 14.86 321
High support 11.38 6.88
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To find relationshfp between leyel of parenting support and PTSD — Index One — way
ANOVA was conflucted considgring PTSD — Index as dependent variables and level of
parenting support as independent variables, the results showed that, there was
significant statistical difference$ between the level of parenting support and the total
score of PTSD — Index, in which, the mean of PTSD - Index of low parenting support
was 18.06 and SID = 4.98, but the mean of PTSD — Index for the moderate parenting
support was 14.86 and SD = 5.37, while the mean of PTSD — Index for high parenting
support was 11.38 and SD = 688, that means when the parenting support is high the

PTSD reactions i§ decreased, F f 24.4, p value = 0.01.
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Relationship between traumati¢ event::agiil"leD, parenting support and age (N= 434
children)
Traumatic events Age Mean SD F p.value
12 8.29 3.42 1.864
13 7.76 313
14 8.06 2.79
15 8.86 3.13
16 1.53 2.00
CPTSD - Index 12 14.70 6.34 0.306
scale
13 14.92 8.11
14 14.33 6.14
15 15.14 5.65
16 14.77 7.03
Parenting support 12 98.74 9.69 0.96
13 98.74 9.94
14 96.65 10.64
15 96.98 9.22
16 96.26 8.01
Table 22 shows [that, the mear) number of traumatic events reported by children ages
12 years was 8.39 and SD = 3.42, the mean number of traumatic events reported by
children ages13 lyears was 7.6 and SD = 3.13, the mean number of traumatic events
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reported by children agesl4 ygars was 8.06 and SD = 2.79, the mean number of

traumatic events reported by chjldren ages15 years was 8.86 and SD = 3.13, the mean

number of traumatic events repqrted by children ages16 years was 7.55 and SD = 2.00.

But the mean forl the CPTSD { Index of 12 years old children was 14.70 and SD =

6.34, the mean for the CPTSD
5.11, the mean for the CPTSD
6.14, the mean for the CPTSD

5.56, the mean f

7.03.
While, the mean

9.69, the mean f¢

9.94, the mean for the parentin

10.64, the mean |
9.22, the mean ft
8.01.
Tables 22 also sl
among the three

scale, and F = 0.3

for the parent

r the parentin

for the parenti

or the parentin

nows that, the

06 for PTSD -

— Index of 13 years old children was 14.92 and SD =
- Index of 14 years old children was 14.33 and SD =

- Index of 15 years old children was 15.14 and SD =

or the CPTSDJ - Index of 16 years old children was14.77 and SD =

ng support of 12years old children was 98.74 and SD =
b support of 13 years old children was 98.74 and SD =
b support of 14 years old children was 96,65 and SD =
g support of 15years old children was 96.98 and SD =

b support of 16 years old children was 96.26 and SD =

'e was no presence of statistical significant differences

scales and the age of the children, F = 1.864 for traumatic events

- Index scale and F = 0.96 for parenting.
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5. Overview

Post traumatic stress disorder 1s

mainly in Palestine were the

Chapter 5

Discussion

consider one of the psychological problem worldwide,

Palestinian people are facing ongoing trauma and

continuous violation of humap rights, this aggression is not limited to certain

individual but it reach to all living objects in Palestine. The children are considered a

target group for the Israelis ocqupation forces. Hundreds of children had been killed,

injured, handicaﬂped. Posttraunatic stress disorder is one of the main reactions

following traumatic events was

hdopted by the children and the adults, but the children

suffered so hardly and seriousliy because of their limited life experience and coping

strategies.

This study was carried out in w

inter 2003 this period was a very sensitive and difficult

period for the Palestinian people. A period full of a serious Israelis aggression is

extended to Gazalstrip, after thq Israelis aggression in the West Bank which is continue

and escalated, Jhe socioecon

catastrophically gituation after

civilian population. These

prevented peoplé

enter the resign|with long pe
punishment. This bad situatic

condition; a large segment of H

from reachi

pbmic status of the population become to reach a

1 very along period of Israeli measures taken against the

asures include road closure, military barriers that
their works and preventing basic nutritional needs to
riods of curfew in some places, siege and collective
n includes a miserable state of people’s economical

alestinian people depend on humanistic aids.




The study of post traumatic stresp disorder among refugees helped in finding people at
high risk of mental] disorder, behavioral disturbances, because of the miserable socio -

economical and pqlitical situatio, as it is evident in (Table 2), we can notes that every

child has been exposed to more|than one traumatic event from the most 19 traumatic
events experienced during Al - Agsa Intifada.

The distribution of the sample was divided on the three main residency characteristics
in Palestinian territories, Bet Hapon village as represents the villages of the Gaza Strip,
Jabalia camp as represents the| Gaza Strip refugee camps, and El — Remal city as

represents the Gaza Strip cities.

5.1 Exposure of the study sample children to various traumatic

events

In this study, the impact of polifical and armed conflict on Palestinian children is both
severe and widespread. This apﬁpears to have happened within a brief period with the

outbreak of violence in the arpa. In our study findings revealed that, the boys are

exposed to traumatic events moye than girls, this can be interpretated as resulting from
the socialization pf girls in contemporary Palestinian society, girls at home are under
stricter surveillance and protegtion than boys, but the boys are participating in the
activities of the |intifada morq than girls. According to the Arab culture girls are
expending their time at home helping the mothers in homework, so they are exposed to
less traumatic events than boys| Our results are confirmed and supported by the results
of (Thabet et al, 2001) were, they founds that, boys were significantly more exposed to

high traumas thaF girls. But oyr findings are different from the results of Qouta et al,
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1995, where, they

boys and girls.

5.2 The most

children

Our findings rey

watching the pic
demolishing in T
assassination by g
traumatic events
follow, being sho
the invasion, wity
close relative, the
to indirect (no ph
direct traumatic e
These finding arg

the most commg

television, and thL: least commyg

While in anothe
bombardment wa

Also in a study (

blast in Oklahoma City was the

disorder among t

vents (physica

> similar to thg

r study of (T]

Pfefferbaum, ¢

common t

realed that, t

tures of mart

V, witnessing

that experienc
| by bullets, W
iessing the bo
result indicatg

ysical harm) t

s the main pi

founds no dif]

ferences in the exposure to traumatic events between

raumatic events that experienced by the

e most common traumatic events were, children

yr and injured people in the TV, watching home

 the bombardment by aircraft, witnessing targeted

lircraft, hearinjg of invasion. But in contrast the most less common

ed by the children of the study were in order as the
itnessing the demolishing of one own home, watching
mbardment of one own home, hearing of killing of a
d that, the vast majority of the children were exposed
raumatic events and the less minority were exposed to

harm) (Table No. 4).

 results of (Thabet et al, 2001), were, they found that,
n type of tr#umatic event was watching pictures of victims on
pn type of traumatic event was being shot with bullet.

habet, et al 2002) they found that, the exposure to

edictor for developing post traumatic stress disorder.

pt al 1995), they found that, television watching of the

primary predictor for developing post traumatic stress

he children who watch the event on television. Also (Macksoud, et al
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1996) found in Le
children were exp

disorder symptom

violent acts, child

conflicts and war 7

or injury of a fam

witnessing violen

separation from f:

fen were expo

rones in Croat

t acts, being i

banese childre

osed to shell

5, children we

ily member ar

ily members|

n exposed to different types of traumatic events that,
ng or combat exhibited more post traumatic stress
re exposed to displacement, children were witnessing
ed to separation from parents. While in other areas of
fa and Bosnia, the traumatic events were such as, death
d friend, exposure to enemy attacks such as shelling,

JT a shelter, loss of home, loss of personal belonging,

But Betty et al (1997), found that, separation from parents immediately after a natural

disaster, ongoin
functioning were

Other studies indi

lead to developn‘Jent of differe

traumatic stress d

1980), while Kin

been exposed to \A(ar and genoci

for post traumatic
who lost parents

symptoms mainly

5.3 Level of e

Our findings conf

so we considered

Xposure to

=

maternal p

ore predictiv

cated that exp

Isorders reacti

stress disorde

in the events

irmed that, ev

the exposure

reoccupation with the event, and altered family
e of post traumatic stress disorder reactions.

psure to different types of war related traumatic events
ht types of psychological disturbances, mainly Post

pns, depressions, anxiety, hyperactivity, ( Allodi et al,

zie et al.(198$), found that, 50% of Cambodian children who had

le during the Pol Pot regime met the diagnostic criteria

r, while Swick, et al (2002) he found that, the children

llh

pof September 11 have developed serious psychiatric

post — traumafic stress disorder.

fraumatic events

ery child have experienced at least one traumatic event,

to 0 - 4 traumatic events classified as mild exposure,
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while the exposure
the exposure to 11

revealed that, the |

to 5 =10 trau

DOYS experiend

matic events was classified as moderate exposure, and

or more trauratic events classified as sever exposure. Our findings

e less mild level of traumatic events, but experienced

equal moderate leyel of traumatic events, and more sever level of traumatic events in

comparison with {
participation of bo
Our results are sif

the mean number

10 events, childreT were expose

children were exp
similar to the resu
traumas experien
traumas, with an
|

experienced at lea

were experienced

5.4 Relationsh

to traumatic e

Our findings reve
events exposure.
events (more tha
children were exp

likely to have hi

ys in the activ

milar to those

pf traumatic ey

psed to high ti

ced by Lebar

several times.

vents

aled that, the

In which, Be

osed to less tn

he girls. This

average of s

St one trauma

ip between

[

might be result from the fact that, the more active
ty of the Al - Agsa Intifada than the girls.

results of (Thabet et al, 2001), were, they found that,
rents experienced by children was 4 with arrange of 0-
1 to low traumatic level (4 or fewer events), and other

aumatic levels (5 or more events). Also our study was

1lts of (Mack%ud, 1992), were, she found that, the number of war

ese children during the war ranged from 0 to 20
ix traumas per children, every Lebanese child has

tic event during his or her lifetime, and some events

Also in another

demographic residency and the exposure

type of residency has a role in the level of traumatic

— Hanon children were exposed to sever traumatic

n 11 traumatiL events), but in El - Remal city and Jabalia camp
pumatic events. The rural area were significantly more

gh exposure lfvels to traumatic events than children living in the

96




camps or urban ar
incursion and con
Remal area. Contr
children living in

exposure levels to

5.5 Post trau

Our findings reve
experienced by th
having difficulty
concentration, hay
these findings mi
traumatic events
depression, PTSD

al 2001), were, f

reactions were, waves of stro

thinking about the

5.6 The preva

Our findings ind
reactions among
criteria of DSM -

developed post t

"

aled that, the *ost common post traumatic stress disorder reactions,

e children i.e.

the study sam

raumatic stres

ca, this might

ary to the stug

the urban arg

atic stress

o enjoy the d
ving easily di
ght be interpi
could lead t¢

symptoms. O

hey found th

icated that, tl

IV, which mgd

B

result because, Bet - Hanon was exposed to repeated
linuous hostility of Israeli forces more than Jabalia camp and E -I
ly of (Thabet et al, 2001), where they found that, the
pa were significantly more than likely to have high

traumatic events than children living in camps or in rural area.

disorder symptoms

items rated as occurring most or all of the time were,
ily life, having temper tantrums, having difficulty in
stractibility, feeling absent of love and amusement,

etated by the fact that, the ongoing and continuous

more psychological problems such as frustration,

ir findings are different from the results of (Thabet, et
nt, the most common post traumatic stress disorder
ng feelings about the event, being distressed when

event, and reminders of the event.

lence of poFt traumatic stress disorder

iere was presence of post traumatic stress disorder
ple children, whom were diagnosed according to the

ans, presence of A.B.C.D criteria, we found that, girls

disorders reactions more than boys, and this might
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result from the fag

to girls, and also 1

than the family suj

et al, 2001), (Pur
indicated that, girl

than boys.

5.7 The prevs

and demogray

Our findings indic
traumatic stress di
children. These fi1
to more types of ti
disorders reaction

but they expressi

might be explainred by the pr

manifested by fan
Remal city, theseg
indicated that, th
greater Beirut or

events than those

Beirut), (Mackso

t that, biologi
rom cultural j
pport to girls.
lamaki et al,

5 are more vul

llence of p

ated that, El -
sorders reactiq
ndings prove t
raumatic event
5. But in El -

ng more post

nilial relations
» findings arg

e Lebanese ¢

fal and environmental factors are different from boys

oint view the family supporting for the boys is more

[hese findings are supported by the results of (Thabet

1995), (Macksoud 1996), were, all of their studies

herable to develop post traumatic stress disorder more

pst - traumatic stress disorder reactions,

hical residency

Remal children were express significantly high post

ns, in comparison with Bet — Hanon and Jabalia Camp
hat in spit of highly exposure of Bet - Hanon children
s but they are suffering less from post traumatic stress

Remal children, who exposed to less traumatic events

traumatic stress disorders reactions. These findings

esence of social support in Bet — Hanon which is

nips more than other areas like Jabalia camp and El -

similar to other studies results in Lebanon which

nildren who resided in certain regions (e.g. outside

n the southers Suburbs) experienced a greater number of traumatic

ud,1992). But

children in oﬁher regions (e.g. near the demarcation line or in East

in another study (Macksoud,1996) indicated that,

98




children living in
symptoms than chi
In another study of
present weakly, m

1998).

5.8 Children lperception

Our findings indica
parenting support b
his parents sharing

his parents encoura

behaviours that wet

more than rewards
have to keep close ¢
that, the answering
parents consider thg
difficult periods. Bt
psychopathology wa

symptoms, also traut

other symptoms to tl

further mental health

the south of |

Idren living in|

pderately and

ted that, the ¢
ehaviours suc

him his favor

re stressful fo
with him, his

b it, he doubt i

e most comfd

it in a study

heir children

problems.

ping him to re

s a strong pre

matized mothg

Lebanon reported less post traumatic stress disorder

East Beirut or in the southern suburbs.

[ Bosnian adolLascents, post traumatic stress disorder reactions were,

severely in the adolescent study sample, (Ajdukovic,

of parenting support

hildren were perceiving parenting support, and these
1 as, his parents support him even when he is guilt,
te playing, his parents brought to him a lot of toys,
trial when he fails. Also, there were some parenting
 the children such as, his parents using punishment
parents imposing certain discipline on him that he

n his parent's love. From these findings we can notes

of the childfen physical and psychological demands from the

rtable behaviours help children to cope with the
of (Thabet, et al 2001), they found that, mothers
dictor of children’s post traumatic stress disorders
rs are at risk of transferring their fears, anxiety and

which in turn make them vulnerable to developing
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Also the result of (Qouta, et a
behaviours were, his parents alw
things with me, his parents are pr
While the children of Holocaust

involvement as a [function of tH

1989).

1997) he found that, the most perceived parenting
ays meets him with a smile, his parents enjoys doing
oud of him.

survivors perceived their parents, lacking emotional

e seriousness of their traumatic experiences (Last,

5.9 The relationship between traumatic events and parenting

support

Our findings revealed that, there

is no relationship between the traumatic events and

the parenting support, that means| the parents are providing parenting support to their

traumatized children. Our findings are contrary to the results of (Qouta et al, 1997),

were, they found that, the more

more they perceived

the children were exposed to traumatic events, the

their parents gs strictly disciplining, rejecting, and hostile.

This might be intetpretated by the fact that, the children in this current study are

exposed to the traumatic events

even when they are passive and not participating

actively in the activities of the current Al — Agsa Intifada, so they might exposed to the

traumatic events in

their homes,| schools, streets and every where and not to be

responsible about ftheir exposute to the traumatic events and their adverse

consequences, but in

first Intifada were t

activities of the Intifada.

the other stufly which conducted on children participated in the

hem selves have the initiation to go and to participate in the
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S. 10 The relationship befween parenting support and post

traumatic str%ss disorder

Our findings revealed that, there fis positive relationship between parenting support and

post traumatic stress disorder repctions, that means, when the parents are providing

parenting support

disorder are decli

their traum4ized children, the symptoms of post traumatic stress

This might| be interpretated by the fact that, the children have

limited life experignce needs ekternal intervention and the reciprocal relationship

between parents ang

children is very important factor, the parent — child attachment are

considered important in providing a protective shield for children’s psychological well

— being in dangerqus conditions| and emerged as an important factor in mediating

children’s stress response.

5.11 relationship between| Perceived parenting support and place

of residency

Our finding shows tf

support in comparisg

— Remal city childre

both Jabalia camp an

fact that, the people

enough time with th

jat, the childrep living in Bet - Hanon are perceiving low parenting

n with the chifdren of jabalia camp and El — Remal city, while El

n are perceiving high parenting support more than the children of

d Bet - HanoT village, These findings can be interpretated by the
are living in fhe cites are in more close contact and expending

eir children in comparison with the parents of the camps and

villages, noticing that; the number df children in the families living in the
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cities are less tharl the number
villages, also the |parents in the]
non governmental| institutions s

living in the campg and villages Y

of the children in the families living in camps and
cities are working as employee in governmental and
p they don’t have economical burden as the parents

vhom don’t have regular income, the parents living in

the cities have enohgh time to c¢ntact and listen to their children and answering their

demands. Contrary

expend with their children, they

the parents

living in the camps or villages have limit time to

have number of children more than the number of

families living in|the cities, the socio — economical statues for them is more

complicated than tlpat of the citigs, so they have the first priority is to bring bread to

their children and family memben)s, so the time they are expending with their children

is limited in comparison with the parents of the cities which prevent them from

answering the demarnds of their chiildren.

5.12 Perceived parenting sLjpport and sex of child

The parenting suppgrt and intervehtion is very important for boys and girls mainly in

the period of crisis

and stressful |situations, the eastern parents have often revealed

feelings of ambivalence, pain, ang guilt about bringing up children in conditions of

war and violence (Lieblich, 1978, l*unamaki, 1988),

Our findings indicatg
support for boys, this

which, the girls are

fears, worries obviou

also the Islamic relig

ed that, the pafenting support for girls is more than the parenting
may result frgm the fact of the Palestinian culture and religion, in
very weak an%l sensitive person, they are easily expressing their
sly more than| boys, so they attract the attention of their parents,

lon insist Moglems to offer kindness with the females and not to
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abuse them by an
that, boys perceive
hostile than girls
negative evaluatior

Walker (1986), the

conditions. Also (

fathers, as compared with mo

demanding, demon
adolescent relation:
relationship, adoles

to be more demandi

5.13 Parenting

Our finding indicaf
support, but the ma

findings revealed an

for more attention and more paren

the fact that, the pare
might become psy

psychiatric problems

children, also the ma
to their family meml

though, the small children 12 years

Y manner or u

do. Furtherm(

Daniel, et al

both paren

y reported thaf

strate less con
ship was evaln
cent girls as ¢

ng but less hai

support arn

ed that, somjd
ority of child

d conclude th4

chologically

nts them selve

pers which alg

nder any condition. While (Qouta, et al 1997) found
s as being more strictly disciplining, rejective and

pre, boys perceived their mothers as showing more

1 than girls di+. . In another studies of (Punamaki, 1987), Brtce and

, the Lebanese mothers were poor child rearers in war
000), in his study on Chinese parents found that,
hers, were perceived to be less responsive, less
cern, less communication with children. The father —
hated more negatively than the mother — adolescent

4>

mpared with adolescent boys perceived their parents

sh.

d age of child

b children are perceiving low and high parenting
ren are perceiving moderate parenting support. Our
t, the vast majority of the children are in great need
ing support. These findings might be interpreted by
s are exposed to the same traumatic events and they

disturbed and vulnerable to develop different

5 which mighL decrease the parent attention and care of their

jority of parentts are focusing on finding jobs or social assistances

o lead to decrease of parenting support. But even

old are perceiving high parenting support, and the
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majority of 14 years old childrer] have more moderate parenting support in comparison

with other age groups, this may xplained by the fact that the children of 12 years old

are weak and have limited life| experiences so their parents tried to provide more

support also on the other hand thel4 years old children whom have more moderate

parenting support because they afe present in transitional stage between the childhood

period and the adolescent period were they have some physical (biological, hormonal)

and psychological changes which attract the attention of the parents to them, so the

parents are response and satisfy the needs of these children more in comparison with

other children age group.

5.14 The relationship bet\\leen parental educational level and

parenting support perceived by children

Our findings indicated that, pardntal educational level has positive effects on the
psychological statues of children) Our study findings showed that, the relationship
between parental ediicational leve| of parents and the perceived parenting support is
observed significantly high amorlg the university educational level, and decrease
among the illiterate level, this resulf might give us the impression that educated parents
are more oriented to the psychologjcal problems of children and also they might know
when and how to intérvene with the(ir traumatized children.

And also, the results of our study|showed that, illiterate children mothers are twice
higher than illiterate children fathefs, and the high educated children father are three
doubles than high educated children mothers, this picture about education of fathers

and mothers may firstly, reflects the|real situation of the Palestinian society, where it is
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believed that men| have more cH
S0Cio - economic reasons, second

level might reflect one of the m

ances for education than women due to cultural and
ly, the big difference between the parents educational

ain Arab culture trait, that is, patriarchal society, in

which the society focus on the rrTale more than on female, thirdly, in the Arab culture

the early marriage of the females

educations.

minimize their chance to continue and complete their

3.15 The relationship bet{ween parenting support and parenting

occupational status

Our findings indic%&ed that, the fype of parents job was not related to the level of

parenting support. These finding$ might interpretated by the fact that, parents are

oriented for the holy mission toward their children even under the most critical

situations, so they arg tried to offer|and satisfy the physical and psychological demands

for their children. Opr findings arg¢ differ from the results of (Macksoud et al 1996),

were, they found that, children whose fathers held high — statues occupations were

more likely to report|more adaptivd behaviours than children whose fathers held low —

status occupations. While, Martha] et al (1998), in study on Mexico children found

that, the lower the odcupational staTues of the father the higher the dysfunction in the

family, the father’s dccupation alsq affected the mother’s parenting style, the higher

status the father’s occupation, the hdrsher the mother’s parenting, (Martha et al, 1998).
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6.1 Conclusions
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CHAPTER 6

pns and recommendations

to assess a possible relationship between parenting

psttraumatic stress disorder reaction, among primary

to accomplish this mission.

s one of the first studies in the resign that investigate
the current situation, given that posttraumatic stress
Al problem but also a political, economical and social

me adversely affected by the consequences of the

Pt his or her academic achievement, peer relation,

s personal aml%‘ition and career?

t participated [in the study was 450 primary school children, with

psponse rate was expected duo to the strong self -
pf schools headmasters, teachers and parents, the
ve the children the real and internal motivation to
hological feelings and troubles.

cal and international recent and ancient literatures
e problem of posttraumatic stress disorder and the
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6.2 RECOMM

It is quiet obvious

to have posttraumat

direct and indirect

Intifada Al-Agsa a

light of these result

of this problem which is the Isi
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from the study

exposure to t
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between postfraumatic stress disorder and the impact of parenting
have been a considerable number of articles that touch
nt parts allover the world.

at posttraumatic stress disorder is prevalent among

ifferent type of war traumatic events, some of them

sorder reaction, others children did not developed

tions, and girls developed PTSD more than boys.

Jemographical residency and the type of the traumatic

parenting support and parental educational level and

support but it is not enough, the majority of parents

enting to the traumatized children.

NS

and other studies that children are highly vulnerable

ic stress disordler as well as other population categories, as result of

raumatic events, this problem is worsen during the
great need for immediate interventions. So on the
be done and continue, to eliminate the major source

faeli occupation, continuous Israeli aggression and
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hostility against

the civil society a

On the national

posttraumatic stress disorder,
category, were th

coping strategies

problem through

risk group could

Telephone couns

1
f Palestine.

level, efforts

. Good attenti

be done thro

eling, clinical

he Palestiniar] people, and the daily collective punishments against

should be done in order to discover risk groups of

especially the children and adolescence population

ey have limit¢d life experience and limited self-dependency and low

obn from policy makers should be concentrated on this

wide public apvareness and parenting education. Discovering of high-

igh visiting the areas of conflicts (crisis intervention),

interview, home visits.

Since there is ap important role of parenting support in decreasing the posttraumatic

stress disorder, S

public meetings

exposed to traunJuatic experiend

Addressing effq

centers.

For decreasing t
this could be do
group, visiting f
internal feeling
Health educatic
about the sign

experience, and

traumatic events

0 special attel

with parents,

rts of mass m

he posttraumaf
ne through gq
amilies of mar

and worries to

how we can §

D

htion and efforts should be focused on parents through
eaflets to instruct parents how to deal when their child

c.

bdia toward mental health issues, mental health services

ic stress disorder reactions among the whole population,
od social interaction among palestinian people, support
tyrs and injured people, sharing others in expressing the

a family member or to close friends.

n programs should be toke place at schools for pupils and teachers

fication of physical and psychological reactions of the traumatic

eck help in order to overcome the adverse effects of the
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Professionals in |mental health field have to cooperate together to create some

treatment program in order to o]

bercome and decrease the prevalence cases of PTSD.

Training programs for the schopls health workers to use some questionnaires in order

to help them discovering the ne
Free telephone gounseling proy
health instructions and support
Health promotion measures h3
support decrease the posttraun

continuous parental education,

6.3 Recommendations 1

Further research needed to be
can provide the needed parenti
Follow - up studies are needeq
stress disorder lgvel among tra

Continuous suryey to detect

v cases of the children.

pram should be available at any time to provide mental
lo those people anywhere in Palestine.

jve to be started, since it was concluded that parenting
natic stress disorder reactions among children through

pwareness, and support.

or further research

conducted in this field is that, does traumatized parents
ng support to their children.

on a regular annual basis for detecting of posttraumatic
hmatized children.

the prevalence of posttraumatic stress disorder among

different population categories| mainly children and adolescence.

Posttraumatic stress disorder pnd it’s long - term consequences on children academic

achievements.
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Annex 2 Map of Gaza Strip
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Annex 4

Palestinians (Martyrs) in Al-Aqsa Uprising (Intifada),
by District of Residence and Age Group(2001).

District of Age Group
residency Less than 18 -29 30-39 | 40-49 | 50+ | Total
18

North Gaza 15 86 7 4 3 115
Gaza 58 104 29 15 14 220
Dier El Baiah 27 63 10 7 9 116
Khan Younis 43 79 17 10 6 155
Rafah 43 91 23 7 6 170
Total 186 423 86 43 38 776
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Annex 5

DSM-IV Crite

ria for Postiraumatic Stress Disorder

A. The person has been exposed to a traumatic event in which both of the following

have been presen

(1) The person e;

t:

xperienced, wifnessed, or was confronted with an event or events that

involved actual or threatened d¢ath or serious injury, or a threat to the physical

integrity of self or others (2) the person's response involved intense fear, helplessness,

or horror. Note: In children, thir may be expressed instead by disorganized or agitated

behavior.

B. The traumati¢ event is persistently re experienced in one (or more) of the following

ways:

(1) Recurrent and intrusive disfressing recollections of the event, including images,

thoughts, or perceptions. Note

In young children, repetitive play may occur in which

themes or aspects of the nau.r+ are expressed.

(2) Recurrent distressing dreams of the event. Note: In children, there may be

frightening dreams without req

(3) Acting or feeling as if the

fognizable content.

fraumatic event were recurring (includes a sense of

reliving the experience, illusigns, hallucinations, and dissociative flashback episodes,

including those that occur upgn awakening or when intoxicated). Note: In young

children, trauma-specific reer

actment may occur.
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(4) Intense psychological digtress at exposure to internal or external cues that

symbolize or resemble an as;

(5) Physiological reactivity g

bect of the traumatic event.

n exposure to internal or external cues that symbolize or

resemble an aspect of the traumatic event.

C. Persistent avoidance of st

ymuli associated with the trauma and numbing of general

responsiveness (not present before the trauma), as indicated by three (or more) of the

following:

(1) Efforts to avoid thoughts

(2) Efforts to avoid activities

| feelings, or conversations associated with the trauma

. places, or people that arouse recollections of the trauma

(3) Inabulity to recall an imp

rtant aspect of the trauma

(4) Markedly diminished interest or participation in significant activities

(5) Feeling of detachment of estrangement from others

(6) Restricted range of affect (e.g., unable to have loving feelings)

(7) Sense of a foreshortened| future (e.g., does not expect to have a career, marriage.

children, or a normal life span)

D. Persistent symptoms of ifcreased arousal (not present before the trauma), as

indicated by two (or more) ¢

(1) Difficulty falling or stay

f the following:

ng sleep

(2) lrritability or outbursts of anger

(3) Difficulty| concentrating

(4) Hypervig‘iJl:nce

(5) Exaggera

d startle resppnse
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