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Abstract

The study aimed to investigate the relationship between war trauma and mental health
problems (traumatic events, PTSD, anxiety and depression) among secondary school students
in Gaza Strip. The study sample consisted of 408 secondary school students (204 boys and 204
girls). The researcher used descriptive —analytical design to demonstrate the relationship
between the study variables, for this purpose the researcher used socio-demographic
questionnaire; traumatic events scale due to war by Thabet, 2009; PTSD scale Arabic version
by Thabet, 2008; Dépression Self-Rating Scale For Children by Birleson et al 1987; and The
Revised Children's Manifest Anxiety Scale RCMAS by Thabet, 2014.

The results showed that the most common traumatic experiences reported by children were:
watching mutilated bodies in TV (93.1%), hearing shelling of the area by artillery (92.4%),
hearing the loud voice of drones (90.4%), , forced to leave you home with family members
due to shelling (67.6%), and Inhalation of bad smells due to bombardment (67.6%).

The results showed that the most common anxiety symptoms reported by adolescents were : |
get nervous when things do not go the right way for me (82.1%), I worry about what is going
to happen (64.5%), It is hard to keep my mind on my school work (46.6%), 1 worry about
what other people think about me (46.8%), and I wiggle in my seat a lot (45.6%).45.6.

The results demonstrated that the most common depression symptoms reported by adolescents
were: I like talking with my family (68.4%), 1 can stick up for myself (63%), and I feel so
sad I can hardly stand it  (54.9%). The results showed that the most common post traumatic
reactions in adolescence were: recurrent and intrusive distressing recollections of the event,
including images, thoughts, or perceptions (49%), Acting or feeling as if the traumatic event
were recurring (44.8%), Intense psychological distress at exposure to internal or external cues

that symbolize or resemble an aspect of the traumatic event (34.8%).
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1. Introduction

Palestinians experienced various types of political, social and psychological problems during
their life and they laudable for their patience and their ability to be reviving in this land. The
Palestinian people struggled different types of fierce events that counter them and soured their
lives that affected their mental health.

The extended effects of wars and conflicts depend on a complex interaction of different factors
that include demographic considerations and the specific nature of the individual’s war and
traumatic experiences(Jagodi¢, 2000). However, research on war conflicts and other survivors
of traumatic experiences found that more time spent in potential danger can lead to increased
levels of trauma and subsequently affecting their mental health(Eth, 2001; Kaysen, Resick, &
Wise, 2003; Norris, Murphy, Baker, & Perilla, 2003).

The Palestinians generally, and Gazans' people specially experienced a new wide range of war
trauma that affected everything in their life which reflected negatively on their mental health.
During the war many of the Gazans' people lost their families, children, and many close
relatives in addition to some families completely lost. Furthermore, they lost their work,
possessions, cultural continuity, and places they love which considered one of the most
significant factors in mental health instability.

War atrociously loses give the chance for psychological problems such as trauma, depression,
anxiety, and aggression to rampant among Palestinians. The Palestinians wrench from
different types of psychological problems that now ubiquitous in Gaza Strip. However,
Palestinian people plagued from war egregious that stalemated everything in the Palestinian
life. It is well documented that children living in war zones are at a high risk of developing
types of psychopathology, predominantly Post-Traumatic Stress Disorders (Husain et al, 1998;

Mohlen et al, 2005; Thabet et al, 2007). . Gaza Strip dwellers were exceptional who seized
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psychological trauma with privilege due to exceptional events that exposed to during the time.
They exposed to dislodging under gunpoint, liquidate, penury and conspiracies in addition to
troops sweep, blasts, coup, quash, tarnish, and several unlimited events that occurred during
war time. The life in conflict areas and wars is a reality that many people face throughout the
world(Qouta & El-Sarraj, 2004); Hundreds of thousands are affected every year, including the
victims of the conflicts, their relatives and friends, disaster workers and eye witnesses.

The impact of armed conflict and wars on mental health is increasingly being recognised as a
major cause of different mental health problems including persistent stress, anxiety,
depression and several other problems such as emotional and behavioural problems. Palestine
and specially Gaza Strip subjected to long —standing conflicts and wars. These wars and
conflicts put the Palestinian people on direct effects of the war consequences, the young
children were suffered more due to developing long —term mental health problems including
PTSD, anxiety, stress, and emotional problems as a result of prolonged conflict. Many studies
were concluded that prolonged conflicts and wars contribute to variety of mental health
problems as well as cultural, economic and social disorders(Altawil et al, 2008; Eth, 2001;
Kaysen et al, 2003; Khamis, 2005; Thabet et al, 2014). .

In the fact, I ruminate in the severity of war trauma that these people carry and its relationship
with mental health. So this study try to investigate the relationship between war trauma and
mental health among secondary school students at the ministry of education schools in Gaza

strip



1.1 Problem statement

Gaza strip considered one of the most hot areas in the world that exposed regularly for
extensive conflicts and wars. These wars and struggles generates instability of mental health of
Gaza residents and cause several mental health problems such as anxiety, depression, severe
trauma and fears among adult as well as children. Several studies indicated that more time
spent in potential danger can lead to increased levels of PTSD, depression and anxiety due to
traumatic events and subsequently affecting mental health(Eth, 2001; Kaysen et al., 2003;
Norris et al., 2003).

The intention of this research is to investigate the relationship between war trauma and mental
among group of students from different secondary schools in Gaza strip, with particular
reference to their experiences during wars and conflicts and how they perceive such war
trauma for themselves, friends, family members or close relative. From this point of view the
researcher build up the problem statement for this study to highlight mental health problems
and the effects of war trauma among the target group.

The study will investigate the relationship between war trauma and mental health problems
among secondary school students limited to PTSD, depression and anxiety as major mental

health problems.




