Social adversities and anxiety disorders in the Gaza strip

Abstract

Aim - To investigate the rate and nature of childhood anxiety symptoms and disorders, and their relationship to social adversities in a cultural sample not previously researched. Methods - A sample of 237 children of 9-13 years living in the Gaza strip was randomly selected in a school-based study. Children completed the Revised Manifest Anxiety Scale and teachers completed the Rutter Scale. Results - Children reported high rates of significant anxiety problems (21.5%) and teachers reported even higher rates of mental health problems (43.4%) that would justify a clinical assessment. Anxiety problems, particularly negative cognitions, increased with age and were significantly higher among females. Low socio-economic status was the strongest predictor of general mental health problems. Living in inner-city areas or camps, both common among refugees, was strongly associated with anxiety problems.

Conclusions - The rate and nature of anxiety disorders were similar to those established in western societies. Factors reflecting social adversity and lack of stability were also similarly involved. There may be more similarities in the presentation of mental health symptoms across cultures than previously believed, due to lack of cross-cultural research.

  Thabet, A. A. & Vostanis, P. (1998). Social adversities and anxiety disorders in the Gaza Strip. Archives of Childhood Diseases, 78, 439-442.

A visit to the Gaza Community Mental Health Programme: training in child mental health
 
Objectives of the training visit
The GCMHP has close links with a number of University Departments in the UK and other western countries, with representatives on the Advisory Board. The aims of this visit were to review and plan future research and training collaboration, to discuss the direction of the child mental health service, and to organise intensive seminars for the staff:
Seminars with the multidisciplinary child mental health team
Like other training activities, the most convenient and probably least effective educational approach is to pre-decide a number of topics and present an indiscriminate amount of facts. The opposite position is to be completely guided by the trainee group, thus risking the absence of focus and learning objectives. We opted for a middle solution, i.e. the first author agreed the framework with the staff prior the visit, but we remained flexible to the training methods throughout this period.
 

Thabet AA , Vostanis P. (1999).  Visit to Gaza Community Mental Health Programme: training in child mental health. Psychiatric Bulletin, 23, 300-302.

 
Post-traumatic stress reactions in children of war
Abstract
The aims of this study were to estimate the rate of posttraumatic stress reactions in Palestinian children who experienced war traumas, and to investigate the relationship between trauma-related factors and PTSD reactions. The sample consisted of 239 children of 6 to 11 years of age. Measures included the Rutter A2 (parent) and B2 (teacher) scales, the Gaza Traumatic Event Checklist and the Child Post Traumatic Stress Reaction Index. 174 children (72.8%) reported PTSD reactions of at least mild intensity, while 98 (41%) reported moderate/severe PTSD reactions. Caseness on the Rutter A2 scale was detected in 64 children (26.8%), which correlated well with detection of PTSD reactions, but not with teacher-detected caseness. The total number of experienced traumas was the best predictor of presence  and severity of  PTSD. Intervention programmes for post-war children need to be  evaluated, taking into account developmental and cultural aspects, as well as characteristics of the communities involved.
Key words: posttraumatic stress, war, trauma, children
 
Abbreviations: PTSD: post-traumatic stress disorder; CPTSD-RI: Child Post-Traumatic Stress Reaction Index
 
Thabet, A.A., & Vostanis, P. (1999) Posttraumatic stress reactions in children of war. Journal of Child Psychology and Psychiatry, 40, 385-391.
Post traumatic stress disorder reactions in children of war: a longitudinal study
 
ABSTRACT
Objective: To establish rates of posttraumatic stress disorder (PTSD) reactions and general mental health problems in children who had experienced war trauma.
Method: A longitudinal study in the Gaza strip with 234 children aged 7 to 12 years, who had experienced war conflict, at one year after the initial assessment, i.e. during the peace process. Children completed the Child Post Traumatic Stress Reaction Index (CPTS-RI), while the Rutter A2 and B2 Scales were completed by parents and teachers.
Results: The rate of children who reported moderate to severe PTSD reactions at follow-up had decreased from 40.6% (N=102) 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 three measures had significantly decreased during the one-year period. The total CPTS-RI score at follow-up was best predicted by the number of traumatic experiences recalled at the first assessment.
Conclusions: PTSD reactions tend to decrease in the absence of further stressors, although a substantial proportion of children still present with a range of emotional and behavioral problems. Cumulative previous experience of war trauma constitutes a risk factor for continuing PTSD symptoms.
 

Thabet A A &  Vostanis P.  Post traumatic stress disorder reactions in children of war: a longitudinal study. Child Abuse & Neglect, 2000, 24:291-298

Child mental health problems in Arab children: application of the Strengths and Difficulties Questionnaire
Abstract
This study aimed at establishing the mental health profile among 322 Arab children living in the Gaza strip. These were selected in four age bands, i.e. 3, 6, 11 and 16 years of age. The relevant forms of the Strengths and Difficulties Questionnaire (SDQ) was completed by parents, teachers and 16-year-olds. Factor analyses of the parent-rated questionnaires identified the same general factors as in the UK-based studies of validating the SDQ. Certain items did not load as highly on the general factors, i.e. distractibility, feeling scared, feeling unhappy, stealing, and being picked or bullied. Emotional problems items operated differently in the pre-school group (aches, nervousness-clinging, worries), which possibly reflects cultural perceptions of early child development. There was high agreement between parents and teachers on the total difficulties as well as the subscales scores. Using previous optimal cut-off scores, prevalence rates of overall child mental health problems in the 3, 6 and 11-year-old groups compared well with rates from western populations, but there was relative decrease in late adolescence. The findings are discussed in relation to methodological and clinical aspects of cross-cultural epidemiological research.
 
Key words: Strengths and Difficulties Questionnaire; child behavior problems; emotional problems; screening questionnaires; epidemiology
 
Thabet A A, Stretch D & Vostanis P. Child mental health problems in Arab children: application of the Strengths and Difficulties Questionnaire. International Journal of Social Psychiatry, 2000, 46: 266-280.

The effect of trauma on Palestinian children and mothers mental health in the Gaza Strip
 

Abstract

Objective: To establish the nature of traumatic events recollected by children living in areas of military and political conflict, the prevalence of posttraumatic stress reactions, and the relationship between children’s and mothers’ mental health.

Design: Cross-sectional.

Setting: Two refugee camps, an urban and a rural area in the Gaza strip.

Subjects: 286 Palestinian children aged 9-18 years, and their mothers.

Main outcome measures: Gaza Traumatic Events Checklist, Impact of Events Scale (children), and General Health Questionnaire (mothers).

Results: Children experienced an average number of four traumatic events, both direct experience of violence and through adults or the media. One third of the children (34.3%)  reported significant posttraumatic stress reactions. IES scores were higher among girls, despite boys’ higher exposure to conflict. Mothers’ GHQ scores significantly predicted children’s IES scores.

Conclusions: Children can be affected in a number of ways in areas of military and political conflict. Impact on their emotional well-being is often mediated by their parents’ reactions. Intervention programs should primarily target schools and communities, and only aim at identifying individuals with more severe needs for psychiatric treatment

 

Thabet, A.A., Abed, Y. & Vostanis, P. (2001). The effect of trauma on Palestinian children and mothers mental health in the Gaza Strip. Eastern Mediterranean Public Health Journal, 7, 314-321

 

 

 

 
Epidemiology of Psychiatric disorders in The Gaza Strip

 

Abstract  
The aim of this study was to detect the prevalence rate of behavioural and emotional problems among Palestinian children. There were 959 children from the Gaza Strip, 453 boys and 506 girls.  The ages were from 6 to 12 years, and the mean age was 8.81 years. Teachers completed the Rutter scale B (2).   The results showed that caseness of boys was 247 (54.5%), while the caseness of girls was 215 (46.5%).  The differences between boys and girls reached a statistical significant in which boys significantly rated as caseness by teachers. The teachers rated 48% of the children above the cut off line (9 or above). 
Factor analysis of the scale revealed three factors, antisocial-aggressiveness, anxiety-fearfulness, and school phobia.
 

Thabet, A.A.,  & Vostanis, P. (2001). Epidemiology of Psychiatric disorders in The Gaza Strip. Eastern Mediterranean Public Health Journal,7,  403-412.

Emotional problems among Palestinian children living in a war zone
 
Summary
Background: Children living in war zones are at high risk of developing posttraumatic stress (PTSD) and other emotional disorders, but little is known on the impact of traumatic events during war conflict. This study examined the nature and severity of emotional problems among Palestinian children whose homes had been bombarded and demolished, during the current crisis in Palestine, compared with children living in other parts of the Gaza strip. 

Methods: Ninety one children exposed to home bombardment and demolition during Al Aqsa Intifada and 89 control children, who had been exposed to other types of traumatic events related to political violence, completed self-report measures of PTSD, anxiety and fears.

Findings: Children exposed to bombardment and home demolition reported significantly more PTSD and fear symptoms than the control group, i.e. internalising presentation of psychopathology related to the specific experiences. 59.3% of exposed children and 24.7% of the controls reported PTSD reactions of clinical significance. In contrast, children exposed to other events, mainly by exposure through the media and adults, reported more anticipatory anxiety and cognitive expressions of distress. 

Conclusions: Children living in war zones can express acute distress in relation to a range of traumatic events, through different emotional problems, which are not usually recognised. Health professionals and other agencies coming in contact with children victims of war and political violence require training in detecting and dealing with such emotional presentations.
Keywords: child, war, bombardment, PTSD, anxiety, emotional 
 

Thabet, A.A., Abed, Y. & Vostanis, P. (2002).Emotional problems in Palestinian children living in a war zone: a cross-sectional study. Lancet, 359, 1801-1804.

 
Comorbidity of PTSD and depression among refugee children  in an area of continuing war conflict
 
 
Abstract
Aim: To investigate the relationship between experience of traumatic events, posttraumatic stress reactions and depressive symptoms, among refugee children living in an area of ongoing war conflict.

Design: Cross-sectional.

Setting and subjects: 403 children of 9-15 years, from four refugee camps in the Gaza strip.

Main outcome measures: Gaza Traumatic Events Checklist, Child Post Traumatic Stress Reaction Index, and short Mood and Feelings Questionnaire.

Results: Children experienced a wide range of traumatic events, both direct experience of violence and through the media. Half the children (52.6%) reported moderate posttraumatic stress reactions and 23.9% reported severe PTSD reactions. There was significant association between the number of traumatic events, CPTSD-RI and MFQ scores. Both CPTSD-RI and MFQ scores were independently predicted by the number of experienced traumatic events. The PTSD items whose frequency was significantly associated with total MFQ scores, were: sleep disturbance, somatic complaints, constricted affect, impulse control, and difficulties in concentration.

Conclusions: Posttraumatic stress reactions and depressive symptoms are frequently reported by refugee children experiencing war trauma, although the underlying mechanisms remain unclear. Assessment of children living under these conditions should consider PTSD and comorbid

 

Thabet AA, Abed Y & Vostanis P (2004) Comorbidity of post-traumatic stress disorder and depression among refugee children during war conflict.  Journal of Child Psychology and Psychiatry 45, 533-542 

Maltreatment and coping strategies among male adolescents living in the Gaza Strip
 

 

Abstract 
Objective: To establish the nature and extent of maltreatment experiences, coping strategies, and behavioural/emotional problems, and their relationships, in a sample of Palestinian adolescents.
Method: A study of 97 male adolescents aged 15-19 years, and attending a vocational training centre based in the Gaza Strip. Adolescents completed the Child Maltreatment Schedule and the Ways of Coping Scale (WAYS). The Strengths and Difficulties Questionnaire (SDQ) was completed by adolescents and by their teachers.
Results: Findings revealed high rates of emotional and physical maltreatment. Reliance on emotion-focused or avoidant coping strategies was associated with exposure to maltreatment. Use of maladaptive coping also predicted emotional difficulties in the respondents. 
Conclusions: Coping strategies are an important indicator of psychosocial functioning in adolescents who have experienced maltreatment. Identification of coping styles can augment the assessment of at-risk adolescents. Emotion-focused strategies, in particular, appear to be widely used by young people from non-western cultural backgrounds.
 
Keywords: abuse, maltreatment, adolescents, behaviour, coping, mental health, Palestinian
 

Thabet AA, Tischler V & Vostanis P (2004) Maltreatment and coping strategies among male adolescents living in the Gaza Strip. Child Abuse and Neglect, 28, 77-91
 

Group crisis intervention for children

during ongoing war conflict

Abstract
The aim of this study was to evaluate the short-term impact of a group crisis intervention for children aged 9-15 years from five refugee camps in the Gaza Strip during ongoing war conflict. Children were selected if they reported moderate to severe posttraumatic stress reactions, and were allocated to group intervention (N=47) encouraging expression of experiences and emotions through story telling, drawing, free play and role-play; education about symptoms (N=22); or no intervention (N=42). Children completed the CPTSD-RI the CDI pre- and post-intervention. No significant impact of the group intervention was established on children’s posttraumatic or depressive symptoms. Possible explanations of the findings are discussed, including the continuing exposure to trauma and the non-active nature of the intervention.

Key words: child, trauma, war, PTSD, treatment

Thabet AA, Khalid Karim, & Vostanis P .(2005). Group crisis intervention for children during ongoing war conflict. European Child and Adolescent, Psychiatry, 14, 262-269.

Child mental health problems in the Gaza strip:
referrals to three clinical settings
Abstract
Objectives:  To describe the mental health characteristics of  children referred to different health services settings in the Gaza strip. Method: The sample consisted of 150 children of 6-13 years of age, who had been referred to a community mental health centre, five primary health centres and a paediatric hospital (N=50 for each group). Parents completed the Rutter A scales or behavioural and emotional problems, and clinicians made an 
ICD-10 psychiatric diagnosis. 
Results: There was a high rate of  somatising disorders among children referred to the mental health centre (42%). Parent-reported rates of significant mental health problems were high for all groups, i.e. 70% in the mental health centre group, 30% in the paediatric group, and 18% among children referred to primary health centres. Conclusions: Children primarily referred for physical health problems may have underlying psychiatric disorders. Liaison with child psychiatry services and ongoing training in child mental health issues are important for primary health care and  hospital staff.
Key words: child, mental health, psychiatric, Gaza
 

Thabet A A, Vostanis P .(2005). Child mental health problems in the Gaza Strip.  Israel  Journal of  Psychiatry, 42, 84-87.

Validity of  the Arabic Version of the General Health Questionnaire in the Gaza Strip
Abstract
 
Objective: To investigate the feasibility of the Arabic 28-item GHQ, and presents data concerned with the validity of this scale.
Method: There were 106 referred psychiatric patients referred to community mental health center in south of the Gaza Strip and 106 persons  as a control group. The sample included 107 (50.5%) males and 105 (49.5%) females. Mean age for psychiatric patients was 36.3 years (SD=11.4) and for control was 39.5 years (SD=10.5).  Results: 87.7% of referred psychiatric patients were scoring above cut off point of GHQ-28   (using 4/5 as a cut-off point) compared to only 12.3% of the controls. Using DSM-III-R diagnosis (American Psychiatric Association, 1987) as a diagnostic tool, 36.8% of the referred patients were diagnosed as follows: major depression ( 25.5%),  schizophrenia  (12.0 %),  anxiety disorder (5.7%), conversion disorder (10.4%), mania (2.8%),  post traumatic stress disorder (2.8%),  drug addiction (2.8%),   and (3.8%) epilepsy. The reliability (split half) of the scale was high (r=0.88). The internal consistency of the scale, calculated using Chronbach’s alpha, was also high (Alpha =0.93). The factor analysis revealed four factors, factor 1, loading on social dysfunction, factor 2 loading on somatic symptoms, factor 3 loading on depression, factor 4 loading on anxiety.
Discussion: The results showed that the Arabic Version of GHQ is one of the tools which can be used in detecting mental health problems in general population. The cultural barriers were not obvious and factors found were similar to factors found in other western culture. 

Conclusion:  The Arabic version of GHQ-28 has been validated and could be used as a screening instrument of psychiatric morbidity in the Arab adult population with the threshold score of 4/5.
  
Thabet, A. A. & Vostanis, P. (2005). The Validity and Reliability of Arabic Version of General Health Questionnaire in the Gaza Strip (Palestinian Medical Journal, 1(1), 33-36

Trauma exposure in pre-school children in a war zone

Background: There have been limited studies concerning the effect of war conflict on the behaviour and emotional well being of pre-school children.

Aims: To investigate the relationship between exposure to war trauma with behavioural and emotional problems among pre-school children.

Method: 309 pre-school children aged 3-6 years were selected from kindergartens in the Gaza Strip, and were assessed by parental reports in regard to their exposure to war trauma (Gaza Traumatic Checklist), behavioural and emotional problems (Behaviour Checklist - BCL; Strengths and Difficulties Questionnaire - SDQ).

Results: Pre-school children were exposed to a wide range of traumatic events. The total number of traumatic events independently predicted total BCL and SDQ scores. Exposure to day raids and shelling of their houses by tanks were significantly associated with total behavioural and emotional problems scores.

Conclusions: Direct and non-direct exposure to war trauma increases the risk for behavioural and emotional problems among pre-school children, which may present as non-specific psychopathology.

 Thabet AA, Karim,  K., & Vostanis P .(2006). Trauma exposure in pre-school children in a war zone. British Journal of Psychiatry, 188, 154-158.

\

Prevalence of PTSD and ADHD among Palestinian Children in the Gaza Strip and West Bank

Abstract

Background: This study aims was to identify the prevalence of trauma, PTSD, and ADHD in children living in area of war and conflict in Gaza Strip and West Bank and relationship between trauma, ADHD, and PTSD. 

Method:  A random sample of 200 children from 15 UNRWA schools in Gaza (United Nations Refugee and Work Agencies) and 150 children from 8 schools from Bethlehem and East Jerusalem were selected.  The age of children was ranged between 6-15 years. The age of children in Gaza range between 6-13 years old (Mean =9.49, SD = 2.2) and in west bank between 9-15 years old (Mean =10.05, SD =1.6).

Children were asked to fill the following questionnaires: Gaza Traumatic Events Checklist, Impact of Event Scale, while parents and teachers filled the Structured Clinical Interview of mothers and fathers for DSM-IV diagnosis of ADHD.

Results:  The mean of traumatic experiences in Gaza Strip was 5.1 (SD = 3.4) and in West Bank were 7.5 (SD = 4.7).  IES scores were significantly associated with the total number of experienced traumatic events. Eighty-seven (39.2%) of children from Gaza Strip reported post traumatic stress disorder (40 and above in IES) compared to 51 (34%) of children from West Bank. 

The event that was significantly associated with IES scores was day raids of their home, nigh raids at their home, tear gas inhalation, witnessing arrest of a friend , and witnessing bombardment of other homes by airplanes and helicopters.  According to parents, 16 children (8.4%) of children from Gaza fulfilled the full criteria of ADHD combined type compared to 4 (2.7%) from West Bank. According to teachers,  Ten children (5.2%) from Gaza fulfilled the full criteria of combined ADHD  type compared to 5 (3.3%) children from West Bank.  Children with many traumatic events were rated as having ADHD by parents and teachers.  Total IES scores were significantly associated with total inattention and hyperactivity scores by parent. Intrusion was significantly associated with total inattention scores by parents, and teachers; and hyperactivity scores by parents. Avoidance was significantly associated with total scores of inattention and hyperactivity scores by teachers. 

Conclusion: Palestinian children are still experiencing a variety of traumatic events which lead to psychological symptoms including PTSD and ADHD.

A need for a programme to deal with children who were diagnosed as having ADHD due to environmental stressors and trauma is needed. A public awareness campaign of the effect of trauma on children well being must be enhance targeting schools, community, and youth clubs. 

Thabet, A. A., Abdulla, T., El Helou, M., & Vostanis, P. (2006). Prevalence  of AHDH and PTSD among  Palestinian children in the  Gaza and West Bank. Arabpsynet E. Journal, 12, 57-64.

Mental health problems among orphanage children in the Gaza Strip

Abstract

The aim of this study was to establish the level of emotional problems among 115 children aged 9-16 years (average 13.4), who were living in two orphanages in the Gaza Strip. Their age of admission to the orphanage (average 8.8 years) was higher than in similar units in other countries. This was related to the reasons for admission, following their father’s death, and the inability of their remaining family to care for them. However, children retained substantial contact with their family of origin, by visiting during school holidays (88.6%), or being visited at the unit (97.4%). Using previous standardised mental health measures completed by the children and their main carers, children demonstrated high rates of anxiety, depressive, and post-traumatic stress reactions. These mental health problems were strongly inter-related, but were not found to be associated with social/care variables. Potential implications of the findings for orphanages and other residential units in developing countries are discussed. These should take into consideration the sociocultural characteristics of each country and limited local resources; involve non-governmental organisations and local communities; tackle wider stigmatizing attitudes; and instill a child-centered philosophy within these settings.

 Thabet, AA, Vostanis, P.(2007).  Mental Health Problems  among Orphanage Children in the Gaza Strip. Adoption and Fostering Journal. 31, 2, 54-62.

Prevalence of Substance abuse among Universities' Students in the Gaza Strip
Abstract

Aim The aim of the study was to investigate the prevalence of substances abused  among universities' students in the Gaza Strip.

Design A Cross-sectional study 

Settings  Four universities in the Gaza Strip (Al Azhar, Islamic, Open Alquds, and Al Aqsa university).

Participants A  total number of 1047 university students in the 1st and 4th university grades of Art and Science colleges, aged 17-40 years, in 2003. 

Measurements Participants completed an anonymous self-report questionnaire of two parts; the first part of 13 questions relating to socio-economic information, health status and abusing unprescribed substance, sources and reasons of abusing and the second part of 5 questions for 8 substance categories. 

Results:  Results showed that 2.1% have ever used unprescribed substance over the past twelve months; 11.7% abused tobacco (smokers) with significant differences for male (21.4%) compared to (2.1%) for female, 1.2% abused alcohol with significant differences for male (2.1%) compared to (0.2%) for female.  The Study revealed no significant differences of other substances; 0.79% abused psycho-stimulants, 1.09% abused sedatives, 0.30% abused opiates, 0.99% abused cannabis, 0.70% abused inhalants, and 0.20% abused hallucinogenic.  Pharmacies were the most common source of narcotics and stimulants.

Conclusion: Our low level of abusing alcohol and other drugs even during the years of conflict and war in inconsistent with literatures in the West, which suggested that people who experienced major trauma and those with post traumatic stress disorder or depression may self-medicate with drugs or alcohol to relax, cope with stress or relieve.

Key words: Prevalence, substance abused, university students, Gaza Strip
 Abu Gamer, K., Thabet, A A, Vostanis, P.(2007) Prevalence of substance abuse in the University students in the Gaza Strip, Arab Psychiatric Journal, 18 (1), 1-8. 
Depression among End-stage Renal failure patients in El-Shifa Hospital Gaza Strip

Abstract

Background: The aim of this study was to investigate the nature of depression among end stage renal disease patients, in comparison with a group of chronic patients at Shifa Hospital, and to make a focus on depression as a serious reaction to End stage renal disease.

Subjects and methods: In this study the level of depression was assessed in a sample of 80 adult end stage renal disease cases, and 80 control group of chronic medically ill adult patients aged from 18-75 years.  Beck Depression Inventory was used, non probability purposive sampling design was used for a selected sample of end stage renal disease cases hospitalized in the haemodialysis unit, then one control was selected for each case from the chronic patients hospitalized in the medical department, this study conducted in El-Shifa hospital in Gaza-Palestine.

Results:  Findings revealed high levels of depression in  ESRD patient treated with haemodialysis where as 52% reported severe depression compared to 45% of the chronic patients admitted to other department    
Conclusion: Depression is a common psychosocial problem among the Palestinian end stage renal disease population.  The coexistence of psychiatric illness in-patients with ESRD who require specialized medical regimens represents a challenge to nephrologists in diagnosis and treatment.  Disparities between levels of depression among ESRD patients compared with other chronically ill populations warrant further research
Abu Saif,  K, Thabet A A, Vostanis P .(2007). Depression among End-stage Renal failure patients in Gaza Strip. Arabpsynet E. Journal, 15, 16, 89-94. 

Baseline survey for psychosocial care for traumatized children in Rafah area project

Aim :

The purposes of the baseline survey were to enhance the already set indicators for the project, to provide information that will help in setting impact indicators for evaluation purpose, and to gather data for regular monitoring purpose and set new indicators 

Methods:The population of this study includes a random sample of children 50 boys and girls attending UNRWA schools. Data collection was carried out  by quantitative and qualitative  methods by trained social workers and community mental health workers with previous experiences in data collection in  similar projects. For quantitative data: a will prepared interview with small list of  questions about children feelings of hope, emotions was given using focus group of 10 boys and 10 girls. We used  PRA method using draw risks and resources map and time line, while the quantitative data was collected by self report questionnaires (Impact of Events Scale and Kidcope) and for parents and teachers we used Strengths and Difficulties Questionnaire. 

Results:Children’s post traumatic stress reactions mean by IES-13 items was 33.14, intrusion subscale mean was 9.20, avoidance subscale mean was 12.94, and hyperarousal subscale mean was 11.20. the  results showed that 40% of the children were rated as consider case of post traumatic stress disorder and 60% had no post traumatic stress disorder. Using SDQ for parents, 29.5% of children were rated as  being  caseness,  15.9% of them were hyperactive, 22.7% had emotional problems, 31.8% had conduct problems, 27.8% had peer problems, and 7.3% had abnormal prosocial behaviour. SDQ for teachers, 20% of children were rated as being caseness , 4.3% of them were hyperactive, 4.3% had emotional problems, 4.1% had conduct problems,  22.4% had peer problems, and 22.3% had abnormal prosocial behaviour. Children report a variety of traumatic events ranging from being exposed to witnessing bombardment, home demolition, shooting and arresting of others due to Israelis aggression to  witnessing shooting of Palestinians by Palestinians. 

Children distress ranged from 0 to 12 and mean distress was 6.34 .   Children used a variety of coping strategies, the most common coping strategies used by children to overcoming the problems and stress were: wishful thinking,  ssocial support ddistraction While the least common used strategy was pproblem solving. While the most common coping strategies used by children to help him in overcoming the problems and stress were:  problem solving, blaming others, wishful thinking and  the least common coping strategy used was emotional regulation.

Thabet, A A. (2007). Baseline  survey for psychosocial care for traumatized children in Rafah area project. Report for WV-Rafah.

Baseline  survey for Coping with Trauma:

Palestinian Children Voicing out Their Rights project
Aim :

The purposes of the baseline survey were to  identify the children behavioural and emotional problems (parents point view,  and children themselves), to set base line for behaviours consequences of stress and conflict, to measure the extent to which knowledge and awareness of girls and boys in positive behaviours for dealing with stress and conflict have been modified, to measure the extent of knowledge of professionals and parents in causes, types of violence and trauma and ways of dealing with such problems.

, and to explore types of coping strategies children used to overcome their fears and stress. 

Methods: The population of this study includes a random sample of children 61 boys and girls attending community centers. Data collection was carried out  by quantitative and qualitative  methods by trained social workers and community mental health workers with previous experiences in data collection in  similar projects. For quantitative data: a will prepared interview with small list of  questions about children feelings of hope, emotions was given using focus group of 10 boys and 10 girls. Quantitative data was collected by self report questionnaires (Impact of Events Scale and Kidcope for younger children ) and for parents we used Strengths and Difficulties Questionnaire. Parents and Professionals working in the area were also interviewed using structured interview through focus groups 

Results: Children’s post traumatic stress reactions scores ranged between 18 and 61. Mean IES-13 items was 39.95 (SD= 11.45). Intrusion subscale mean was 12.22 (SD=4.75), avoidance subscale mean was 12.51 (SD =4.64), and hyperarousal subscale mean was 15.22 (SD= 5.79). Using SDQ for parents, Using SDQ for parents, 38.9% of children were rated as  being  caseness ,  19.2% of them were hyperactive , 34.6% had emotional problems, 31.4% had conduct problems, 46.2 % had peer problems, and 9.6% had abnormal prosocial behaviour. From focus groups parents and professionals said that there are many types of violence including Israelis and factional fighting, family, community, and economic ones. Violence leads to family splitting, collapsing of values and believes mental health problems in children and adults. Parents and professionals said there is lack of intervention programs for traumatized children and any new project have to involve children, families, community, and schools. They expect that the project will train professionals in ways of dealing with children and families. Children will be able to cope better with trauma and violence. Also, children highlight the causes and types of violence and affect on socioeconomic status of the families and their fears and lack of concentration in schools. They said they have no place to play or exercise  and they expect from such project to be more happy and cope better with trauma.Children report a variety of traumatic events ranging from being exposed to witnessing bombardment, home demolition, shooting and arresting of others due to Israelis aggression to  witnessing shooting of Palestinians by Palestinians. Children used a variety of coping strategies, the most common coping strategies used by children to overcoming the problems and stress were: try to sort out the problem, try to feel better by spending time with others like family, grown-ups or friends,  and try to calm yourself down.  While the least common used strategy was:  stay on their own.

Thabet, A A. (2007). Baseline  survey for Coping with Trauma: Palestinian Children Voicing out Their Rights project. Report for WV-Gaza.

Exposure to war trauma and PTSD

among parents and children in the Gaza Strip

 Purpose: Exposure to war trauma has been independently associated with posttraumatic stress (PTSD) and other emotional disorders in children and adults. The aim of this study was to establish the relationship between ongoing war traumatic experiences, PTSD and anxiety symptoms in children, accounting for their parents equivalent mental health responses.

Methods: The study was conducted in the Gaza Strip, in areas under ongoing shelling and other acts of military violence. The sample included 100 families, with 200 parents and 197 children aged 9-18 years. Parents and children completed measures of experience of traumatic events (Gaza Traumatic Checklist), PTSD (Children’s Revised Impact of Events Scale, PTSD Checklist for parents), and anxiety (Revised Children’s Manifest Anxiety Scale, and Taylor Manifest Anxiety Scale for parents).Results: Both children and parents reported a high number of experienced traumatic events, and high rates of PTSD and anxiety scores above previously established cut-offs. Among children, trauma exposure was significantly associated with total and subscales PTSD scores, and with anxiety scores. In contrast, trauma exposure was significantly associated with PTSD intrusion symptoms in parents. Both war trauma and parents’ emotional responses were significantly associated with children’s PTSD and anxiety symptoms.
Conclusions: Exposure to war trauma and its impact on children’s mental health is mediated by parents’ emotional responses, albeit they may be affected through different mechanisms than their children. Both universal and targeted interventions should preferably involve families. These could be provided by non-governmental organisations in the first instance.
Thabet, A. A. Tawahina, A. Abu; El Sarraj, Eyad.,  &Vostanis, Panos  (2008). Exposure to war trauma and PTSD among parents and children in the Gaza strip. European Child & Adolescent Psychiatry,  17, 191-199.

The impact of extracurricular activities in the summer camps on mental health of children in the Gaza Strip

Abstract

Aims: The aims of the study were to examine the types and severity of traumatic experiences and reaction to trauma such as anxiety, depression, and PTSD. Also, to investigate the effectiveness of extracurricular activities in the summer camps on children mental health problems such as anxiety, depression, and PTSD.

Method:  A total number of 221 children aged 6-16 years were selected from 3 summer camps in the Gaza Strip. Children were interviewed before the activities in the summer camps which include: drawing, story telling, cultural activities, and role play. The scales were sociodemographic, Gaza Traumatic Events Checklist, IES, CRMAS, and CDI.

Results: The results showed that the no changes in any psychological reactions due to traumatic events such as depression, anxiety, PTSD, avoidance and intrusion after finishing 5 days of activities in the summer camps.

Clinical implications

 The findings should direct the policy makers to arrange  long-term  summer camps with follow up of children in community and involving of parents, teachers, brothers, and other community people around the child. Also another different types of activities should be more constructive  for children in summer camps.

Thabet, AA., Abu Tawahina, A., El Sarraj, E , & Vostanis, P .(2008 in press). The impact of extra curricular activities in the summer camps on mental health of children in the Gaza Strip. In Press

Siege and Quality of Life of Palestinians in the Gaza Strip

Abstract

Aim: The aim of the study was to investigate impact of siege on Palestinians live in Gaza Strip and quality of life. 

Methods: A random sample of  386 subject were selected from the entire Gaza Strip. The age ranged from 18 to 64 years with mean age was 41.53 years. The subjects were interviewed using self administrated questionnaire which  include sociodemographic scale, Impact of  Siege on Gaza Checklist, and World Health Organization Quality of Life (WHOQOL-BREF) 

Results :The results showed that impact of siege items were:  prices are sharply increased (97.67%), I feel I am in a big prison (92.23%), I can not find things I need in the market (91.70%), I quitted some purchased daily needs (88.30%), and social visits are less than before (85.23%). No statistically significant sex differences in mean impact of siege. The results showed that only 11.8% of Palestinians were satisfied with their general health and only 8% said that they enjoy their life. Out of them, 38.9% were satisfied with their personal relationships, 30.91% had negative feelings, such as blue mood, despair, anxiety, depression,  30.5% satisfied with their spirituality, religion and personal beliefs,  29.09% satisfied with their bodily appearance, and 26.5% had pain and discomfort. The results showed that quality of life scores mean was 64.19, psychical domain mean was 18.37,  psychological domain mean  was 17.67, social domain mean was 8.71, and environmental domain mean was 19.47. Males scored more in social domain. The results showed that there were statistically significant negative correlation between total siege scores and quality of life in which people that scored more in siege items had less total quality of life, physical domain, psychological domain, social domain, and environmental domain. The following items of impact of siege were predicated bad QOL suffering of being not able to receive proper medical care,  can not find some of the necessary things for my children (Milk, napkins, etc), feel in a big prison, went to Zakat organizations and other organizations to get the food,  and started doing the papers for immigration. 

Conclusion: The results of this study that impact of siege is so obvious in Palestinians live in Gaza Strip and bad quality of life is expected if people are not able to receive medical care, can not find necessary things, stocked in Gaza and feel as in prison, being dependent in food from NGOs.  

Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2008), “Siege and Quality of Life of Palestinians in the Gaza Strip”, Arabpsynet E.Journal, Vol. 20, pp. 157-164
The relationship between Siege of Gaza Strip, anger, and psychological symptoms

Abstract

Background: During the last two years of siege, Palestinian families in the Gaza Strip were exposed to a variety of stressors and traumatic events due to Israelis violence including incursion, bombardment, shelling of the area,   and closure of the borders which had very negative impact on psychological wellbeing.    
Aim: The aim of the study was to investigate the impact of siege of the Gaza Strip on Palestinians feelings of anger and anger state in relation psychological symptoms in relation to other socioeconomic variables. 

Methodology: A random sample of 386 adults ' age range (18-64 years) selected from a community base.  The subjects were interviewed using the following tools: Sociodemographic scale, Gaza Siege Checklist, Symptom Checklist (BSI-53), and  

State–Trait Anger Expression Inventory.   
Results: The results showed that the most common impact of siege of Gaza items were:  prices are sharply increased (97.67%), I feel I am in a big prison (92.23%), I cannot find things I need in the market (91.70%), I quitted some purchased daily needs (88.30%), and social visits are less than before (85.23%). The main psychopathology showed that 75.91 % feel worthlessness, 56.5% blaming themselves  for things, 55.7%  feel that everything in life is difficult, 54.4% had nervousness, 41.8%  feel tense or keyed up, and 41.1% feel easily annoyed or irritated.  
The results showed that females reported more somatization, obsessive compulsive disorder, and phobic anxiety.  Palestinians live in camps reported more general psychological problems, somatization, obsessive compulsive problems,   interpersonal sensitivity,   depression symptoms,   anxiety, hostility,  phobic anxiety, paranoid ideation than those in cities and village. However,  psychosis symptoms  were more common in people live in villages than in camps cities and. The results showed that there were statistically significant positive correlation between total siege scores and BSI  in which people who scored more in siege items had more psychopathology, somatization, obsessive compulsive, interpersonal sensitivity, depression, anxiety, hostility, panic (phobic anxiety), paranoid ideation, and psychosis. 
The results showed that the psychological problems were predicted by had suffering of not able to receive proper medical care, feel being in a big prison, sold some of furniture and gold, was not able to get specific medicine for themselves or for one of the family member, quitted  purchasing daily needs.
The study showed that the most common anger state were: I feel upset (18.4%) and I barely burned from the inside (10.4%).  While trait of anger items were: I feel upset when my work is not appreciated (21.1%), I became angry when I did a good job and get the estimate is weak (19.9%), and I am angry when mistakes of others delayed my work (16.1%). The results showed that the total anger state was predicted by were not able to get specific medicine for me or for one of the family member, thought of 

Immigration, one of the family members died due to prevention of traveling for treatment, their work affected so much due to shortage of fuel, papers, medicine, and raw materials,   feel they are in a big prison. While anger trait was predicted by: I was not able to get specific medicine for me or for one of the family member, I feel I am in a big prison, and my work affected so much due to cut off electricity, row materials.

Clinical implication and recommendations

In this study, impact of siege on the Palestinians feelings of anger and inability to ventilate their anger, beside other socioeconomic adversities due to closure of the borders and unemployment due to siege lead to more psychological problems. This highlight the need to break down the siege of Gaza by the help of the international organizations and this could be by lobbying with local and international human rights and civil society organizations to left the siege. 

Key word: Siege of Gaza, Psychological problems, Anger state, Anger trait

 Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2008), “The Relationship Between Siege Of Gaza Strip, Anger, and Psychological Symptoms, Arabpsynet E.Journal, Vol. 20, pp. 174-184.
Coping strategies of traumatized children lost their father in the current conflict in the Gaza Strip

Abstract:

Background: The study aimed to examine the traumatic events that experienced by children lost their father in the current conflict and the coping strategies that adopted by them in front of stressful situations and father loss crisis.  Method: The sample consisted of 250 children from the martyrs families in Gaza strip governorates by representative sample of 112 males and 138 females aged 10-16 years old.  The researcher used descriptive analytical design to represent the entire sample of the population.  However, the researcher used some of modified scales from which; socioeconomic questionnaire for children lost their father in the current conflict developed by the researcher; Gaza Traumatic event checklist (Thabet, 2004); and A COPE (Carver, 1989) translated and modified to Palestinian community by the researcher.
Results: The most common traumatic event for children lost their father in the current conflict was witnessing photos of martyrs and injured in TV by 92.8%.

There were significant differences between trauma levels according to sex in favor of males from the martyrs children.

There were significant differences between trauma levels according to age in favor of older children who classified between "13-16" years.

The most used coping strategy was religious coping (86.4%), but the lowest coping strategy was substance use (30.3%).

There were significant differences between positive reinterpretation and growth, religious coping according to sex in favor of females. There were significant differences between the means of positive reinterpretation and growth, mental disengagement, focus on and venting of emotion, use of instrumental social support, active coping, religious coping, restraint, and planning according to trauma levels in favor of severe traumatic events.

There were significant differences between the means of denial, restraint, and suppression of competing activities according to the type of residence to the advantage of children lost their father in the current conflict who live in villages.

There were significant differences between the means of use of instrumental social support, active coping, denial, behavioral disengagement, acceptance, and suppression of competing activities according to mothers' educational level for the benefit of illiterate mothers.

There were significant differences between the means of positive reinterpretation and growth, use of instrumental social support, active coping, religious coping, suppression of competing activities, and planning according to family income in the interest of families with low income.

Al arjani, S. E, Thabet, AA., & Vostanis, P (2008). Coping strategies of traumatized  children lost their father in the current conflict in the Gaza Strip . Arabpsynet E.Journal, Vol. 20, pp. 157-164.
Parenting support and PTSD

in children of a war zone

ABSTRACT 

Background: The protective role of parenting factors on the mental well-being of children exposed to war-trauma remains an under researched area.

Aim: To establish the relationship between perceived positive parenting support and PTSD symptoms in children exposed to war trauma.

Methods: A random sample of 412 children aged 12-16 years was selected from the Gaza Strip and were assessed using the Gaza Traumatic Events Checklist (GTEC), the SCID (DSM-IV) and the Perceived Parenting Support Scale (PPSS).

Results: Palestinian children were exposed to different types of war traumatic events. The number of exposed traumatic events were independently associated with the severity of posttraumatic symptoms scores or the diagnosis of PTSD, whilst perceived parenting support was found to act as a protective factor in this association.

Conclusions: Interventions in war zones need to ensure the minimal possible disruption to communities and family units, and to involve parents in preventive or treatment programmes for children exposed to trauma.

Thabet A A., Abu Nada, Ibrahim, , . Shivram , R. , Winter, E,W., & Vostanis P .(2009). Parenting Support and PTSD in Children of a War Zone. International Journal of Social Psychiatry.2009; 55: 226-237
Effect of trauma on mental health of ambulance drivers in Gaza Strip

Abstract

Background: We examined the effect of trauma on mental health of Palestinian ambulance drivers exposed to traumatic events during Al-Aqsa Intifada compared with other professionals working in similar situation.

Methods: A total of 227 of subjects were selected, 115 were ambulance drivers, and 112 were from Pediatric, Psychiatric, and Ophthalmic hospitals in Gaza city as a control group. Both groups were assessed by Traumatic Events Checklist, Davidson Trauma Scale (DSM-IV), John Hopkins Symptoms Checklist (HCL), and Beck Depression Inventory (BDI).

Results: Ambulance drivers experienced a wide range of traumatic events (Mean = 16.2) more than the control group (Mean = 10.5). Ambulance drivers reported less PTSD symptoms (mean =15.3) than the control group (Mean =17.5). Also, according to HSCL-25 depression subscale, ambulance drivers were less depressed (Mean = 7.99) than the control group (Mean =11.4); they were less anxious (Mean = 4) than control group (Mean = 6.7). According to BDI-II ambulance drivers were less depressed (Mean =13.73) than the control group (M=19.7). 

Conclusions: We conclude that ambulance drivers living in a very stressful situation related to the frequent incursions of the Gaza Strip by Israeli armed forces were more traumatized than the control group. However, they were less depressed, anxious, and having less PTSD symptoms than the control group.  This could be due psychological preparedness of drivers by health education and training courses they had received during their work 

Ragheb Ali Abu Laila, Thabet A A, Vostanis P .(2009). Effect of trauma on Mental health of  ambulance drivers in Gaza Strip. Arabpsynet E.Journal, Vol. 21-22, pp, 237-243. 
Palestinians children perception of parenting behaviour in relation to children mental health problems (Cohort-II)
Abstract
Aim: The aim of this study was to investigate the Palestinians children perception of parenting behaviour in relation to children mental health problems such as anxiety, depression, and somatization. 

Methods: The sample consisted of 164 Palestinian children and young adults tested in the Gaza Strip in August 2007. They had been interviewed by: Demographic questionnaire includes sex, age, and citizenship, Assessment of mental health functioning, and Schaefer’s Parental Behaviour Inventory Scale.  

Results: The study showed that the most common psychological symptoms reported by children and youth were: feeling fearful (68.9%), loss of energy (64.8), and careless (52.4%). The results showed that mean anxiety symptoms were 24.3, somatization was 15.1, bedwetting was 14.1, aggression was 14.1, and depression was 3.8. Seventy two percent  of the children said that fathers allowed them to do what they want and like, 68% said that their fathers do not care for the children mistakes, 65.1% said that their fathers were proud what they the children do, 62.5% said that fathers calm them down when they are afraid  or anxious.

The results showed that 84.7% of children see that their mothers calm them down when they are afraid  or anxious, 82.2% said that mothers consoles him and tries to make me happy when he is sad, 77.9% of Mothers used to kiss me affectionately when I was small, 76.6% of mothers calm them down when they are depressed or irritable, The study showed that mean perception of loving and caring father behaviour was 31.4  and rejective and hostile father behaviour mean was 45.9.. While the mean perception of loving and caring was 34.9  and rejective and hostile mothers behaviour mean was 46.93.The result showed that mean rejective and hostile father behaviour rated by boys was 48.3  compared to 43.4  for girls. Boys perceived rejective and hostile father behaviour than girls.  No differences between boys and girls in perceiving loving and caring father behaviour. Mean boys perceiving of rejective and hostile mother behaviour was 48.6 compared to 45.2 for girls. Boys perceived of rejective and hostile mother behaviour than girls. No differences between boys and girls in perception of loving and caring mothers behaviour. Refugee children  perceived less rejective and hostile mother behaviour than those citizens and returnees and no statistically significant differences in perceiving loving and caring mothers behaviour and citizenship and that there was positive correlation between somatic symptoms of children and  perceiving rejective and hostile behaviour of fathers. 
Clinical implication .Palestine children especially boys perceive their parents as rejective and hostile increase such children mental health problems. It might be helpful to launch a comprehensive, ecological intervention program that will help to improve the quality of the children’s home environment and parenting practices and changing of parenting attitude toward their children needs. The focus would be to train parents in an effort to change their or negative parenting attitudes, involving physical and non-physical punishment.
Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2008), Palestinian children perception of parenting behaviour in relationship to children mental health problems Arabpsynet E.Journal, Vol. 21,22 , pp. 77-83.
Marital satisfaction and mental health of Palestinians in the Gaza Strip (Cohort-II)
Aim: The aim of the study was to investigate the prevalence of psychological problems and marriage satisfaction among couples and association between marriage satisfaction and psychological problems in the Gaza Strip.

Methodology: The sample included 183 parents, 43 of them were fathers (23.5%) and 140 mothers (76.5%). The age ranged from 26 to 65 years with mean age of 41.61 (SD = 8.66). The data from the participants was collected using the following instruments: Demographic questionnaire, assessment of mental health functioning, and Marital Satisfaction Inventory.

Results: The study showed that the most common psychological problems were: careful for what is going around me (84.1%), preoccupied (66.5%), loss of concentration and unable to work (60.2%), loss of energy (58.1%), and frustrated (48.9%). The total psychological mental health problems mean was 54., depression scores mea was 29.50, mean anxiety scores was 11.5, somatization mean scores was 7.98, and  aggression mean scores was 6.54. No significant differences between the two groups in any of the psychological problems.

The results showed that mean conventionalization was 10.04, mean scores of global marital distress was 13.7, and mean spending time together scores was 7.45. Wives said that they significantly spending time together more that husbands and no gender differences in conventionalization and global marital distress. Global marital distress by husbands was negatively correlated with global mental health problems , i.e. decrease global distress due to marriage non satisfaction lead to less mental health problems, anxiety and violence were positively correlated with conventionalization. Also spending time together according to husbands was correlated with anxiety. While conventionalization in wives was positively correlated with global mental health problems, anxiety, and violence global distress by  wives was negatively correlated with global mental health problems , i.e. decrease global distress due to marriage non satisfaction lead to less mental health problems, and aggression.
Implications: This study showed that there Palestinians couples need for more psychosocial programs for adults including community based centers, public meetings to increase their awareness about the effect of stress and trauma on mental health and ways of coping with such consequences in daily life. Also, need for more longitudinal studies of cohort sample for few years to elaborate the effect of changing in the political situation in the Gaza Strip on families mental health, social structure, function of families, coping of families in adversities and war situation.

Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2008), Marital satisfaction and mental health of Palestinians in the Gaza Strip Arabpsynet E.Journal, Vol. 21,22 , pp. 84-89
Effect of political violence on Palestinians in the Gaza Strip

Abstract

Aim: The aim of the study was to investigate the effect of political violence on Palestinians in the Gaza Strip.

Methodology

Subjects: The study population included 420 adult Palestinians living in the Gaza Strip.  A total number of 412 adults agreed to take part in the study with response rate of  98%. The sample population was selected randomly from three villages, three camp, and two cities. One street was selected in each area, and every other household that fulfilled the selection criteria (Male and female) was included. In larger buildings, one flat from each floor was selected.

Measures: The subjects interviewed using self-reported questionnaires include: The

Gaza Traumatic Events Checklist, the Posttraumatic Stress Disorder Checklist for

Adults, The Taylor’s Manifest Anxiety Scale (MAS).

Results: The results the most common reported traumatic events by Palestinians were watching mutilated bodies and wounded people on TV (97.1%), hearing the sonic sounds of the jetfighters (94.7%), and witnessing the signs of shelling on the ground (93.2%). Subjects reported a mean number of 7.7 traumatic events (SD = 2.21). Mean PTSD items were 50.45, intrusion mean = 17.1, avoidance mean = 18.9, and arousal mean = 14.5. Of participants, 54.4% had symptoms of potential clinical significance of PTSD. Subjects mean Taylor anxiety scale was 28.05 and 26.5% of subjects scored as severe to very severe anxiety. PTSD scores were predicted by hearing killing of close relatives, witnessing firing by tanks and heavy artillery on, and witnessing bombardment of other homes by airplanes and helicopters.

Conclusion; The results showed that still the Palestinians in Gaza Strip are victims of the Israelis aggression and this lead to high level of traumatic events, PTSD, and anxiety. This highlight the need for more programs targeting such victims in community based approach by establishing more community mental health centers in the area and train professionals to be able of dealing with high number of people with such mental health problems. Also there are needs for psychoeducation of the adults to enable them of detecting the meaning of trauma and encouraging coping strategies in the future to overcome the trauma in the next episodes of trauma which in inevitable in the area.

 Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2008), Effect of political violence on Palestinians in the Gaza Strip. Arabpsynet E.Journal, Vol. 21,22 , pp. 250-254.
Impact of Trauma on PTSD and anxiety among Palestinian school-age children

Abstract

Background After the incursion of the Jericho prison on 13 March 2006 and arresting Palestinian prisoners by the Israeli Occupation forces, a group of gunmen attacked a local private school to kidnap the foreign teachers. During this attack, children exposed to shooting with minor injury for few students. 

Aims To determine the effect of community violence on children reactions such as PTSD, anxiety, and mental health children 

Method:  A sample of 126 children was targeted, 114 of children responded to the self-report questionnaires. They were interviewed using questionnaires including Sociodemogrophic variables, IES-15, Child Revised Manifest Anxiety Scale. While, parents and teachers reported about children mental health problems using SDQ for parents and teachers. 
Results The results estimates of that prevalence of PTSD in children was 19.8%, mean IES was 27.17, while intrusion subscale mean = 11.94, and avoidance mean = 15.2, SD = 9.8. There was significant correlation between total IES and intrusion subscale and avoidance. There were no sex differences in total IES, intrusion, and avoidance subscales. Children aged 6-12 years showed more total IES, intrusions, and avoidance symptoms.  

From total of 116 children, 55 of parents responded to the SDQ,  18.4% of  children were cases, 21.1% had conduct problems, 6.1% had emotional problems, 6.1% had hyperactivity/inattention, 77.6% had peer relationship problems, and 1.8% had prosocial behaviour. The results showed that 92 teachers responded to SDQ for teachers; 44.1% of children were rated as caseness, 10.8% had emotional problems, 29% had conduct problems, 24.7% had hyperactivity/inattention, 64.5% had peer relationship problems, and 9.7% had prosocial behaviour. Prevalence of anxiety disorder was 33.3 %. There were no statistically significant differences between means of anxiety in boys and girls and age of children.  

There were no correlations between general mental health problems rated by parents and teachers and PTSD, and anxiety self rated by the children themselves. 

 Conclusion 
Children exposed to community violence are at risk of developing PTSD, anxiety, , behavioural, and emotional problems rated by parents and teachers. A great need for establishing school based programmes to deal with children affected by community and political violence.

Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2008), Impact of trauma on PTSD and Anxiety among Palestinian school-age children, Arabpsynet E.Journal, Vol. 21,22 , pp. 244-249
The effect of political violence on the mental health of children in the Gaza Strip

Aims: The aims of the study were to examine types and severity of traumatic experiences, prevalence of PTSD, depression, and anxiety as a result of the trauma, and differences between trauma, mental health problems and sociodemographic variables.  

Method:  A total of 251 children aged 6-16 were selected from 3 summer camps in the Gaza Strip. Children were interviewed using the following scales: sociodemographic, Gaza Traumatic Events Checklist, IES, CRMAS, and CDI.

Results: The results showed that the most common traumatic events due to Israeli aggression reported by children were hearing shelling of the area by artillery, hearing the sonic sounds of jetfighters, watching mutilated bodies on TV, and hearing shootings and bombardment. The most common traumatic events due to factional fighting reported by children were hearing shootings and bombardment due to fighting in the streets, watching mutilated bodies on TV, hearing of the arrest or kidnapping of someone or of a friend. Boys reported more exposure to Israeli aggression than girls, but there was no difference in the level of exposure to factional fighting. There was no difference in the mean number of exposure to traumatic events between young children and older children. 

Mean IES-8 items was 18.37, intrusion subscale mean was 8.98, avoidance subscale mean was 9.49, 148 children were in the clinical range for post traumatic stress disorder symptoms (59%).  The mean anxiety was 13.90, 55 children (21.9%) of children had anxiety.  While, mean depression was 18.38, 127 children (50.6%) were depressed. There were no differences in mental health symptoms between boys or girls or younger or older children. 
Clinical implications
 The findings showed that political violence due Israeli aggression and factional fighting is related to the development of PTSD and depression in Palestinian children in Gaza Strip.  

 Thabet, A.A., Abu Tawahina, A., El Sarraj, E., Salloum, A., Vostanis, P.(2009b in Press), “The effect of political violence on the mental health of children in the Gaza Strip”. 
Effectiveness of school-based debriefing sessions for Palestinian children affected by war and trauma in the Gaza Strip

Abstract 

Background

There are no psychosocial interventions to address children psychosocial needs among Palestinian children area of war and conflict.

Aim 

To evaluate the school-based debriefing sessions for children living in a zone of ongoing war conflict.

Method 

A randomly selected sample of 240  children aged 10-16 years who were affected by the current conflict in the Gaza Strip  were interviewed about their war experiences and reactions to the violence before and after participating in the 2-week  intervention in schools for 8 session. 

Results 

Children themselves reported decrease in all mental health problems after the intervention. However parents disagreed with their children and reported no change in behavioural and emotional problems of their children after the intervention 

Conclusion

Our findings that using school based counseling setting in time of war and trauma could improve children mental health if they report their feelings themselves and not their parents. This highlight the need for more long acting and new methods of intervention for children living in area of war and conflict such as cognitive behaviour therapy and social skills training to enable children cope with trauma and stress. 
Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. (2009 in press), "Effectiveness of school-based debriefing sessions for Palestinian children affected by war and trauma in the Gaza Strip".

Effectiveness of school based psychodrama in improving mental health of Palestinian Adolescents

Abstract 

Background

There are few psychosocial interventions programs to address adolescent's psychosocial needs among Palestinian adolescents area of war and conflict.

Aim 

The aim of the study was to evaluate the effectiveness of school based psychodrama program in improving mental health status of Palestinian children in the Gaza Strip. 

 Method 
Participants of the study were 84 school adolescents aged 12-17 (Mean age = 13.7 years) from grades one tenth from three schools selected randomly from schools registration lists provided by the Ministry of Education. From each school, classes were randomly assigned to the prevention.

Pre-test and assessment scales (Sociodemographic scale and Gaza Child Mental Health Scale) were applied to children one week before starting the psychodrama sessions on April and May 2008 by 6 psychologists and psychiatric nurses working the field of children victims of trauma and war and at the end of scholastic year on May 2008.

Results 

According to adolescents report, the results showed that there was statistically significant decrease in total scores of child mental health problems and hyperactivity symptoms after psychodrama program.  According to parents, the results showed that there was statistically significant decrease in obsessive and overanxious symptoms after student the intervention program. However, teachers did not report improvement in most of adolescent's mental health problems
Conclusion:Our findings showed that psychodrama program in time of war and conflict was effective and improved adolescents' mental health.   However, there were discrepancies between the adolescents, parents, and teachers reports of improvement in mental health problems. Parents and adolescents agreed that the program improved the adolescent's mental health. However, teachers said no effect.   This highlighted the need for increasing the number of psychodrama sessions and time between each session. Also, other factors could be studied instead of only studying the mental health such as resilience and social skills
 Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, (2009 in press), " Effectiveness of school based psychodrama in improving mental health of Palestinian Adolescents"
Prevanlence and mental health function of resilience in condition of military siege and violence in a Palestinian community sample

Abstract

We applied person- and variable-related approaches to analyse the prevalence and function of resilience among Palestinian children. First, the resilience was defined as presence of severe military trauma and absence of PTSD, and we analysed its prevalence according to demographic factors. Second, we analysed the role of resilience characteristics of commitment, control and challenge in protecting children’s mental health from negative impacts of trauma. The participants were 386 Palestinian children and adolescents from Gaza (age 13.41+2.96, 52.07% boys and 47.93% girls). The results revealed a 25% prevalence of resilient children, and resilience was more common in well educated families and children from geographical areas exposed to heavily Israeli shelling and destruction. As hypothesized, resilience characteristics protected children’s mental health from trauma, e.g., military trauma was less associated with PTSD and anxiety among children showing high commitment. Discussion focuses on specific functions of resilience in the context of different kind of traumatic events of war, political and military violence. 

Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. , & Punamaki, R. L (2009a in press),  “Resilience in condition of war and military violence: Two conceptualization in a Palestinian community sample”. Child abuse and Neglect
Coping of Palestinian women with trauma and loss-Baseline study

Abstract

Aim: The aim of the study was to investigate the effect of trauma including loss of home due to demolition and beloved one on Palestinians women mental health and coping strategies.

Methodology:
Subjects: The study sample consisted of 176 women from total number of 180 women with response rate of 97.7%. The age of women ranged from 18-65 with mean age 40.42 years.
Instruments: The study used self-reported questionnaire including Demographic questionnaire, General Health Questionnaire (GHQ-28), and Ways of coping 

Results:  The study showed that 68% of the women said that they feel worse to very worse in their general health. 60.7% said they felt ill more than usual, 75% said that had difficulty in staying asleep,  71.1% had headache, 84.8% felt constantly under strain, 86.1%  were getting edgy and bad tempered, 70.2% getting scared or panicky for no good reason, 87.4% found everything getting on top of them, 75.7% been feeling nervous and strung-up all the time. 51.5% said they had been satisfied with the way they have carried out their tasks. Using the previous cut-off point of the GHQ-28 (4/5), the result showed that 91.1% of women were rated as psychiatric morbidity cases and need further investigation, while 8.9% were not.

Women used different ways of coping. The most common ways of coping items used by women were : I wished that stressful situation finished quickly (73.7%), I tried to forget the stressful events (52.9%), I wished there miracle had happened (52.3%), I know what to do so I increased my efforts to cope with the situation (50.9%), I promised myself that things will be better next time (48.9%),  and I asked advice from people I respect (48%). While the least common ways of coping items were: I slept more hours than usual (11.5%) and I realized that I make problem for myself (9.7%). The study showed that mean ways of coping scores was 125.25, mean reinterpretation was 27.04, mean self control was 20.75, mean wishful thinking was 20.38, mean problem solving was 16.83, mean affiliation was 14.79, mean accountability was 13.85, and mean trouble and escape was 11.18.

Conclusion

This study showed that Palestinian women experienced variety of traumatic events ranged from exposure to shooting, shelling of their homes, witnessing killing of close relatives, being detained at their homes and prevent from leaving their homes, internal displacement,  home and land destruction, and losing their homes. Those traumatic events increased women suffering and agony and lead to anxiety, depression, somatic and social dysfunctional symptoms. However, those women were continued to take care of their children and family in spite of devastating effect of war by using 

reinterpretation, self control, and wishful thinking.   Those findings highlight the need for establishing community mental health centers with such women in their area with well designed programs of individual, group, and family therapy. Also there are needs for more psycho education for women and their husband on mental health issues and reactions to trauma and ways of dealing of feelings of hopelessness and helplessness by creating new small projects which may improve their families’ socioeconomic situation and increased women self-esteem and self confidence. Also psychosocial programs must be established targeting children and husbands.
Also new programs for helping women in developing better coping skills must be established.

Thabet, A.A & Thabet, S.S. (2009 July in Press) . War on Gaza: Coping of Palestinian women with trauma and loss-Baseline study
Nutrition of Palestinian Preschoolers: Resilience and Vulnerability
Abstract

Background   The authors examined factors associated with nutritional   resilience/vulnerability among preschoolers in the Gaza Strip in 2007, where political violence and deprivation are omnipresent. 

Methods        The study was a cross-sectional survey using random sampling of kindergartens to select 350 preschoolers. Binary logistic regression was used to compare resilient (adequate nutrition) and vulnerable (stunted) groups with those with moderate nutrition. 

Results          Approximately 37% of the subjects demonstrated nutritional resilience and 15% were vulnerable. Factors associated with nutritional resilience were child age (odds ratio [OR] per 1 year increment= 0.52, 95% confidence interval [CI]: 0.35, 0.77), normal birth weight (OR= 5.83, 95% CI: 1.63, 20.87), actively hand- or spoon-feeding between age 2 and 4 years (OR= 3.43, 95% CI: 1.39, 8.47), and residential stability in the past 2 years (OR= 2.05, 95% CI: 1.08, 3.91). Factors associated with nutritional vulnerability were child age (OR per 1 year increment= 1.92, 95% CI: 1.13, 3.19), lower total score on the General Health Questionnaire that was used to measure maternal mental health (OR= 1.07, 95% CI: 1.01, 1.14), and maternal elementary schooling only (OR= 2.07, 95% CI: 0.80, 5.24). 

Conclusions  The study findings suggested that interventions to address the nutritional status of children exposed to political violence and deprivation, need to be comprehensive and must include addressing feeding practices by mothers, maternal education, and maternal mental health.

Keywords      Nutrition, Preschoolers, the Gaza Strip, War, Deprivation.
S. Massad, F.J. Nieto, M. Palta, M. Smith, M. Guillot, R. Clark, A. Thabet . (2009 in press). Nutrition of Palestinian Preschoolers: Resilience and Vulnerability. 
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Effectiveness of Student Mediation Program to decrease behavioral and emotional problems in Palestinian children affected by war and trauma in the Gaza Strip

Abstract 

Background

There are few psychosocial interventions programs to address children psychosocial needs among Palestinian children area of war and conflict.

Aim 

The aim of the study was to evaluate the effectiveness of student mediation program in improving mental health status of Palestinian children in the Gaza Strip. 

Method 

Participants of the study were 304 schoolchildren aged 6-16 (Mean age = 10.62 years) from grades one tenth from three schools selected randomly from schools registration lists provided by the Ministry of Education. From each school, classes were randomly assigned to the prevention.

Pre-test and assessment scales (Sociodemographic scale and Gaza Child Mental Health Scale) were applied to children one week before starting the student mediation sessions on Sep 2007 by 8 psychologists and psychiatric nurses working the field of children victims of trauma and war and at the end of scholastic year on May 2008.

Results 

According to children report, the results showed that there was statistically significant decrease in total scores of child mental health and hyperactivity symptoms after student school mediation program.  According to parents, the results showed that there was statistically significant decrease in obsessive and overanxious symptoms after student mediation program.

Conclusion

Our findings that using student mediation program in time of war and trauma could improve children mental health. This highlight the need for more long acting and new methods of intervention for children living in area of war and conflict such as cognitive behaviour therapy and social skills training to enable children cope with trauma and stress. 
Thabet, A.A., Abu Tawahina., A., El sarraj, E., Vostanis, P. , (2009), "Effectiveness of Student Mediation Program to decrease behavioural and emotional problems in Palestinian children affected by war and trauma in the Gaza Strip". Arabpsynet E.Journal, Vol. 24, 50-55. 
Effectiveness of school based psychodrama in improving mental health of Palestinian Adolescents

Abstract 

Background

There are few psychosocial interventions programs to address adolescent's psychosocial needs among Palestinian adolescents area of war and conflict.

Aim 

The aim of the study was to evaluate the effectiveness of school based psychodrama program in improving mental health status of Palestinian children in the Gaza Strip. 

Method 

Participants of the study were 84 school adolescents aged 12-17 (Mean age = 13.7 years) from grades one tenth from three schools selected randomly from schools registration lists provided by the Ministry of Education. From each school, classes were randomly assigned to the prevention.

Pre-test and assessment scales (Sociodemographic scale and Gaza Child Mental Health Scale) were applied to children one week before starting the psychodrama sessions on April and May 2008 by 6 psychologists and psychiatric nurses working the field of children victims of trauma and war and at the end of scholastic year on May 2008.
Results 

According to adolescents report, the results showed that there was statistically significant decrease in total scores of child mental health problems and hyperactivity symptoms after psychodrama program.  According to parents, the results showed that there was statistically significant decrease in obsessive and overanxious symptoms after student the intervention program. However, teachers did not report improvement in most of adolescent's mental health problems.

Conclusion:Our findings showed that psychodrama program in time of war and conflict was effective and improved adolescents' mental health.   However, there were discrepancies between the adolescents, parents, and teachers reports of improvement in mental health problems. Parents and adolescents agreed that the program improved the adolescent's mental health. However, teachers said no effect.   This highlighted the need for increasing the number of psychodrama sessions and time between each session. Also, other factors could be studied instead of only studying the mental health such as resilience and social skills.

Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, (2009). Effectiveness of school based psychodrama in improving mental health of Palestinian Adolescents". Arabpsynet E.Journal, Vol. 24, 67-71

Outcome measure in a child and

Adolescent mental health service in

GCMHP clinics

Abstract

Objective: to examine the usefulness of the Strengths and Difficulties Questionnaire (SDQ) as an outcome measure for children referred to Gaza Community mental Health Program Clinics
Methods: This was a prospective study of new   attendees to Gaza Community Mental Health Centers (N = 54). Questionnaires were completed by parents at initial attendance and after approximately 1 month.

Results: At 1-month follow up, positive change was detected on the SDQ There was a significant reduction in the ‘total difficulties’ score as rated by parents. Furthermore, there were lowered levels of perceived difficulties and burden on the SDQ impact supplement, and a decrease in the overall impact score.

Conclusion: The SDQ is a useful outcome measure.  
Key words: Child, adolescent, SDQ, parents, outcome.
Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, (2009). Outcome  measure in child and adolescents services in GCMHP clinics. Arabpsynet E.Journal, Vol. 24, 72-76

Coping with stress and siege in Palestinian families in the Gaza Strip (Cohort study III)
Abstract

Aim: The aim of the study was to investigate the ways of coping in Palestinian families exposed to siege and stress and mediating effect of coping on mental health problems. 

Methods: Previously selected sample of 184 households from the Cohort study II were selected from the entire Gaza Strip. The age ranged from 18 to 64 years with mean age was 41.53 years. The subjects were interviewed using self administrated questionnaire which include sociodemographic scale, Family Coping Oriented Family Coping scale, and John Hopkins Checklist. The data collection was carried our on October and November 2008.Results : The results showed that the most common impact of siege of Gaza items were:  prices are sharply increased (90.8%), I feel I am in a big prison (88.5%), I can not find things I need in the market (91.70%),  I was not able to get specific medicine for me or for one of the family member due to shortage of fuel and absence of transportation (73.4%), and I was not able to get specific medicine for me or for one of the family member due to shortage of physicians and nurses (62.58). Each participants reported from 2-20 items of siege with mean siege scores of 10.83 (SD = 4.07).   The results showed that people with monthly income less than 350 US $ were more affected by siege that the other groups. The most common psychological problems were:  Crying easily (21.7%), difficulty falling asleep (16.8%), worrying too much (16.3%), headaches (15.2%), and feeling tense (15.2%). The results showed than mean HSCL was 53.82, mean anxiety subscale scores was 21.70, and mean depression subscale scores was 32.11 (SD = 8.59), 139 of participants (75.5%) rated as psychiatric cases and 45 were not cases (24.5%). People live in cities reported mental health problems less than those live in villages and camps. Also, the  results showed that people with monthly income less than 350 US $ showed more mental health problems than the other two groups were more affected by siege that the other groups. 

The study showed the most common coping strategies used were: having faith in God (85.9%) sharing our difficulties with relatives (83.7%), seeking encouragement and support from friends (83.2%), facing the problems "head-on" and trying to get a solution right away (82.1%), seeking information and advice from persons in other families who have faced the same or similar problems (81.5%), seeking advice from relatives (grandparents, etc.) (80.4%), participating in mosque activities (79.9%), and attending religious meetings (79.3%). The total scores of FCOPE ranged from 71 to 131 (Mean = 106.21), reframing (Mean = 29.35), seeking spiritual support (Mean = 16.08), mobilizing family support (14.76), passive appraisal (Mean = 10.74).The results showed that the total HSCL scores were positively associated with the following siege items:  I sold some of my furniture and wife gold,   social visits are less than before due to shortage of money due to unemployment, I stopped smoking and using Nargela due to shortage of money, and negatively with the following items: I went to Zaka  organizations and other organizations to get the food,   I can not find things I need in the market.

Conclusion: The present study shows that Palestinian families are victims of stress and trauma and showed high level of depression and anxiety. However, coping strategies usually used perceived social support have direct effect on families member’ outcomes. The reliance on spiritual coping  and reframing could be useful for these families to face their difficulties even if we observe adjustment problems. Results also point out to the necessity of elaborating intervention models which include an active participation of significant others.    

Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P. , (2009), “Coping with stress and siege in Palestinian  families in the Gaza Strip (Cohort study III), Arabpsynet E.Journal, Vol. 24,  94-100

Post-traumatic stress reactions in children of war

Abstract
The aims of this study were to estimate the rate of posttraumatic stress reactions in Palestinian children who experienced war traumas, and to investigate the relationship between trauma-related factors and PTSD reactions. The sample consisted of 239 children of 6 to 11 years of age. Measures included the Rutter A2 (parent) and B2 (teacher) scales, the Gaza Traumatic Event Checklist and the Child Post Traumatic Stress Reaction Index. 174 children (72.8%) reported PTSD reactions of at least mild intensity, while 98 (41%) reported moderate/severe PTSD reactions. Caseness on the Rutter A2 scale was detected in 64 children (26.8%), which correlated well with detection of PTSD reactions, but not with teacher-detected caseness. The total number of experienced traumas was the best predictor of presence  and severity of  PTSD. Intervention programmes for post-war children need to be  evaluated, taking into account developmental and cultural aspects, as well as characteristics of the communities involved.

Key words: posttraumatic stress, war, trauma, children
Thabet AA , Vostanis P . (2009). Posttraumatic stress reactions in children of war. Chapter in a Book (Ed. Dwan Kaoukji and Najat Jidis. Children's Services in the Developing world. Pp267-271. Ashgat:UK.

Coping of Palestinian women with trauma and loss

Aim: The aim of the study was to investigate the effect of trauma including loss of home due to demolition and beloved one on Palestinians women mental health and coping strategies.
Methodology:

Subjects: The study sample consisted of 176 women from total number of 180 women with response rate of 97.7%. The age of women ranged from 18-65 with mean age 40.42 years.
Instruments: The study used self-reported questionnaire including Demographic questionnaire, General Health Questionnaire (GHQ-28), and Ways of coping 

Results:  The study showed that 68% of the women said that they feel worse to very worse in their general health. 60.7% said they felt ill more than usual, 75% said that had difficulty in staying asleep,  71.1% had headache, 84.8% felt constantly under strain, 86.1%  were getting edgy and bad tempered, 70.2% getting scared or panicky for no good reason, 87.4% found everything getting on top of them, 75.7% been feeling nervous and strung-up all the time. 51.5% said they had been satisfied with the way they have carried out their tasks. Using the previous cut-off point of the GHQ-28 (4/5), the result showed that 91.1% of women were rated as psychiatric morbidity cases and need further investigation, while 8.9% were not.
Women used different ways of coping. The most common ways of coping items used by women were : I wished that stressful situation finished quickly (73.7%), I tried to forget the stressful events (52.9%), I wished there miracle had happened (52.3%), I know what to do so I increased my efforts to cope with the situation (50.9%), I promised myself that things will be better next time (48.9%),  and I asked advice from people I respect (48%). While the least common ways of coping items were: I slept more hours than usual (11.5%) and I realized that I make problem for myself (9.7%). The study showed that mean ways of coping scores was 125.25, mean reinterpretation was 27.04, mean self control was 20.75, mean wishful thinking was 20.38, mean problem solving was 16.83, mean affiliation was 14.79, mean accountability was 13.85, and mean trouble and escape was 11.18.
Conclusion

This study showed that Palestinian women experienced variety of traumatic events ranged from exposure to shooting, shelling of their homes, witnessing killing of close relatives, being detained at their homes and prevent from leaving their homes, internal displacement,  home and land destruction, and losing their homes. Those traumatic events increased women suffering and agony and lead to anxiety, depression, somatic and social dysfunctional symptoms. However, those women were continued to take care of their children and family in spite of devastating effect of war by using 
reinterpretation, self control, and wishful thinking.   Those findings highlight the need for establishing community mental health centers with such women in their area with well designed programs of individual, group, and family therapy. Also there are needs for more psycho education for women and their husband on mental health issues and reactions to trauma and ways of dealing of feelings of hopelessness and helplessness by creating new small projects which may improve their families’ socioeconomic situation and increased women self-esteem and self confidence. Also psychosocial programs must be established targeting children and husbands. Also new programs for helping women in developing better coping skills must be established. 
Key word: War on Gaza, Women mental Health, coping strategies

Thabet, A,A. Thabet, S.S. (2009).  Effectiveness of Psychoeducation Program on Palestinian women coping and Mental Health in the Gaza Strip. Arabpsynet E.Journal, Vol. 24, 77-84.

Effectiveness of Psychoeducation Program on coping and Mental Health of Palestinian women in the Gaza Strip

Aim: The aim of the study was to investigate the effectiveness of psychoeducation program on mental health and coping strategies of Palestinians women affected by War on Gaza .
Methodology:

Subjects: The study sample consisted of 176 women from three areas in the Gaza Strip from total number of 180 women with response rate of 97.7%. The age of women ranged from 18-65 years with mean age 40.42 years. Those women were investigated before starting the intervention and 6 months after the intervention program by the same instruments.

Instruments: We used self-reported questionnaire including demographic questionnaire, General Health Questionnaire (GHQ-28), and Ways of Coping scale which was applied before starting the program and after 6 months. 

Results:  The study showed mean GHQ-28 scores (mental health problems) decreased from 17.15 to 11.99, somatisation scores mean decreased from the first assessment 5.31 to 3.61 in the second assessment, social dysfunction mean scores decreased from 3.79 to 2.29, depression scores decrease from 3.64 to 2.48, mean anxiety in the first assessment was 4.56 compared to 3.77 in the second assessment, but it did not reached significantly statistically differences. The results showed that mental health problems rated by GHQ and all subscales were significantly decreased after the intervention, while, anxiety decreased but it did not reached a significant level. The results showed that there were significant differences in the following ways of coping: mean of total coping increased from 125.15 to 127, problems solving mean scores increase from 16.85 in the first assessment to 17.76, reinterpretation. However, no statistically significant differences in scores of other coping strategies after intervention.
Conclusion
This study showed that Palestinian women experienced variety of traumatic events ranged from exposure to shooting, shelling of their homes, witnessing killing of close relatives, being detained at their homes and prevent from leaving their homes, internal displacement,  home and land destruction, and losing their homes. Those traumatic events increased women suffering and agony and lead to anxiety, depression, somatic and social dysfunctional symptoms. However, those women were continued to take care of their children and family in spite of devastating effect of war by using 
 reinterpretation, self control, and wishful thinking.   Those findings highlight the need for establishing community mental health centers to help such women in their area with well designed programs of individual, group, and family therapy. Also there are needs for more psychoeducation for women and their husband on mental health issues and reactions to trauma and ways of dealing of feelings of hopelessness and helplessness by creating new small projects which may improve their families’ socioeconomic situation and increased women self-esteem and self confidence. Also psychosocial programs must be established targeting children and husbands.

Also new programs for helping women in developing better coping skills must be established with leaders from the same group who may teach the other women. Community women group should be established and extensive training of the group to be responsible of developing other women in the society. 

Key word: War on Gaza, Effectiveness, counseling, psychoeducation, women mental Health, coping strategies

Thabet, A,A. Thabet, S.S. (2009).  Coping of Palestinian women with trauma and loss due to War on Gaza Arabpsynet E.Journal, Vol. 24, 85-93.
Comorbidity of anxiety and depression in Palestinian children after war on Gaza.
Aim

The aim of this study was to investigate the impact of war on children with depression and anxiety.

Methods :The study was conducted in the entire Gaza Strip two weeks after the end of the War on Gaza that lasted for 23 days. The study sample included 374 children aged 6 to 17 years. Children completed measures of experience of traumatic events (Gaza Traumatic Checklist-War on Gaza), Birleson Depression Inventory, and Child Revised Manifest Anxiety Scale.

Results: Palestinian children experienced a variety of traumatic events: 93.9% heard shelling of the area by artillery, 93.9% heard the sonic sounds of the jetfighters, 69% left home for a safer place, and 24.5% were exposed to burn by bombs. Each child reported 12.80 traumatic events. The study showed that mea traumatic events was 13.8: 33.5% of children reported low traumatic level, 51.2% reported moderate level, and 15.3% reported high level of traumatic events.

No gender differences in depression scores, and no statistical association between total trauma and depression scores. However, total depression scores were positively predicted by being forced to leave home under threat of war and being threatened with shooting, while physical injury due to bombardment of their home negatively predicted depression.

Mean anxiety score was 11.05. No gender differences were found in the level of anxiety. Total anxiety scores were negatively associated with shooting by bullets, rockets, or bombs, witnessing a friend’s home be demolished and witnessing one’s own home demolished, while witnessing the killing of friend was positively correlated with anxiety.

The results showed that 237 of children had no anxiety or depression (63.5%), 95 children had either depression or anxiety (25.5%), and 41 children had comorbidity of depression and anxiety (11%).

Conclusions

This study revealed that children living in areas of conflict and war are the main group at risk of developing depression and anxiety, and the international laws must protect the civilians during the conflict, establishing save havens for children and their families to decrease the effect of war on children. Also, we recommended doing more follow-up studies of the same sample after 6 months to evaluate the effect of continuous trauma on children’s mental health problems. More intervention programs such as expressive writing therapy, mind body, school basis crisis intervention, group's intervention, and cognitive behaviour methods should be applied and evaluated for its efficacy in developing better coping strategies with similar traumatic events.
Thabet, A.A., Abu Tawahina., A., El Sarraj, E., Vostanis, P (2009). Comorbidity of anxiety and depression in Palestinian children after war on Gaza. Arabpsynet E.Journal, Vol. 24, 31-37.
El Majdalawy, A.k., Thabet, A A., Vostanis. P.(2009). Effect of trauma on school performance among school-aged children in Gaza Strip. ". Arabpsynet E .Journal, Vol. 24, 41-45.
Attention deficit–hyperactivity symptoms among Palestinian children. 
Symptoms of attention deficit – hyperactivity disorder (ADHD) were rated by parents and teachers of children aged 6-15 years, who were randomly selected from 23 schools in Gaza and the West Bank. Both sets of informants completed the ADHD DSM-IV Checklist, and the Strengths and the Difficulties Questionnaire, which also measures conduct and emotional problems. There was a significant agreement between parents and teachers, with 4.3% of the children above the established cut-off scores on both the parent and teacher DSM-IV Checklist. Male gender, family size and living in an area of socioeconomic deprivation were independently 

associated with ADHD symptoms.
Thabet, A.M   H. Al Ghamdi,  T. Abdulla,  M.-W. Elhelou3 and P. Vostanis  (2010). Attention deficit–hyperactivity symptoms among Palestinian children. EMHJ, 16 (5), 259-263
تأثير  جلسات التفريغ الانفعالي الإرشادية في تخفيف ردود الفعل النفسية لدى الأطفال الفلسطينيين في قطاع غزة 

ملخص الدراسة

الهدف: هدفت هذه الدراسة إعطاء معرفة عن تأثير جلسات  التفريغ النفسي الانفعالي علي تخفيض ردود الفعل النفسية و العنف لدي الأطفال في قطاع غزة بعد تعرضهم للصدمات النفسية الناتجة عن الحرب على غزة.

 عينة الدراسة:

بلغ عدد أفراد الدراسة الكلية 88 طفل من الأطفال في محافظة غزة ، حيث تم اختيارهم من منطقة الزيتون نتيجة أنها من أكثر المناطق تعرضوا لها الأطفال في قطاع غزة، حيث تم استبعاد 12 طفل من العينة موزعين على المجموعتين منهم 6 أطفال مجموعة تجريبية و كذلك 6 أطفال مجموعة ضابطة ، وبذلك بلغت عينة الدراسة التي سوف تم تحليلها  76 طفل منهم 38 مجموعة ضابطة و 38 مجموعة تجريبية ، حيث تراوحت أعمارهم بين 6 إلى 15 سنة و بمتوسط عمري (11.14) سنه.

أدوات الدراسة: 
لقد تم استخدام المقاييس التالية لدراسة أثر التدخل العلاجي: المعلومات الديموغرافية للأطفال, ومقياس سبنس لقلق الأطفال, ومقياس تأثير الحدث-8 بنود, ومقياس العنف.
التدخل العلاجي: تم التدخل العلاجي مع 38 طفل وطفلة باستخدام الخطة المكونة من سبع جلسات و هي العاب حركية, وتفريغ وسرد قصص, والألعاب الدرامية, و رواية قصة وقراءة حرة, وعرض ترفيهي, وفنون تشكيلية, وعرض سينمائي, ويوم مفتوح.
النتائج:

تبين في هذه الدراسة أن عدم وجود فروق ذات دلالة إحصائية  بين المرحلتين بعد التدخل الذي استمر لمدة أسبوعين و شمل العديد من النشاطات التي قد تساعد الأطفال في التغلب على ردود الفعل النفسية المتمثلة في مجموع كرب ما بعد الصدمة, و أعراض تجنب الحدث الصادم بعد التدخل ، وهذا يدل على جلسات التفريغ الانفعالي لم يكن تأثير على خفض ردود الفعل النفسية عن الصدمة لدى الأطفال، في حين لوحظ وجود تأثير للجلسات العلاجية في خفض درجات أعراض استعادة الخبرات الصادمة المتمثلة في انخفاض استعادة الذكريات المؤلمه للحدث الصادم ¸الذكريات الاقتحامية المتعلقة بالخبرات الصادمة.

 و بالنسبة لمستوى العنف لدى الأطفال فلم يكن للجلسات التي أجريت أي أثر في خفض مستوى العنف عند الأطفال تجاه الأطفال الآخرين الذين في سنهم, بينما وجدت الدراسة خفض في درجات القلق العام والزائد عند الأطفال بعد التدخل.

التطبيقات العملية و التوصيات: لقد بينت هذه الدراسة أن هناك فاعلية لبرامج التدخل العلاجية بعد الحرب على الأطفال في التخفيف في حدة ردود الفعل  النفسية الناتجة عن الصدمات و لكن نتيجة لعدم وجود جو آمن في قطاع غزة و لاستمرار الحصار و التهديد بالحرب على قطاع غز و علية يجب إيجاد بيئة آمنة للأطفال في وجود البالغين الذين يثق فيهم الأطفال و يكونون قادرين على تقديم الدعم النفسي الاجتماعي لهم, واستخدام برامج تدخل طويلة المدي تعتمد أساليب حديثة مثل العلاج النفسي الإدراكي من خلال المدارس,تدريب العاملين في المؤسسات التي تتعامل مع هذه الشريحة على كيفية الاكتشاف المبكر للحالات النفسية التي تحتاج للتدخل و تعليمهم المهارات اللازمة للتدخل النفسي الأجتماعي, و تدريب المدرسين و الآباء على كيفية معرفة ردود الفعل النفسية و الاجتماعية للأطفال و طرق التعامل مع الأطفال في الظروف الصعبة و ايجاد بدائل للثواب و العقاب بدلا من العقاب البدني.
 
 في حين لوحظ وجود تأثير للجلسات العلاجية في خفض درجات أعراض استعادة الخبرات الصادمة المتمثلة في انخفاض استعادة الذكريات المؤلمة للحدث الصادم ¸الذكريات الاقتحامية المتعلقة بالخبرات الصادمة.
Aim: The aim of the study was to investigate the effectiveness of counseling settings in reduction of  the emotional reactions and psychological violence among children in the Gaza Strip after being subjected to psychological trauma resulting from the war on Gaza. 
Study sample: 
The study sample consisted of  76 children from the province of Gaza. The experimental group include 38 children from high exposed area and the control group were chose from the same school but less exposed to war and trauma. The age ranged  from 6 to 15 years and average age was (11.14) years. 


Study tools: 
We evaluate children (both experimental and control) using the following standards tools: demographic information of children, Spence children's anxiety scale,   Impact of Events Scale -8 items, and school violence scale. The same tools were used after the 

 the intervention sessions.


Therapeutic intervention:
The intervention program conducted using the plan consisted of seven sessions (2 hours each) for 2 weeks : movement games, stories telling, drama games, dramas, and tell the story and read the free story, and offer entertainment, arts and plastic arts, and presentation of film, and an open day. 


Results: 
The  study showed that  the there were statistically significant differences in degree of reexperiences  of the  traumatic experiences after the intervention and declining in the painful memories of the traumatic event and declining in  intrusive memories related to traumatic experiences.  Also,  level of violence among children of the meetings were not held any effect in reducing the level of violence in children to other children who are in age, while the study showed that there was reduction in the degree of general anxiety of in children

ثابت, عبد العزيز, أبو طواحينه, احمد, السراج, إياد , تأثير  جلسات التفريغ الانفعالي الإرشادية في تخفيف ردود الفعل النفسية لدى الأطفال الفلسطينيين في قطاع غزة . مجلة شبكة العلوم النفسية العربية. ص 7-15 العدد 24,2009.
Effect of trauma on school performance among school-aged children in Gaza Strip

Background: We examined the relationship between psychic trauma and school performance among preparatory school children in Gaza Strip.
Methods:  A cross-sectional study was carried out at eight governmental and United Nations Relief and Work Agency (UNRWA) Preparatory School in Gaza Strip.

Data was collected through indirect method using a structural interviewed questionnaire and reviewing school records . trauma was classified  to three levels mild, moderate and severe according to Gaza Traumatic Chick list , if child have 0-4 traumatic events consider mild trauma ,5-10 items consider as moderate trauma ,more than 10 items consider as severe trauma ,the most traumatic events was watching martyrs and injured people on TV , which rated 96.9%of study sample .After that the researcher study the prevalence of post traumatic stress disorder which was71.2% among the study sample developed PTSD .

School performance was assessed by getting scores in Math, Arabic language , and total average in the first half of scholastic year Concentration , attention and participation in class activities . 

Results: The study showed that 19.7% of children reported mild trauma, 72.4% of them reported moderate trauma, and 7.9% reported severe trauma. Also, 71.2% of the study sample developed post traumatic stress disorder. A significant association between trauma, PTSD and low school performance was observed.

Conclusion: there is a positive association between trauma, PTSD and school performance, this association was demonstrated through lower means of scores in Math, Arabic language and total average of children after the Intifada events than before it.     

Key words: Children,  Trauma, PTSD, Low school performance 
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Psychiatric disorders among children attending Children Cancer Department in Gaza Strip

Aim: The main goal of this study was to clarify the prevalence of psychiatric disorders among cancer children attending pediatric hospital in the age group from 6-12 years in the oncology department of El-Nasser Hospital. 

Method: The study sample consisted of 50 children, 92% of them had Leukemia compared to a control sample of 52 children treated in the hospital for other medical reasons rather than cancer and had no previous mental health disorder or mental retardation. These psychiatric disorders include anxiety, depression and post traumatic stress disorder.                                                                                   

Data was collected by using questionnaire consisted of a number of scales and divided into four parts, the first part contains the demographic data, the second part contains child post traumatic stress disorder scale CPTSD, the third part contains Children Depression Inventory scale CDI, and the fourth part contains Revised Children Manifest Anxiety Scale RCMAS and all these scales were applied on the study sample.                                                                                    

Results: The study showed that most of cancer children 38% live in refugee camps, while 30% of them live in city and 32 % live in the village. 

The results of the study show that 56% of cancer children compared by 11.54% of the children in the control group had anxiety disorder, and 64% of cancer children compared with 27% of the children in the control group had moderate to severe depression and 58% of the cancer children compared to 19.2% of  the control group had PTSD. The children diagnosed with cancer had more statistically significant differences in anxiety depression PTSD than other control group.

There were no statistically significant difference in the type of residence for anxiety and PTSD variables, but depression was highly rate in children with cancer who live in the city than in village and camps.  and there no were statistically significant differences between cancer children and children in the control group in the number of siblings. According to gender, both males and females are affected by psychiatric disorders. The study also shows that the children of cancer live in low socio-economic status as social income than those in the control group. This study can be generalized for other cancer children in Gaza Strip. The researcher recommended that educational, recreational and psychological programs would be developed to decrease the suffering of cancer children and their families. This can be achieved by integrated mental health team from psychiatrists, psychiatric nurse's, psychologists, and social workers to establish individual psychotherapy, group therapy, social programs to cooperative with patients in hospital or home and Prepare education program for family to increase knowledge to support the children with cancer and their families. The researcher also recommended conducting longitudinal study to follow up the psychiatric disorders for children with cancer and their families.                                                                                              

ملخص الدراسة
الهدف الرئيسي: هدفت الدراسة  إلي معرفة نسبة انتشار الاضطرابات النفسية بين مرضى أطفال السرطان من الفئة العمرية 6-12 سنة في قسم الأورام بمستشفي النصر للأطفال وتشمل القلق والاكتئاب والاضطراب ما بعد الصدمة مقارنة بأطفال آخرين مصابين بأمراض أخرى ليس لها علاقة بمرض السرطان.

عينة الدراسة 

تكونت عينة الدراسة من 50 طفل وطفلة مصابون بمرض السرطان وعينة ضابطة 52 من الأطفال الذين يترددون علي المستشفي بشرط أن لا يكون الطفل قد أصيب بأي نوع من أنواع السرطان وليس لديه مرض نفسي أو تخلف عقلي.

جمع البيانات     

قد تم جمع البيانات الخاصة بالبحث عن طريق تصميم استبانه باستخدام عدد من المقاييس وتشمل أربعة أجزاء , الجزء الأول يتعلق بالعوامل الديموغرافية, والجزء الثاني مقياس كرب ما بعد الصدمة النفسية للأطفال "PTSD" , ومقياس الاكتئاب CDI ومقياس القلق RCMAS
نتائج الدراسة

 تبين من الدراسة أن 30% من الأطفال المصابين بالسرطان يسكنون في المدينة ,و38% منهم يسكنون المخيمات؛ وبينما المرضي الذين يسكنون القرى 32% . 

أما بالنسبة لنوع الإقامة فلا يوجد فروق ذات دلالة إحصائية بين الأطفال المصابين بالسرطان والعينة الضابطة لاضطراب القلق واضطراب كرب ما بعد الصدمة إلا أن مرض الاكتئاب أوجد دلالة إحصائية أكثر لأطفال السرطان الذين يسكنون المدينة.

وقد أظهرت نتائج الدراسة أن 56% من الحالات المصابة بالسرطان مقارنة 11.54% من الحالات الغير مصابة لديهم قلق نفسي , وقد تبين أيضا أن 64% من الحالات المصابة بالسرطان مقارنة 27% من الحالات الغير مصابة لديهم اكتئاب نفسي ما بين متوسط وشديد , وان  58 % من الحالات المصابة مقارنة 19.2 %من الحالات الغير مصابة لديهم اضطراب ما بعد الصدمة.

هناك دلالة إحصائية أن الأطفال الذين يعانون من مرض السرطان يعانون من اضطرابات نفسية أكثر من غيرهم من الأطفال في المجموعة الضابطة. 

بينما كان معدل المرضي المصابين بمرض اللوكيميا يمثل نسبة 92% من مجموع الحالات المصابين بمرض السرطان وأن نسبة الشفاء من مرض السرطان للأطفال يمثل 90% من مجموع الحالات المصابة.

  وقد وجدت الدراسة أنه لا يوجد فروق ذات دلالة إحصائية بين المرضى السرطان والمرضى الغير مصابين بالسرطان من حيث عدد الأخوة , أي أن جميع المرضى يتأثرون بالاضطرابات النفسية بنفس القدر إذا كان عدد الأخوة كثيراً أو قليلاً. 

ولم تجد الدراسة أي فروق ذات دلالة إحصائية بين الجنس حيث أن الأطفال سواء كانوا ذكورا أم إناثا فأنهم يتأثروا بالاضطرابات النفسية بنفس القدر سوءاً كانوا من الأطفال المصابين بالسرطان أو العينة الضابطة. كما أظهرت الدراسة أيضا أن مستوي الدخل الاقتصادي والاجتماعي اقل في مرضى السرطان مقارنة بالعينة الضابطة.

 إلا أنه يمكن تعميم هذه الدراسة علي أطفال السرطان في قطاع غزة حيث تم جمع العينة من كل الأطفال الموجودين في قسم الأورام في مستشفى الأطفال. كما أوصت الباحثة بعدة اقتراحات والتي توصي بعمل برامج خاصة تثقيفية نفسية وبرامج ترفيهية لتخفيف الآلام لدي مرضى السرطان عن طريق إنشاء فريق نفسي متكامل من أطباء وتمريض وأخصائيي نفسي وأخصائيي اجتماعي لتقديم الخدمات النفسية لأطفال السرطان وذلك بإنشاء ودعم برامج توعية تعليمية نفسية بإنشاء مجموعات علاجية وبرامج تثقيفية لعائلات المرضى حتى يسهل التعامل مع المريض ومعرفة طبيعة مرضه ومساعدته , سوء في المستشفي أو البيت وذلك للتدعيم النفسي للأطفال المصابين بالسرطان وكذلك عائلتهم.  كما أوصت الباحثة بعمل دراسة طولية تتبعيه لمعرفة حجم المشاكل النفسية لدي أطفال السرطان وعلي أمهات المرضى أيضا الذين يعانون بصورة كبيرة.

Mansour, M., Thabet, A.A., Vostanis, P. (2009). Psychiatric disorders among children attending  Cancer department in Gaza Strip ,. Arabpsynet E.Journal, Vol. 24, 108-113.
Effect of war on Palestinian children behavioral and emotional problems
   This study investigates the traumatic effects of the last Gaza War on     children's  emotional and behavioral outcomes, and overall psychiatric    morbidity. The sample included 374 children, 197 males and 177 females,       ages 6 to 17. Children completed two instruments, Gaza Traumatic Checklist  on Gaza and Strengths and Difficulties Questionnaire (SDQ) self and parent.

The results were as follows: children experienced widely and frequently  traumatic events (total = 30, mean = 13.8), with frequencies as high as 94%  On The Strengths and Difficulties Questionnaire (SDQ) self and parent,   the total SDQ scores and subscale scores, conduct, hyperactivity,  emotional, and peer relationships reflected low moderate to high ratings of abnormality. A linear regression analysis showed a significant positive relationship between three traumatic events, witnessing  signs of shelling,  witnessing own home demolition, and detainment at home during incursion and total SDQ self. One implication is a follow-up study that assesses  children's mental health in relationship to the trauma reported in the last war and the accumulative effects from daily living in a chronically violent  environment. There also is a dire need to develop innovative therapeutic  interventions to deal with the increasing number of Palestinian children afflicted with war- related trauma. 
Keywords: trauma, children, Strengths and Difficulties Questionnaire, SDQ,   mental health, Gaza War, Gaza, Gaza Strip

Trauma, grief, and PTSD in Palestinian children victims of War on Gaza 
Purpose: Exposure to war trauma has been independently associated with posttraumatic stress (PTSD) and grief in children and adults. The aim of this study was to establish the relationship between war traumatic experiences due to last war on Gaza, PTSD,  and traumatic grief children.

Methods: The study was conducted in the Gaza Strip, in areas exposed to war for 23 days The sample included 374 children aged 6-17 years. Children completed measures of experience of traumatic events (Gaza Traumatic Checklist-War on Gaza), PTSD , and Grief inventory.

Results: Palestinians children experiences variety of traumatic events: 93.9% hear shelling of the area by artillery, 93.9% hear the sonic sounds of the jetfighters, and 69%  left home form more safe place, and 24.5% exposed to burn by bombs. Each child reported 12.80 traumatic events.  Results showed that 98.7% of children reported that they were not safe at homes, 96.3% were not able to protect themselves, 96% were not able to protect their family members, and 94.4% said other people outside the family were not able to protect them. The study showed that from total number of children 35 of the children said that they lost someone from the family (9.4%) and 338 said they did not loss any one (90.6%). Mean grief reactions in boys were 19.96 and 18.29 in girls. Using the previous cut-off point of CPTSD-RI , 1.3% of children showed no PTS reactions, 7.2% reported mild PTSD reactions, 29.9% showed moderate PTS reactions, and 61.5% showed severe to very severe PTS reactions. Trauma exposure was significantly associated with PTS reactions. No sex differences in reporting trauma or PTS reactions. 

Conclusions: This study revealed that children living in area of conflict and war are the main scapegoats of such war and their exposure to trauma is inevitable during the war and the international laws to protect the civilians during the conflict and establishing save haven for children and their families to decrease the effect of war on children. Also, more interventions must be conducted in group base and concentrated on helping children to overcome their trauma and grief. Also, parents had to be involved in such activities to be able of detecting children with pathological grief and enable them of helping children in overcoming the effect of grief and trauma. 

Key words: War on Gaza, trauma, traumatic grief, child, PTS reactions

Thabet, A, A,  Punamaki, L, R, Abu Tawahina, A,  El Sarraj, E, Panos Vostanis .(2010 in press).  Trauma, grief, and PTSD in Palestinian children victims of War on Gaza.

Death anxiety, PTSD, Trauma, grief, and mental health of  Palestinians victims of War on Gaza 

Purpose: Exposure to war trauma has been independently associated with posttraumatic stress (PTSD) and grief in children and adults. The aim of this study was to establish the relationship between war traumatic experiences due to last war on Gaza, PTSD, traumatic grief, death anxiety, and general mental health.

Methods: The study was conducted in the Gaza Strip, in areas exposed to war for 23 days The sample included 374 adults aged from 22 to 65 years with mean age 40.13. Participants completed measures of experience of traumatic events (Gaza Traumatic Checklist-War on Gaza), PTSD, Grief inventory, Arabic Version of Death Anxiety Scale, and GHQ-28.

Results: Palestinians experiences variety of traumatic events: The most common reported traumatic events were: 95.7% said they hear of shelling and bombardment of the their area, 94.7% reported watching mutilated bodies in TV, 92.8 % reported seeing the bombardment effects on ground, 71.7% said they had lack of water, food and electricity during the war, and 72.2% said they moved to save place during the war. Each person reported 13.80 traumatic events.  The results showed that no one felt safe at home, 2.1% of fathers said they were able to protect their children, while 2.8% of mothers said they were safe at homes. The study showed that 3.1% fathers were able to protect their children compared to 6.6% of mothers, 2.8% of fathers were able to protect themselves compared to 6.1% of mothers, and 3.1% of fathers said that someone outside the home were able to protect him compared to 2.8% of mothers. 

The study showed that 71 persons lost someone from their family included extended family which represented 18.8 % of the participants and 303  did not loss anyone (81.2%) from their families (first, second, third relatives) during the war compared.

The study showed that mean grief reaction was 11.52 (SD = 4.82). The study showed that mean grief reactions reported by male were 10.1 and mean in female was 12.69. There was statistically significant differences toward females in grief reactions. 

Using scoring of DSM-IV of one intrusion symptom, three avoidance, and two arousal symptoms, 248 people rated as PTSD which represented 66.6 % of the sample and 125 persons reported no PTSD (35.5%). The results showed that PTSD was reported more in females compared to males. The results showed that mean death anxiety in males was 37.4  compared to female mean = 44.9. There were statistically significant differences toward females .

The study showed than mean GHQ-28 was 15.6, somatization mean was 4.3, anxiety mean was 5, social dysfunction mean was 3.2, and depression mean was 3.2. Using the previous cutoff point of the GHQ-28 (4/5), the result showed that 90.9% were rated as cases and need further investigation, while 9.1% were not cases.

Conclusions: This study revealed that adult's victims of last War on Gaza and living in area of conflict and war for long time are exposed to different traumatic events ranging from indirect to indirect trauma and the international laws to protect the civilians during the conflict and establishing save haven for families caught in war. New programs for women who were at risk of PTSD, death anxiety, and grief to improve their mental health and coping strategies to deal with such reactions. 
Key words: War on Gaza, trauma, traumatic grief, adults, death anxiety, PTSD, GHQ-28
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Comorbidity of PTSD, ADHD, Conduct, ODD in Palestinian children  after war on Gaza 

Aim : The aim of this study was to investigate the impact of war on children and comorbidity of PTSD, ADHD, conduct, and ODD.

Methods: The study was conducted in the entire Gaza Strip 6 months after the end of the War on Gaza that lasted for 23 days. The study sample included 410  children aged 6 to 17 years. Children completed measures of experience of traumatic events (Gaza Traumatic Checklist-War on Gaza), UCLA PTSD index, ADHD for parents and self (DSM-IV). 

Results: Palestinians children investigated 6 months after war on Gaza still reported traumatic experiences: 94.6% hear the sonic sounds of the jetfighters, , 91.7%,  hear shelling of the area by artillery, 92% watched mutilated bodies in TV, 80% were deprived from water or electricity during the war, 50.7% said they left home form more safe place.

Using DSM-IV criteria for PTSD, 25.1% showed no psychological reactions, 25.9% of children reported one criteria, 39.3% of children reported partial PTSD and 9.8% of children reported full criteria for PTSD.

According to parents report, the results showed 31.3% of children met the DSM-IV 

criteria for inattentive type 36.3% of children was impulsive, and 29% met criteria for combined type. According to children report, the results showed 28.8% of children met the DSM-IV criteria for inattentive type 37.3% of children was impulsive, and 28.3 % met criteria for combined type.

Using DSM-IV diagnostic criteria of CD and ODD, the study showed that 38.1% of parents reported conduct disorder in their children and 46.3% reported ODD.  While 39.3% of children themselves reported conduct disorder and 44% of them reported ODD. 

The study showed that 5.1% of children  had comorbidity of PTSD and attention deficit disorder,  4.4% had comorbidity of PTSD and impulsivity-hyperactivity disorder, and 

4.4% had comorbidity of PTSD and ADH/D combined type. Also,  4.6% of children had comorbidity of conduct and PTSD and 6.1% had comorbidity of  ODD  and PTSD.

Conclusions: This study revealed that children living in areas of conflict and war are the main group at risk of developing PTSD and other behavioural problems including ADHD, conduct, and ODD, and the international laws must protect the civilians during the conflict, establishing save havens for children and their families to decrease the effect of war on children. Also, we recommended doing more follow-up studies of the same sample after 6 months to evaluate the effect of continuous trauma on children’s mental health problems and continuity of comorbidity. More intervention programs such as expressive writing therapy, mind body, school basis crisis intervention, group's intervention, and cognitive behaviour methods should be applied and evaluated for its efficacy in developing better coping strategies with similar traumatic events.
Key words: War on Gaza, Children, PTSD, ADHD, Conduct, ODD, comrobidity
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Effect of trauma on mental health, social support, and coping of Palestinian families after one year of Gaza War

Thabet Abdel Aziz, MD, DPM, DCAS, PhD. Consultant Child and Adolescent Psychiatrist

Gaza Community Mental Health Program Research Department
Aim: The aim of the study was to investigate the effect of trauma due to Gaza war on families' mental health, social support, and coping strategies used by families to overcome effect of war.

Methods: The sample consisted of 449 subjects, 193 were males (53.9%) and 181 were females 46.1%.  The age ranged from 21 to 60 years with mean age 41.5 (SD = 8.6). According to place of residence, 16.3 % were from North Gaza, 34.3% were from Gaza city, 18.3% were from middle area, 19.2% from Khan Younis, and 12% were from Rafah area. According to type of living, 64.1% live in cities, 9.9% live in villages, and 26% live in refugee camps. . Adults completed measures of experience of traumatic events (Gaza Traumatic Events Checklist-20 items, War on Gaza), PTSD, John Hopkins Scale, Family Oriented Coping Scale, and social support scale. The data was collected on March and April 2010 from the entire Gaza Strip.

Results: The most common reported traumatic events were: 94.6% reported watching mutilated bodies in TV, 50.3%  were deprived of going to the toilet and leaving the room at home because of the firing and shelling in the area, 48.1% witnessed firing by tanks and heavy artillery at neighbors homes, 43.8% witnessed shelling and destruction of neighbors home. Total number of traumatic events experienced by each participant was 5.4 traumatic events. The results showed that mean traumatic events reported by males was 5.78 compared to mean in female 5.11. No significant differences between males and females in reporting traumatic events.

The study showed that 30.6% had painful images or memories of the events, 30.6% were upset by some things which reminded them of the events, and 29.2% said that thoughts of the events was reoccurring. Using scoring of DSM-IV of one reexperiences symptom, three avoidance, and two arousal symptoms, 1.9% of the sample reported no PTS symptoms, 36.1% reported one criteria (B or C or D), 20% reported partial PTSD (C and B, C and D, B and D), and 42% reported full criteria of PTSD. PTSD total scores differences reached statistically significant differences, reexperiences, avoidance, and hyperarousal were more in females. The study showed that families with low income (Less than 300 US$) reported more PTSD, reexperiences, avoidance, and hyperarousal than the other groups.

The most common psychological symptoms rated by JHS reported were: 17.8% said they cry easily, 12.7% lost hope of future, restriction and can't change their life. While the least common symptoms were: feeling horrible (3.1%), terror and panic attack (3.8%), and sickness, faint, and general weakness (3.8%).   The study showed that there were statistically significant differences in general psychological problems anxiety, and depression toward females.

In asking the people about the most common used social supporting system they used to overcome the traumatic experiences during the Gaza war: 63.9% said they become more closed to each other than before and 57.5% talk about their feelings.

For coping of Palestinian families with stress and Trauma, the study showed that mean total coping of family was 107.28 (SD = 12.56), acquiring social support mean was 29.59, reframing mean was 31.22 (SD = 4.75), seeking spiritual support mean was 15.93,  mobilizing family to acquire and accept help mean was  14.14, and  positive appraisal mean was 13.89.

The study showed that there were significant negative correlation between total traumatic events and reframing   and mobilizing family to acquire and accept help.

The results showed that subjects with no PTSD scored more in total family coping, acquiring social support, reframing, and seeking spiritual support, positive appraisal. While, there was no significant differences in mobilizing family to acquire and accept help. 

Conclusion

The results showed that still Palestinian families are affected by Gaza War and prevalence of PTSD is high 45% which need programs targeting adults including psychoeducation, stress management of parents and other sectors in the society, group intervention using psychodrama and long acting programs to increase security and better coping for new crisis.

Also, training of professionals in the field of adult psychosocial intervention must be considered to help them gaining the knowledge and skill to deal with this large number of traumatized people.

Still there are some protective factors in Palestinian society including social support system which may buffer the effect of trauma and increase resilience of adults to continue their lives in normal manner.

Key words: One year of Gaza War, Families, PTSD, Depression, Anxiety, Family social support, family coping .
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Abstract

Aim: The aim of the study was to investigate the prevalence of mental health problems among disable people, social support, and psychological problems in association with socio-demographic variables.

Method

Subjects

The sample responded to the interview were 416 participants with response rate of 100%, it consisted of 263 males (63.21%) and 153 females (36.79%). The age ranged from 19-70 years with mean age was 33.56 years.
Instruments: the participants were interviewed with self-reported questionnaire: including sociodemographic scale, Social Support Scale, Beck Depression Inventory, General Health Questionnaire, and Brief Symptom Inventory
Results: 

The results showed that 54.4% of sample participants have physical disability, 23.8% had vision disability 9.3% had multiple disabilities, 5.4% had mental disability , whereas 4.76 % had hearing impairment, 2.5% have speech disability. Study showed that 75.91 % feel worthlessness, 56.5% blaming themselves  for things, 55.7%  feel that everything in life is difficult, 54.4% had nervousness, 41.8%  feel tense or keyed up, and 41.1% feel easily annoyed or irritated
The results indicated that the most common social support items were: 69.6% said that had feeling of needs for security,  69.4%   feel that they need of love and social recognition,   69.4% said they  know their  potentials and abilities,  66.7%   feel they  need for knowledge and exploring things,  66.3% need to belong, 56.7%   feel they can succeed, 53.3% understand the demands of new life,  51.7% understand their personal abilities in achieving their goals, 51.4% understand the changing in social role, and  42.1%   do not feel oppression from others.

The study showed that mean social adaptation was 9.40, well-being mean was 10.02, social role mean was 11.97, social self mean was 6.09, and social concept mean was 6.09 (SD =3.73). The results showed that there were only statistically significant differences toward males in social self.

The results showed that the mean psychological symptoms was  81.19, somatization mean = 11.05, obsessive compulsive symptoms mean was 10.84, interpersonal sensitivity mean = 6.56,  depression mean was 9.59, anxiety mean was 10.50,  hostility mean was 7.63, phobic anxiety mean was 7.9,  paranoid mean was 7.26,  and psychosis mean was 6.86. The results showed that disabled females reported more anxiety than males.

The most common depressive symptoms were: self criticism (28.2%) and irritability (24.2%).  51.1% of participants reported no depression, 32.2% had mild, 12.3% had moderate, and 4.4% reported severe depression.
According to GHQ 28, 54% of the subjects said that their feelings about general health were worse to very worse.  Also, 89.1% said that they found themselves wishing they were dead and away from it all and 74.2% found at times they couldn't do anything because their nerves were too bad more than usual. The study showed than mean GHQ-28 was 12.12, somatization mean was 3.21, anxiety mean was 3.31, social dysfunction mean was 3.34, and depression mean was 2.27. 
The result showed that 79.9% of the disabled adults were rated as psychiatric morbidity cases and need further investigation, while 20.19% were not. The results showed that males significantly scored more in social dysfunction than females.
Physically disabled people had more general mental health problem  than visually disabled and less than those with multiple causes, people with hearing disability had less somatization than those with mental disability and multiple causes,  visually impaired people had less somatization than those with physically disabled people had more somatization than visually disabled and less than those with multiple causes, people with hearing disability had less somatization than those with mental disability and multiple causes,  visually impaired people had less somatization than those with mental disability and multiple disability. Also, physically handicapped had less anxiety than those with multiple disabilities, visually handicapped had less anxiety than   those with multiple disabilities, and physically disabled people had more social dysfunction than those with visual impairment and less than those with multiple disabilities.  No differences in depression according to types of disability.

Conclusion and clinical implications

This study showed that War on Gaza left 29% of disable person from the total sample. Those  disabled people said that had feeling of needs for security,  feel that they need of love and social recognition,   feel they  need for knowledge and exploring things,  need to belong,  know their  potentials and abilities,  feel they can succeed,  understand the demands of new life, understand their personal abilities in achieving their goals, understand the changing in social role, and   do not feel oppression from others. All of the above protective factors lead to depression and general mental health within the similar community samples. However, psychological problems accompanied the disability must be targeted in the different organizations by training of staff on early detection of psychological problems, ways of dealing with such group, and helping the disabled people themselves by individual and group therapy, increase social and community support to such group. Also, international laws much protect such group of people of the effect of war and stress.
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Aim: The aim of the study was to investigate the prevalence of mental health problems among children with special needs and their quality of life and other social factors as medicating factors.

Method

Subjects: The sample consisted of 391 disable Palestinian children in the Gaza Strip which was selected randomly from the data base of two NGOs working with such group of children. The age of children ranged from 6-18 years with mean age 11.73. 
Instruments: The children and adolescents demographic data was collected by questionnaire include sex, age, class, and place of residence, Social support scale, Gaza Child Health Study Scales (parents and children forms), and The Pediatric Quality of Life Inventory generic core (version 4.0) scale. 

Results:  For social support scale, 81.6% had   feelings that their mothers are doing the best for their care 77.8% of disable children had   feeling for security,   64.2% of children feel that they need for affiliation, 43.2% had the feeling that they can exercise social activities without help,  22.5% of children feel that others are better than them. Male children have more self-esteem than female children, older age children had more social role than the younger age children. 

The results showed that children reported mean conduct disorder mean was 1.33, oppositional disorder was 5 mean overanxious was 6.75, separation anxiety mean was 6.36, and depression was 7.57.  There were statistically significant differences toward boys in depression.

 Children with physical and visual disabilities reported more overanxious problems   compared to children with other types of disabilities (hearing and mental disabilities) Also, children with physical and visual disabilities reported more separation anxiety in children compared to children with other types of disabilities (hearing and mental disabilities.   Children with physical disabilities reported more depression compared to children with children with visual disabilities. Period of disability in children was not significant for any mental health problems.

According to parents mean conduct disorder mean was 1.94, mean oppositional disorder was 6.09, mean overanxious was 7.47,  separation anxiety mean was 6.48, and mean depression was 9.6.  The study showed that mean depression in boys was 10.4 compared to 8.9 in girls. There were statistically significant differences toward boys in depression. The study showed that children with disabilities due to war on Gaza reported less separation anxiety compared to children with disability due to home accidents and genetic problems, but they had more separation anxiety than children with disabilities due to home accidents. Also, children with disability due to home accidents were more overanxious than other group (disability due to war on Gaza). Period of disability in children was not significant for any mental health problems.

Parents of children with physical disabilities reported more overanxious problems in their children compared to other parents with other types of disabilities (vision, mental, and multiple). Also, parents of children with physical disability had more separation anxiety than other groups (mental and multiple disabilities).
Parents of children with visual disabilities reported more separation anxiety problems than parents of children with mental health problems. However, no other differences in other mental health problems such as conduct, depression, oppositional, attention-deficit and type of disabilities. Also,  parents of children with disability due to home accidents were more overanxious than other group (disability due to war on Gaza) .
Parents of children with visual disabilities reported more separation anxiety problems than parents of children with mental health problems. 

Parents of children with disabilities 6 months and less reported more conduct problems in their children than children with disability of more than one year period.
Quality of life of children was scored by children themselves, mean emotional functioning was 8.24, mean social functioning was 6.65, school functioning mean was 9.17, and cognitive functioning was 8.57. 

The study showed that mental health problems rated by children such as conduct disorder was positively correlated with emotional and cognitive functioning, oppositional disorder was correlated with emotional, social, and cognitive function, overanxious disorder was correlated emotional, school,  and cognitive functioning, separation anxiety was correlated emotional functioning, depression correlated emotional, social,  and cognitive functioning,

Conclusion

The study showed that other causes of disabilities were the major contribution in children mental health problems. Children with special needs are more vulnerable to develop mental health problems than normal children. Special programs with trained psychologists, social workers, and psychiatrists showed involved in such programs to help such group of children with increase mental health problems. More education programs including workshops, lectures, public meetings for parents, professionals working with such groups on mental health issues to enable them of early detection of children with mental health problems is needed.
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Abstract

Aim: The aim of the study was to investigate the effect of trauma after one year of Gaza War on children PTSD, anxiety, fears, and depression and coping as mediator factor. 

Methods: The study sample consisted of 449 children from the children who were exposed to the Israeli war on the Gaza Strip, 51.9% of the them were boys and 48.1% were girls. Children completed measures of experience of traumatic events (Gaza Traumatic Events Checklist-20 items, War on Gaza), PTSD, Birleson Depression Scale, Child Revised Manifest Anxiety Scale, and Fear scale. The data was collected on March 2010 from the entire Gaza Strip. 

Results:  After one year, still the Palestinian children reported many traumatic events, 90.4% of children reported watched mutilated bodies in TV, 44.6% exposed to deprivation from water, food, or electricity during the war,  33.5% left their homes with families and relatives, 29.8%  witnessed firing by tanks and heavy artillery at neighbors homes, 4.1% threaten with being killed, 4.1% threatened with death by being used as human shield by the army to arrest their neighbor.  Our results showed that each children experience 5.92.  The study showed that 56.6% of children still reporting mild trauma (0-5 events), 32.9% reported moderate trauma (6-10), and 10.6% reported severe trauma level. There were no significant sex and age differences in exposure to trauma. Children with high traumatic experiences reported more self criticism, also children with high exposure to trauma had less social support.

For post traumatic stress reactions, 43.4% of children reported that when something reminds them of what happened during the war, they get very upset, afraid or sad. 31.5% afraid that the bad thing will happen again. 30.4% feel jumpy or startle easily, like when I hear a loud noise or when, 30% try to stay away from people, places, or things that make me remember what happened.  Using DSM-TR criteria for PTSD, 24.9% of children had no symptoms, 30.2%   had at least one cluster of symptoms (intrusion or avoidance or hyperarousal), 32.5% had partial PTSD (Two cluster of symptoms), and 12.4% had full criteria of PTSD. No significant sex differences in PTSD. Children living in families with monthly income less than 300 $ had more PTSD, intrusion, avoidance and hyperarousal than the other groups. The study showed that children live in cities showed more PTSD symptoms than those in villages and camps. There was significant correlation betweew total traumatic events and PTSD.

For fear symptoms, commonly children: always my parents tell me to be careful of all people (72%), I become tired quickly when I run from the house (60.4%), scream when I see and hear the plane in the air (56.2%). The results showed that total fears symptoms were 9.27 (SD =5.13).   The results showed that there were statistically significant difference between boys and girls in total fears toward girls (mean fears in girls =10.56 vs. mean for boys = 8.11). There was significant correlations between total fears and total traumatic events score.

For anxiety symptoms, the most common symptoms were:   feel worried when things do not go as they want (79.1%), being anxious to what is happening in the future (67%), they are always anxious for bad things can happen to them (64.4%), hurt easily their feelings when they are anxious (54.8%), while the less items was they always feel that they are am alone when they are with people (22.1%).  Using cut-off point of RCMAS, 20.5% of children scored above cut-off point of anxiety. There were significant correlations between total anxiety and total traumatic events score. There were statistically significant differences in anxiety toward boys. Children with anxiety scored more in total coping strategies, more resignation, and social withdrawal  as coping strategies than children without anxiety.  

The results showed that the most common depression symptoms were:  82.3% suffer from pain in the stomach, 77% said they never love talk with my family and with others 69.8% feel that life is not worth anything, 69.6% would like to run away, and 60.7%  children scored above cut-off  point of Birleson Depression scale. Depressed children had less social withdrawal and less social support than children without depression as coping strategies.

The results indicated that coping strategies of children were: 72.6 % of the children try to feel better by spending time with others like family, grown-ups or friends, 65.7% try to sort out the problem, 63.3% try to sort out the problem by doing something or talking to someone about it.

. The results showed that the total coping mean was 10.32. While the highest coping subscales means used by children was social withdrawal (mean =2.88) followed by emotional regulations (mean =2.61), and distraction (2.53). The results showed that children with PTSD and without PTSD were not different is total coping strategies. However, However, children with PTSD were significantly used less social withdrawal, wishful thinking, and self criticism  as coping strategies than children without PTSD 
Conclusion

This study showed that after one year of Gaza war still Palestinian children had the impact of traumatic experiences on their mental health. Children are suffering of depression, anxiety, PTSD, and fears. All those reactions were related to traumatic events. However, children are able to cope with such reactions by using different ways of coping, mainly try to feel better by spending time with others like family, grown-ups or friends, try to sort out the problem, and  try to sort out the problem by doing something or talking to someone about it.

Implications:

These findings highlight the needs for more community based interventions to improve children mental health. This could apply in schools and other community centers by trained psychologists and psychiatrists. Also parental training of early detection of children with mental health problems and dealing with such problems by behavior modification and more listening to their children. Also, programs of increasing children ability to cope with conflicts and gaining more health coping strategies could be useful.

Key works, One year of Gaza War, Children, PTSD, Depression, Anxiety, Fears, Coping.
Prevalence and mental health function of resilience in condition of military siege and violence in a Palestinian community sample 
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 Abstract

We applied person- and variable-related approaches to analyse the prevalence and function of resilience among Palestinian children. First, the resilience was defined as presence of severe military trauma and absence of PTSD, and we analysed its prevalence according to demographic factors. Second, we analysed the role of resilience characteristics of commitment, control and challenge in protecting children’s mental health from negative impacts of trauma. The participants were 386 Palestinian children and adolescents from Gaza (age 13.41+2.96, 52.07% boys and 47.93% girls). The results revealed a 25% prevalence of resilient children, and resilience was more common in well educated families and children from geographical areas exposed to heavily Israeli shelling and destruction. As hypothesized, resilience characteristics protected children’s mental health from trauma, e.g., military trauma was less associated with PTSD and anxiety among children showing high commitment. Discussion focuses on specific functions of resilience in the context of different kind of traumatic events of war, political and military violence. 
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