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Throughout the world, children living in war zones experience the
psychological consequences of exposure to violence. Psychological reactions
to physical threat and environmental instability include but are not limited
to fear, anger, helplessness, isolation, irritability, nervousness, and con-
fusion (Alat, 2002; Webster & Harris, 2009). Further, children exposed to
high levels of conflict and violence may be especially likely to develop diag-
nosable mental health problems (Thabet, Ibraheem, Shivram, Winter, &
Vostanis, 2009).

Those living in the West Bank and Gaza Strip, together referred to as the
occupied Palestinian territories (oPt), have seen more than 60 years of
ongoing military conflict and, recently, almost half a decade of internal
clashes. Palestinian children in the oPt are exposed to high levels of violence,
including, but not limited to, military raids, imprisonment, home demoli-
tions, personal injury, and the death of loved ones. One study of children
in the oPt found that 48% of children had personally experienced or wit-
nessed political violence, 93% of children reported feeling unsafe and vulner-
able to attack, and 52% of children felt that their parents could not fully
protect them (Arafat & Boothby, 2003). Violent exposure in Palestinian
children has been shown to lead to withdrawal; somatization; anxiety;
depression; problems in social relationships, thinking, and attention; and
delinquent and aggressive behavior (Haj-Yahia & Abdo-Kaloti, 2008).

Psychosocial interventions are one method for bolstering the mental
health of children exposed to violent conditions. This project was designed
to evaluate the effects of a school-based intervention targeting the psycho-
social well-being of Palestinian children living in zones of chronic conflict.
Specifically, the intervention targeted the children’s immediate relational
environments by enhancing their interactions with caregivers, peers, and tea-
chers. The goal of this study was to determine whether this intervention had
positive psychosocial effects that were observable in the children in the 4
years post-program termination.

CHILDREN IN ZONES OF CONFLICT

Although all children living in war zones are compelled to cope with the
threat of violence, the type and severity of traumatic events varies from
context to context. There are substantial cross-cultural and demographic
differences in the way violence is viewed, defined, and experienced (Black,
2009). For example, Palestinian children, perhaps due to the long duration
of the conflict, are relatively unsurprised by violent escalation and their own
continuing political marginalization (Barber, 2008). Barber (2008) also
reported that in comparison to Bosnian children, Palestinian children may
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be more likely to witness the humiliation of a family member, especially
their fathers. Demographic variables also play a role in determining the
ways in which children react to violence. Female gender, for example, is a
known risk factor for higher levels of distress in Palestinian populations
(e.g., Lev-Wiesel, Al-Krenawi, & Sehwail, 2007; Quota, Punamaki, &
El-Sarraj, 2003) as in populations elsewhere (Breslau, 2009; Meier, 2002;
Swenson & Klingman, 1993).

Psychological Effects of Ongoing Violence

Symptomatic reactions to violence, as well as the types of violence to which
children are exposed, are context-specific. Indeed, research has shown that
the specific characteristics of violent events may account for variance in
the type and severity of children’s distress. For example, children’s stress
responses appear to increase when the event is more proximal and chronic
(Meier, 2002). Notably, Palestinian children may be particularly likely to
experience violence at close proximity (Barber, 2008). For children living
in the Gaza Strip, events such as aerial bombardment and home demolition
are among the most likely events to result in severe symptomatic reactions
(Thabet, Abed, & Vostanis, 2002).

The research literature on Palestinian populations has highlighted the
prevalence of posttraumatic stress disorder (PTSD), a diagnosis used to
describe symptomatic reactions after exposure to trauma that result from
the high levels of political violence in the oPt. In the Diagnostic and Statisti-
cal Manual of Mental Disorders (4th ed., text revision; American Psychiatric
Association [APA], 2000), the diagnostic criteria for PTSD are organized
into three clusters of symptoms: re-experiencing (e.g., flashbacks), avoid-
ance of stimuli associated with the traumatic stressor, and increased arousal
(e.g., exaggerated startle response); the upcoming fifth edition of the manual
may add a fourth cluster corresponding to negative alterations in cognition
or mood (APA, 2010). The rubrics of trauma, in general, and PTSD, in
particular, are increasingly becoming an international language with which
to express the psychological distress that results from war (see Fassin &
Rechtman, 2009); indeed, modern Western culture appears to be pre-
occupied with trauma (Nguyen, 2007). As a result, empirical research on
Palestinian populations, like research on other populations enduring violent
circumstances, is often focused on trauma and its psychological sequelae.

The use of PTSD terminology to describe suffering in Palestinian popula-
tions has proven to be controversial, with some researchers and clinicians
preferring to focus on resilience rather than trauma. From a trauma frame-
work, preliminary epidemiological work has suggested that prevalence rates
of PTSD in the oPt are at least moderate. For example, over the course of
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3 years, Espié et al. (2009) collected data on 1,254 adults and children in the
West Bank and Gaza Strip and found that 23.2% of participants reported
PTSD, 17.3% reported another anxiety disorder, and 15.3% reported
depression. A recent large-scale survey of 2,100 adolescents (14- to 17-year-
olds) found that 35% of those in the West Bank and 36% of those in the Gaza
Strip reported symptoms of PTSD (Abdeen, Qasrawi, Nabil, & Shaheen,
2008). Further, higher levels of violent exposure were related to higher levels
of posttraumatic distress and more somatic complaints, and children report-
ing higher levels of PTSD symptoms reported higher levels of functional
impairment (see also Pat-Horenczyk et al., 2009). This research, however, is
preliminary, and conclusive epidemiological data on rates of PTSD and other
psychiatric disorders in the Palestinian population remains elusive. Most
empirical efforts in the region conclude that, in general, ongoing exposure
to violence of the type encountered in the oPt is detrimental to psychosocial
well-being. Yet, as in other traumatized populations, only a minority of those
exposed to violence and war will go on to develop PTSD, and those who do
may be at an elevated risk for developing other psychiatric conditions (see
Breslau, 2009). In addition, research on other war-afflicted and refugee popu-
lations has suggested that daily stressors may mediate the relation between
exposure to war and PTSD symptoms, thus providing a bridge between
trauma-focused and psychosocial research approaches (Miller & Rasmussen,
2009; see also Sachs, Rosenfeld, Lhewa, Rasmussen, & Keller, 2008).

Some scholars have argued that the diagnosis may lack validity when
applied outside of the contexts in which it was developed (e.g., Devi,
2005; Lith, 2007). Although international research on PTSD is rapidly
accumulating, the diagnosis was primarily created to describe reactions to
acute traumas in Western populations (Bracken & Petty, 1998; Young,
1997). Its appropriateness for chronic conflicts and non-Western popula-
tions is a matter of speculation (see Miller & Rasmussen, 2009). In addition,
within the Palestinian culture, PTSD and other Western diagnoses for
psychological distress may eclipse local meaning systems for understanding
and addressing human suffering (Rabaia, Giacaman, & Nguyen-Gillham,
2010; Summerfeld, 1999; Watters, 2010). One ethnographic study of the
meanings of trauma for Palestinians in the Gaza Strip found that there
are three distinct social representations of trauma (sadma [sudden blow],
faji’ah [tragedy], and musiba [calamity]), as well as multiple local idioms
of distress (Afana, Pederson, Ronsbo, & Kirmayer, 2010).

Resilience

Researchers have become increasingly interested in the factors that influence
resilience, or the ability to withstand or overcome adversity (e.g., see Brom,
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Pat-Horenczyk, & Ford, 2010; Madsen & Abdell, 2010; Wertz, Charmaz,
McMullen, Josselson, & Anderson, 2011). In addition, recent efforts (e.g.,
Cohen, 2009) have described the phenomenon of posttraumatic growth
(i.e., the potential for positive psychological enhancement following trau-
matic experiences). In Palestinian populations, the research literature on
resiliency and posttraumatic growth is still in its incipient stages. A recent
collaborative effort among eight agencies conducting psychosocial research
in the West Bank and Gaza Strip found relatively high levels of resilience in
baseline measurements of children (Interagency, 2010). Thabet et al. (2009)
conducted a study in which they found perceived parental support to be a
protective factor against PTSD symptoms. R.-L. Punamaki, Quota, and
El-Sarraj (2001) identified active response to military violence, creativity,
and harmonious parenting as factors that contribute to the resilience of
Palestinian children. In addition, Quota, El-Sarraj, and Punamaki (2001)
found that mental flexibility attenuates the impact of trauma on emotional
disorders after, but not during, traumatic exposure. Nguyen-Gillham,
Giacaman, Naser, and Boyce (2008) noted that local idioms of communal
support may contrast with Western notions of resistance and, thus, counter
the view that resiliency may politically normalize (i.e., make it seem as if the
people have come to terms with) the abnormal situation of chronic military
conflict.

A recent review of the research on Gazan children (Quota, Punamaki, &
El-Sarraj, 2008) suggested that the percentage of the population that might
be classified as resilient versus vulnerable at any given time may change as a
function of external political circumstances. In addition, the authors sug-
gested that, although military violence is associated with psychological dis-
tress, it is not associated with resilience, which may instead be predicted by
familial and interpersonal factors. Clearly, more research is needed to iden-
tify a protective matrix—a combination of social, cultural, physical, familial,
and personal mechanisms for adapting to stressful circumstances (Thabet
et al., 2009). One purpose of the community-based intervention evaluated
in this study was to understand and bolster this protective matrix in the lives
of children living under military occupation.

SCHOOL- AND COMMUNITY-BASED INTERVENTIONS

School- and community-based interventions are often employed to address
the emotional, behavioral, or cognitive difficulties that may arise during
children’s interactions with their environments. These interventions take a
systems theory approach in which symptoms are viewed as an expressive
function of their environments, including the interactions among teachers,
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caregivers, children, and their societies. The developmental importance of
children’s families and communities is well-recognized by psychological
researchers and clinicians. Children are more likely to approach family,
friends, or school personnel for help than they are to approach mental
health professionals (Wassef, Ingham, Collins, & Mason, 1995).

In war zones, psychosocial interventions into schools and communities
are often based on the idea that resiliency is bolstered by social connected-
ness and a supportive environment (Webster & Harris, 2009). Thus, recov-
ery from trauma can be facilitated by a sense of security and regularity
within the classroom, as well as by classroom activities aimed at developing
and maintaining positive coping skills (Alat, 2002). Likewise, increases in
children’s sense of security and stability within their home environments
are seen as desirable from a psychosocial perspective. Notably, scientific
studies of developmental interventions often assess results in terms of a
reduction in symptomatology rather than as an increase in positive
psychosocial indicators, perhaps because concepts of individualized distress
are more readily operationalized than psychosocial well-being (Lith,
2007).

School- and community-based psychosocial interventions are often
used in war-torn societies and refugee communities. These interventions
may be a particularly effective method for reaching large numbers of chil-
dren and adolescents in societies where resources are limited (Abdeen et al.,
2008). Past research has supported the hypothesis that these methods are
beneficial for children living through violent conflict. For example, a ran-
domized control trial examining a school-based psychotherapy program in
Bosnia for predominantly Muslim schoolchildren revealed significantly
reduced maladaptive grief reactions in the treatment group but not in
the control group (Layne et al., 2008). A study of Kosovan refugees resid-
ing in Germany (Möhlen, Parzer, Resch, & Brunner, 2005) found that a
psychoeducational, grief-focused approach consisting of individual, family,
and group sessions was successful at reducing PTSD symptoms, as well
as symptoms of depression and anxiety. In the oPt, a study investigating
a structured psychosocial intervention for children in the West Bank
and Gaza (Loughry et al., 2006) found that cultural and recreational
activities resulted in lower scores on emotional and behavioral problem
checklists.

Although support networks are important for resilience in any context,
they may be especially important in the oPt. Communal support and caring
is inherent to the very notion of resilience within Palestinian society, which
does not fully share Westernized conceptualizations of individualism
(Nguyen-Gillham et al., 2008). Research on Palestinian children has shown
that familial and developmental factors may be particularly helpful in
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establishing the conditions for resilience. Protective factors for children’s
mental health include supportive and wisely guiding parenting, as well as
flexible and multiple coping strategies (Quota et al., 2008; Thabet et al.,
2009). Also, because parents and other adults may also react symptomati-
cally to violent exposure (e.g., Thabet, Tawahina, El-Sarraj, & Vostanis,
2008), intervention at the level of the family and community can help to pre-
vent the intergenerational transmission of maladaptive response patterns.
Family roles and coping strategies are sculpted transgenerationally and
may be both preventative and protective for Palestinian children
exposed to violent stressors (R. J. Punamaki, Quota, & El-Sarraj, 1997;
R.-L. Punamaki, Quota, El-Sarraj, & Montgomery, 2006). Past research
has also suggested that, among adolescents living in the West Bank,
exposure to familial violence may be an even greater contributor to the
development of psychological symptoms than exposure to political violence
(Al-Krenawi et al., 2007).

PSYCHOSOCIAL PROGRAMS AT THE PALESTINE RED
CRESCENT SOCIETY

The Palestine Red Crescent Society (PRCS) is a humanitarian organization
that belongs to the International Red Cross and Red Crescent movement,
which is based on the principles of humanity, impartiality, neutrality, inde-
pendence, voluntary service, unity, and universality (PRCS, 2010). Since its
establishment in 1968, PRCS has been serving Palestinians with health ser-
vices (emergency, curative, and preventative), rehabilitation, and sociocul-
tural development programs. The psychosocial department at PRCS aims
to bolster the resiliency of adults and children in the face of ongoing political
conflict. PRCS’s community-based approach addresses the multiple con-
texts in which stress is fostered, the school and the home in particular.
Objectives of the PRCS’s psychosocial department also include restoring
the normal flow of children’s development, protecting adults and children
from distress resulting from exposure to harmful events, enhancing the pro-
tective capacity of families, and enabling children to be active agents in
building their lives and their futures.

The School-Based Psychosocial Program

In 2003, as a result of the ongoing conflict and its impact on Palestinian
children and families, PRCS began implementation of a school-based psy-
chosocial program called Children Affected By Armed Conflict (CABAC),
modeled on the intervention of the same name used by psychosocial
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organizations in Balkans (CABAC, 2001). The CABAC program, later
renamed the School-Based Psychosocial Program (SBPSP),1 provides psy-
chosocial services to schoolchildren and contribute to the capacity building
of teachers and school counselors. In particular, SBPSP aims to address the
needs of children exposed to a violent environment by enhancing their inter-
actions with their caregivers, their peers, and their Ministry of Education
teachers.

The SBPSP provides 20 standardized workshops for children inspired by
the CABAC Balkans program and modified for the Palestinian context.
Table 1 presents a summary of the topics addressed in each workshop
session for children. With the exception of interruptions in the academic cal-
endar caused by the sociopolitical environment (e.g., teachers’ strikes or
military curfews; see the following discussion), the workshops are provided
on a weekly basis on the same day each week. The program is gender neutral
and includes girls’, boys’, and mixed schools for fifth- and sixth-grade chil-
dren (10–12 years of age). The SBPSP also provides 10 community work-
shops that address community members of all ages; these workshops are
flexible in content to meet the needs of each particular community in which
they are implemented. The duration of the program is 1 full school year;
summer activities are provided for children in the first to sixth grade (7–
12 years of age). The program also includes headmaster or head mistress
meetings; project committee meetings; trainings for teachers, volunteers,
school counselors, and psychosocial staff; and voluntary guided sessions
for parents. The SBPSP attempts to elicit the involvement of the local com-
munity members as much as possible by encouraging them to participate in
the community and summer activities.

When it began in 2003, the SBPSP started with two schools in one district
(Tubas); during the academic years of 2008 through 2009, it reached
approximately 130 schools in 6 West Bank districts: Qabatia, Qalqilya,
Tubas, Hebron, Tulkarem, and Jerusalem. Ongoing evaluations of the
SBPSP are conducted in the form of field visits, meetings, and focus group
discussions and interviews. In these evaluations, children, caregivers, tea-
chers, psychosocial workers, and key community members all reported that
the program enhances children’s playfulness, trust, and tolerance. For
example, in one focus group, a mother said, ‘‘Now I know how important
I am to my daughter’s life.’’ Another mother said, ‘‘[After the intervention]
my daughter is even telling me about my own rights.’’

1Eighty percent of the funding for the School-Based Psychosocial Program is provided by

the European Commission–Humanitarian Aid & Civil Protection. The remaining funding is

provided by the Alliance of Partner National Societies: the Italian Red Cross, the Icelandic

Red Cross, the Danish Red Cross, and the French Red Cross.
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Previous evaluations of the SBPSP’s effectiveness also suggested that the
program met its goals in past years. In particular, pre- and post-intervention
questionnaires revealed significant increases in the children’s playfulness,
trust, and tolerance after the implementation of the SBPSP (Berliner,
2008, 2009). Table 2 presents the percentage increases in these indicators
for three previous school years.

Because the mental health sequelae of violent exposure may be chronic
(e.g., Schall & Elbert, 2006), it is important to determine whether psychoso-
cial interventions that take place within violent contexts have effects that
last over time. This study was designed to assess whether the positive

TABLE 1

School-Based Psychosocial Program Intervention Sessions by Topic

Title Purpose of the session

1. Group building Introductions; group building; ice-breaker activity

2. Group story Team-building and cooperation; acknowledgment of the

individual within the group; the special personality of the

individual participant

3. The listening culture Positive listening; prosocial behavior

4. My feelings Awareness and expression of emotions; coping mechanisms

5 & 6. Belonging to the

group

Listening skills; trust; relationships and feelings; validation of

the individual members of the group; solidarity and liability

within the group; the importance of the individual to the

group and the group to the individual

7. The leader and the

group

Assertiveness; being a good leader (finding the leader within

oneself)

8. My feelings (Continuation of Session 4) Identifying and coping with

emotions in a nonthreatening atmosphere

9. Coping with fear Finding positive ways to deal with fear

10. Coping with fear Identifying and coping with fear

11. Me & my dreams Expressing intrusive thoughts, dreams, feelings, and relaxation

12. Scary sounds Dealing with scary things. Physical expression and coping with

scary sounds

13. Transforming a specific

event into a story

Transforming a specific event into a story; stimulating

imagination; cooperation and expressive skills

14. From a story into a

picture

Creating pictures for stories

15. Dealing with sadness Dealing with loss, separation, and sadness

16. The secure place Finding a secure place in the surrounding environment

17. Me The ‘‘safe space’’ stress-coping mechanism; dealing with

current and accumulated stress

18. I am Self-awareness

19. How do I behave Looking for creative ways to solve conflicts

20. Closing Closing; wrap-up of the sessions; good-bye celebration
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psychosocial effects of the SBPSP intervention could be found in cohorts for
whom 1 to 4 years had passed since the intervention. Although the SBPSP
intervention is currently implemented in six districts, Qabatia was selected
because it was the only district where (a) PRCS has been conducting the
project for more than 3 years and (b) there remained control schools, or
schools in which the intervention had not yet been implemented at all.
Moreover, Qabatia, which lies 6 km south of the city of Jenin, is representa-
tive of rural, conservative Palestinian societies that are enduring long-term
military conflict in the West Bank.

Political Backdrop of the Intervention

Empirical investigations into the efficacy of psychosocial interventions in
the oPt are often complicated by confounding variables arising from the
precarious sociopolitical climate. Indeed, since its inception in 2003, the
SBPSP has been implemented against the backdrop of continuous violence
and political upheaval. These rapid sociohistorical fluctuations are part of
daily life for Palestinians, whose geographical and national status is a matter
of longstanding international dispute. Because the political environment
changed from year to year during the implementation of the SBPSP, each
cohort of children experienced different sociopolitical events along with
the intervention.

A number of major political events occurred during the 4 years that par-
ticipants in this study received the SBPSP intervention. In January 2006,
democratic elections in the oPt resulted in the election of the Hamas party,
one of the two main Palestinian political factions. The international com-
munity subsequently attempted to prevent Hamas from taking power;
and, in early 2006, Hamas took Gaza by force while the West Bank
remained governed by its rival party, Fatah. Throughout the summer of
2006, the Israeli–Lebanon war created a tense and anticipatory political
atmosphere. From 2007 to 2008, continued infighting between the Hamas
and Fatah created an atmosphere of increased hostilities. Between June 9

TABLE 2

Percentage Increases in Psychosocial Indicators for Children (Combined Parents’ and

Children’s Reports) Before and After the School-Based Psychosocial Program

School year Playfulness Trust Tolerance

2008–2009 (6 districts) 20% 19% 22%

2007–2008 (3 districts) 18% 18% 24%

2006–2007 (2 districts) 34% 36% 33%
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and 15, 2007, Fatah and Hamas waged what is now known as the ‘‘Battle of
Gaza,’’ which left Hamas in control of the Gaza Strip (Office for the Coor-
dination of Humanitarian Affairs [OCHA], 2007). President Mahmoud
Abbas declared a state of emergency in the West Bank, which remained
tenuously under the control of Fatah. In addition, teachers’ strikes in all
Palestinian governmental schools affected academic curricula for 3 months
in 2006 and intermittently during 2007 and 2008. During the winter of 2008
to 2009, the Israeli army conducted a 23-day military invasion of Gaza,
resulting in the deaths of over 1,400 Palestinians, including 431 children
(OCHA, 2009). All of these events had an inevitable impact on this project’s
methodology, creating difficulties in the standardization of the intervention
(e.g., teachers’ strikes in 2007–2008 resulted in frequent schedule changes).
In addition, due to the multiple and inextricable nature of the events, it
was impossible to statistically control for the fluctuating sociopolitical
context that formed the backdrop of our study.

THIS STUDY

We tested two primary hypotheses. Our first hypotheses stated that the
overall psychosocial well-being of children who received the SBPSP inter-
vention would be greater than that of children in the control group. Our
second hypothesis stated that the positive psychosocial effects of SBPSP
would decrease as a function of time passed since the intervention. Specifi-
cally, we hypothesized that, for the intervention group, the psychosocial
indicators would be greater in children for whom less time had passed
between intervention and data collection. In other words, the psychosocial
indicators in children who received the intervention 1 year ago would be
greater than in those who received the intervention 2, 3, and 4 years ago.

METHOD

Participants

Children. A total of 877 adolescents (476 boys and 401 girls) between
the ages of 13 and 15 years were selected from the seventh, eighth, and ninth
grades of 23 schools within Qabatia district. These participants comprised
an intervention group (n¼ 399) with children who had received the inter-
vention during their fifth- or sixth-grade year (when they were between
the ages of 10 and 12), and a waitlist control group (n¼ 349) with children
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who had not yet participated in SBPSP at all. To assess whether the effects
of the intervention dissipated as a function of years passed, the intervention
group comprised four cohorts: those who had participated in SBPSP 1, 2, 3,
and 4 years prior to data collection. Table 3 presents the number of children
by academic year of participation for each group.

Sampling Procedure

We used a cross-sectional cohort design in which four samples of children in
the seventh, eighth, and ninth grades were drawn from the overall population
of schoolchildren in Qabatia district. The 26-school sample was randomly
selected from 59 Qabatia schools that contained the target age group (derived
from a total of 86 governmental schools containing various age groups in all
of Qabatia). The intervention classrooms were randomly selected from 14
schools (which were randomly selected from a total of 36 schools in Qabatia
that had received the intervention). There was an average of 30.80 (SD¼
8.80) students in each intervention classroom. The control classrooms were
randomly selected from 12 schools (which were randomly selected from a
total of 23 schools in Qabatia that had not received the intervention). There
was an average of 31.56 (SD¼ 5.91) students in each control classroom. All
the students within the selected classrooms were invited to participate.

For each grade level, one classroom was randomly selected from each of
five participating schools for both the intervention and control groups. For
example, the sample of seventh-grade children in the intervention group
included children from five seventh-grade classrooms in five schools in
which the intervention took place. Because the sample was drawn from sev-
enth-, eighth-, and ninth-grade children, it included children who partici-
pated in the final session of the intervention 1, 2, 3, and 4 academic years
prior to data collection, hereafter referred to as Cohort 1, Cohort 2, Cohort
3, and Cohort 4, respectively. Note that the grade levels of children in the

TABLE 3

Current Academic Year and Sample Size Corresponding to the Four Intervention Groups

Time of data collection

(group)

Year of school-based

psychosocial

program intervention

7th

Grade

8th

Grade

9th

Grade

Control (Cohort 0) — n¼ 126 n¼ 99 n¼ 124

1 year post intervention (Cohort 1) 2008–2009 n¼ 59 — —

2 years post intervention (Cohort 2) 2007–2008 n¼ 80 n¼ 30 —

3 years post intervention (Cohort 3) 2006–2007 — n¼ 103 n¼ 50

4 years post intervention (Cohort 4) 2005–2006 — — n¼ 77
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intervention group do not correspond directly to the number of years
intervening between data collection and intervention (see Table 3).

Some schools in Qabatia are all-boys schools, some are all-girls schools,
and some are mixed-gender schools. Due to the limited number of schools
that had not received the intervention, it was not possible to equally distrib-
ute the children’s genders across the control and intervention groups (e.g.,
there were 45 girls and 335 boys in the control group). Therefore, gender
is a potential third variable that was not investigated in this study.

Materials

A questionnaire was developed to assess seven psychosocial indicators
that reflected seven corresponding target areas of the SBPSP intervention:
relationships (with family, school, and community), trust (in oneself and
others), problem solving, violence, tolerance, hope, and stress management.
The questionnaire was based on previous psychosocial batteries developed
by PRCS, as well as the Palestinian Psychosocial Interagency Evaluation
Questionnaire (Psychosocial Working Group Palestine, 2009), which was
created in 2008 to evaluate the effectiveness of psychosocial programs at
various organizations throughout the oPt. These batteries were developed
by local mental health professionals for the purpose of addressing the
unique experiences of Palestinian populations.

The questionnaire for this project was piloted in 2010 with six groups of
schoolchildren in the district of Hebron. The pilot study resulted in minor
changes to the wording of the questionnaire, as well as to the development
of different versions for boys and girls, to eliminate confusion resulting from
gendered language. There were two final versions of the questionnaire in
Arabic corresponding to female children and male children. The question-
naire comprised 35 items with 4 Likert-type response options: never, some-
times, most of the time, and always. Each questionnaire item was developed
to reflect one or more of the seven target indicators as presently experienced
by the children. The Appendix presents the complete questionnaire in
Arabic and English (note that there is an additional Arabic version for
female children, which is not presented here).

Procedure

Data collection took place during the first 2 weeks ofMay, 2010. School coun-
selors who were trained in the project’s methodology invited children to par-
ticipate and distributed the questionnaires during classroom hours. Due to the
fact that research questionnaires are mostly unfamiliar to grade-school chil-
dren in Palestine, counselors aided children in completing the survey; the
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counselors read each successive item out loud and repeated the questions if
children requested them to do so. For this reason, the questionnaires took
between 45min and 1 hr for each classroom to complete. All school counse-
lors and psychosocial workers were blind to the research hypotheses.

Data Preparation

Data analyses were executed in the R statistical environment (using the Zelig
routine; Goodrich & Lu, 2007; Imai, King, & Lau, 2008), as well as in the
Statistical Package for the Social Sciences. For each child, the total number
of missing data points (indicating failure to respond) was tallied across all 35
questionnaire items. A cutoff of 70% response rate for all questionnaire
items was selected to exclude participants who may not have put forth full
effort in responding. Nine participants with more than 30% of questionnaire
responses missing were excluded from data analysis at this stage.

Preliminary factor analysis of the children’s manifest responses did not
support the assumption that the questionnaire reflected seven orthogonal
factors that were theorized to be targeted by the intervention. Therefore,
we proceeded to extract empirical factor scores for each participant under
the assumption that our ordinal questionnaire items reflected a single con-
tinuous latent factor corresponding to general psychosocial well-being.
Maximum likelihood estimation of the polychoric correlation matrix was
the starting point, after which the Bayesian Markov Chain Monte Carlo
(MCMC; Hastings, 1970; Metropolis, Rosenbluth, Rosenbluth, Teller, &
Teller, 1953) method was used to extract the estimated factor score from
the responses of each child. MCMC, which was selected for its ability to
estimate factor scores from ordinal data, uses repeated samples from the
Bayesian posterior distribution to estimate the maximum likelihood factor
parameters. This is analogous to expected a posteriori estimates of a latent
trait in Item Response Theory (Embretson & Reise, 2000).

Geweke and Raftery-Lewis diagnostic tests confirmed that the Markov
Chain was of sufficient length, stationary, and derived from an adequate
sample size (Cowles & Carlin, 1996). Exclusions from the database based
on reliability were handled conservatively, such that we required the factor
scores to pass both the Geweke and Raftery-Lewis diagnostic tests to be
included in the final analyses. One hundred three cases (11.8%) did not pass
both tests and were, therefore, excluded from the database. Four additional
cases with inflated factor scores were excluded from the database as outliers
that reflected probable over-reporting, and an additional 13 cases were
excluded due to anomalies in the demographics that suggested inaccurate
reporting on the part of the children. Thus, final analyses of the data were
conducted using a total of 748 cases (396 boys and 352 girls).
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RESULTS

As expected, the distribution of extracted factor scores, which were calcu-
lated based on factor loadings, were normally distributed with an average
of 0.03 (SD¼ 0.95; range¼�3.51 to 3.45). Factor scores did not signifi-
cantly differ as a function of participating children’s grade level (seventh,
eighth, or ninth grade). Using the factor score for each child, composite
scores were created for the control group (Cohort 0) and for each of the four
intervention groups, composed of children who were measured 1 year
(Cohort 1), 2 years (Cohort 2), 3 years (Cohort 3), and 4 years (Cohort 4)
after the intervention took place. The composite scores for the control group
were normally distributed, as were the composite scores for intervention
Cohorts 2, 3, and 4. The composite scores for intervention Group 1 were
negatively skewed but remained untransformed because those of the other
groups were normally distributed. There were no statistically significant dif-
ferences between the factor scores of control-group participants in Grades 7,
8, and 9; thus, Cohort 0 was analyzed as a single cohort of children who
never received the intervention.

To analyze the mean differences between the control cohort and the inter-
vention cohorts, an omnibus F test was conducted. This analysis of variance
revealed that the five groups were statistically distinguishable, F(4, 743)¼
5.175, p¼ .000 ðg2p ¼ :027Þ. Levene’s test for equality of variances (Brown &
Forsythe, 1974) indicated homogeneity of variance across groups,

FIGURE 1 Mean estimated factor scores as a function of cohort. Note. Cohort 0 represents

the control group. Factor scores (M¼ 0.03, SD¼ 0.95; range¼�3.51 to 3.45) corresponded to

a latent factor representing the children’s overall psychosocial well-being.
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F(4, 743)¼ 0.685, p¼ .602. Post hoc analyses using Dunnett’s test (Dunnett,
1955) indicated that there were significant differences between the mean
factor scores for the control group (M¼�0.07, SD¼ 0.95) and Cohort 1
(M¼�0.33, SD¼ 0.92), p¼ .012 (95% confidence interval [CI]¼ .06, .72);
between the control group and Cohort 3 (M¼ 0.16, SD¼ 0.93), p¼ .045
(95% CI¼�.00, .46); and between the control group and Cohort 4
(M¼ 0.25, SD¼ 0.99), p¼ .030 (95% CI¼ .02, .61); but not between the con-
trol group and Cohort 2 (M¼�0.15, SD¼ 0.87), p¼ .900. In other words,
factor scores for the children in the control group differed significantly from
those of children for whom 1, 3, or 4 years had passed since the intervention,
but there was no difference between control children and children who had
received the intervention 2 years prior to data collection (see Figure 1). An
analysis of covariance was conducted to control for school effects, and results
were statistically nonsignificant.

DISCUSSION

The results of this study supported our first hypothesis, which stated that the
overall psychosocial well-being of the intervention group (children who parti-
cipated in the SBPSP) would be greater than that of the control group (chil-
dren who did not participate in the program at all). This finding supports
previous research on the beneficial effects of psychosocial interventions for
Palestinian children (e.g., Loughry et al., 2006) and school- and community-
based interventions for war-torn societies (e.g., Abdeen et al., 2008). Our
second hypothesis, which stated that psychosocial well-being would be lesser
in children for whom more years had passed since the intervention, was not
supported by the data. Rather, we found that the positive psychosocial effects
of the intervention were greater at 1, 3, and 4 years after the intervention, but
not for the cohort sampled at 2 years post intervention. According to our
initial hypothesis, it was not the lesser factor scores in Cohort 2 but, rather,
the high scores in Cohorts 3 and 4 that were unexpected. Future researchmight
explore whether the lower scores in psychosocial indicators in Cohort 2 and
the higher scores in Cohorts 3 and 4 might be attributed to factors related
to the intervention, to cohort effects, or to other potential third variables.

Psychosocial Well-Being as Trajectory

Positive effects of the intervention. These results suggest that the posi-
tive psychosocial effects of the SBPSP have a durability of at least 4 years,
despite lower effectiveness at 2 years post intervention. The statistically
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significant differences between the control group and Cohorts 3 and 4 pro-
vide strong evidence for the effectiveness of psychosocial interventions with
at-risk children—in particular, the SBPSP intervention. Future research
might examine the longitudinal effects of psychosocial interventions beyond
the 4th year post termination.

Low factor scores in Cohort 2. The lesser mean factor scores in Cohort
2 are particularly interesting for the purposes of developing future interven-
tions and empirical investigations into their effectiveness. Cohort 2’s factor
scores may reflect an interruption in an otherwise stable trajectory of
post-intervention psychosocial elevation across the four intervention
groups. Alternatively, because psychosocial well-being is a developmental
progression over the lifespan (e.g., see Pulkkinen, Nygren, & Kokko,
2002), it is possible that Cohort 2’s scores represent one vicissitude in a tra-
jectory in which it waxes and wanes over time. Another possible explanation
for the difference in mean factor scores are cohort effects related to grade
level or shared sociopolitical context.

Alternatively, the lower factor scores in Cohort 2 may represent a
short-lived negative reaction to the SBPSP’s termination on the part of par-
ticipating children. Children were aware of the 1-year duration of the pro-
gram, and they participated in a good-bye celebration during the last
workshop. However, informal observations suggested that they would have
preferred the SBPSP to continue beyond the given time period. In parti-
cular, according to anecdotal reports from project staff, participants, and
participants’ parents and teachers, children expressed disappointment and
sadness as the program came to a close.

Program termination. Although the intervention is implemented by
teachers who have been and will continue to work with the children after
its termination, the children are aware that the close of the sessions repre-
sents the end of their teachers’ roles as workshop facilitators. In the words
of parents and teachers, the workshops ‘‘broke the ice between teachers and
children,’’ as facilitators played games and engaged in activities, rather than
assuming their typical directive roles as schoolteachers. The end of the pro-
gram also represented the end of the regular weekly fun activities, which are
not a part of the standard academic curriculum. Further, while in the
SBPSP, children gained a sense of being special as participants in the pro-
gram, which is not offered simultaneously to all classes or grades within
each school. After the termination of the intervention, the children undergo
a role transition as they return to their lives as ordinary schoolchildren. At
the end of the program, children thus experience the loss of specific positive
experiences and unique types of interpersonal relationships. Because the
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intervention is implemented in other, sometimes neighboring classrooms in
subsequent years, children may remain acutely aware of this loss.

There is a large body of clinical and research literature on the termination
of mental health work and the process of coming to terms with the end of
therapeutic relationships (e.g., Beiser, 1993; Joyce, Piper, Ogrodniczuk, &
Klein, 2007; Macneil, Hasty, Conus, & Berk, 2010; Schmukler, 1991;
Wachtel, 2002; Zilberstein, 2008); adolescents may be particularly sensitive
to these experiences (Bembry & Ericson, 1999). Some forms of therapy inte-
grate the process of termination into the intervention itself, attempting to
restructure the client’s experiences of loss (e.g., see Many, 2009; Zilberstein,
2008). Notably, there is little consensus on what constitutes a premature
termination (Breda & Bickman, 1997).

Palestinians growing up amidst the political violence in the Middle East
have a complex relation to interpersonal separation and loss (e.g., see Arafat
& Boothby, 2003; Quota et al., 2008; Srour & Srour, 2006; Thabet, Abed, &
Vostanis, 2002). Although it has been suggested that a controlled and pre-
dictable termination may have therapeutic benefits for children who have
endured traumatizing events or multiple losses (see Many, 2009), this theory
is based on the supposition that most traumas are unexpected and, thus, can
be treated by restoring a sense of interpersonal predictability and structure.
However, experiences of loss and violence are the norm, not the exception,
for children growing up in the politically unstable climate of the oPt (Arafat
& Boothby, 2003). Therefore, approaches to termination with children who
live in relatively stable environments may not generalize to the Palestinian
experience in which loss may be predictable and expected (see Abdel-
Khalek, Al-Arja, & Abdalla, 2006; Sagy, Adwan, & Kaplan, 2002).

Thus, termination of the SBPSP intervention activities may have pro-
duced greater disappointment over time, or even caused the children to
momentarily act in opposition to the lessons learned. However, the fact that
scores were lower in Cohort 2 only (and not in Cohort 1, one year after the
intervention) makes this explanation tenuous. In particular, it is unclear why
the children’s memories of or attitudes toward the intervention might have
changed in Cohort 2, in particular, rather than in cohorts that received the
intervention at an earlier or later time. If low factor scores in Cohort 2
reflect a reactionary moment corresponding to post-intervention disappoint-
ment on the part of the children, this moment appears to be relatively iso-
lated, as the positive psychosocial effects of the intervention were evident
in cohorts sampled at 3 and 4 years post intervention. As mentioned earlier,
future research might address why the lesser indicators were found in this
group only, and not the earlier cohort.

Recall that the indicators were greater than the control group for
Cohorts 3 and 4. This finding supports previous research on the positive
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psychological effects of psychosocial interventions for children in conflict
zones (Layne et al., 2008; Loughry et al., 2006; Möhlen et al., 2005). Specifi-
cally, these results suggest that children may experience the positive effects
of such interventions into the 3rd and 4th years after participation.

Potential Cohort Effects

This study utilized a cross-sectional cohort design in which children at three
grade levels with children who had received the intervention at different time
periods were simultaneously sampled. Therefore, it is possible that the inter-
vention’s apparent ineffectiveness in Cohort 2 can be explained by unknown
third variables or uncontrolled variations in the program implementation.
Cohort effects are one such untested explanation for the differences between
the four intervention groups. Variables such as age and maturation may
moderate the relation between the intervention and psychosocial well-being.

An inevitable shortcoming of this study was the confounding of grade
and years from intervention. Due to the fact that the intervention is only
implemented during the fifth and sixth grades, children in the four inter-
vention groups were not evenly distributed across grades (see Table 3). In
particular, children in Cohorts 1 and 2 were primarily drawn from the sev-
enth and eighth grades, whereas children in Cohorts 3 and 4 were primarily
drawn from the eighth and ninth grades. This confound may mitigate some
of the findings reported earlier. For example, it may be the case that the
levels of sustained psychosocial benefits in Cohorts 3 and 4 are partially
due to the fact that the developmental-maturational process made the chil-
dren more mature, less violent, and less mentally distressed than those in
Cohorts 0, 1, and 2. This confounding variable, like others that might poten-
tially exist in the data and could not be detected due to insufficient power or
degrees of freedom, would need to be contrasted with a complementary
experimental design, such as a bona fide longitudinal cohort design.

Political Backdrop of the Intervention

As mentioned earlier, five major political events occurred during the 4 years
that the intervention group participated in the SBPSP. The interference of
sociopolitical events with the goals of the intervention is one possible expla-
nation for the idiosyncratic results in Cohort 2. Of these events, the two that
uniquely affected Cohort 2 children were the 2007 through 2008 teachers’
strikes and the civil infighting between Hamas and Fatah.

Teachers’ strikes. The teachers’ strikes interrupted both the edu-
cational process and the standardized implementation of the SBPSP. They
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began in 2006 as a response to unpaid salaries after the United States, the
European Union, and other international sources reacted to the election
of Hamas by withholding aid from the Palestinian territories (see Amr,
2007; ‘‘Palestinian Teachers to Strike,’’ 2008). Because the 2006 strikes were
long anticipated, the PRCS was able to implement the SBPSP intervention
throughout the 3-month duration of the strikes that year. Yet, the teachers’
strikes continued into 2007 and 2008 as the Palestinian Authority struggled
to pay salaries against the backdrop of political infighting and new econ-
omic hardships. Unlike those of the previous academic year, the strikes of
2007 through 2008 were smaller, intermittent, and less predictable for chil-
dren, parents, teachers, and program staff alike. Cohort 2 children were,
thus, forced to endure frequent schedule changes and interruptions in their
classes, which sometimes took place on weekends. Likewise, the implemen-
tation of the intervention did not proceed on the same day each week as
intended. Instead, workshops were periodically rescheduled for a later date,
or even a later week, in accordance with the strikes. The children who
received the intervention during this time, therefore, did not experience its
component sessions as predictable and systematized but, rather, like other
aspects of their daily lives, subject to the unpredictable and rapidly changing
environment. This disruption in the program’s implementation may have
mitigated its effectiveness for children in the Cohort 2 intervention group.

Violent clashes between Fatah and Hamas. Approximately 2 months
before the start of the academic year in which Cohort 2 children received the
SBPSP intervention (2007–2008), there was additional deterioration in the
already tenuous political climate in the West Bank and Gaza Strip. As chil-
dren in the Cohort 2 intervention group were participating in the SBPSP,
infighting flared throughout the West Bank and Gaza Strip (see MIFTAH,
2007). Between June 2007 and March 2008, 308 people died due to internal
violence (35 in the West Bank and 273 in the Gaza Strip; OCHA, 2008).
Although the severity and frequency of public violence tapered off, the
clashes continued throughout 2009 and 2010 as well. This infighting
undoubtedly had an adverse effect on the children’s daily lives and may have
affected their experiences with the SBPSP intervention.

Psychosocial effects of the infighting. The relational bonds of
Palestinian society are close-knit and might be characterized as more collec-
tivistic than those in Westernized cultures (e.g., Sagy, Orr, Bar-On, &
Awwad, 2001; although dichotomized notions of individualistic vs. collecti-
vistic cultures may be too simplistic [Mascolo & Li, 2004]). In contrast to the
Western world, where interpersonal violence may be more normative
than military trauma (e.g., see Beaulieu & Messner, 2010; Rodriguez, Bauer,
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McLoughlin, & Grumbach, 1999), Palestinian children may anticipate
political violence, but not the dissolution of familial and other close relation-
ships (Hammack, 2007). Previous research has found that problem
behaviors and symptomatic reactions in Palestinian adolescents are more
strongly predicted by elements of the social ecology (family, peers, religion,
education, and community) than by political involvement (Al-Krenawi et al.,
2007; Barber, 2001).

Moreover, Palestinian collective identities—like those of their Israeli
counterparts—are tied not only to social bonds, but also to the structure
of the political conflict itself (Chaitin, Awwad, & Andriani, 2009; Kelman,
1999; McLaughlin, 2006; Nguyen-Gillham et al., 2008). Group identities are
accentuated by political conflict, which has a polarizing effect on ideological
beliefs (Hammack, 2007). In the context of the oPt and Israel, this effect is
expressed as a ‘‘negative interdependence’’ in which identities are formed in
relation to the negation of an external ‘‘enemy’’ (Kelman, 1999; see also
Hirschberg, 2007). The 2006 onset of intra-Palestinian violence, which
found family members and friends pitted against each other in a bloody civil
war, was not only an exacerbation of ongoing conflict but a potential
restructuration of the ingroup identities that formed in its wake. In this
way, the rapid disintegration of these social identities was also the dissol-
ution of support networks on which Palestinian children had previously
depended. The infighting further exacerbated the already high levels of mis-
trust and sensitivity to interpersonal betrayal related to the military conflict
(see Srour & Srour, 2006).

In light of the previously mentioned sociopolitical factors, it is possible
that the Fatah–Hamas conflict had a moderating effect on the relation
between children’s participation in Cohort 2 and the psychosocial outcomes
of the intervention. Surrounded by an atmosphere of mistrust and insecur-
ity, the children may have been less susceptible to the SBPSP’s messages of
group solidarity and interpersonal validation. The larger societal messages
conveyed by the Fatah–Hamas conflict stood in direct opposition to some
of the SBPSP workshop topics, such as prosocial behavior, the importance
of the individual to the group and the group to the individual, and finding a
secure place in the surrounding environment (see Table 1). Indeed, anec-
dotal reports from some workshop leaders suggested that some Cohort 2
children were wary of participating in group activities that might necessitate
interaction with children of families belonging to the opposing political fac-
tion. Finally, it is likely the teachers implementing the workshops were
themselves affected by the societal fractions, thus modifying their effective-
ness within the group. The workshop leaders may have been more anxious
or demoralized than usual, or they may have been concerned about their
own safety or job security. Therefore, through its affect on both children
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and teachers, it is probable that the infighting negatively influenced the
SBPSP’s efficacy in Cohort 2. If this is the case, our study provides an
example of the detrimental effects of intra-societal violence on children’s
psychosocial well-being.

Limitations and Future Research

One limitation of this study is that the sample was drawn from only one of the
six West Bank districts in which the SBPSP intervention is implemented on a
yearly basis. Qabatia was the only district in which control schools that had
not yet participated in the intervention still existed. Therefore, the results of
this study do not necessarily generalize to other populations of Palestinian
children or other children living in conflict zones. Further, gender was not
balanced across the five cohorts (e.g., a large proportion of boys were in the
control condition), and investigating gender differences or analyzing gender
as a covariate did not make conceptual sense. Therefore, gender is a potential
third variable that was not analyzed in this study. Future studies should seek to
utilize a gender-balanced sample in which the effects of gender on psychosocial
well-being and potential interactions with the intervention can be assessed.

We used a cross-sectional cohort design in which children were indepen-
dently sampled to form a control group and four intervention groups compris-
ing children who had received the intervention at four different points in time.
Future studies might consider variations on this design, such as a controlled
longitudinal cohort study, which would allow for the analysis of cohort effects
and potential third variables related to the time at which the intervention was
implemented. Future research might also attempt to longitudinally assess
whether various psychosocial indicators in Palestinian children develop line-
arly through their maturation in adolescence and into adulthood. Indeed,
because of the disproportionate focus on the military conflict, research litera-
ture on the normal development of Palestinian children is sparse.

This study was unable to control for confounding variables related to the
external political environment. Results revealed variations in the program’s
psychosocial effectiveness that may be related to the tumultuous political
events occurring during implementation of the intervention at different
times. In this way, this study provides one example of the complex metho-
dological challenges when conducting research in zones of fluctuating polit-
ical instability. Given the unpredictable trajectory of the political conflict
and the children’s everyday lives, standardization is a formidable methodo-
logical hurdle. Even if researchers succeed in establishing standardized
experimental settings, these settings are likely to sacrifice mundane realism
for an orderly research paradigm that is unlikely to mirror the children’s
actual experiences of a tumultuous environment.
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Despite these methodological obstacles, it is important for future
researchers to continue to examine the impact of ongoing violence on chil-
dren’s well-being. In particular, future research might investigate the differ-
ential impact of various types of political events on children’s experiential
worlds, as well as the potential for psychosocial interventions to mitigate
the impact different types of violence. In light of present results, one area
for future research that may be particularly useful is the empirical differen-
tiation of psychological responses to societal infighting versus violence
exacted by an external military. Another potential area for future investi-
gation is the complex relation between ongoing political instability and
the termination of psychosocial services. Finally, due to varying opinions
concerning Western conceptualizations of PTSD and the multiple local
idioms for trauma (see Afana et al., 2010; Watters, 2010), there is a need
for reflexive research on whether symptomatic reactions to violence are
specific to the methods and contexts in which they are conceptualized and
measured.

CONCLUSION

The findings of this study have implications for the implementation of
psychosocial programs in the oPt and other violent regions. Because the
transgenerational transmission of maladaptive coping strategies may be
particularly salient in situations of ongoing strife (e.g., R. J. Punamaki
et al., 1997; R.-L. Punamaki et al., 2006), it is important to identify and
bolster positive psychosocial skills of both adults and children. Future psy-
chosocial efforts might consider placing particular emphasis on the differen-
tiation between the goals of the intervention and the conflicting messages of
the surrounding sociopolitical context. It may also be advantageous for
future interventions to incorporate a flexible mechanism for secondary pre-
vention that can be adjusted in the case of shifts or escalations in violent
conflict. Further, because the ability of mental health workers to address
trauma and adversity in their own lives may enhance their capacities for
empathy and ambiguity tolerance (Cohen, 2009), additional efforts to sup-
port the parents, teachers, and psychosocial workers who implement the
interventions may be beneficial. Another consideration is the possible
modification of the standard academic curriculum such that it contains psy-
chosocial activities on a regular basis. Finally, due to the potential for
psychological fallout or iatrogenic consequences during efforts at societal
repair (Thomas, 2010), it may be necessary to address possible negative reac-
tions to future attempts at restoring social cohesion within the Palestinian
community as a whole.
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In general, the findings of this study support past empirical literature
concerning the positive effects of psychosocial interventions in schools
and communities for children living through violent conflict. Our study
also highlights the methodological obstacles inherent in conducting res-
earch within regions of rapidly changing political landscapes, which create
hurdles for the systematization of empirical efforts. The complex interac-
tions between sociopolitical and psychological variables highlight the need
for further research efforts in zones of ongoing political violence, such as
the oPt.
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among Israeli and Palestinian émigrés to the United States. Social Identities: Journal for

the Study of Race, Nation and Culture, 15, 207–225. doi:10.1080=13504630902778644

Children Affected By Armed Conflict. (2001). In International French Red Cross (Ed.), Psycho-

logical support: Best practices from Red Cross and Red Crescent programmes. Retrieved from

http://helid.desastres.net/en/d/Js2902e/13.html#Js2902e.13

Cohen, S. J. (2009). Healers on the fault lines: Trauma as a risky opportunity for growth,

mental flexibility and the penchant for healing others. International Journal of Applied

Psychoanalytic Studies, 6, 211–224.

Cowles, M. K., & Carlin, B. P. (1996). Markov Chain Monte Carlo convergence diagnostics: A

comparative review. Journal of the American Statistical Association, 91, 883–904.

Devi, S. (2005). Protecting the mental health of Gaza’s inhabitants. Lancet, 365, 1125–1126.

Dunnett, C. W. (1955). A multiple comparison procedure for comparing several treatments with

a control. Journal of the American Statistical Association, 50, 1096–1121.

Embretson, S. E., & Reise, S. P. (2000). Item response theory for psychologists. Mahwah, NJ:

Lawrence Erlbaum Associates, Inc.
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APPENDIX

Questionnaire for Children

Please answer the following questions. Please mark only one answer for each
question (Never, Sometimes, Most of the time, or Always) to reflect your
choice. Please note that there is no correct answer, only the response that
you think is best.

(Relationships)

1. I have friends I spend time with.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Trust)

2. I have close friends with whom I share my secrets.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Problem Solving)

3. I am able to deal with my daily problems.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Hope)

4. I have goals I wish to achieve in the future.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Problem Solving)

5. I know what to do if I’m in danger.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always
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(Relationships)

6. My parents help me in solving my problems.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Violence)

7. My parents beat me.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Relationship)

8. My opinion is respected by my family members.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Relationship)

9. My relationship with my family is based on respect.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Violence)

10. I quarrel with my siblings.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Trust)

11. I feel that my family is capable of protecting me from danger.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Tolerance)

12. I solve my problems with other children without quarrelling.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Violence)

13. I am nervous when I talk to my friends.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Violence)

14. I destroy things in my house.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Trust)

15. When I need to, I ask for help from someone whom I trust.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Violence)

16. My teacher insults me.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Trust)

17. My peers listen to me and respect my opinion.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Relationship)

18. I like to participate in social events.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always
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(Hope)

19. I have things that I am capable of accomplishing in the future.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Stress Management)

20. I can sleep at night.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Stress Management)

21. I can concentrate when I study.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Hope)

22. I feel secure.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Stress Management)

23. I feel angry.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Trust)

24. I feel that others like me.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Stress Management)

25. I have troubling dreams.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Stress Management)

26. I have a safe place that I can go to when needed.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Hope)

27. I have hopes for the future.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Hope)

28. I have hobbies that I engage in.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Tolerance)

29. I wait for my turn.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Problem Solving)

30. I help my peers to solve their disputes.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always
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(Tolerance)

31. I lend my things to my peers when needed.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Tolerance)

32. I allow my friends to share my games with me.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Tolerance)

33. I listen to others when they talk to me.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Problem Solving)

34. I am able to organize my time.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always

(Problem Solving)

35. When I face problems, I think of different solutions.

& 1. Never & 2. Sometimes & 3. Most of the time & 4. Always
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