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

A.A. Thabet,' Y. Abed' and P. Vostanis®
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ABSTRACT A cross-sectional study was conducted among 286 Palestinian children 9-18 years of age and
their mothers in the Gaza Strip. Traumatic events recollectad by children living in areas of confiict, tho
prevalence of post-traumatic stress reactions and the relationship between children’s and mothers’ mental
health were investigated. The Gaza Traumatic Events Checklist, impact of Event Scale (IES) and General
Health Questionnaire (GHQ) were used to measure autcome. Children experienced on average four traumat-
ic events; one-third reported significant post-traumatic stress reactions. IES scores were higher among girls
and mothers’ GHQ scores significantly predicted children’s IES scoras. :

Effet des iraumatismes sur la santé mentale des méres et des enfants palestiniens dans la
Bande de Gaza

RESUME Une étude transversale a été réalisée chez 286 enfants palestiniens &gés de 9 2 18 ans et leurs
meres dans la Bande de Gaza. Les événements traumatiques dont se souviennent les enfants qui viventen
zone de conflit, la prévalence des réactions de stress post-traumatique et la relation entre ia santé mentale
des enfants at des méres ont été examinés. La liste récapitulative des événements traumatiques de Gaza,
I'Echelle d'impact de Févenement {|ES} et le Questionnaire géndéral sur la santé ont 66 utilisés pour mesurer
le résuitat. Les enfants ont su en moyenne quatre événements traumatiques ; un tiers d'entre eux signalaient
d'importantes réactions de stress post-traumatique. Les scores IES étaient supérieurs chez les filles et les
scores du Quastionnaire général sur la santé pour les méres prédisaient de manigre significative les scores
IES des enfants.

'School of Public Health, Al-Quds University, Gaza, Palostine.
2University of Leicestor, Greenwood Institute of Child Health, Leicester, United Kingdom.
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Introduction

Exposure to traumatic experiences has
been well established as a cause of post-
traumatic stress disorders (PTSD) and oth-
er types of psychopathology among
children and adults. This has been found in
many cross-sectional and longitudinal stud-
ies from war zones such as Lebanon [7],
Kuwait [2], Croatia [3]. Bosnia [4,5] and
Sudan [6].

Rates of mental health problems in chil-
dren exposed to traumatic experiences
have been reported to be as high as 40%—
50% [7], depending on measures used and
diagnostic criteria. Some studies have es-
tablished a link between severity of mental
health problems and exposure to war trau-
ma, such as witnessing death, injury or tor-
ture [4]. Important mediating factors have
been displacement of the family from its
community and support network [3] and
socioeconomic adversity, particularly
among refugees [7). Mental health prob-
lems, particularly PTSD, may have endur-
ing effects, both following migration to
another country [8] and in later life [9].

In a previous study [/0], we investigat-
ed the impact of long-standing armed con-
flict [(the intifada), between 1987 and the
Oslo peace treaty in 1993] on Palestinian
children. A high proportion {41%) reported
moderate to severe PTSD reactions and
high rates of general mental health prob-
lems (26.8%). Baker established a high
prevalence of behavioural and emotional
disorders during the same period of politi-
cal and military violence [//]. Despite the
lack of intervention, as the peace process
was consolidated, children’s PTSD) reac-
tions had decreased to 10% at a 1-year fol-
low-up. However, a substantial proportion
(21% as rated by parents and 37% as rated
by teachers) still presented with general
mental health problems, which were best

predicted by the number of violent events
experienced in earlier life [12]. Qouta et al.
also found a reduction in emotional prob-
lems and increase in self-esteem among
children aged 11-12 years following the
peace treaty [{3].

During September 2000, the Al-Agsa
intifada erupted. Within 9 months, 560 Pal-
estinians had been killed, 141 of them chil-
dren under 18 years, and 26 258 were
wounded, approximately 4000 with perma-
nent handicaps 437 of whom were children
[I4]. Children and families have since been
exposed to a variety of traumatic events,
ranging from hearing of killing to bombard-
ment by helicopters in the Gaza Strip. The
current conflict differs from the previous
intifada, in which events such as night and
day raids were common OCCurTences.

In this study we investigated the nature
of traumatic events recollected by children;
the impact of war trauma on the mental
health status of Palestinian children living in
the Gaza Strip; and the relationship be-
tween the mental health of chiidren and
mothers.

Methods

Ideally, we would have liked to reassess the
sample of our previous studies [/0,72].
However, because of the political situation,
it was not possible to access all areas in the
Gaza Strip, especially in the south, because
of curfews and blockades. Therefore, a
new stratified random sample was select-
ed. Stratification was made according o
localities. Two of eight camps in the Gaza
Strip, one of eight villages, and one of six
cities were selected.

The study sample comprised children
between 9 years and 18 years of age. The
population pyramid of the Gaza Strip,
which is representative of the age and sex
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distribution of the area, shows that 50,29
of the population is under 15 years of age.
The 04 years age group still constitutes
the largest proportion of the population
(18.6%), followed by the 5-9 years age
group (15.6%), the 10-14 years age group
(12.7%) and the 15-19 years age group
(10.4%) [15].

Data were collected between November
and December 2000 during the Al-Aqsa in
tifada. A sample of 286 Palestinian children
living in the Gaza Strip aged 9-18 years
{mean age 13.9 years) and their mothers
participated in the study.

Written informed consent was obtained
from the mothers and children following a
description of the study. There were 156
(54.5%) boys and 130 (45.5%) girls, of
whom 93 (32.5%) camc from thc Maghazi
refugee camp, 77 (26.9%) from the Nusir-
ate refugee camp, 68 (23.8%) from Gaza
city and 48 (16.8%) from thc village of
Zawaida, Of the children, 75 (26.2%) were
in elementary school (9-12 years), 107
(37.4%) in primary school {13-15 years)
and 104 (36.4%) in secondary school
(16-18 years) (Table 1).

Thc Gaza Traumatic Event Checklist is
a checklist in which 10 events that com-
monly occur during times of political and
military violence in the Gaza Strip are rated
by children as a dichotomy, “no” or “yes”.
Children who reported four events or less
were classified as “low cxposurc”, those
who reported five or more events were
classified as “high exposure”. The split half
reliability of the scale was high (r = 0.76).
Internal consistency of the scale, calculat-
ed as Chronbach alpha, was also high (o=
0.74).

The Impact of Event Scale (IES) [76] is
widely used in the study of PTSD in chil-
dren. This 15-item scale was developed to
measure the two most characteristic as-
pects of post-traumatic psychopathology,

Table 1 Demographic characteristics of the
children

Characteristic No. %
Sex
Male 166 545
Female 130 45.5
Area of residence
Refugee camp 170 594
City 68 23.8
Village 48 16.8
Level of education
Elementary 75 26.2
Primary 107 374
Secondary 104 364
Total 266

The mean age of the children was 13.8 years, age
range 9-18 years.

namely the strength of unpleasant, intrusive
thoughts and the energy spent in Urying
block them out of consciousness [17]. The
intrusive subscale of IES measures the
signs and symptoms of iuirusion, i.e. in-
vading or disturbing cognition and affects.
The avoidance subscale of the IES mea-
surcs avoidance behaviours, i.e. denial or
the blocking of thoughts and images. Items
are rated as “never” (0), “rarely” (1),
“sometimes” (3) or “often” (5). Yule and
Udwin [ /8] estimated a cut-off point of 40
or above for the presence of PTSD accord-
ing to DSM-III diagnostic criteria. In the
current study, the split half reliability of the
scale was high (r = 0.57). Internal consis-
tency of the scale, caleulated as Cluunbach
alpha, was also high (& = 0.60).

The 28 items of the General Health
Questionnaire (GHQ) [79] were completed
by mothers. This questionnaire was admin-
istered to mothers only because we were
looking for relationships between mother’s
and child’s mental health. This is a stan-
dardized self-reported measure of psychi-

Yood o7 oualt cprbedt Aaeedl Bdlall Aol dabite (e Gl 3 2] Aevall W



416 La Revue de Santé de la Méditerranée orientale, Vol. 7, N° 3, 2007

atric morbidity in adults, with established
norms in the general population (4/5 cut-
off point in most populations). It includes
four scales of somatic symptoms, anxiety,
social dysfunction and depression. Ques-
tionnaires were administered by eight field-
workers from the Education Psychology
Department on the same day as the inter-
views of the children. The fieldworkers
had received child and family mental health
training at the Child and Family Counselling
and Training Centre and training in the use
of the child interview and other instruments
by the first author. Instructions and ques-
tionnaires were administered in Arabic.
These instruments have been widely used
in different cultures. In this study, the split
half reliability of the scale was high (r =
0.89). Internal consistency of the scale,
calculated as Chronbach alpha, was also
high (o= 0.91).

Descriptive statistics were used to
present the characteristics of the sample.

Chi-squared, the Student ¢-test or the non-
parametric Mann—-Whitney U test were
used for differences between groups.
Within-group associations between contin-
uous variables were evaluated by either
Pearson or Spearman correlation coeffi-
cient depending on the distribution of the
data (traumatic events and IES scores were
normally distributed, but GHQ scores were
not). Logistic regression analyses were
used to investigate the association between
independent (experience of trauma and so-
ciodemographic variables) and dependent
variables (child or maternal psychiatric
caseness).

Results

The mean number of traumatic events €x-
perienced by children during the intifada
was 4 [standard deviation (SD) = 2.2],
with a range of 0-10 events. Furthermore,

Table 2 Children’s exposure to trauma (n = 286) by sex, age and residence

Characteristic Low exposure High exposure X2
(4 events or fewer) {5 events or more)
No. % No. %
Sex
Male g7 558 69 442 af=1
Female 90 69.2 40 308 5.4*
Age (vears)
g9-12 59 61.5 37 385 df=2
13-15 43 506 42 494 86"
1618 75 714 30 28.6
Place of residence
Gaza city 7 39.7 4 60.3 df=3
Maghazi camp 75 80.6 18 19.4 3
Nusirate camp 4 53.2 35 46.8
Zawaida village H 708 14 292

*Significant at P < 0.05.
***Significant at P < 0.001.
df = degrees of freedom.
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177 children (61.9%) had low exposure
levels (4 or fewer events) and 109 (38.1%)
had high exposure leveis (5 or more
events). Boys were significantly more ex-
posed to high trauma than girls (y? = 4.89,
P =0.027). Age was not significantly cor-
related with the total number of traumatic
events (Pearson correlation » = 0.055, P =
0.36). Children from primary school class-
es (13-15 years of age), however, had sig-
nificantly higher exposure levels than
children in clementary and secondary
classes (37 = 8.6, P=0.01). Children living
in the urban area were significantly more
likely to have high exposure levels than
children living in the two refugee camps or
in the rural area (2 = 32.1, P = 0.000) (Ta-
ble 2).

The most common type of traumatic
event was seeing victims’ pictures on tele-
vision (264, 92.3%), followed by witness-
ing bombardment and shelling (239,
83.6%). The least common type of trau-
matic event was being shot with rubber/

plastic or real bullets (37, 12.9%) (Table
3)

The most common PTSD reactions, i.e.
items rated as occurring most or all of the
time, were waves of strong feelings about
the event (49%), being distressed when
thinking about the event (40.9%) and rc-
minders of the event (40.9%) (Table 4).
Mean [ES scores were: total, 35.03 (SD =
10.7); intrusion, 19.6 (SD = 7.5); and
avoidance, 15.4 (SD = 6.9). Girls had sig-
nificantly higher total IES scores than boys
(mean scores 36.8 and 33.5 respectively) (¢
= 2.6, P = 0.010). Also, girls had higher
intrusion scores (mean scores 20.8 and
18.6 respectively) (+ = 2.5, P = 0.015).
There was no association between age and
[ES scores. Total IES scores were signifi-
cantly corrclatecd with both intrusion (r -
0.77, P < 0.000) and avoidance scores (» =
0.72, P < 0.000). The total number of trau-
matic cvents was significantly correlated
with IES avoidance subscale scores (r =
0.14, P = 0.02). Using Yule and Udwin’s

Table 3 Traumatic events experienced by the 286 children

Traumatic event No. %
Watching pictures of mutilated people and martyrs 264 92.3
Witnessing bombardment of people and houses 239 83.6
Tear gas inhalation 103 36.0
Hearing of the killing of a friend 9 346
Witnaesing the shooting of a friend H 31.8
Hearing of the killing of a close relative 80 28.0
Witnessing the killing of a friend 73 255
Witnessing the killing of a close relative 64 224
Witnessing the shooting of a ¢close relative

by rubher/plastic or real bullets 61 21.3
Being shot by rubber/plastic or real bullets 37 12.9
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Table 4 Responses of the 286 children using the Impact of Event Scale

ltem

1. Ithought about it when | did not mean to

2. | avoided letting myself get upset when |
thought about it or was reminded of it

3. ltried to remove it from memory

4. | had trouble falling asleep or staying
asleep because of pictures or thoughts
about it that came into my head

5. | had waves of strong feelings about it

6. [had dreams about it

7. 1stayed away from reminders of it

8. |felt asif it had not happened or it was not real
9. ltried notto talk about it

10. Pictures about it popped into my mind

11. Other things kept making me think about it

12. | was aware that 1 still had a lot of feelings
about it, but | did not deal with them

13. | tried not to think about it
14. Any reminder brought back feelings about it
15. My feelings about it were kind of numb

Never Rarely Sometimes Always
% % % %
18.2 18.2 329 308
119 15.0 322 40.9
35.8 14.0 312 189
29.0 206 304 199
105 143 26.2 490
245 213 322 220
40.2 18.9 259 15.0
490 16.4 19.6 15.0
40.2 213 220 16.4
12 18.9 315 38.5

87 147 357 409
19.9 220 255 325
39.5 224 23.8 143
14.0 16.1 40.9 20.u
64.7 129 105 119

cut-off score of 40 or above for PTSD
[17], 98 children (34.3%) met the criteria.
Children with PTSD camc mainly from ur-
ban areas (Gaza city: ¥ = 31.1, P <0.000).

The mean GHQ score was 10.8 (SD =
7.2). Using the 4/5 cut-off score [18], 218
mothers (76.2%) scored within the clinical
range of general psychiatric morbidity.
Significantly, mothers with mental health
problems were mothers of children with
PTSD; 159 of the mothers who rated with
caseness according (v GHQ scores
(72.9%) were mothers of children who re-
ported PTSD, whereas 59 of non-case

mothers (21.1%) had children who report-
ed PTSD ()= 13.9, P < 0.0000) (Table 5).

All IES and GHQ scales were signifi-
cantly correlated. For example, total GHQ
scores were associated with total IES
(Spearman rank correlation, » = 033, P <
0.000), intrusion (r = 0.24, P < 0.000) and
avoidance scores (r = 0.27, P < 0.000).
Total GHQ scores for the mothers were
significantly correlated with the total num-
ber of traumatic events experienced by
their children (» = 0.22, P < 0.000).

The relationship between traumatic
events and maternal and child psychopa-
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Table 5 Child’s post-traumatic stress disorder (PTSD) and mother’s mental heaith

GHQ assessment of mother Child with PTSD Child without PTSD  Statistical data
(IES = 40) (IES < 39)
No. No. %
Caseness 159 729 33 48.5 r=13.9
Non-case 59 271 35 51.5

****Significanmt at P < 0.0001.
GHQ = General Health Questionnaire.
IES = Impact of Event Scale.

thology was also investigated with a series
of multiple logistic regression analyses.
Caseness on the GHQ (cut-off score = 4/5)
wag initially entered as the dependent vari-
able in a step-wise logistic regression, with
demographic variables, total number of
traumatic events, and children’s IES scores
as the covariates. Having a male child (=
1.41, P < (.000) and the number of trau-
matic cvents cxpericneed by the child (8 =
0.23, P =0.003) were the strongest predic-
tors of presence of maternal psychopathol-
ogy, or cascncss. A logistic regression
included the presence of children’s PTSD
as the dependent vanable, with demograph-
ic variables, total number of traumatic
events and mothers’ GHQ scores as the
covariates. Presence of PTSD was best
predicted by living in Gaza city (8 — 1.47,
P = 0.001) and by the maternal total GHQ
score (= 0.098, P < 0.000).

Discussion

Our findings suggest that the impact of po-
litical and armed conflict on Palestinian
children is both severe and widespread.
This appears to have happened within a
brief period with the outbreak of violence in
the area. In addition to witnessing bom-
bardment or other violent acts, the vast
majority experienced indirect trauma

through watching televigion or hearing of
killings through adults. These mechanisms,
which traumatize children, have previously
received little attention.

Compared to other types of conflict in
war zones, events were not as acute and
did not result in the displacement of chil-
dren. For example, studies in Croatia and
Bosnia described events such as death or
injury of a family member and friend, expo-
sure to enemy attacks such as shelling, wit-
nessing violent acts, being in a shelter, loss
of home, loss of personal belongings, sepa-
ration from family members, being held in
detention, sustaining injuries, damage to
property and missing school, with children
often recollecting a mixture of events
[3,5,20,21]. These were usually combined
with chronic or subsequent socioeconomic
adversities. Despite these differences in the
nature of the military and political violence
and the maintenance of family and social
support networks in the Gaza Strip, the im-
pact on children was found to be as high as
in previous studies of children of war.
Mean total IES scores of 35.05 for Pales-
tinian children compare with 33.3 among
non-displaced and 41.5 among displaced
Croatian children [3], 36.9 among Bosnian
children [22] and 33.2 among Bosnian chil-
dren placed with foster familics after the
war [J].
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The rate of significant PTSD reactions,
in comparison to previous cut-off scores,
was also high (34.3%). Although boys
were more exposed to conflict, girls were
more likely to experience PTSD reactions,
which is also consistent with previous find-
ings [3,22]. The high exposure of pre-ado-
lescent children (13-15 years of age) to
trauma was consistent with previous stud-
ies [11].

Mothers® psychopathology was a
strong predictor of children’s PTSD symp-
toms, while the opposite was not found.
This association has been established in
both the general population and families ex-
posed to violence [23]. Traumatized moth-
ers are at risk of transferring their fears,
anxiety and other symptoms to their chil-
dren, which in turn make them vulnerable
to developing further mental health prob-
lems. This mechanism can sustain such
problems in the future [24] and indicates
the need for interventions aimed at children
and their parents.

Our study has methodological limita-
tions, such as the lack of psychiatric inter-

views or the measurement of PTSD reac-
tions in mothers. Also, there is a potential
cultural bias in the psychiatric question-
naires [25], aithough both the IES and the
GHQ have been widely used with different
cultural groups.

The high level of mental health needs of
children in armed conflicts has attracted at-
tention from organizations such as the
TInited Nations Children’s Fund and has led
to calls for the development of a United
Nations force to protect them [26]. Identi-
fication of children most at risk of develop-
ing PTSD and other psychiatric disorders
can be achieved through the collection of
information about their experiences during
the conflict and their appraisal of events, as
well as screening methods for high-risk
communities. Interventions should prefera-
bly target schools and community groups
as an integral component of psychosocial
support [27] rather than conventional psy-
chiatric treatment, which is more appropri-
ate for selected cases.
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