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Abstract
Aims: The aims of the study were to examine the typessamdrity of traumatic
experiences and reaction to trauma such as angiegyession, and PTSD. Also, to
investigate the effectiveness of extracurriculdivées in the summer camps on children

mental health problems such as anxiety, depress@hPTSD.

Method: A total number of 221 children aged 6-16 yearsevgelected from 3 summer
camps in the Gaza Strip. Children were intervietvefibre the activities in the summer
camps which include: drawing, story telling, cudtuactivities, and role play. The scales
were sociodemographic, Gaza Traumatic Events CisecleS, CRMAS, and CDI.
Results: The results showed that the no changes in anyhpkygical reactions due to
traumatic events such as depression, anxiety, Pa&hdance and intrusion after
finishing 5 days of activities in the summer camps.

Clinical implications

The findings should direct the policy makers t@age long-term summer camps with
follow up of children in community and involving parents, teachers, brothers, and
other community people around the child. Also aaottifferent types of activities

should be more constructive for children in sumoamps.
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Introduction

Al-Agsa Intifada began in the history of 2000-9-38d since then, the Palestinian people
facing lIsraeli violence, which has taken severamf® and images such as murder
meaning where most injuries in the head, chesthamadt, destruction and demolition of
houses in several ways, as well as thousands wegted, thousands of wounded many
of whom became disabled, the closure of towns aadent the Palestinian people from
traveling abroad or move from one town to anotheesgtinian, depriving thousands of
Palestinian workers from going to their work; Itreased the psychological pressure on
thousands of Palestinian families by depriving thenearning a living and provide for
their children, the destruction of public propestich as hospitals, schools, police stations
and community institutions, depriving thousandsstidents from going to school,
degrading treatment by members of the Israeli @Pmgulation barriers and waiting for
hours and days. Intimidation and also where mdnj@m are forced to do degrading
behavior at gunpoint such as removing clothes aaadsfor hours on one foot,
sometimes perhaps forcing some older people toejaiso at gunpoint, in addition to
bulldozing and uprooting trees, particularly olivees and orange trees, which means a
lot of the Palestinian people where these treesaasymbol of the history of the
Palestinian existence on this land blessed andriaapiopart of the Palestinian heritage.

There is no doubt that these traumatic events,lwéiceeded the capacity of natural
human endurance touched every strata and sectBedexdtinian society, and we can say
that almost no one Palestinian living in the Palémt territories is not an event one of
these events, but it probably exceeds that upnieldsrael, possibly to other individuals
living in other societies, whether Arab or foreigimough various media. Many of the
studies on the impact of trauma on children, paldidy in war zones, and sectarian
conflicts in the study of fixed and others (Thadeal, 2001) found that children exposed
to traumatic rate of 4 experiences for each clanl these shocks either as a direct result
of violence against them or a look at adults whesaibjected to violence, or through

watching the media, especially television.



In another study of the fixed and others (Thabet,&2002) for a sample of 91 children
suffered their homes demolished during the eveittseoAl-Agsa Intifada in the Salah
al-Din Gate, and the Tufah neighborhood in KhanMsuand on settlements in Deir el-
Balah and 89 children had been subjected to fesai®le types other painful events
related to political violence, it has been showat tthildren whose homes bombed and
Demolition showed symptoms of psychiatric disorderd post-traumatic symptoms also
fear more members of the group and the law has thearesults by 59.3% of the children
of the group that their homes were demolished d@nd % of the group told the law on
the reactions of post-traumatic disorders. Thesetde@n a direct correlation between
exposure to traumatic experiences, such as theibgmbhomes and the emergence of
psychological reaction. In contrast, the childnér had been subjected to traumatic
experiences transferred from adults and the mémheead concern and the expression

aware anguish.

In a study of strength and others (Quota, 2003) sdmple of 121 Palestinian children in
the Gaza Strip, ranging in age from 6-16 yearsdahat 54% showed reactions after
psychological trauma, and 33.5% showed an aveegponses, and 11% showed
responses simplg¢Thabet et al, 2004And in a study of the fixed and others (Thabetlet
2004) of a sample of 403 children between the afj@sl5 years living in four camps in
the Gaza Strip, scoring half of the children (52)@¥st-traumatic distress moderately
and (23 .9%) drastically.Having proved that there is a limited correlati@iween the
number of traumatic experiences and reactions leetywseychological trauma and
depression, as both (reactions to the trauma gmeksigon) is forecasting fostered
through the preparation of traumatic experiencasdbcurred.

The small themes repeated again and again accoedpaith the whole post-traumatic
distress is concern during sleep, and somatic aintpland sympathy limited, rush, and

difficulties in concentration.



El-Majdalawi and Thabet (2007) in a study ofample consisted of 432 Palestinian
children in Gaza Strip, the study aimed to asdesantpact of traumatic experiences
suffered by children during the Al-Agsa Intifadathye Israeli occupation forces at the
level of academic achievement for students in neiddhool, the study found that the
prevalence of post-traumatic distress - childrexched 71.2%, the study also found a
relationship between the association traumatic eempees and the evolution of post-

traumatic distress hand, and the level of educakiattainment on the other

In a recent study of the fixed and others (Thabat,2006) of a sample of 350 children
from the West Bank and Gaza Strip found that childn Gaza have been subjected to
psychological trauma average hit .1 shock and ltiidren of the West Bank, the average
shocks have 7. 5 shock and there was a relatiobgvpeen trauma and distress post-
trauma, which stood at 34% in children in the VBzstk and 39% in children of the
Gaza Strip.

In a study (Thabet et al 2007 in Press) in a ransdample of 434 students in middle
school showed that the most common traumatic exantsg children was as follows:
watch the wounded and martyrs across the scremrigiein (93 %) of children, watching
the destruction of homes through television (91Phg study found that about 41% of

girls and 36.6% of boys have developed symptonposf-traumatic stress disorder.

Psychological intervention in children victims of volence and trauma

Psychotherapy plays an important role in overcontiegchild reactions to traumatic
experiences, especially in school and must be pleete intervention for children
dependent on the following:

1 - That might have been the work of an integra®gthiatric examination of children.
2- We must inform all parents and the ways in whidbrmation will be used for

treatment.



There are ways to intervene, such as individuatipsipgical therapy, and cognitive

behavioral therapy, and pharmacological treatment.

There has been limited research on the effectigeokspecific psychological
interventions for children living in war zones [Rer 2000]. However, a number of
studies have described or evaluated different nsoofghterventions for PTSD among
children who had suffered abuse, experienced Hatisgasters, or exposed to community
violence. These predominantly adopt psychodynamaognitive therapeutic
frameworks, and a variety of techniques, with theald aim of enabling the child to
make links between trauma, emotions and beliefsshwtan subsequently be challenged
and modified. Many of these programs have beemee@fas variations of ‘debriefing’
(critical incident stress or psychological) anédma/grief-focused’ therapy, although
these terms have been used for different typesteiientions [Dyregrov, 1999]. These
have been designed for the classroom, the fanhigyirtdividual child, or a group of

children exposed to similar events [Pynoos and Nd®88].

Cognitive Behavior Therapy (CBT)

Cognitive-behavioural interventions, mainly in gposettings, have been associated with
decrease in PTSD symptoms among children who eeqpeed single incident stressors
(March, 1998) and chronic abuse (Cohen, 1997).

There has been limited research on the effectiweokspecific psychological
interventions for children living in war zones (Rey2000). However, a number of

studies have described or evaluated different nsoofghterventions for PTSD among



children who had suffered abuse, experienced Hatigasters, or exposed to community
violence. These predominantly adopt psychodynamaognitive therapeutic
frameworks, and a variety of techniques, with theald aim of enabling the child to
make links between trauma, emotions and beliefsshwtan subsequently be challenged
and modified. Many of these programs have beemeéefas variations of ‘debriefing’
(critical incident stress or psychological) anédma/grief-focused’ therapy, although
these terms have been used for different typesteientions (Dyregrov, 1999). These
have been designed for the classroom, the fanhigyirtdividual child, or a group of

children exposed to similar events (Pynoos and Nd@®88).

Debriefing interventions have not been as well eat@d with children as with adult
victims of traumaGalante and Foa [1986] developed a seven-sessioip ¢reatment
program for children living in Italian villages, wtad been exposed to an earthquake.
The treatment aimed at facilitating communicatwiscussion of fears, myths and
beliefs, discharge of feelings, and empowermebuitding their future. Drawing, story-
telling, and role-play were used. The program wamsfl to reduce both earthquake fears
and the number of children at risk of developingp&onal and behavioural problems. A
similar trauma and grief-focused school-based @mgiconsisting of four group and two
individual sessions, following an earthquake in &ma, led to improvement in PTSD
but not depressive symptoms (Goenjian et al, 1989Aen-session group therapy model
for adolescent survivors of homicide set up go&jzroviding grief education, facilitating

thoughts and feelings about grief, and reducingnratic symptoms (Salloum, 2001).

The objectives of the study
1) To examine the types and severity of traumagpedences and reaction to trauma

such as anxiety, depression, and PTSD.



2) To investigate the effectiveness of extracutacactivities in the summer camps on

children mental health problems such as anxietyrefsion, and PTSD.

Methods

Subjects

Children living in the Gaza Strip consisted the¢dmpopulation. Three provinces (Gaza,
Mid Zone, and Rafah) was selected. The sample wasidered representative, as
children have the same socioeconomic characteyiddiering the summer term, children
attend summer camps supervised by their teachemhese summer camps, children
participate in leisure and some educational a@witThe three selected summer camps
included 300 children (100 each). Half of the tatamber of children was selected for
the study, i.e. every other child was selectedcAlldren from each selected group were

invited to take part in the study.

Procedure

We selected the children sample from three sumam@ps organized by three Non
governmental Organizations working with childremn@ps were located in Gaza city,
middle area, and Rafah area. We held a meetingswujtlervisors of summer camps to
explain the aims of the study and the activitiescivhwill be carried out to children.

A letter was sent to the parents to agree upomviet®ing the children and participating
in the study. Sociodemographic information for $iiedy population was collected from
parents. In cooperation with the camp supervigbrshildren from each camp were
randomly selected (total 300 children for all thcaenps. So, a total number of 225
children were asked to complete the pre-assessualas. It was stressed that there is

no child's answer is right or wrong; they are firesvithdraw from the study at any time



and can raise their hands when they want to asksTidy data collection was done

between August and September 2007.

Activities in the summer camps:

The supervisors of the camp organized childrengnéaips, 20 in each group.
Each camp activity was done for one week. The gietbwere:

1- Free drawings.

2- Expression of feelings by talking.

3- Cultural activities including folklore, theatsinging, dancing.

4- Contests and symposiums.

5- Role play.

Instruments of pre and post assessment

The data was collected from children by using tilWwing questionnaires:

Sociodemographic characteristic questionnaire
This questionnaire includes sex, age, place ofleesie, parental information, and family

income.

Gaza Traumatic events Checklist for Israelis violence (Thabet et al, 2006).

This checklist consists of 31 items covering défetrtypes of traumatic events that a
child may have been exposed to in the particutauonstances of the regional conflict
and Israelis violence. This checklist covereddidemains of trauma. The first domain
covers the witnessing acts of violence such asasgimg killing of relatives, witnessing
home demolition, bombardment, and injury of oth&tse second domain covers the
hearing experiences such as hearing killing oryngd friends or relatives. While the
third domain covers personal traumatic events beahg shot, injured, or beaten. This

checklist can be completed by children of 6-16 g€aes’ or ‘no’).



Gaza Traumatic events Checklist for factional war (Thabet et al, 2006)

This checklist consists of 20 items covering défetrtypes of traumatic events that a
child may have been exposed to in the particutauanstances of including traumatic
events resulted from insecurity and lawless situaith the Gaza Strip and the last
factional fighting and war in the area. This cHestlcan be completed by children of 6-

16 years (‘yes’ or ‘no’).

The Children’s Revised Impact of Events Scale (CRIE-13) [Horwotz, 1978; Perrin,
2005]

This scale measured symptoms of post-traumatissttsorder (PTSD). This included

all 8 items of the original Impact of Events Scale well as 5 items derived from the
arousal criteria in the DSM-1V classification [&pdividual items were rated according to
the frequency of their occurrence during the pastkynone = 0, rarely = 1, sometimes =
3, alot =5) and in relation to a specific trauimat/ents written at the top of the scale. In
this study the revised IES was translated from B8hdb Arabic and back translated. A
cut-off score of 30 and above has been found tcatel the likelihood of presence of
PTSD [21]. A total score was provided, as well@sssales scores for intrusion, arousal

and avoidance PTSD symptoms.

The Revised Children’s Manifest Anxiety Scale (RCMA) [Reynolds and

Richmond, 1978]

It is a standardized 37-item self-report questiareri@ar children of 6-19 years of age. It
measures the presence or absence of anxiety-raiatgatoms (‘yes’/'no’ answers) in 28
anxiety items and 9 lie items. A cut-off total se@f 19 has been found to predict the

presence of anxiety disorder (Reynolds and Riclind®97).

Child Depression Inventory (CDI)

The CDI is a standardised self-report questionnairedepressive symptomatology



(Kovacs, 1985). This has been developed for chl@dmed young people aged 6-17 years.
The CDl includes 27 items, each scored on a 02 gfram ‘not a problem’ to ‘severe’),

for the previous two weeks. The total score rarigsveen 0-54, and a score of 19 has
been found to indicate the likelihood of a depnessiisorder. The CDI has been adapted

for use with Arab children (Gharib, 1985).

Results

The study consisted of 221 children from total 2BBdren with response rate of 98%.
They were 111 boys which represented 50.2% andyitiErepresenting 49.8%.
The age ranged from 6-16 years with mean of age331(5D=2.65). Table 1

Table 1
Sociodemographic characteristics of the study popation
(N = 146)
N %

Sex
Male 111 50.2
Female 110 49.8
Age Mean =11.31 (SD=2.65
Place of residence
City 126 60.9
Camp 53 25.6
Village 28 13.5
No. of siblings
Less than4 42 191
5-7 children 127 57.8
More than 8 children 51 23.2




Mother education

Not educated 9 4.1
Elementary 14 6.4
Primary 44 20.0
Secondary 88 40.0
Diploma 16 7.3
University 47 214
High education 2 9
Mother job

House wife 184 84.0
Employee 26 11.9
Simple worker 8 3.6
Father education

Not educated 10 4.6
Elementary 12 5.6
Primary 25 11.6
Secondary 66 30.6
Diploma 19 8.8
University 66 30.6
High education 18 8.3
Father job

Unemployed 65 29.7
Simple worker 24 11.0
Skilled worker 8 3.7
Employee 88 40.2
Merchant 18 8.2
Others 16 7.3
Monthly income

Less than 300 US $ 91 46.0




301-500 US $ 64 32.3

501-750 US$ 25 12.6

More than 751 US$ 17 8.6

Types of traumatic events due to Israeli occupatiom the first assessment

The Palestinians children in the Gaza Strip expeged several traumatic events resulting
from the Israeli occupation, and the most commareeagnce of hearing the artillery
shelling of the various regions of the Gaza S#ip.3%), watching images of martyrs and
wounded in television (79.3%) and then hear thee®of airplanes break through the
sound barrier (76.6%), while the less traumaticeeigmces suffered by children are being
subjected to death threats personally hitting peege (31.3%)

The average experience has shown that every aiblgsted to 13.48 traumatic events
(SD=7.78)

Types of traumatic events due to Factional fightingn the first assessment

The Palestinians children in the Gaza Strip expeged several traumatic events resulting
from factional fighting, the most traumatic exgages are common among children hear
bullets and shelling resulting from the internghtfiing in the Gaza Strip (78.5%),

followed by watch the images of martyrs and wounided television (75.7%), while the
lest common traumatic experiences was witnessitigkof a friend infront of them

(26%). Each child experienced 7.73 traumatic esvdoe to Factional fighting (SD =5.53)

Post-traumatic distress disorder in the first assesnent

Using IES, the mean IES was 17.87 (SD= 8.4), mefindion was 8.66 (SD= 5.50),
mean avoidance was 9.23 (SD=4.75). The most canpsypchological reactions were

recalling the event (53.8%) followed by other trangake me think of the event (53%).



Anxiety disorder in the first assessment
Children reported different symptoms of anxietyeThost common symptom was
worried when thing going wrong (80.7%). The mearMZS was 14.23 (SD = 6.05).

Depression in the first assessment

Depression was measured by Children Depressiomtage The mean CDI in the first
assessment was 20.48 (SD =9.13).

Post assessment

Traumatic events due to Israeli occupation in theescond assessment

The average experience has shown that every aiblgced to 14.62 traumatic events
(SD=9.44).

Traumatic events due to Factional fighting in the scond assessment
Each child experienced 7.55 traumatic events di&@ttional fighting (SD =6.16)

Post-traumatic distress disorder in the second assement

Using IES, the mean IES was 17.44 (SD= 7.8), metndion was 8.38 (SD=4.92),
mean avoidance was 9.26 (SD = 4.84).

Anxiety disorder in the second assessment
Children reported different symptoms of anxietyeTThean CRMAS was 14.86 (SD =
6.53).

Depression in the second assessment
Depression was measured by Children Depressiomtae The mean CDI in the
second assessment was 21.51 (SD = 8.21).



Table 2

Pre and Post intervention assessment using Traumaades, IES, CDI, and CRMAS

Pretest Post test

Mean SD Mean SD
Traumatic events due to Israelis 13.48 7.78 14.62 44 9
Traumatic events due to factional 7.73 553 7.55 6.16
fighting
PTSD (IES-8) 17.87 8.42 17.44 7.83
Anxiety (CRMAS) 14.23 6.05 14 .86 6.53
Depression (CDI) 20.48 9.13 21.51 8.21
Avoidance 9.23 4.75 9.26 4.84
Intrusion 8.66 5.50 8.39 4.92

Differences between the two times

In order to find the differences between the fassessment and second assessment after

intervention, a paired Sample T- was done. Theltseshowed that the no changes in any

psychological reactions due to traumatic eventl siscdepression, anxiety, PTSD,

avoidance and intrusion.




Paired Samples Test to compare pre and post intervention assessmang iauma scales,
IES, CDI, and CRMAS

Table 3

Pretest Post test
Mean
Mean SD Mean SD |t differences
Traumatic events due to 13.48 7.78 14.62 9.44 -2.23/7 -1.14 .02
Israelis
Traumatic events due| 7.73 553 7.55 6.16 .498 .18 .61
to factional fighting
PTSD (IES-8) 17.87 8.42 17.44 7.83 .82 0.42 .40
Anxiety (CRMAS) 14.23 6.05 14.86 6.53 -1.738 -0.63 .08
Depression (CDI) 20.48 9.13 2151 8.21 -1.70[7 -1.02 .08
Avoidance 9.23 4.75 9.26 4.84 -.088 -.02 .98
Intrusion 8.66 5.50 8.39 492 .729 27 A6
Discussion

The results of research that children have sudfpsychological trauma during their

presence in other areas of frequent incursion agtie Gaza Strip and the results agreed

that the most traumatic experiences are watchiagesand images of wounded and

martyrs in television, and listen to the artillstyelling of the various regions of Gaza and

to watch the effects of artillery shelling in thector, and these results agree with
previous studies in the Gaza Strip (Thabet e2@04, 2006).

The most common symptoms of PTSD was away fronllnegahe event, other things

make me think of the event. These results areistens with recent studies conducted on

children who have been subjected to shelling inGhea Strip (Thabet et al, a 2007).



The mean PTSD was 17.3, intrusion 8.1, and avo@aras 9.2. The same results were
found later on. Our results are consistent witllgtf children who had traumatic
experiences of demolition of their houses (Thabeat,e2007b in press).

Our results inconsistent with study of Chemtob, &dkma and Carlson (2002) who
found that three treatment sessions resulted istaobal reduction of PTSD, anxiety and
depressive symptoms in children with prolonged pepathology, following exposure to
a hurricane in Hawaii one year earlier, comparati waiting list controls. There has
been even more limited evidence on the applicatfuch programs in children who

experienced war trauma.

Our results consistent with similar study in the&#&trip done, Thabet & Vostanis (2005)
in a study to evaluate the short-term impact ofaug crisis intervention for children

aged 9-15 years from five refugee camps in the Gaza during ongoing war conflict.
Children were allocated to group intervention (Nrédi@couraging expression of
experiences and emotions through story tellingydrg, free play and role-play;
education about symptoms (N=22); or no interven{idn42). Children completed the
CPTSD-RI the CDI pre- and post-intervention. Nangigant impact of the group
intervention was established on children’s posttratic or depressive symptoms.
Possible explanations of the findings are discussetliding the continuing exposure to

trauma and the non-active nature of the intervantio

The focus and specificity of the intervention aseemtial in interpreting the findings.

Different terms have been used in the literatuwrehsas ‘debriefing, psychological



debriefing, or critical incident stress debriefifi@yregrov, 2001] to describe different
kinds of programs with preventive (to help childeape with exposure to trauma,
irrespective of mental health presentation) orttnest objectives (usually to reduce
PTSD reactions). These interventions include vaiabtive components such as
cognitive techniques. The heterogeneity of targetigs and treatment programs, even in
studies with adult victims of accidents and natdisasters, may underlie the
inconclusive findings on the effectiveness of psjobical debriefing, with some studies
even guestioning the potential deterioration obpems [Hobbs, 1996], such as the
increase of depressive symptoms in this study. Tiney also indicate that the ‘crisis
group’ should have continued for more sessionthatrwe should have focused more on
enhancing children’s coping strategies. The aboethadological reasons, however,
suggest that the findings cannot be generalizedhter related interventions.

Clinical implications

This study showed that children living in area lofanic adversities and war are not
much helped by short term intervention and this mighlighted the needs for more long
acting intervention programs for such group ofdtgh at risk. The findings should
direct the policy makers of not spending so mucln@ydn organizing summer camps
without long-term follow up of children in commuyiand involving of parents, teachers,
brothers, and other community people around thid chiso another types of activities

should be more constructive
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