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Abstract

The present study is case control study conducted at emergency medical center in MoH,
PRCS and UNRWA, control group from El-Nasser Pediatric Hospital, El-Nasser Psychiatric
Hospital and Ophthalmic Hospital in Gaza strip — Palestine, in the year 2003. This study aims
w0 determine the effect of trauma on mental health of ambulance drivers whom exposed for
Srect or indirect traumatic events during Al-Agsa Intifada on 29" Sep, 2000 to 5" March,
2003. The study investigate the difference in the level of traumatic events among both groups,
&ference in the level of PTSD, difference in the level of depression, difference in the level of
amciety and difference in sociodemographic between both groups. A total of 227, there were
115 ambulance drivers, 112 control group were included in the study sample. The sample
were collected from North, Gaza city, Med Zone, Khan Younis and Rafah. Data for this study
was collected by using trauma check list, Davidson trauma Scale, Hopkins Symptoms check
kst and Beck Depression Inventory to determine the differences between two groups in
s=umatic events level, PTSD symptoms, Hscl-25, BDI-II was assessed by using chi square
and T. test, to determine association between these methods health condition use Pearson
Correlation Test. The result of study showed that both groups are complain from different
4evel of traumatic events, PTSD symptoms, anxiety and depression according to HScl-25 and
SDLIT level of traumatic events, ambulance drivers (M=16.22) there were complain from
ssumatic events more than control group (M=10.59) PTSD symptoms, ambulance drivers
M=15.39) there were complain from PTSD symptoms less than control group (M=17.58).
$95c1-25, depression subscale, ambulance drivers (M=7.99) complain from depression less
s#an control group (M=11.49), anxiety subscale ambulance drivers (M=4.00) complain from
smiety less than control group (M=6.70), BDI-II to investigate depression symptoms,
ambulance drivers (M=13.73) there were complain from depression less than control group
M=19.75). We conclude that stressful events related to the frequent Israeli military incursion
were producing more psychological stresses. Both groups are affected by these stressful
ewemts that had impact on mental health condition, more research and study about the other
§#= side of this group, psychological support and health education, training courses and social

s financial support are important to enhance the ability of this group to continue their work

m appropriate way.
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Chapter 1

Introduction

1.1 Overview

The human being behavior, doing, thinking, feeling and physiology are
affected by external world mainly who is the real world and internal
world who is the perceive world . Also, this leads to disturbance to meet
the five basic genetic needs, physiological needs for survival, and four
psychological needs for belonging, power, freedom, and fun which is
very important for each humane being in order to live and survive with

complete respect for his right (Glasser, 1989) .

Wars and conflict by Israelian occupation, mainly during Al-Agsa
intifada 29, September 2000, which is considered the most critical
conflicts in the history of (Palestinian — Israelian) conflict since 1948, in
which all Palestinians are affected by it mainly children, aged people,

adults, even trees and animals.

Ambulance drivers are part from Palestinian people who suffer from this
war and conflict which occur during Al-Agsa intifada 29, September
2000. They are in risk for physical, mental, psychological and social
problem, in which consider from that they are highly exposed and

contact with war events and conflict due to the nature of their work to



save their people life and to evacuate injured and Martyrs from conflict

area during invasion of cities, villages, camps and near settlement.

During their work which is consider the core of human work to save
the people life regardless about their race, sex, religion, and nationality.
During this human work they are vulnerable to unusual and unexpected
danger that is threatening their life such as shooting from gun-machine
and tank fire. The danger of their work lead to injury and martyrdom. A
large numbers of them are exposure for beating, stopping at check point for
many hours, removing their clothes, check ambulance and delay for it,
in which patient and injured people waiting inside ambulance. Their is
many other traumatic events that challenge ambulance driver during their
work . The traumatic events affect the mental health of ambulance driver,
who are vulnerable to the killing, injured and to psychological stress
without any protection from the Israeli occupation crimes, from any
international organization as Humane Right Watch, International Red Cross
and UNRWA., which, is mainly responsible to provide protection for
civilian people and specially for medical team that provide care and

safety to the peoples life .

Even though, the Israelian occupation are not stopped practicing their
aggression towards the medical teams and the ambulance drivers. They
are continued their work without fear and under the dangerous situation

and even the inhuman circumstances. Killed 4 physicians( 3 Palestinian and



1 German), 14 Emergency Medical Team have been killed. Two hundred
and fifty Emergency Medical Team had been injured through shooting and

torture by Israeli soldiers and settlers (MoH, 2001).

1.2. Purpose of the study

The purpose of this study is to determine the effect of trauma on mental
health of ambulance drivers in comparison with control group from
administrators and worker from hospital in Gaza Strip, during Al-Agsa

Intifada .

1.3 Research Questions:

1. Is there difference in sociodemographic characters between the two groups?
2. What is the level of traumatic events between two groups ?

3. What is the difference in the level of PTSD between two group?

4. 1s there difference in the level of anxiety and depression between the

two groups ?

1.4 Objectives

1.To determine the sociodemographic status between the two groups.
2.To compare level of traumatic events between two groups.

3.To compare level of PTSD between ambulance drivers and control

group.



4.To compare anxiety level between ambulance drivers and control groups.

5. To compare depression status between two groups.

1.5 Justification and importance of study

This study to determine the mental health ability of ambulance drivers
during Al-Agsa intifada. Ambulance drivers and medical team are
vulnerable to the many traumatic events as shooting, attack on
ambulance, beating and others violence. So it is very important to
explore the level of this traumatic events and its effect on mental health
status of ambulance drivers. The importance and justification of the study
that is occure during my working, witnessing, feeling and complain during
our work in emergency situation. Either their is no previous academic
studies that were done about ambulance drivers trauma in Gaza Strip.
So this study will be consider as source of information for the following

study and research in the future.



Chapter 6

Conclusion and recommendations

6.1 Concluding Remarks:

To conclude, our study indicate that exposed to stressful events related frequent
incursion, military attack, killing, injuries, shelling, home demolition, attack by
planes rocket, attack by tank's bombs, closure and curfew, waiting for long time at
check points, attack on ambulance and medical team which lead to crashed and
destroyed of ambulances, injury and killing of drivers and medical teams. Prevent
ambulance to reach injured people and delay them to reach hospitals, which was
produced more stresses in Palestinian people male, female, adults, children,
professionals and non professionals, all Palestinians people are affected by this
stressful events but, in different degree.
The study investigates the effect of traumatic events on mental health condition
between two groups, (Traumatic events, PTSD, Anxiety and Depression). Using the
following instruments:

- Trauma check list.

- Davidson scale for PTSD.

. HSCL — 25 subscale for depression and anxiety.

BDI — II for depression.
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Our result indicates that ambulance drivers are complained from traumatic events
more than control group but, the last one complained from PTSD, depression and
anxiety more than ambulance drivers.
The following will show the result among both groups:

Traumatic events: Drivers (81.1%), control (52.9%).

PTSD: Drivers (45.2%), control (31.7%).

HSCL — 25: Depression: Drivers (17.7%), control(25.5%)

HSCL - 25: Anxiety: Drivers (13.3%), control (22.3%).

BDI — II: drivers (21.8%), control (31 .3%).

6.2 recommendations

according to the results of the study which indicate that ambulance drivers are
complained from PTSD, anxiety and depression less than control group but, they are
still complain from those PTSD, depression and anxiety. So it should provide support
and care for them and for control group who are more affected and they are working in
our hospitals, so recommendation include the following.

Concluding more research and studies about physical and psychological status to

determine this problem and solve it.

Provide social psychological and financial support for them to promote their

financial situation.

Continuous health education programs and psychological support to deal with

stressful situation.
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Health education programs for citizens through medias, journals, schools,
universities and mosques to enhance the role of ambulance drivers and medical
team during emergency situation to facilitate their works.

Health education programs in first aids management and application in schools,
universities and other organization to enhance commitment of citizen during
emergency situation.

Continuous practical courses for ambulance drivers to increase and promote their
ability.

Sharing teams of psychological and social workers to deal with citizen and medical
teams during emergency situation.

Sharing team of physicians, nurse and first aid in each ambulance care to promote
emergency service.

Enhance cooperation and coordination between different organizations that provide
emergency medical services.

Increase number of ambulance drivers to decrease workload over them due to

continuous attack and incursion beside regular emergency situation.

6.3 suggestion for further work

I would like to suggest that similar studies should be conducted through Palestine in
order to determine the size and reality of mental health condition among medical

health team, that was affected by stressful situation.
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Studies are needed to determine impact the work of medical health team at their
family reaction and mental health condition, and effects of their family reaction at

their works.

Studies are needed to determine effect of stressful situation at physical status of

emergency medical teams (psychosomatic).
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