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Abstract

Objective—Adolescents living in Israel and the Palestinian authority are exposed to political 

violence. This review examines psychosocial risk factors for posttraumatic stress disorder (PTSD) 

organized within an ecological framework.

Method—Relevant articles were identified through PubMed and PsycINFO. Studies measuring 

risk and/or protective factors for PTSD in the Palestinian and/or Israeli adolescent populations due 

to conflict exposure from 1990 to present were included.

Results—A total of 20 studies met inclusion criteria. Greater violence exposure, poor economic 

resources, living in rural compared to urban areas, poor family and peer relations and poor coping 

skills were associated with PTSD symptoms.

Conclusions—The ecological framework is a useful approach to understanding factors affecting 

adolescent PTSD. Future research should focus on socio-ecological levels that have received 

limited attention.
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The violent struggles that have beset Kashmir, Sri Lanka and the Democratic Republic of the 

Congo are prototypical examples of prolonged conflicts. These conflicts are intense, durable, 

violent, and involve persistent intergroup confrontations. Civilians repeatedly exposed to 

violence can experience long-lasting severe mental health consequences that include 

heightened anxiety, reduced sense of safety, posttraumatic stress symptoms, and a subjective 
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sense of insecurity (Canetti, Hall, Rapaport, & Wayne, 2015; Galea et al., 2002; Lavi & 

Solomon, 2005; Veling, Hall, & Joosse, 2013).

There is little question that the century old Israeli-Palestinian conflict is one of the deepest 

and most prolonged conflicts. It is protracted, violent, perceived as zero-sum, and imposes 

high material and psychological demands on both sides (Bar-Tal, 2000). Political violence 

has left thousands of casualties and wounded on both the Israeli and Palestinian sides. 

Violence has occasionally peaked, for example during the First Intifada (1987-1996) and 

again during the Second Intifada (2000-2004). During this period, the conflict saw its most 

violent confrontations, resulting in more than 13,000 terrorist attacks throughout Israel 

(Spilerman & Stecklov, 2013). The political violence that took place during this period had 

profound psychological effects on adolescents (Pat-Horenczyk et al., 2009).

The most common psychological disorder studied following terrorism is posttraumatic stress 

disorder (PTSD) (Galea et al., 2002; Hobfoll et al., 2011). The DSM-IV, the nosology used 

during the Second Intifada period, characterized symptoms of PTSD into three main 

categories; the first involves ‘reliving’ the event, in which the individual often experiences 

flashbacks, memories or nightmares. The second category involves avoidance, which is 

inclusive of feelings of detachment or emotional ‘numbing’ as well as avoiding places, 

people or thoughts that remind the individual of the event. The third category is arousal, 

which includes, for example, difficulty concentrating, hyper-vigilance or irritability. These 

symptoms must last more than one month to qualify for a clinical diagnosis of PTSD 

(American Psychiatric Association, 2013). Chronic exposure to political violence is different 

than acute exposure in the nature of its accumulative effects and is associated with increased 

PTSD (Buka, Stichick, Birdthistle, & Earls, 2001; Nuttman-Shwartz & Shoval-Zuckerman, 

2015).

The effect of chronic political violence extends beyond the psychiatric toll and has a 

detrimental cost to society. Ecological models are useful in identifying these impacts as well 

as the potentially modifiable risk and protective factors that can be incorporated into 

intervention strategies for prevention and treatment of PTSD (World Health Organization 

[WHO], 2013). Glass and McAtee (2006) provide a model that incorporates both social and 

biological processes within a life-course perspective to shed light on how the social and 

structural environment plays a role in the development of ill physical and mental health. It is 

useful to apply this model to adolescent populations exposed to ongoing trauma given its 

developmental perspective. Specifically, this model outlines multilevel determinants of 

health situated on the global, macro, mezzo, micro and individual levels. Below we discuss 

how social ecology is affected by political violence, is involved in normal adolescent 

development, and how chronic exposure to political violence can disrupt this development.

At an upstream global-level, political violence can erode governments' ability to take 

coordinated actions to promote public health (Zwi & Ugalde, 1991). At a macro- level, 

chronic exposure to violence can destroy roads and community infrastructure and weaken 

economies. For example, political violence can lead to financial consequences caused by 

elevated rates of hospitalization and healthcare utilization (Deykin et al., 2001; Hidalgo & 

Davidson, 2000; Kalia, 2002; Zlotnick et al., 1999). At the community level, schools and 
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hospitals can be destroyed, and erosion of social capital can ensue following the decline in 

local, state and provincial authorities ability to provide aid. At micro-levels, family violence 

can increase following chronic trauma exposure (Osofsky, 1999). At the individual level, 

chronic trauma is associated with reduced self-esteem, self-concept, and poor academic 

attainment among adolescents (Buka et al., 2001; Herrenkohl et al., 2000).

Adolescence is a critical period of physical, cognitive and social development. Chronic 

exposure to political violence may disrupt normative development and lead to lasting 

neurocognitive, psychosocial, and psychiatric consequences (Blum, Astone, Decker, & 

Mouli, 2014). Chronic trauma exposure is disruptive to adolescents' social context, which 

may affect normative development. One potential pathway is through an influence on 

parents and parenting practices. Some parents might need help learning how to cope with 

their child's trauma, as they are likely to experience feelings of guilt and sadness. Some 

parents might themselves be traumatized, which can affect adolescents' mental health. A 

recent meta-analysis of 32 studies showed that parents' PTSD symptoms are associated with 

increased symptoms in children (Morris, Gabert-Quillen, & Delahanty, 2012). Chronic 

trauma exposure can also affect biological systems and brain development during 

adolescence, which is a stage of neural plasticity, leading to increased risk-taking behavior 

and poor coping with emotional stressors (Taylor, 2010). Few studies have explored the 

effects of traumatic stress in adolescence on behavior, hypothalamic-pituitary-adrenal (HPA) 

axis function and the relative vulnerability to PTSD in adulthood (Li et al., 2015).

Adolescence is a period of development where the foundations for disease and health are 

laid for the future. It is a risk-prone period where risk and protective factors should be 

recognized early in order to provide meaningful direction for programmatic and policy 

approaches to bolster positive youth and adult development (Giacaman, Shannon, Saab, 

Arya, & Boyce, 2007).

We chose to study PTSD in adolescents due to significant gaps in the literature about risk 

and protective factors within the context of ongoing political violence. It is clear that not all 

who are exposed to chronic violence experience these deleterious outcomes. Therefore, 

understanding the role of potentially modifiable risk and protective mechanisms for this 

population is needed, especially within an ecological framework.

The framework allows for both universal as well as cultural elements to be incorporated in 

our understanding of PTSD, It better contextualizes the disorder vis –à- vis Palestinian and 

Israeli adolescent populations (Van Rooyen & Nqweni, 2012). Israelis and Palestinians differ 

in a number of ways, including in terms of the accessibility and availability of financial 

resources and healthcare services, their behavioral adaptation to stress, and the quality of 

their social networks and support. We would expect to see different risk and protective 

factors in these populations based on culture, religion and their accessibility to resources 

(Al-Krenawi, Graham, & Kanat-Maymon, 2009; Elbedour, Onwuegbuzie, Ghannam, 

Whitcome, & Hein, 2007; Thabet, Ibraheem, Shivram, Winter, & Vostanis, 2009). 

Systematically evaluating the variation between populations may lead to insights that could 

inform interventions uniquely designed to address the needs of each of these populations.
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The goal of the current systematic review is to identify the contributions related to the 

development of posttraumatic symptomology among Palestinian and Israeli adolescents by 

using a socioecological framework to explore the various risk and protective factors for 

PTSD at each ecological level. We focus on multi-level systems that develop as a result of 

prolonged exposure to particular environments such as armed conflict, where social and 

external factors become internalized, or get ‘under the skin’ (Glass & McAtee, 2006). Our 

review will enable comparisons of the resources available to each of these groups that may 

influence the development of PTSD, as well as identify gaps in knowledge regarding 

potential ecological influences.

Method

An electronic literature search was conducted using Medline/PubMed, ERIC, and PsycInfo 
databases. Our team consulted a research librarian to select and define the search terms. 

Titles and abstracts were retained in an Endnote Library. Search terms were generated using 

medical subject headings (MeSH for PubMed) and a thesaurus for PsycInfo including: 

“Adolescent*”, “adolescence” or “youth” or “teen*” and “PTSD”, “posttraumatic stress 

disorder” or “posttraumatic” or “post-traumatic” or “anxiety disorder*” or “mental 

disorder*” or “distress” in combination with “Israel” or “Israeli*” or “Jew*” and/or 

“Palestinian*” or “Arab*” in combination with “war” or “trauma” or “exposure” or 

“conflict” or “violence” or “terror*” or “political” in combination with “risk factor*” or 

“protective factor*” or “resilience*” or “factor*” in combination with “prevalence” or 

“incidence” or “determinant*” or “psychosocial”. The initial search identified 257 articles. 

Titles and abstracts were reviewed for terms representing psychosocial risk factors of either 

population due to conflict exposure. One study author (YR) screened the studies titles and 

abstracts and another author (BJH) reviewed these screened studies. The full text of the 

remaining articles were reviewed for by authors (YR and BJH), decisions regarding paper 

omissions were made independently, and discrepancies were discussed. Articles that 

included adults and adolescents were retained, as long as the adolescent population could be 

clearly delineated in the paper. In conclusion, a total of 168 were omitted. A total of 89 

papers were further assessed for eligibility. Reference lists of articles that were deemed 

acceptable for inclusion were carefully reviewed to identify additional articles of relevance. 

Authors of all relevant articles were contacted via electronic mail in order to collect papers 

that were possibly under review or in press and, therefore, were not yet indexed or available 

online.

We included articles that were published from the year 1990 to the present year in order to 

comprehensively evaluate the literature related to the rise in political violence and tensions 

due to the First and Second Intifada. We referred to violence as the intentional use of 

physical force or power that results in the high likelihood of injury or psychological harm as 

defined by the WHO Violence Prevention Alliance (WHO, 2015), and focused this review 

on political violence exposures that resulted from war and terrorism. We included studies in 

this review if they (1) specified the adolescent population as being between age 10 and 19 

years old (defined by the World Health Organization) (WHO, 2013), (2) examined 

psychosocial risk and protective factors for PTSD in the Palestinian and/or Israeli 

populations and (3) assessed either risk or protective factors related to conflict exposure and, 
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(4) were available in the English language. Articles were excluded if they came from book 

chapters, dissertations, conference proceedings or brief reports, if they did not fit the age 

criteria, or if they were not available in English (see Figure 1, supplemental materials).

Risk and protective factors were evaluated as they fit within the socioecological model, 

which is divided into five interconnected levels comprising the global, macro, mezzo, micro 

and individual levels (Glass & McAtee, 2006) (see Tables 1, 2 and 3). The global-level is 

comprised of geopolitical, economic and environmental dynamics. The macro-level relates 

to national and state dynamics. The mezzo-level focuses on work-sites, schools, 

communities and healthcare. The micro-level focuses on groups, family and social networks. 

The individual-level focuses on characteristics of the individual related to cognitive 

development, temperament and personality traits.

Results

A total of 20 studies (15 cross-sectional and five longitudinal studies) met the inclusion 

criteria. A total of nine articles analyzed the psychosocial risk factors of PTSD among 

Palestinian adolescents (see Table 1), four articles assessed the psychosocial risk factors of 

PTSD among Israeli adolescents (see Table 2), and seven articles assessed the psychosocial 

risk and protective factors of PTSD in both Palestinian and Israeli adolescents in the same 

study (see Table 3). All tables are included in the supplemental materials.

The results of the review are presented below, organized by the ecological levels described 

above, and are presented according to the target populations under study. Unless otherwise 

specified, results are to be interpreted such that if a certain risk or protective factor is 

associated with PTSD, it was associated in all studies that included this factor (i.e., no null 

findings were present), unless specified in the text.

Palestinian population

A total of nine articles analyzed the psychosocial risk factors of PTSD among Palestinian 

adolescents (see Table 1).

Macro-level—Five studies demonstrated that exposure to political violence was 

significantly associated with PTSD symptom severity (Al-Krenawi & Graham, 2012; 

Dubow et al., 2009; Punamäki, Qouta, & El-Sarraj, 2001; Qouta, Punamäki, Montgomery, & 

El Sarraj, 2007) or PTSD diagnosis (Thabet et al., 2009). Low socioeconomic status also 

conferred greater risk for PTSD severity (Al-Krenawi & Graham, 2012) and diagnosis 

(Khamis, 2012) where economic hardship relates to an increase in stress in the family and 

also greater difficulty in accessing healthcare for treatment due to the limited availability of 

resources. Other papers studying this population found no significant associations between 

socioeconomic stressors and PTSD (Khamis, 2005, 2008).

Mezzo-level—One study assessed the higher severity of PTSD among adolescents living in 

refugee camps compared to those living in urban areas (e.g., towns and villages) (Dubow et 

al., 2009). Adolescents dwelling in rural versus urban areas had increased PTSD symptom 

severity (Dubow et al., 2009). If an individual is living in Gaza, or had greater school 
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violence (Dubow et al., 2009), or was receiving social assistance (Thabet et al., 2009), they 

had greater PTSD symptom severity or likelihood of PTSD diagnosis.

Micro-level—One of the studies revealed that lower parental education was associated with 

an increased risk for PTSD diagnosis (Thabet et al., 2009). Other studies found non-

significant findings between the association of parental education and PTSD (Al-Krenawi & 

Graham, 2012; Dubow, Boxer, et al., 2012; Khamis, 2008).Three studies examined the 

importance of school, peer and family relations as protective factors against PTSD symptom 

severity (Elbedour et al., 2007; Punamäki et al., 2001; Thabet et al., 2009). Three studies 

showed that school and family violence was associated with greater PTSD symptoms (Al-

Krenawi, Graham, & Sehwail, 2007; Dubow et al., 2009; Dubow, Boxer, et al., 2012). One 

study noted that higher maternal love and caring was associated with PTSD symptom 

severity (Punamäki et al., 2001) . One study showed that an injury to a family member, 

having one's home demolished, and economic pressures were associated with PTSD 

diagnosis (Khamis, 2012).

Individual-level—One study found that religiosity was a protective factor against PTSD 

symptom severity (Al-Krenawi & Graham, 2012). Three studies focused on sex differences 

for the severity or development of PTSD where girls demonstrated higher PTSD in two 

studies (Al-Krenawi & Graham, 2012; Dubow, Boxer, et al., 2012) and boys in another 

(Khamis, 2005). Three studies found non-significant findings between sex and PTSD 

symptom severity (Punamäki et al., 2001; Qouta et al., 2007; Thabet et al., 2009). One study 

examined the association of age and PTSD and concluded that those who are older were 

more likely to experience PTSD symptoms (Dubow et al., 2009). Three studies found non-

significant findings between age and PTSD symptoms (Khamis, 2005, 2008; Punamäki et 

al., 2001; Thabet et al., 2009). Finally, one study revealed that children who worked had 

higher rates of PTSD (50%) than those who did not work (32%), since working outside of 

the home increases the risk of witnessing violence (Khamis, 2005).

Israeli Population

A total of four articles assessed the psychosocial risk factors of PTSD among Israeli 

adolescents (see Table 2).

Macro-level—Three studies demonstrated that exposure to political violence was 

associated with the increased risk of PTSD (Chemtob et al., 2011; Laufer & Solomon, 2008; 

Pat-Horenczyk et al., 2007).

Mezzo-level & Micro-level—No studies were identified that measured mezzo- or micro- 

level ecological factors in the Israeli adolescent population based on the inclusion/exclusion 

criteria for this current review.

Individual-level—One study found an association between religiosity and an increase in 

PTSD symptom severity (Laufer & Solomon, 2008). Contrary to what was found in the 

Palestinian population, one study demonstrated that age was associated with an increased 

risk for suicide ideation but protective against partial or full PTSD among the Israeli 
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population (Chemtob et al., 2011). Two studies demonstrated that girls are more likely to 

receive a PTSD diagnosis than boys (Chemtob et al., 2011; Pat-Horenczyk et al., 2007).

Israeli and Palestinian adolescents in the same study

Seven articles assessed the psychosocial risk and protective factors for PTSD in both 

Palestinian and Israeli adolescents in the same study (see Table 3).

Macro-level—Each of the seven studies found a positive relationship between political 

violence exposure to and increased risk of PTSD in both populations (Al-Krenawi et al., 

2009; Dubow, Boxer, et al., 2012; Dubow, Huesmann, et al., 2012; Hamama-Raz, Solomon, 

Cohen, & Laufer, 2008; Lavi & Solomon, 2005; Pat-Horenczyk et al., 2009; Schiff et al., 

2012).

Mezzo-level—Two of the studies demonstrated the importance of a sense of belonging to 

the community as an important protective factor (Al-Krenawi et al., 2009; Pat-Horenczyk et 

al., 2009). One study showed that among Palestinians, greater school violence was related to 

PTSD symptom severity (Dubow, Boxer, et al., 2012).

Micro-level—Three studies found evidence for the importance of perceived social support 

from family and peers in school as a protective factor for PTSD among both Palestinian and 

Israeli adolescents (Al-Krenawi et al., 2009; Dubow, Boxer, et al., 2012; Pat-Horenczyk et 

al., 2009). One study demonstrated that higher parental education is a protective factor for 

PTSD for both populations (Al-Krenawi et al., 2009).

Individual-level—One of the studies revealed that older Israeli adolescents are at greater 

risk for PTSD (Dubow, Boxer, et al., 2012). Four of the studies examined sex differences 

where girls are more likely to develop PTSD due to exposure to trauma and violence 

(Dubow, Boxer, et al., 2012; Dubow, Huesmann, et al., 2012; Pat-Horenczyk et al., 2009; 

Schiff et al., 2012) and all of the seven studies demonstrated that the Palestinian adolescent 

population as a whole is more prone to the development of PTSD compared to the Israeli 

adolescent population. Protective factors for PTSD included positive coping strategies 

measured through qualitative and quantitative data (Pat-Horenczyk et al., 2009).

Discussion

The objective of this systematic review was to examine the risk and protective factors 

associated with PTSD among Palestinian and Israeli adolescents. We further aimed to 

compare the two populations in order to identify differences across the socioecological 

levels. In this discussion, we review the differences found between these two groups and 

explore implications for intervention.

On a macro-level, the findings of the review indicated, almost universally, that increased 

exposure to political violence was associated with greater PTSD for both Palestinians and 

Jewish Israelis. The findings of the studies suggest that Arab-Israelis experience economic 

inequalities compared to Jewish-Israelis. This is supported by previous research that 

suggests a higher economic status is associated with fewer mental health and PTSD 
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symptoms (Al-Krenawi & Graham, 2012). This finding further suggests that the 

development of PTSD is not inevitable, but is a reflection of the social, economic and 

cultural conditions which have the potential to influence these relationships and can be 

addressed by public health policy and intervention (Al-Krenawi & Graham, 2012).

On the mezzo-level, it was also noted in the studies, but not directly linked to PTSD, that 

Palestinians experience marginalization and discriminatory policies (Al-Krenawi & Graham, 

2012; Ronen, Abuelaish, Rosenbaum, Agbaria, & Hamama, 2013). For example, 

Palestinians experience discrimination at checkpoints, and experience fear, stress and 

humiliation (Qouta et al., 2007). It is notable that these social challenges were not directly 

examined to understand their influence in the studies we reviewed. It would be worthwhile 

for future research to explicitly test associations between discrimination and social 

determinants of mental health within the context of ongoing trauma.

In addition to the risk conferred by political violence, several studies describe the role of 

micro-level factors, the role of community, school and family violence, and the consequence 

of increased PTSD. The symptoms of PTSD have the ability to take a toll on other aspects of 

functioning including cognitive, behavioral social and emotional functioning, including but 

not limited to academic and cognitive difficulties (Margolin & Gordis, 2004). An adolescent 

exposed to family and community violence might interpret the world as an unsafe place and 

that the adolescent is unworthy of protection, leading to negative self-perception and 

feelings of neglect, which both have negative impacts on academic as well as cognitive 

performance (Margolin & Gordis, 2004). Lower PTSD in Israeli youth may be due in part to 

high social support, which leads to more emotional stability in daily life (Pat-Horenczyk et 

al., 2007). Given the risk factors outlined above, Palestinian adolescents are especially 

vulnerable to the development of PTSD, but may also be at greater risk for drug use, 

community and school violence (Schiff et al., 2012). In addition, the youth community in 

Israel is cohesive and Israeli society as a whole makes a great effort to return to normal as 

soon as possible after a terrorist attack (Pat-Horenczyk et al., 2007).

On an individual-level, females were particularly vulnerable as nine studies showed that 

female sex was associated with PTSD. Individual-level risk factors include coping style and 

lack of help-seeking. Several studies (Al-Krenawi & Graham, 2012; Khamis, 2005, 2008) 

found that certain protective coping factors might guard adolescents from the impact of war 

and political violence and the greater the distress, the more frequent and intensive are the 

attempts to cope (Pat-Horenczyk et al., 2009). Research shows that coping style among the 

Palestinian and Israeli adolescent population differed in that Palestinians used religion as a 

coping method whereas Israelis utilized active coping which includes awareness of the 

stressor and attempts to reduce the negative outcome (Pat-Horenczyk et al., 2009).

Implications for interventions

It is essential for clinicians and researchers to have an understanding of multilevel and 

dynamic psychological processes in order to tailor a developmentally and culturally 

appropriate intervention for use among traumatized adolescents (Qouta, Punamäki, Miller, & 

El-Sarraj, 2008). It is important that resilience-focused interventions are tailored to specific 

contexts since they may not have similar effects on mental health across different political 
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contexts (Betancourt & Khan, 2008). The results of this review suggest that interventions 

that focus on strategies of adaptation (which include coping skills, forming positive 

relationships, community cohesion, and mobilizing social support networks) despite the 

presence of adversity are important areas to target. Strengthening families and community 

support for both populations would be beneficial.

There are only a few evidence-based interventions that focus on PTSD in adolescent 

populations during ongoing violence (Cohen, Mannarino, & Murray, 2011). The limited 

number of evidence-based interventions is due in part to challenges of assessment of mental 

health problems with regard to developmental differences of PTSD symptoms and under-

identification across childhood and adolescence (Kerig, Fedorowicz, Brown, & Warren, 

2000). Many evidence-based interventions focus on addressing behavioral and cognitive 

problems related to PTSD and focus on emotional awareness and expression, increasing 

feelings of emotional security, improving parent-child interactions, psycho-education, 

exposure, and learning specific coping strategies (Cohen et al., 2011). These largely 

individual-level interventions can be improved by adding elements to strengthen community 

cohesion, as the results of this review suggests.

To reduce the risk of developing PTSD in adolescent populations in the Palestinian authority 

and Israel, it is essential for future research to evaluate preventive measures implemented 

following terror attacks. Reducing the risk of PTSD is important to address as mental 

disorders are associated with other negative outcomes. These include aggression and a 

disruption in normal social structures (Al-Krenawi et al., 2009; Al-Krenawi & Graham, 

2012; Kaplan et al., 2002; Pat-Horenczyk et al., 2009), and may influence normal social and 

cognitive development (Al-Krenawi et al., 2007; Al-Krenawi & Graham, 2012; Kaplan et 

al., 2002).

At the community and family level, preventive interventions are very popular in practice, but 

have seen little rigorous evaluation (Tol, Song, & Jordans, 2013). Community level 

interventions should identify concerns related to community safety and emotional distress as 

well as identify protective resources, one of which includes the importance of social support 

(Horowitz, McKay, & Marshall, 2005). In addition, school-based interventions provide an 

effective setting that helps children and adolescents through cognitive behavioral therapy 

and mind-body techniques (Rolfsnes & Idsoe, 2011) following traumatic events.

Preventive measures can include strategies to improve access to healthcare, training 

programs for parents to increase their support towards their children, building resiliency, 

building social support networks, encouraging the engagement of adolescents in religious 

activities, building support communities and training adolescents in positive and effective 

coping skills (Kimhi, Eshel, Zysberg, & Hantman, 2010). Such programs are focused on 

psychosocial interventions that address fear and memory consolidation aimed at preventing 

the development of chronic PTSD (Kearns, Ressler, Zatzick, & Rothbaum, 2012). Future 

intervention strategies can also include the reconstruction of learn and play facilities to 

encourage both populations to interact together positively, in the same space, since the level 

of school and peers plays an essential role in the development of PTSD.
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Political violence leads to the destruction of physical infrastructure, devastation of cultural 

fabric, as well as shifts in identity, and value systems. The erosion of social capital also 

arises (Hall, Tol, Jordans, Bass, & Jong, 2014). Improvements to social policy include 

developments in mandated emergency planning in schools as well as other community 

agencies in order to create a sense of organization and structure (Pine, Costello, & Masten, 

2005). In addition, creating tools to effectively manage and contain fear and other symptoms 

associated with trauma and violence and developing relief operations can also have a 

beneficial impact on at-risk populations (Pedersen, 2002; Pine et al., 2005). Both 

populations demonstrated emotional and behavioral problems associated with PTSD due to 

conflict exposure. This suggests that individual and community treatment are likely to be 

useful for both the Palestinian and Israeli adolescent population, further highlighting the 

need for the development of future interventions addressing the mezzo and individual-levels 

of the ecological framework (Al-Krenawi et al., 2009)

Integrating both mezzo-level factors such as community and micro-level factors such as 

mobilizing social networks has the potential to contribute to future interventions to reduce 

the risk of PTSD in these populations. There are limited community-based interventions that 

are family focused and an attempt to integrate the foundation of family would strengthen 

support networks (Leventhal & Brooks-Gunn, 2000). Similarly, studies show that the 

community has direct and moderating associations with health, therefore evaluating the 

intertwined relationship between built and social environments is vital for future intervention 

(Matthews & Yang, 2010). For example, neighborhood effects have the potential to influence 

adolescent well-being and development (Leventhal & Brooks-gunn, 2001). This concept is 

suggested by Leventhal & Brooks-Gunn via three models. The first, institutional resources, 

includes the quality and availability of different resources in the community such as quality 

care and early intervention programs. Similarly, neighborhoods shape the school quality and 

climate, which has an influence on health outcomes. Second, the model of relationships 

relates to parental characteristics and support networks as well as the home environment, 

which includes safety, support, routine and structure as well as cleanliness and space 

allocation. Finally, the model of norms and collective efficacy relates to the extent of formal 

and informal community institutions' ability to monitor the behavior of residents in order to 

maintain public order and establish social connections (Leventhal & Brooks-gunn, 2001). In 

conclusion, the establishment and modification of developmentally oriented frameworks to 

study the neighborhoods in which adolescents reside and the effect on adolescent health 

have important implications for policies and programs that shape adolescent and family 

well-being (Leventhal & Brooks-gunn, 2001). The implementation of preventive strategies 

includes re-building the mezzo-level factor of schools, while implementing the larger macro-

level factors of security and reintegration. It is also essential to tailor such intervention 

strategies that are culturally sensitive to both populations.

Strengths and limitations

This study has several strengths and limitations. This review examines a topic that does not 

have many published articles, therefore it may be limited in its scope of information and 

findings. Many of the studies were cross-sectional in design, which limits the ability to draw 

inferences about potential causal relationships. Self-report measures were also common, 
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leaving the findings vulnerable to recall bias. Due to the fact that there are so many 

differences between the studies with regards to design, measures and context, it is difficult to 

draw a definitive answer with regard to which population experiences greater suffering. 

However, the studies collected for this review reveal that the risk of PTSD due to conflict 

exposure may be greater among the adolescent Palestinian population. This may be due to 

the civilian and economic inequity experienced by the Palestinian minority which adds to a 

sense of diminished resources (Somer, Maguen, Or-Chen, & Litz, 2009). Although PTSD is 

highly co-morbid with other mental conditions such as depression, none of the studies 

included in this review examined the association between PTSD and other disorders. This an 

important gap in our understanding of the mental health problems facing adolescents in 

Israel. The literature on adolescents in other post-conflict settings clearly shows that PTSD 

is comorbid with other disorders, so at a minimum, comorbidity should be explored in future 

studies (Khamis, 2008). It is also noteworthy that many studies focused on risk factors and 

did not measure possible protective mechanisms. Further work is needed to understand 

factors related to resilience (e.g., Hall et al., 2014).

A research recommendation identified by this review is related to the levels of the social 

ecological framework that are not well represented. The gap is displayed in the evidence 

tables where many studies did not discuss factors at certain levels (Qouta et al., 2008). 

Global (e.g., government policies) levels were absent from the analyses of the papers 

included in the current review. There is limited knowledge related to the association among 

the three levels of resilience, which includes individual, community, and national resilience. 

Furthermore, research on resilience focuses on a single level rather than examining the 

connections among the different levels. Examining the three levels together significantly 

predicts an individual's well-being and effective coping with traumatic events (Kimhi, 2014). 

Although community level factors are identified as important in the Palestinian studies, they 

are lacking in the Israeli adolescent population. The gap is important to address since 

community processes influence the development of mental health outcomes (Kimhi et al., 

2010). As there is limited knowledge regarding the association among the individual, 

community and national levels of resilience, further research is needed to create large-scale 

interventions to prepare populations to deal with traumatic events (Kimhi, 2014). Generally, 

future research should also investigate the underlying mechanisms that lead to PTSD in 

greater depth so as to better understand risk and protective factors leading to disorders in 

situations of ongoing conflict (Thabet et al., 2009).
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Figure. 1. Electronic databases, search results, number of articles used and reference numbers

Rosshandler et al. Page 15

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rosshandler et al. Page 16

Ta
b

le
 1

N
in

e 
pr

im
ar

y 
re

se
ar

ch
 s

tu
di

es
 fo

cu
se

d 
on

 P
al

es
ti

ni
an

 a
do

le
sc

en
ts

St
ud

y
Se

tt
in

g
Sa

m
pl

e 
ch

ar
ac

te
ri

st
ic

s
M

et
ho

ds
Si

gn
if

ic
an

t 
re

su
lt

s
N

on
-s

ig
ni

fi
ca

nt
 r

es
ul

ts

A
l-

K
re

na
w

i, 
J.

 
G

ra
ha

m
, 2

01
2

G
az

a 
an

d 
th

e 
W

es
t B

an
k

97
1 

ad
ol

es
ce

nt
s

42
%

 b
oy

s 
an

d 
57

%
 g

ir
ls

52
1 

ad
ol

es
ce

nt
s 

fr
om

 th
e 

W
es

t 
B

an
k 

an
d 

45
0 

fr
om

 th
e 

G
az

a 
st

ri
p

A
ge

s 
14

-1
8

C
ro

ss
-s

ec
tio

na
l

Se
lf

-r
ep

or
te

d
Pa

rt
ic

ip
an

ts
 w

er
e 

fr
om

 
ra

nd
om

ly
 s

el
ec

te
d 

sc
ho

ol
s 

fr
om

 r
ef

ug
ee

 c
am

ps
, v

ill
ag

es
 

an
d 

m
aj

or
 c

iti
es

 in
 b

ot
h 

G
az

a 
an

d 
th

e 
W

es
t B

an
k,

 th
ro

ug
h 

th
e 

m
in

is
tr

ie
s 

of
 e

du
ca

tio
n

O
ut

co
m

e:
 P

T
SD

 s
ym

pt
om

 
se

ve
ri

ty

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: G
re

at
er

 p
ol

iti
ca

l v
io

le
nc

e 
ex

po
su

re
M

E
Z

Z
O

: N
/A

M
IC

R
O

:
IN

D
IV

ID
U

A
L

: f
em

al
e 

se
x

Pr
ot

ec
tiv

e 
fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: H

ig
he

r 
fa

m
ily

 e
co

no
m

ic
 s

ta
tu

s
IN

D
IV

ID
U

A
L

: N
/A

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: P
ar

en
ts

' e
du

ca
tio

n
IN

D
IV

ID
U

A
L

: N
at

io
na

lit
y 

an
d 

re
lig

io
n

D
ub

ow
 e

t a
l.,

 
20

10
W

es
t B

an
k 

(6
4%

 
of

 th
e 

sa
m

pl
e)

 
an

d 
G

az
a 

St
ri

p 
36

%
 o

f 
th

e 
sa

m
pl

e)

60
0 

ad
ol

es
ce

nt
s

20
0 

8 
ye

ar
 o

ld
s 

(1
01

 g
ir

ls
 a

nd
 

99
 b

oy
s)

, 2
00

 1
1 

ye
ar

 o
ld

s 
(1

00
 

gi
rl

s 
an

d 
10

0 
bo

ys
) 

an
d 

20
0 

14
 

ye
ar

 o
ld

s 
(1

00
 g

ir
ls

 a
nd

 1
00

 
bo

ys
)

L
on

gi
tu

di
na

l
R

ep
re

se
nt

at
iv

e 
sa

m
pl

e
D

ia
gn

os
tic

 in
te

rv
ie

w
 a

nd
 s

el
f-

re
po

rt
ed

O
ut

co
m

e:
 P

T
SD

 s
ym

pt
om

 
se

ve
ri

ty

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: L
iv

in
g 

in
 G

az
a 

co
m

pa
re

d 
to

 W
es

t 
B

an
k;

 g
re

at
er

 p
ol

iti
ca

l c
on

fl
ic

t/v
io

le
nc

e
M

E
Z

Z
O

: G
re

at
er

 e
xp

os
ur

e 
of

 s
ch

oo
l c

on
fl

ic
t/

vi
ol

en
ce

M
IC

R
O

: f
am

ily
 c

on
fl

ic
t/v

io
le

nc
e

IN
D

IV
ID

U
A

L
: N

/A
Pr

ot
ec

tiv
e 

fa
ct

or
s:

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: m

al
e 

se
x,

 o
ld

er
 a

ge

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: c
om

m
un

ity
 c

on
fl

ic
t/v

io
le

nc
e

M
IC

R
O

: p
ar

en
t e

du
ca

tio
n 

an
d 

in
co

m
e

IN
D

IV
ID

U
A

L
: n

o 
si

gn
if

ic
an

t 
in

te
ra

ct
io

ns
 b

et
w

ee
n 

se
x 

or
 a

ge
 a

nd
 

ec
ol

og
ic

al
 le

ve
l o

f 
ex

po
su

re
, o

r 
po

lit
ic

al
 

vi
ol

en
ce

 a
nd

 e
co

lo
gi

ca
l l

ev
el

 o
f 

ex
po

su
re

E
lb

ad
ou

r 
et

 a
l. 

20
07

T
he

 R
af

ah
 a

nd
 

K
an

-Y
ou

ni
s 

R
ef

ug
ee

 c
am

ps
 in

 
th

e 
so

ut
he

rn
 

re
gi

on
 o

f 
th

e 
G

az
a 

St
ri

p

22
9 

ad
ol

es
ce

nt
s

O
f 

th
e 

22
9 

ad
ol

es
ce

nt
s,

 5
2.

8%
 

w
er

e 
bo

ys
 A

ge
s 

15
-1

9

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

 a
nd

 s
el

f-
re

po
rt

ed
R

an
do

m
iz

ed
 s

am
pl

in
g 

us
in

g 
a 

2 
–s

ta
ge

 p
ro

ce
du

re
O

ut
co

m
e:

 P
T

SD
 d

ia
gn

os
is

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: L
ow

 le
ve

ls
 o

f 
se

ek
in

g 
gu

id
an

ce
 a

nd
 s

up
po

rt
 c

op
in

g,
 h

ig
he

r 
de

pr
es

si
on

 a
nd

 a
nx

ie
ty

Pr
ot

ec
tiv

e 
fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: P
os

iti
ve

 r
ea

pp
ra

is
al

 c
op

in
g

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: c

op
in

g 
st

yl
es

 o
f 

lo
gi

ca
l 

an
al

ys
is

, p
ro

bl
em

 s
ol

vi
ng

, c
og

ni
tiv

e 
av

oi
da

nc
e,

 a
cc

ep
ta

nc
e 

or
 r

es
ig

na
tio

n,
 

an
d 

em
ot

io
na

l d
is

ch
ar

ge

K
ha

m
is

, 2
00

5
E

as
t J

er
us

al
em

 
an

d 
va

ri
ou

s 
go

ve
rn

or
at

es
 in

 
th

e 
W

es
t B

an
k

10
00

 a
do

le
sc

en
ts

52
.3

%
 w

er
e 

bo
ys

 a
nd

 4
7.

7%
 

w
er

e 
gi

rl
s

A
ge

s 
12

-1
6

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

St
ra

tif
ie

d 
ra

nd
om

 s
am

pl
e 

in
 

go
ve

rn
m

en
ta

l, 
pr

iv
at

e 
an

d 
U

N
R

W
A

 s
ch

oo
ls

 
Q

ue
st

io
nn

ai
re

s 
w

er
e 

ad
m

in
is

te
re

d 
in

 a
n 

in
te

rv
ie

w
 

fo
rm

at

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: F

am
ily

 a
m

bi
an

ce
 (

ch
ild

's
 e

xp
er

ie
nc

e 
of

 a
nx

ie
ty

 in
 th

e 
ho

m
e 

en
vi

ro
nm

en
t)

IN
D

IV
ID

U
A

L
: m

al
e 

se
x,

 r
ef

ug
ee

 s
ta

tu
s,

 a
nd

 
ch

ild
 e

m
pl

oy
m

en
t

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: f
am

ily
 e

co
no

m
ic

 p
re

ss
ur

es
; 

ha
rs

h 
di

sc
ip

lin
e

IN
D

IV
ID

U
A

L
: a

ge
, c

hi
ld

 p
sy

ch
ol

og
ic

al
 

m
al

tr
ea

tm
en

t

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rosshandler et al. Page 17

St
ud

y
Se

tt
in

g
Sa

m
pl

e 
ch

ar
ac

te
ri

st
ic

s
M

et
ho

ds
Si

gn
if

ic
an

t 
re

su
lt

s
N

on
-s

ig
ni

fi
ca

nt
 r

es
ul

ts

O
ut

co
m

e:
 P

T
SD

 d
ia

gn
os

is
Pr

ot
ec

tiv
e 

fa
ct

or
s:

N
on

e 
w

er
e 

re
po

rt
ed

K
ha

m
is

, 2
00

8
G

az
a 

St
ri

p 
an

d 
th

e 
W

es
t B

an
k 

fr
om

 c
iti

es
 

(4
1.

3%
),

 v
ill

ag
es

 
(1

7.
3%

 a
nd

 
re

fu
ge

e 
ca

m
ps

 
(4

1.
3%

).

17
9 

ad
ol

es
ce

nt
 b

oy
s

A
ge

s 
12

- 
18

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

 a
nd

 s
el

f-
re

po
rt

ed
Q

ue
st

io
nn

ai
re

s 
w

er
e 

ad
m

in
is

te
re

d 
in

 a
n 

in
te

rv
ie

w
 

fo
rm

at
 w

ith
 a

do
le

sc
en

ts
 a

t 
ho

m
e

O
ut

co
m

e:
 P

T
SD

 d
ia

gn
os

is

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: F
at

al
is

m
 a

nd
 n

eg
at

iv
e 

co
pi

ng
Pr

ot
ec

tiv
e 

fa
ct

or
s:

N
on

e 
w

er
e 

re
po

rt
ed

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: g

eo
gr

ap
hi

ca
l l

oc
at

io
n

M
E

Z
Z

O
: N

/A
M

IC
R

O
: f

am
ily

 e
co

no
m

ic
 p

re
ss

ur
es

, 
pa

re
nt

s'
 e

du
ca

tio
n,

 f
am

ily
 in

co
m

e;
 

pa
re

nt
al

 s
up

po
rt

IN
D

IV
ID

U
A

L
: a

ge
, t

im
e 

si
nc

e 
tr

au
m

a,
 

pa
rt

ic
ip

at
in

g 
in

 In
tif

ad
a,

 p
os

iti
ve

 c
op

in
g

K
ha

m
is

, 2
01

2
G

az
a 

St
ri

p 
an

d 
so

ut
h 

L
eb

an
on

60
0 

ad
ol

es
ce

nt
s

A
ge

 1
2-

16
C

ro
ss

-s
ec

tio
na

l
D

ia
gn

os
tic

 in
te

rv
ie

w
In

te
rv

ie
w

 f
or

m
at

 c
on

du
ct

ed
 in

 
th

e 
pu

bl
ic

 s
ch

oo
l s

ys
te

m
 in

 
hi

gh
ly

 w
ar

 e
xp

os
ed

 a
re

as
O

ut
co

m
e:

 P
T

SD
 d

ia
gn

os
is

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: f

am
ily

 m
em

be
r 

in
ju

re
d,

 h
om

e 
de

m
ol

is
he

d,
 f

am
ily

 e
co

no
m

ic
 p

re
ss

ur
e

IN
D

IV
ID

U
A

L
: d

ep
re

ss
io

n 
an

d 
an

xi
et

y 
sy

m
pt

om
s

Pr
ot

ec
tiv

e 
fa

ct
or

s:
 N

on
e 

w
er

e 
re

po
rt

ed

G
L

O
B

A
L

:
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: f

am
ily

 m
em

be
r 

ki
lle

d
IN

D
IV

ID
U

A
L

: r
el

ig
io

si
ty

, i
de

ol
og

y

Pu
na

m
ak

i e
t a

l.,
 

20
01

G
az

a
86

 a
do

le
sc

en
ts

44
 g

ir
ls

 a
nd

 4
2 

bo
ys

A
ge

s 
14

L
on

gi
tu

di
na

l
D

ia
gn

os
tic

 in
te

rv
ie

w
 a

nd
 s

el
f-

re
po

rt
ed

D
es

ig
n 

ex
cl

ud
ed

 b
as

el
in

e 
m

ea
su

re
s 

of
 s

tu
dy

 o
ut

co
m

e
O

ut
co

m
e:

 P
T

SD
 s

ym
pt

om
 

se
ve

ri
ty

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: h
ig

he
r 

ex
po

su
re

 to
 tr

au
m

at
ic

 e
ve

nt
s

M
E

Z
Z

O
: N

/A
M

IC
R

O
: h

ig
he

r 
m

at
er

na
l l

ov
e 

an
d 

ca
ri

ng
IN

D
IV

ID
U

A
L

: N
/A

Pr
ot

ec
tiv

e 
fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: h

ig
he

r 
pa

te
rn

al
 lo

ve
 a

nd
 c

ar
in

g
IN

D
IV

ID
U

A
L

: c
hi

ld
 r

ep
or

tin
g 

th
ey

 w
ou

ld
 

ac
tiv

el
y 

re
sp

on
d 

to
 v

io
le

nt
 th

re
at

 (
e.

g.
, 

co
nf

ro
nt

 s
ol

di
er

s)

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: m
at

er
na

l a
nd

 p
at

er
na

l r
ej

ec
tio

n 
an

d 
ho

st
ili

ty
IN

D
IV

ID
U

A
L

: i
nt

el
lig

en
ce

, c
re

at
iv

ity
, 

ag
e,

 s
ex

, s
tr

es
sf

ul
 li

fe
 e

ve
nt

s

Q
ou

ta
 e

t a
l.,

 
20

07
G

az
a

65
 a

do
le

sc
en

ts
52

%
 g

ir
ls

A
ge

s 
17

L
on

gi
tu

di
na

l p
ro

sp
ec

tiv
e 

st
ud

y
D

ia
gn

os
tic

 in
te

rv
ie

w
M

ili
ta

ry
 tr

au
m

a 
ex

po
se

d 
ad

ol
es

ce
nt

s 
fr

om
 a

 
co

m
m

un
ity

-b
as

ed
 r

an
do

m
 

sa
m

pl
e 

of
 1

,0
82

, w
hi

ch
 w

as
 

re
pr

es
en

ta
tiv

e 
of

 s
ch

oo
ls

 in
 

re
fu

ge
e 

ca
m

ps
, a

nd
 u

rb
an

 a
nd

 
re

se
ttl

ed
 a

re
as

O
ut

co
m

e:
 P

T
SD

 s
ym

pt
om

 
se

ve
ri

ty

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: H

ig
h 

ex
po

su
re

 to
 m

ili
ta

ry
 tr

au
m

a 
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: C
og

ni
tiv

e 
ca

pa
ci

ty
 a

nd
 

ne
ur

ot
ic

is
m

Pr
ot

ec
tiv

e 
fa

ct
or

s:
N

on
e 

w
er

e 
re

po
rt

ed

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: m
ot

he
r's

 d
is

ci
pl

in
e 

st
yl

e
IN

D
IV

ID
U

A
L

: s
ex

, i
nt

el
lig

en
ce

; a
ct

iv
e 

co
pi

ng

T
ha

be
t e

t a
l.,

 
20

09
G

az
a 

St
ri

p
Pa

rt
ic

ip
an

ts
 w

er
e 

41
2 

ch
ild

re
n 

fr
om

 th
e 

G
az

a 
St

ri
p

A
ge

s 
12

- 
16

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

 a
nd

 s
el

f-
re

po
rt

ed
R

an
do

m
 s

am
pl

e 
G

az
a 

tr
au

m
at

ic
 e

ve
nt

s 
ch

ec
kl

is
t 

(G
T

E
C

),
 th

e 
SC

ID
 (

D
SM

-V
) 

an
d 

th
e 

Pe
rc

ei
ve

d 
Pa

re
nt

in
g 

Su
pp

or
t S

ca
le

 (
PP

SS
)

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: T
he

 n
um

be
r 

of
 e

xp
os

ur
es

 to
 

tr
au

m
at

ic
 e

ve
nt

s
M

E
Z

Z
O

: r
ec

ei
vi

ng
 s

oc
ia

l a
ss

is
ta

nc
e

M
IC

R
O

: F
at

he
rs

 lo
w

er
 e

du
ca

tio
n

IN
D

IV
ID

U
A

L
: N

/A
Pr

ot
ec

tiv
e 

fa
ct

or
s:

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: g
eo

gr
ap

hi
c 

re
gi

on
M

IC
R

O
: n

um
be

r 
of

 r
oo

m
s 

in
 h

ou
se

; 
nu

m
be

r 
of

 s
ib

lin
gs

; f
am

ily
 in

co
m

e,
 

m
ot

he
r's

 e
du

ca
tio

n,
 p

ar
en

ta
l e

du
ca

tio
n

IN
D

IV
ID

U
A

L
: a

ge
, s

ex

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rosshandler et al. Page 18

St
ud

y
Se

tt
in

g
Sa

m
pl

e 
ch

ar
ac

te
ri

st
ic

s
M

et
ho

ds
Si

gn
if

ic
an

t 
re

su
lt

s
N

on
-s

ig
ni

fi
ca

nt
 r

es
ul

ts

O
ut

co
m

e:
 P

T
SD

 d
ia

gn
os

is
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: P

er
ce

iv
ed

 p
ar

en
tin

g 
su

pp
or

t
IN

D
IV

ID
U

A
L

: N
/A

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rosshandler et al. Page 19

Ta
b

le
 2

F
ou

r 
pr

im
ar

y 
re

se
ar

ch
 s

tu
di

es
 fo

cu
se

d 
on

 I
sr

ae
li 

ad
ol

es
ce

nt
s

St
ud

y
Se

tt
in

g
Sa

m
pl

e 
ch

ar
ac

te
ri

st
ic

s
M

et
ho

ds
Si

gn
if

ic
an

t 
re

su
lt

s
N

on
-s

ig
ni

fi
ca

nt
 r

es
ul

ts

C
he

m
to

b 
et

 
al

., 
20

11
Is

ra
el

Pa
rt

ic
ip

an
ts

 w
er

e 
2,

09
4 

st
ud

en
ts

52
.2

%
 o

f 
th

e 
pa

rt
ic

ip
an

ts
 w

er
e 

gi
rl

s
A

ge
s 

12
-1

8

C
ro

ss
-s

ec
tio

na
l

Se
lf

-r
ep

or
te

d
C

on
ve

ni
en

ce
 s

am
pl

e 
dr

aw
n 

fr
om

 1
0 

Is
ra

el
i s

ec
on

da
ry

 
sc

ho
ol

s
O

ut
co

m
e:

 P
T

SD
 d

ia
gn

os
is

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: E
xp

os
ur

e 
(b

ei
ng

 p
re

se
nt

 a
nd

 in
ju

re
d,

 o
r 

no
t 

in
ju

re
d,

 o
r 

su
pp

os
ed

 to
 b

e 
ne

ar
 w

he
re

 a
n 

at
ta

ck
 

oc
cu

rr
ed

, o
r 

be
in

g 
at

 th
e 

si
te

 b
ef

or
e 

it 
to

ok
 p

la
ce

)
M

E
Z

Z
O

: N
/A

M
IC

R
O

: l
ov

ed
 o

ne
 in

ju
re

d 
in

 a
n 

at
ta

ck
IN

D
IV

ID
U

A
L

: b
oy

s,
 f

un
ct

io
na

l i
m

pa
ir

m
en

t
Pr

ot
ec

tiv
e 

fa
ct

or
s:

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: O

ld
er

 a
ge

N
on

e 
w

er
e 

re
po

rt
ed

L
au

fe
r 

et
 a

l.,
 

20
09

4 
ar

ea
s 

of
 

Is
ra

el
2,

99
9 

Is
ra

el
i a

do
le

sc
en

ts
42

.2
%

 b
oy

s 
an

d 
57

.8
%

 g
ir

ls
G

ra
de

s 
7 

to
 9

 (
35

.5
%

 w
er

e 
13

 y
ea

rs
 o

ld
, 

36
.5

%
 w

er
e 

14
 y

ea
rs

 o
ld

, 2
6.

9%
 w

er
e 

15
 

ye
ar

s 
ol

d 
an

d 
1%

 w
as

 1
6 

ye
ar

s 
ol

d)

C
ro

ss
-s

ec
tio

na
l

Se
lf

-r
ep

or
te

d
C

lu
st

er
 s

am
pl

in
g 

of
 I

sr
ae

li 
ad

ol
es

ce
nt

s
O

ut
co

m
e:

 P
T

SD
 s

ym
pt

om
 

se
ve

ri
ty

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: G
re

at
er

 e
xp

os
ur

e
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: S

oc
ia

l e
xt

ri
ns

ic
 r

el
ig

io
si

ty
, 

id
eo

lo
gi

ca
l i

nt
ol

er
an

ce
, a

nd
 f

ea
r

Pr
ot

ec
tiv

e 
fa

ct
or

s:
N

on
e 

w
er

e 
re

po
rt

ed

N
on

e 
w

er
e 

re
po

rt
ed

L
ev

in
e 

et
 a

l.,
 

20
08

Is
ra

el
4,

05
4 

Is
ra

el
i a

do
le

sc
en

ts
1st

 s
am

pl
e 

(n
=

2,
99

9)
 a

nd
 2

nd
 s

am
pl

e 
(n

=
1,

74
5)

1st
 s

am
pl

e-
 g

ra
de

s 
7 

to
 9

2nd
 s

am
pl

e-
 A

ge
s 

16

C
ro

ss
-s

ec
tio

na
l

Se
lf

-r
ep

or
te

d
D

at
a 

w
er

e 
po

ol
ed

 f
ro

m
 tw

o 
ad

ol
es

ce
nt

 s
am

pl
es

 th
at

 
re

sp
on

de
d 

to
 th

e 
sa

m
e 

qu
es

tio
nn

ai
re

s
O

ut
co

m
e:

 P
T

SD
 s

ym
pt

om
 

se
ve

ri
ty

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: S
el

f-
re

po
rt

ed
 p

os
ttr

au
m

at
ic

 g
ro

w
th

 
re

la
te

d 
to

 g
re

at
er

 P
T

SD
; c

ur
vi

lin
ea

r 
re

la
tio

ns
hi

p 
su

gg
es

te
d 

th
e 

re
la

tio
ns

hi
p 

w
as

 s
tr

on
ge

st
 a

t m
id

-p
oi

nt
 

of
 P

T
SD

 s
ev

er
ity

Pr
ot

ec
tiv

e 
fa

ct
or

s:
N

on
e 

w
er

e 
re

po
rt

ed

N
on

e 
w

er
e 

re
po

rt
ed

Pa
t-

H
or

en
cz

yk
 

et
 a

l.,
 2

00
7

Je
ru

sa
le

m
69

5 
Is

ra
el

i h
ig

h 
sc

ho
ol

 s
tu

de
nt

s
31

5 
bo

ys
 a

nd
 3

80
 g

ir
ls

G
ra

de
s 

7 
to

 1
2

A
ge

s 
12

-1
8

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

Q
ue

st
io

nn
ai

re
 s

tu
dy

 
co

nd
uc

te
d 

in
 s

ch
oo

l s
et

tin
g

O
ut

co
m

e:
 P

T
SD

 d
ia

gn
os

is

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: G
re

at
er

 e
xp

os
ur

e 
(p

er
so

na
l, 

ne
ar

-m
is

s)
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: f

em
al

e 
se

x
Pr

ot
ec

tiv
e 

fa
ct

or
s:

N
on

e 
w

er
e 

re
po

rt
ed

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: N

o 
si

gn
if

ic
an

t 
in

te
ra

ct
io

ns
 w

er
e 

fo
un

d 
be

tw
ee

n 
ex

po
su

re
 le

ve
l a

nd
 P

T
SD

 
sy

m
pt

om
s 

N
o 

si
gn

if
ic

an
t 

in
te

ra
ct

io
n 

fo
un

d 
be

tw
ee

n 
ge

nd
er

 a
nd

 e
xp

os
ur

e 
fo

r 
th

e 
di

ag
no

si
s 

of
 p

ro
ba

bl
e 

PT
SD

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rosshandler et al. Page 20

Ta
b

le
 3

Se
ve

n 
pr

im
ar

y 
re

se
ar

ch
 s

tu
di

es
 fo

cu
se

d 
on

 b
ot

h 
P

al
es

ti
ni

an
 a

nd
 I

sr
ae

li 
ad

ol
es

ce
nt

s

St
ud

y
Se

tt
in

g
Sa

m
pl

e 
ch

ar
ac

te
ri

st
ic

s
M

et
ho

ds
Si

gn
if

ic
an

t 
re

su
lt

s
N

on
-s

ig
ni

fi
ca

nt
 r

es
ul

ts

A
l-

K
re

na
w

i, 
G

ra
ha

m
, &

 
K

an
at

-
M

ay
m

on
, 

20
09

A
ri

el
, H

ai
fa

, T
el

 A
vi

v,
 

G
az

a 
ci

tie
s,

 v
ill

ag
es

 
an

d 
re

fu
ge

e 
ca

m
ps

. 
C

lu
st

er
 s

am
pl

e 
of

 
yo

ut
hs

42
2 

Je
w

is
h 

Is
ra

el
i a

do
le

sc
en

ts
 in

 A
ri

el
, 

H
ai

fa
 a

nd
 T

el
 A

vi
v.

 4
50

 P
al

es
tin

ia
n 

ad
ol

es
ce

nt
s 

in
 G

az
a 

ci
tie

s,
 v

ill
ag

es
 a

nd
 

re
fu

ge
e 

ca
m

ps
A

ge
s 

14
 -

18

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

 a
nd

 
se

lf
-r

ep
or

te
d

C
lu

st
er

 s
am

pl
in

g
O

ut
co

m
e:

 P
T

SD
 

sy
m

pt
om

 s
ev

er
ity

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: E
xp

os
ur

e 
to

 p
ol

iti
ca

l v
io

le
nc

e
M

E
Z

Z
O

: r
ol

e 
of

 c
om

m
un

ity
 is

 im
po

rt
an

t 
fo

r 
a 

se
ns

e 
of

 b
el

on
gi

ng
.

M
IC

R
O

: f
am

ily
 f

un
ct

io
ni

ng
; p

ee
r 

re
la

tio
ns

hi
ps

IN
D

IV
ID

U
A

L
: g

en
er

al
 d

is
tr

es
s,

 a
gg

re
ss

io
n

Pr
ot

ec
tiv

e 
fa

ct
or

s:
N

on
e 

w
er

e 
re

po
rt

ed

N
on

e 
w

er
e 

re
po

rt
ed

D
ub

ow
 e

t a
l.,

 
20

12
Is

ra
el

 a
nd

 P
al

es
tin

e
60

0 
Pa

le
st

in
ia

n 
an

d 
90

1 
Is

ra
el

i (
Je

w
is

h 
an

d 
A

ra
b)

 c
hi

ld
re

n
A

ge
s 

8,
 1

1 
an

d 
14

L
on

gi
tu

di
na

l
D

ia
gn

os
tic

 in
te

rv
ie

w
 a

nd
 

se
lf

-r
ep

or
te

d
St

ud
y 

co
nd

uc
te

d 
at

 th
re

e 
w

av
es

, o
ne

 y
ea

r 
ap

ar
t, 

us
in

g 
in

te
rv

ie
w

 m
et

ho
d 

in
 f

am
ily

 h
om

e
O

ut
co

m
e:

 P
T

SD
 

sy
m

pt
om

 s
ev

er
ity

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: P
al

es
tin

ia
n:

 e
th

ni
c-

po
lit

ic
al

 
vi

ol
en

ce
 e

xp
os

ur
e

M
E

Z
Z

O
: P

al
es

tin
ia

n:
 s

ch
oo

l v
io

le
nc

e
M

IC
R

O
: I

sr
ae

li 
A

ra
bs

: f
am

ily
 v

io
le

nc
e

IN
D

IV
ID

U
A

L
: P

al
es

tin
ia

n:
 f

em
al

e 
se

x,
 

pr
ev

io
us

 P
T

SD
, e

th
ni

c-
po

lit
ic

al
 v

io
le

nc
e 

ex
po

su
re

 I
sr

ae
li 

Je
w

s:
 p

re
vi

ou
s 

PT
SD

 
Is

ra
el

i A
ra

bs
: p

re
vi

ou
s 

PT
SD

Pr
ot

ec
tiv

e 
fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: I
sr

ae
li 

Je
w

s:
 o

ld
er

 a
ge

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: P
al

es
tin

ia
n:

 in
tr

a-
et

hn
ic

 
co

m
m

un
ity

 v
io

le
nc

e 
Is

ra
el

i J
ew

s:
 

sc
ho

ol
 a

nd
 in

tr
a-

et
hn

ic
 c

om
m

un
ity

 
vi

ol
en

ce
M

IC
R

O
: P

al
es

tin
ia

n:
 p

ar
en

ts
 

ed
uc

at
io

n,
 f

am
ily

 v
io

le
nc

e 
Is

ra
el

i 
Je

w
s:

 p
ar

en
ts

 e
du

ca
tio

n,
 f

am
ily

, 
et

hn
ic

-p
ol

iti
ca

l I
sr

ae
li 

A
ra

bs
: p

ar
en

ts
 

ed
uc

at
io

n;
 e

th
ni

c 
vi

ol
en

ce
IN

D
IV

ID
U

A
L

: P
al

es
tin

ia
n:

 a
ge

 
Pa

le
st

in
ia

n:
 I

sr
ae

li 
Je

w
s:

 s
ex

 I
sr

ae
li 

A
ra

bs
: s

ex

D
ub

ow
 e

t a
l.,

 
20

12
W

es
t B

an
k 

an
d 

G
az

a
90

1 
Is

ra
el

i a
nd

 6
00

 P
al

es
tin

ia
n 

yo
ut

hs
A

pp
ro

xi
m

at
el

y 
50

%
 b

oy
s 

an
d 

50
%

 g
ir

ls
A

ge
s 

8,
 1

1 
an

d 
14

L
on

gi
tu

di
na

l
D

ia
gn

os
tic

 in
te

rv
ie

w
 a

nd
 

se
lf

-r
ep

or
te

d
St

ud
y 

3 
w

av
es

 o
f 

da
ta

 
co

lle
ct

io
n 

on
e 

ye
ar

 a
pa

rt
, 

us
in

g 
in

te
rv

ie
w

 m
et

ho
d 

in
 f

am
ily

 h
om

e

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: f
em

al
e 

se
x 

no
n-

Is
ra

el
i 

A
ra

b,
 e

xp
os

ur
e 

to
 p

ol
iti

ca
l v

io
le

nc
e

Pr
ot

ec
tiv

e 
fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: P

os
iti

ve
 p

ar
en

tin
g 

w
he

n 
ex

po
su

re
 

le
ve

ls
 w

er
e 

hi
gh

IN
D

IV
ID

U
A

L
: S

el
f-

es
te

em
 w

as
 p

ro
te

ct
iv

e 
w

he
n 

ex
po

su
re

 w
as

 h
ig

h

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: p
ar

en
t e

du
ca

tio
n 

le
ve

l, 
pa

re
nt

 
de

pr
es

si
on

, p
os

iti
ve

 p
ar

en
tin

g
IN

D
IV

ID
U

A
L

: a
ge

, P
al

es
tin

ia
n 

ve
rs

us
 

no
n-

Pa
le

st
in

ia
n;

 c
hi

ld
 a

ca
de

m
ic

 g
ra

de
, 

ch
ild

 g
ra

de
 d

id
 n

ot
 m

od
er

at
e 

ex
po

su
re

H
am

am
a-

R
az

 
et

 a
l.,

 2
00

8
Is

ra
el

 a
nd

 P
al

es
tin

e
27

6 
Is

ra
el

i P
al

es
tin

ia
n 

an
d 

1,
46

9 
Je

w
is

h 
ad

ol
es

ce
nt

s
17

7 
w

er
e 

Is
ra

el
i P

al
es

tin
ia

n 
gi

rl
s 

an
d 

9 
w

er
e 

Is
ra

el
i P

al
es

tin
ia

n 
bo

ys
. 9

09
 w

er
e 

Je
w

is
h 

gi
rl

s 
an

d 
56

 w
er

e 
Je

w
is

h 
bo

ys
A

ge
s 

16

C
ro

ss
-s

ec
tio

na
l

Se
lf

-r
ep

or
te

d
C

la
ss

ro
om

 b
as

ed
 

qu
es

tio
nn

ai
re

 
ad

m
in

is
tr

at
io

n
O

ut
co

m
e:

 P
T

SD
 

sy
m

pt
om

 s
ev

er
ity

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: n
eg

at
iv

e 
lif

e 
ev

en
ts

 (
Je

w
s 

on
ly

),
 o

bj
ec

tiv
e 

ex
po

su
re

, s
ub

je
ct

iv
e 

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: n

eg
at

iv
e 

lif
e 

ev
en

ts
 

(P
al

es
tin

ia
n)

, s
ub

je
ct

iv
e 

ex
po

su
re

 

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Rosshandler et al. Page 21

St
ud

y
Se

tt
in

g
Sa

m
pl

e 
ch

ar
ac

te
ri

st
ic

s
M

et
ho

ds
Si

gn
if

ic
an

t 
re

su
lt

s
N

on
-s

ig
ni

fi
ca

nt
 r

es
ul

ts

ex
po

su
re

 (
Je

w
s 

on
ly

),
 in

ab
ili

ty
 to

 f
or

gi
ve

, 
be

in
g 

Pa
le

st
in

ia
n

Pr
ot

ec
tiv

e 
fa

ct
or

s:
N

on
e 

w
er

e 
re

po
rt

ed

(P
al

es
tin

ia
n)

, a
tti

tu
de

s 
to

w
ar

d 
pe

ac
e,

 
ab

ili
ty

 to
 f

or
gi

ve
, r

ev
en

ge

L
av

i e
t a

l.,
 

20
05

R
am

al
la

h 
an

d 
Is

ra
el

24
5 

Pa
le

st
in

ia
n 

an
d 

30
0 

Is
ra

el
i-

Pa
le

st
in

ia
n 

ad
ol

es
ce

nt
s

46
%

 o
f 

th
e 

Is
ra

el
i P

al
es

tin
ia

n 
gr

ou
p 

an
d 

44
%

 o
f 

th
e 

Pa
le

st
in

ia
n 

gr
ou

p 
w

er
e 

bo
ys

6th
 to

 9
th

 g
ra

de
s.

 M
ea

n 
ag

e 
in

 
Pa

le
st

in
ia

n 
gr

ou
p 

w
as

 1
3.

51
7 

an
d 

14
.7

52
 in

 th
e 

Is
ra

el
i P

al
es

tin
ia

n 
gr

ou
p

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

 a
nd

 
se

lf
-r

ep
or

te
d

Se
lf

-r
ep

or
te

d 
qu

es
tio

nn
ai

re
 c

on
du

ct
ed

 
in

 s
um

m
er

 o
f 

20
01

O
ut

co
m

e:
 P

T
SD

 
sy

m
pt

om
 s

ev
er

ity

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
um

be
r 

of
 e

xp
os

ur
es

M
E

Z
Z

O
: N

/A
M

IC
R

O
: N

/A
IN

D
IV

ID
U

A
L

: s
ub

je
ct

iv
e 

th
re

at
 

pe
rc

ep
tio

n,
 g

lo
ba

l d
is

tr
es

s,
 a

nx
ie

ty
, 

de
pr

es
si

on
, a

ng
er

, d
is

so
ci

at
io

n
Pr

ot
ec

tiv
e 

fa
ct

or
s:

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: f

ut
ur

e 
or

ie
nt

at
io

n 
an

d 
at

tit
ud

es
 to

w
ar

ds
 p

ea
ce

 (
Pa

le
st

in
ia

ns
)

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: f

ut
ur

e 
or

ie
nt

at
io

n 
an

d 
at

tit
ud

es
 to

w
ar

ds
 p

ea
ce

 (
Je

w
s)

Pa
t-

H
or

en
cz

yk
 e

t 
al

., 
20

09

Pa
le

st
in

ia
n 

sa
m

pl
e:

 
W

es
t B

an
k.

 I
sr

ae
li 

sa
m

pl
e:

 li
vi

ng
 in

 th
e 

Je
ru

sa
le

m
 a

re
a

1,
01

6 
Is

ra
el

i a
nd

 1
,2

35
 P

al
es

tin
ia

n 
ad

ol
es

ce
nt

s
Pa

le
st

in
ia

n 
sa

m
pl

e:
 5

4.
7%

 w
er

e 
gi

rl
 

an
d 

45
.3

%
 w

er
e 

bo
ys

Is
ra

el
i s

am
pl

e:
 5

1.
6%

 w
er

e 
gi

rl
s 

an
d 

48
.4

%
 w

er
e 

bo
ys

Pa
le

st
in

ia
n 

sa
m

pl
e:

 G
ra

de
s 

9-
11

 a
ge

d 
fr

om
 1

4 
to

 1
7 

ye
ar

s 
ol

d
Is

ra
el

i s
am

pl
e:

 g
ra

de
s 

7-
12

 a
ge

d 
fr

om
 

12
 to

 1
8 

ye
ar

s 
ol

d

C
ro

ss
-s

ec
tio

na
l

D
ia

gn
os

tic
 in

te
rv

ie
w

 a
nd

 
se

lf
-r

ep
or

te
d

C
on

ve
ni

en
ce

 s
am

pl
e 

us
in

g 
se

lf
-r

ep
or

t 
qu

es
tio

nn
ai

re
s 

co
nd

uc
te

d 
in

 a
 s

ch
oo

l s
et

tin
g

O
ut

co
m

e:
 P

T
SD

 
sy

m
pt

om
 s

ev
er

ity

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: N
/A

M
E

Z
Z

O
: r

ol
e 

of
 c

om
m

un
ity

 is
 im

po
rt

an
t 

fo
r 

a 
se

ns
e 

of
 b

el
on

gi
ng

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: P

al
es

tin
ia

ns
: c

op
in

g 
(a

da
pt

iv
e 

or
 m

al
ad

ap
tiv

e)
, s

ev
er

e 
ex

po
su

re
s,

 f
em

al
e 

se
x.

 J
ew

s:
 c

op
in

g 
(m

al
ad

ap
tiv

e)
Pr

ot
ec

tiv
e 

fa
ct

or
s:

N
on

e 
w

er
e 

re
po

rt
ed

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: J

ew
s:

 c
op

in
g 

(a
da

pt
iv

e)
, m

od
er

at
e 

or
 s

ev
er

e 
ex

po
su

re
s,

 f
em

al
e 

se
x

Sc
hi

ff
 e

t a
l.,

 
20

12
N

or
th

 o
f 

Is
ra

el
18

00
 J

ew
is

h 
an

d 
23

51
 A

ra
b

54
.4

%
 w

er
e 

Je
w

is
h 

bo
ys

 a
nd

 4
1.

5%
 

w
er

e 
A

ra
b 

bo
ys

7th
 to

 1
1th

 g
ra

de
 s

tu
de

nt
s

A
ge

s 
13

 -
 1

7

C
ro

ss
-s

ec
tio

na
l

Se
lf

-r
ep

or
te

d
R

ep
re

se
nt

at
iv

e 
sa

m
pl

e 
us

in
g 

se
lf

-r
ep

or
t 

qu
es

tio
nn

ai
re

s 
co

nd
uc

te
d 

in
 a

 s
ch

oo
l s

et
tin

g
O

ut
co

m
e:

 P
T

SD
 

sy
m

pt
om

 s
ev

er
ity

R
is

k 
Fa

ct
or

s:
G

L
O

B
A

L
: N

/A
M

A
C

R
O

: o
th

er
 tr

au
m

at
ic

 e
xp

os
ur

es
, w

ar
 

ex
po

su
re

s
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: f

em
al

e 
se

x,
 b

ei
ng

 
Pa

le
st

in
ia

n,
 c

hi
ld

ho
od

 p
hy

si
ca

l a
bu

se
Pr

ot
ec

tiv
e 

fa
ct

or
s:

N
on

e 
w

er
e 

re
po

rt
ed

G
L

O
B

A
L

: N
/A

M
A

C
R

O
: N

/A
M

E
Z

Z
O

: N
/A

M
IC

R
O

: N
/A

IN
D

IV
ID

U
A

L
: g

ra
de

 in
 s

ch
oo

l, 
w

ar
 

ex
po

su
re

 w
as

 n
ot

 m
od

er
at

ed
 b

y 
ot

he
r 

ty
pe

s 
of

 tr
au

m
a 

ex
po

su
re

, e
th

ni
ci

ty
 d

id
 

no
t m

od
er

at
e 

tr
au

m
a 

ex
po

su
re

Psychol Trauma. Author manuscript; available in PMC 2017 September 01.


	Abstract
	Method
	Results
	Palestinian population
	Macro-level
	Mezzo-level
	Micro-level
	Individual-level

	Israeli Population
	Macro-level
	Mezzo-level & Micro-level
	Individual-level

	Israeli and Palestinian adolescents in the same study
	Macro-level
	Mezzo-level
	Micro-level
	Individual-level


	Discussion
	Implications for interventions
	Strengths and limitations

	References
	Figure. 1
	Table 1
	Table 2
	Table 3

