&

DY7¢Na 1A YN DANINGD
THE HEBREW UNIVERSITY OF JERUSALEM

TpaBMma Ta CTIUKICTb

i3painibCbKUN AocBIAa;:

Big pe>xxumy BM>XnBaHHA [0 npodifakTuku




CTpyKTypa npe3eHTauil

- TpaBMa BilHU Ta TepPoOpPU3My
* LLKiNbHUN CKPUHIHE Ta IHTEepBEHLUii
*[1poeKTM onAa paHHbOro ANTAYOro BiKY

- be3nepepBHICTbL NOCNYr: IHTEPBEHLiI 3 ypaxyBaHHAM
TpaBMaTU4HOrO OOCBIAY
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i

TpaBma — Le emoLiviHa peakLifa Ha >XaxnuBy MOAik0, TakKy AK
aBapif, 3reantysaHHA abo npupoaHa katactpoda. Ogpasy
nicnA noajii TMNOBUMU € LUOK | 3anepeyeHHA. [JoBrocTpoKoBi
peakuii MOXXYTb BK/tOHaTN HenepenbadysaHi emodii, dpnewwbeku,
Hanpy>eHi CTOCYHKWN, a TakKoX Pi3NYHi CUMNTOMU, TaKi AK
ronoBHUMM Binb abo HyooTa.

[kepeno: APA
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TpaBma

TpaBMaTU4YHI NOAIl NepeBaHTAXYIOTb
3BUYHI MeToAM NOA0NAHHA, AKI
HadatloTb OAAM BIAYYTTA KOHTPOILO,
3B'AAI3KY Ta CEHCY..

Herman, JL Trauma and recovery (1992)



MoB’A3aHi TeopeTUUHI KOHLenLi

- HopmanbHi peakduii Ha TpaBmy

« CTiVKIiCTb

- binbLw nowwnpeHe, HiXX pigkKicHe ABULLE

- 3BnyanHa maria (Masten, 2001)

* Pexxum Bm>xnBaHHA

- KymynAaTtmBHa TpaBma abo 6e3nepepBHMiA TpaBMmaTnyHum ctpec (CTS)

- AnooctaTuyHe HaBaHTaXXEHHA VS. 3BUKaHHA

- [JOBrocTpoKOBi Hacnigky BNAMBY TpaBMU Ha 3aranbHy KiHIYHY KapTUHY
(Hanpuknan, ceHCcopHa Ta emoujiiHa perynauia, ycTaHOBKU, HacubHULbKa
noseniHka)

* [NocTTpaBMaTU4HEe 3POCTaHHA



lNneppeakuia Ta rinopeakuia

bicha3sHa peakuif

I'imepapy3a

BiKHO TOJIEpPAHTHOCTI:

OnTuMajJibHUN pPiBEeHb
rajbMyBallHsl

\




Cnoraau, o0pa3u Ta AYMKH, 10 3’ SIBJISIKOThCS IMiJ] 4ac CHy Ta
HeCIaHHA

OHIMIHHSA, 3HUKEHHS IHTepecy A0 30BHILIHbOTO CBITY

ITigBuIeHA NMUIBHICTD I MOCTIMHE BiTYyTTS HAA3BUYAUMHOL
CUTYyauii, OHIMIHHSI

IlepeGinbuieHe 3BUHYBA4YEHHSI ce0e UM IHIINX, HeraTUBHUU a(eKT,
He3JaTHICTh 3rajjlaTu KJII04Y0Bi 0CO0JIMBOCTI TPaBMU

IlopyuieHHs1 y HaBYaHHI, COMIAJIBHOMY YM CiIMEMHOMY (PYHKI[iIOHYBaHHI




NMMpeankTOopM NOCTTPAaBMaTUYHOIO CTPECOBOro
po3naay Ta CMMNTOMIB Y AOPOCNUX: MeTaaHani3

Emily J. Ozer, Suzanne R. Best, Tami L. Lipsey, Daniel S. Weiss

Psychological Bulletin, 2003, Vol. 129, No. 1, 52-73

OrnAap 2 647 pocnipykeHb
476 NOTEHUIMHNUX KaHaupaTiB as1a MeTaaHaniay

68 pocnigXxeHb BionoBiganv KpUTepiam A9 BKKOYEHHA B MeTaaHania 7 npeanKTopis

A.nonepenHA Tpasma,

B.nonepenHA ncmuxonorivyHa aganTadia,
C.cimenHnm aHamHe3 ncmxonaTonorii,
D.cnpunHATa 3arposa XXUTTHO Mif Yyac TpaBMu,
E.noctTpaBmaTmyHa couiasnbHa nigTpumka,

F. nepuTpaBmaTU4HI EMOUIVHI peakuil,
G.neputpaBMmaTuyHa gucodiadis.

|. BiacyTHe B ubomy aHanisi: neputpaBmaTtuyHa cisionoria



@ Lnax 1: CriiikicTb A0 cTpecy (cTabinbHe aganTuBHE

PyHKLIOHYBaHHA)

O Lnsx 2: Pe3aunieHTHICTb (TMMYacoBe NopyLIeHHA PYHKLiOHYBaHHA

3 noaasbwnM NOBHUM Bi,D,HOBJ'IeHHFlM)

6 LUnax 3: 3aTarHyTe BigHOBJIEHHS (3HAYHe MOPYLUEHHA, nicna

AKOro BigOyBaeTLCA NOCTYNOBE NOBEPHEHHA 00 MO3UTUBHOI aganTadii)

6 LLnsix 4: MocTTpaBMaTUyHe 3pOCTaHHA (MOPYLLEHHA, MiCNA AKOro

BiA6yBa€eTbCA 3pOCTaHHA)

. Wnax 5: Baxxkuin TpuBanuin aucTpec (NocTinHe noripweHHA

(PYHKLIIOHYBaHHSA)

e LWnsax 6: MoripweHHs (noyaTkoBa CTINKICTb, WO 3MIHIOETLCA

OeKoMneHcauiero)

@ Lnsax 7: CtabinbHe ae3apantuBHe (DYHKLiOHYBaHHSA (CTiKe

noraHe oyHKUiOHyBaHHA AK A0, TaK i nicnA TpaBMaTUYHOI nogii)

<V

Q
S
S
=9

s  Level of Adaptation

Path 1

Path 4

vV

Path 7

Pre-

Peri-

Post-

(Adapted from Compas, Gerhardt, & Hinden, 1995).

Time in Reference to a
Focal Traumatic Stressor
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BucHoBku 3i CnonyyeHumx LTaTiB:

3BIT MiHICTepcTBa OCBITH,
(New York City, 6.5.02)

- OnmnTtyBaHHA NoTpeb nicna 9/11

-Bubipka 3 8 266 wkonapis y Hoto-Mopky

*Y4Hi 3 4-ro no 12-1 Knac, geAki nepebysanu nobnnay
BEX-O/IM3HIOKIB, iHWI — Yy BigganeHiwmnx micuax

- 3aBeplueHe 4yepes wWicTb Mmicauis nicna 9/11

[NpoBeneHe KpicTiHOtO XoBeH 3 KonymbinCbKoro
YHIBEPCUTETY



MiHicTepcTBO ocBiTH, Hbto-MopK:
HanpaBfieHHA Ha JliKyBaHHA

binbuncTe yuHiB (66%) 13
NOCTTPAaBMATUYHUMM CUMIITOMAaMM HE
3BEPTAIIMC 10 JONIOMOTrY 1 HEe Oy
HAMpPaBJICH] HA JIIKYBAHHS H1 B IIIKOJI1, H1
110 CIIELIAJIICTIB 3 IICUX1YHOI'O 3/I0POB’S B
rpoOMayil.



Tepop B I3paini (Opyra iHTndaga, 2000-2008)

Café Hillel — 9 BepecHA 2003 poky




YoMy LWKINbHUA CKPUHIHT?
LLlo M1 BUABNAEMO Mifg Yac CKPUHIHTY?

YemT06 Ta iH. (2001, 2002) — YparaH EHppto
LLKiNbHMIA CKPWUHIHT | NiKyBaHHA

Nenn, CanbumaH, MiHoc (2001) — BocHiA
LLIKiNbHMIA CKPUHIHT Ta iHTepBeHLUIi (TakoXX roproBaHHA)

XoBeH (2003) — 6 micAuis nicnA 9/11
2/3 nocTpaxxganux y4His He Bynuv igeHTUdIKoBaHi BUMTENAMN

Mpeddepbaym (1999, 2003) — Oknaxoma; KeHia Ta TaH3aHiA
[loBrocTpoKoOBi Hacnigku
DyHKLiOHasbHI NOPYLUEHHA

BoHr (2003); CtanH (2003) — BHyTpiwHe HacunbcTBO B Jloc-AHOyKeneci
CKpPWHIHT i NikyBaHHA

B I3paini: ConomoH, J1aBi, Jlaydep, JTaop, Bonbmep
MoniTnyHe HacMNbLCTBO, iI3PaAiINbLTAHM Ta NaNecTUHLi, BiHa
daKkTopu pU3nKy Ta 3axmcTy, NONITUYHI NornAgu, NnocTTpaBMaTnyHe 3poctaHHAa (PTG)



YoMy LLIKIIBHUN CKPUHIHT?

- [loCcTyn OO OiTen y iXHboMy NPUPOLOHOMY CepenoBULL

*BiOCcyTHICTb cTUrmaTusauii

* EKOHOMIYHA OOUINIbHICTb

*BnAaBneHHA aiten, AKi «cTpaXkgatTb MOBYKUN»

*HacTrHa KOMMNNEKCHOI «CUCTEMU OOornAany» B Mexax
LLUKINIbHOI CUCTEMU Ta rpomaau

16



PoKyc Ha OiTAX i WKofax

Brnnve TPpaBMUM Ha 30aTHICTb O HaB4YaHHA

- TpaBMaTM4yHa NOLiA MOXE CEPNO3HO NOPYLLUNTU LWKINbHUN
PO3MopPALOK i Npouecn BUKNagaHHA Ta HaBYaHHA.

- [locnig>XeHHA nokasanu, WO Y4Hi, AKi nepeXxunm HacunbCTBO, MatoTb
HUXKYMW cepeHin 6an, 6inblue HeraTMBHMX 3ayBaXkeHb Y CBOIX

0Ccob0BUMX cnpaBax Ta YacTilwe nNponyckarTb 3aHATTA, HIXK iHLWI YYHI.

* BOHM MOXXYTb BigvyBaTy NigBULLIEHI TPYAOHOLL 3 KOHUEHTpauieo Ta
HaBYaHHAM Y LWKOJIi, a TAKOXX BUABATU HE3BUYHO 0e3po3cynHy abo
arpecrBHy NOBeAiHKY.



LLlo My BUABNANK Nig Yac CKPUHIHTY ?

[HCTPYMEHTWN CKPUHIHTY

I3painbcbknin gocsia TpaBmaTuyHoro snnamey (Pat-Horenczyk Ta iH., 2002)
[HCTPYMEHTWN CKPUHIHTY:
. UCLA PTSD Reaction Index — Bepcia gnA nianitkis (Rodriguez, Steinberg & Pynoos, 1999)
. LWkana noctTpaBmaTnyHoi giarHoctnkn (PDS) (Foa, Cashman, Jaycox, & Perry, 1997)
DyHKLUiOHaNbHI NOPYLIEHHA
. BaAaTo 3 Diagnostic Predictive Scales (DPS), 3acHoBaHunx Ha Child Diagnostic Interview Schedule (Lucas et
al., 2001)
KopoTkunu onutyBanbHuk genpecii beka (Beck & Beck, 1972)

LWkana comaTtnsauii

. BaAaTto 3 Diagnostic Predictive Scales (DPS), 3acHoBaHunx Ha Child Diagnostic Interview Schedule (Lucas et
al., 2001)
dakTopW 3axMCTY:

. couiasibHa nigTpuMKa,

. caMOe(EKTUBHICTD,

. CTINKICTb €ero,

. FHYYKICTb,

. onTUMi3M TOLO.
[>xepeno:

Pat-Horenczyk, R. (2004). NocTTpaBMaTU4HMIN OUCTPEC Y i3paifibCbKMX NiANITKIB, AKIi 3a3Hann TpUBasoro Tepopy:
pesynbTaTh LWKiINbHOrO CKPMHIHFOBOrO NPOEKTY B €pycanumi. Journal of Aggression, Maltreatment and Trauma, 9, (Ne 3/4),
335-247.



CKPUHIHI NOCTTpaBMaTU4YHUX CUMNTOMIB

YacTuHa KoMnIeKCHOI Moaeni WKiIbHUX IHTEPBEHLIN

- EKonoriyHa mogesnb

- HaB4aHHA BUYMTENIB

« 3yCcTpivi 3 6aTbKamu

* CKPUHIHT y4HIB (Ta BYNTENIB)

- BopkLwonu 3 po3BUTKY CTIMKOCTI (O/1A BCiX Y4HIB)

- [pynoBa Tepania B WKOSi (451 BUABNIEHUX YYHIB)

* 6-CECiHMI NPOTOKOJT OJ1A YYHIB i3 CUMMTOMaMN TPUBOXHOCTI

* 12-CeCilHMX NPOTOKO/ AJ1A YYHIB i3 NOCTTPaBMaTUYHUMU CUMNTOMaMMU

Beprep, P., NaT-XopeHnuuk, P. i Fenbkond, M. A. (2007). LLkinbHa iHTepBeHLUIA AnA NpodinakTnKn Ta NikyBaHHA TepOp-NoB’A3aHOM0
ANCTPEeCy y MONOALINX LWKONAPIB B I3paini: paHaoMi3oBaHe KOHTPOMbOBaHe JocnioykeHHA. Journal of Traumatic Stress, 20 (4), 541-551.

Baym, H.J1., Jlonec Kappo3o, b., MNaTt-XopeHuuk, P., 3is, ., BnaHToH, K., Pesa, A., BenbTman, A., Bpowm, [. (2013). HaB4yaHHA BUMTENIB
ONA PO3BUTKY CTIMKOCTI y AiTen nicna BiHW: KnacTepHe paHaoMidoBaHe gocnigxxeHHa. Child and Youth Care Forum, 42, 339-350. (DOI:

10.1007/s10566-013-9202-5).



Yomy HeobXigHO NPOBOAUTUN CKPUHIHT TpaBMOBaHUX Y4HIB?

(i HaBYaTWV BYMNTENIB)

OpOHOro Beyopa Kifibka pokis ToMy A 6a4mB, AK YOJTOBIKMK
CTpINIANK oaunH B ogHoro, ntoau 6irnm xosatucAa. MeHi 6yno
CTpallHo, | A aymMmas, Lo nompy. llicnAa uboro A no4yas
6aunTn XaxiTtAa. H NOCTIMHO BigYyBaB cTpax. He mir
30cepennTuncAa B Knaci, AK padiwe. Y MeHe 3’ABUNUCA
OYMKMW, WO 3i MHOKO MOXe cTaTucA Woch noraHe. A novas
yacTo 6uTncA B WIKOJI Ta 3 bpaTamm.

MapTiH, 6-1 Knac

B3AaTo 3 poboTn MapniH BoHr

20



Pe3ynbTaT CKPMHIHIOBOrO NPOEKTY B I3paini
|3painbCbKi NigniTKK, AKI CTUKaKTbLCA 3 TPMBaANIMMU HACUNbHULLKUMU

ymoBamu: gaHi npo ernnme (N=5610)

[lepebyBaHHA Ha MicCLi HACUNBbHULLKOro Harnaagy abo

3HAaHHA KOIroCb, XTO NMocCTpa>xgaB 4 3arnmHyB yHaCJ'Ii,EI,OK27 7%
) ) 0

TEPOPUCTUYHOIO aKTy
55,0%

Henpamuu Bnnue 7.3%

[MepebyBaHHA NOGNN3Y MiCLA HACUBHULBLKOIO
Hanagy go/nicnA nogii abo nnaHyBaHHA 6yTu B

Micui Hanagy

BiacyTHicTb BNNUBY
Hemae 3aikcoBaHOro BnamMBY HacUNbHULBKUX Hanagis,

OKpiM BUCBITNEHHA B 3acobax macoBoi iHdpopmauii



[onoc «He 3a3HaHoro snamMBy» 14-piyHoro nigniTKa

T., 14-piyHunin xNoneup, XXmMBe B 0OQHOMY 3 panoHiB Epycanuva. Ha 3anntaHHA npo noro
ocobucTunu gocsig nig Yac IHTndgapm Anb-Akca BiH BignoBiB, WO 3 HAM HIiYOro He CTasiocA.

[Mi3HiWwe 3’AcyBasnocA, Wo noro maTtn 6yna 3a KepmoMm, Konu BubyxHys aBTobyC Nnopy\ i3
Helo; noro 6aTbKo NpAMYBaB Ha 006i4 y niuepito, AKY nigipeanu 3a Kinbka XBUH 00 NOro
npuxoay; Noro Ky3eH 3arnHyB YHACiOoOK TepakTy B LEHTPI MiCTa; a pakeTa Bnana y OBopi
NOro cepenHbOil LWKONN.

[MpOoTArom Kinbkox MicAuiB panoH T. HeoaHOPa30BO 3a3HaBasB OBCTpINiB CHANMNEPIB |
pakeTHUX yaapis. XXuBy4mn 6i5ia ronoBHOI 4OPOru, WO Beae A0 BENUKOI SliKapHi, BiH
NOCTINHO Yy€E CUPEHN KapeT WBUOKOI OONOMOru, AKi MyaTb NOB3. T. «3HaE», WO
HacTynHum 6yne BiH.

Pat-Horenczyk, et al. (2007). Adolescent Exposure to Recurrent Terrorism in Israel: Posttraumatic Distress and Functional
Impairment American Journal of Orthopsychiatry, 77 (1), 76-85.

Brom, D., Pat-Horenczyk, R. & Baum, N.L. (2011). The influence of war and terrorism on posttraumatic distress among Israeli
children. International Psychiatry, 8 (4), 81-83.

Chemtob, C., Pat-Horenczyk, R., Madan, A., Pitman, S.R., Wang, Y., Doppelt, O., Dugan Burns, K., Abramovitz, R. & Brom, D.
(2011).1sraeli adolescents with ongoing exposure to terrorism: Suicidal ideation, posttraumatic stress disorder, and functional
imbairment lournal of Traumatic Stress 24(6) 756—759



CTINKICTb € NMOWNPEHNM ABULLIEM

[MTCP Ta genpecia y nignitkis (N = 4274)

PTSD & Severe
17.85% depression
4.73%

No Pathology
82.15%

Severe depression
6.64%



CTiUKICTb

CTinKictb — ue
3BMYaMHA Mmarisa

Ann Masten, 2001




miey ! mae | 8 iy | mii | | B miay | muay &N
Psychological distress (N=5610)

Total Boys Girls I
Fear helplessness & horror 64.6% §7.2% 71.7% " '
Full PTSD 39% | 38% 4.0%
Partial PTSD 59% | 5.5% 6.3%
L "T] ﬂ Significant differences DE=IE>NE®
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Levels of exposure

Full PTSD Partial PTSD Fear

B Drect exposure (DE) 3 Indirect exposare (IE) B No exposare (NE)
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[eHaepHi BigMmiHHOCTI: T1TCP

LLIKONa, TepOpU3M

[NocTTpaBMaTUYHI PyYHKUIOHaNbHI
CUMNTOMM NOpYLUEHHSA
* k k e

Female Male Female Male
N=2746 N=2634 N=2748 N=2622
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LLIKONa, TEPOPU3M

[eHaepHi BiAMIHHOCTI: NOB’A3aHMIN ANCTPeEC

denpecuBHI cumnTomMu ComaTtuyHi ckapru
Kk *ox
Female Male Female Male

N=2469 N=2409 N=1931 N=2019

27



IHd

BN/MBY NOBTOPIOBAHOIO TePOPU3IMY
B I3paini

American Journal of Orthopsychiatry Copyright 2007 by the American Psychological Association
2007, Vol. 77, No. 1, 76-85 0002-9432/07/$12.00  DOL: 10.1037/0002-9432.77.1.76

Adolescent Exposure to Recurrent Terrorism in Israel: Posttraumatic
Distress and Functional Impairment

Ruth Pat-Horenczyk, PhD Robert Abramovitz, MD
The Israel Center for the Treatment of Psychotrauma, Herzog Jewish Board for Family and Children’s Services
Hospital, and the Hebrew University of Jerusalem

Osnat Peled, MA Daniel Brom, PhD
The Israel Center for the Treatment of Psychotrauma, The Israel Center for the Treatment of Psychotrauma,
Herzog Hospital Herzog Hospital, and the Hebrew University of Jerusalem
Ayala Daie, MA Claude M. Chemtob, PhD
The Israel Center for the Treatment of Psychotrauma, Jewish Board for Family and Children’s Services and Mount
Herzog Hospital Sinai School of Medicine

This study examines the impact of exposure to ongoing terrorism on 695 Israeli high school students.
Exposure was measured using a questionnaire developed for the security situation in Israel. Posttraumatic
symptoms were measured using the UCLA PTSD Index for DSM-IV—Adolescent Version (N. Rodriguez,
A. Steinberg, & R. S. Pynoos, 1999), functional impairment and somatic complaints were assessed using
items derived from the Diagnostic Interview Schedule for Children (C. P. Lucas et al., 2001), and
depression was measured with the Brief Beck Depression Inventory (A. T. Beck & R. W. Beck, 1972).
According to the criteria of the Diagnostic and Statistical Manual of Mental Disorders (4th ed.;
American Psychiatric Association, 1994), the prevalence of probable posttraumatic stress disorder was
7.6%. Girls reported greater severity of posttraumatic symptoms, whereas boys exhibited greater
functional impairment in social and family domains. School-based screening appears to be an effective
means of identifying adolescents who have been exposed to terror and are experiencing posttraumatic
stress symptomatology and psychosocial impairment.

Keywords: posttraumatic stress disorder, functional impairment, terrorism, screening, adolescents



TpaBma Ta pM3MKOBaHa NoBeAIHKa

U BnnvBae Bnnumse
NOCTINHOIO TepopU3IMy
Ha PU3UKOBaHY
noBeAiHKy?

OAKT: € npokasun 30inblLUEeHHSA
B)XMBaHHS1 HAPKOTUKIB,
HacurbCcTBa, 6e3po3cyaHoro
BOAIHHA Ta IHWMX PU3NMKOBaHUX
NnoBeniHKOBMX NPOABIB cepen
I3painbCbKNX NianiTkiB

OCTaHHIMU POKaMM.
(Statistical Yearbook of the Council for the
Welfare of the Child, 2003)

Risk-Taking Behaviors Among lsraeli Adolescents
Exposed to Recurrent Terrorism: Provoking
Danger Under Continuous Threat?

Ruth Pat-Horenczyk, Ph.D.

Osnat Peled, M.A,
Tomer Miron, MA,
Daniel Brom, Ph.D.

Yael Villa, Ph.D.

(faude M. Chemtob, Ph.D.

Objective: This study aimed to assess 1)
the relationship between risk-taking be-
haviors and exposure to terrorism, 2) the
relationship between posttraumatic
symptoms and risk-taking behaviors, and
3) gender differences in the type and fre-
quency of risk-taking behaviors and their
differential associations with posttrau-
matic symptoms.

Method: The participants were 409 Is-
raeli adolescents 15 to 18 years of age. Ex-
posure to terrorism was assessed with a
questionnaire developed specifically for
the Israeli security situation. Posttrau-
matic symptoms were measured with the
University of California at Los Angeles Re-
action Index. Functional impairment was
measured with the Diagnostic Interview
Schedule for Children, Risk-taking behav-
ior—and the adolescents’ perceptions of
such behavior—was assessed with a self-
report questionnaire,

ported high levels of risk-taking behav-
iors. The severity of risk-taking was associ-
ated with greater terrorism exposure.
Adolescents suffering from posttraumatic
symptoms reported more risk-taking be-
haviors than nonsymptomatic adoles-
cents. Although there was no gender dif-
ference in the degree of exposure to
terrorism, boys reported taking more
risks than girls. The association between
posttraumatic symptoms and risk-taking
behaviors was stronger in boys than girks.
Functional impairment, gender, avoid-
ance symptoms, level of exposure, and
degree of fear predicted the severity of
risk-taking behaviors.

Conclusions: Clinicians and educators
should be aware of the strong link be-
tween posttraumatic distress and risk-tak-
ing behaviors. Risk-taking behaviors may
be a manifestation of functional impair-

ment and posttraumatic distress, espe-
rinlhifar have avnncad ta tareariem
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Bnaue TpaBmMun Ha pU3IUKOBAHY NOBEAIHKY
VY NIANITKIB

TeopeTnyHa nepcnekTunBea:

* PnsmkoBaHi noBeniHKOBI NPOABW 3a00BOJIbHAIOTL NOTPEBY NepeXxxmnTu
TpaBMy 4yepesd «MNOBTOPHEe NepeXXmBaHHA»

- TpaBma BnnmBae Ha CNPUUHATTA CBITY Ta OpieHTaLit0 Ha ManbyTHe

- TpaBma Npn3BOOUTL 00 3aBMUPAHHA, WO MOXXE CNPUATU MOLUYKY
HOBUX BIOYYTTIB

* PnsnkoBaHi noBeniHKOBI NPOABN TaKOXX MOXYTb CrpUnMmMaTuCA AK
cnocib onA nigniTkis 3BepPHYTU yBary Ha 4ornomMory i BUpasmTtu
ocobucTum gucTpec
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NMOBHMM ab0 YaCTKOBUM I'ITCP’P

66.7% 23.8% 45.2%

61.9% 66.7% 64.3%

14.3% 21.4%
- 21.4%

81.0%

16.7%

83.3%

76.2%



IXHMMU choBamu:

«[leAki peuyi, AKi 30al0TbCA «HE HEOE3NEYHUMM», MOXYTb OYTU
cMepTenbHUMU, AK-0T Noi3aKa Ha aBTobyCi 40 LWKOW, a aeAki pedi, wo

BBaXalOTbCA «HEbe3nevYHNMN», MOXYTb OyTU 6e3neyHnMu. . . »

«AKLLO XXNTTA KOPOTKE, TO MM NOBUHHI 3pOOUTN 3 HBOFO MaKCUMYM>,

PO3YMIETBCA AK «OaBanTe PU3NKYBaTU».

«H BigOaro nepesary camomy BupillyBaTu, WO pobUTK 3i CBOIM XUTTAM, a

He 0O03BOJIATU iHWKMM BUPIiWLYyBaTU 3a MeHe...»



Ymn 3HatoTb OiTn Ta nigniTkn, Yn noTpedyroTb BOHW OONOMOrn?
3anutanTe ix!

Do Adolescents Know When They Need Help
in the Aftermath of War?

Miriam Schiff
The Hebrew University of Jerusalem

Ruth Pat-Horenczyk
The Hebrew University of Jerusalem and The Israel Center for the Treatment of Psychotrauma

Rami Benbenishty
Bar llan University

Danny Brom
The Hebrew University of Jerusalem and The Israel Center for the Treatment of Psychotrauma

Naomi Baum
The Israel Center for the Treatment of Psychotrauma

Ron Avi Astor

University of Southern California

This study examined Israeli Arab and Jewish students’ reports on needing help, a year after the Second Lebanon War
and whether students’ requests for support were associated with posttraumatic distress. The representative sample
included 1,800 Jewish and 2,351 Arab students, grades 7-11. The questionnaires included items regarding (a)
exposure to wartime events and other negative life events, (b) measures of posttraumatic stress disorder, and (c)
needing help. The results showed that about 30% of the students reported needing help from any source (e.g.,
parents, peers) in the aftermath of the war. Arab students were more likely to report needing help than Jewish
students. The students who reported needing help experienced higher levels of posttraumatic symptoms.
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[ToTpeba B 4OMNOMOS3I

Tobi noTpibHa gonomora? Tak/He BneBHeEHMW/HI

No
2%

12%

87%

CTikum
(n=112)

Not sure

26%

52%

YacTKOBI KNiHiIYHI cmmnTOomM
(n=215)

B Yes

17%

28%

KniHiyHum NTCP
(n=29)



3beperKeHHA pYyTUHN?

Hawi pe3ynbtat NiATBEPAXKYIOTb
.o . ELSEVI ER Journal of Adolescent Health 39 (2006) 199-205
pekomeHaalull NMPpakKTUKIB Wo40
Original Article

3a0X04YeHHA 36e pexeHHA WoAeHH ol Maintaining Routine despite Ongoing Exposure to Terrorism:

A Healthy Strategy for Adolescents?
pyTM HW. I_I o py LWeHHA 3BUHHUNX Ruth Pat-Horenczyk, Ph.D., Miriam Schiff, Ph.D.*, and Osnat Doppelt, M.A.

School of Social Work and Social Welfare, Hebrew University Jerusalem, Jerusalem, Israel

pl| a/1bHOCTEe |71 MOXe n p N3BECTU AO Mt eceived Jly 14,2005, manuseript accped Novenbe 9, 205

HEALIH

p O 3 B M T Ky p e a K Llli ﬁ y H M K H e H H H , LLII O Abstract: l;l:]r\pl([ti To examine the association between ongoing terrorism and Israeli adolescents” routine

Methods: A total of 1336 junior high and high school students from Jerusalem (46.9% boys and
53.1% girls) self-reported on measures of maintaining or reducing their level of routine activities,

M O )'K e C I-I p M L'I M H M T M perceived parental monitoring, posttraumatic symptoms (PTS) and functional impairment. We used

linear regressions to explore possible associations between decreasing (or maintaining) level of
v v routine activities, parental monitoring, and PTS and functional impairment.

I-I O CTT p a B M a T M LI H M M CT p e C O B M M Results: A majority of the adolescents reported that under the recurrent threat of terrorism they
maintained their routine (i.e., 65.8% continued using public transportation). Similarly, more than
half the students perceived their parents as encouraging them to maintain their routine activities.
Furthermore, greater exposure to terrorism was associated with more PTS symptoms and functional

p O 3“ a pl . impairment. Nonetheless, a reduced level of routine activities was a significant predictor for higher
PTS and functional impairment, even after controlling for level of exposure to terrorism, gender and
age. Similarly, perceived parental limiting of routine activities was a significant predictor for higher
PTS and functional impairment, even after controlling for gender, age and the level of exposure to
terrorism.

P at_ H orenc Zy k R . et a | . ( 2 OO 6) . M a | nt a | n | n g R ou tl ne d es p It e C()l:clusi[;)?s: Qur rc.\ulls :\‘up[’x?r‘l [')r':lclilit’m“m.:\" rcc'ommcnduvtions to cnctiurlml.'.c’col.nim?il‘y' in iduib‘

routine. Disruption of routine activities may result in the development of avoidance reactions that
O n g0| ng EXpOS ure tO Te rro r| sm: A H ea |thy St rategy fo r can lead to postiraumatic stress disorder. © 2000 Society for Adolescent Medicine. All rights
Adolescents? Journal of Adolescent Health, 39 (2), 199-205.

reserved.
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daKTOpPU 3aXUCTY

Mwu TecTyBanu:
CamoeeKTUBHICTb
MoponaHHAa (CERQ)
[HYyYKiCTb

| nokasanu, wo:

CouianbHa nigTpnmMka

[Mowyk gonomorwu

36epeXkeHHA pyTUHN

MoO>XyTb 3axuLiaT Ta 3MeHLWYBaTH
ancTpec

IHWi dpakTOpM 3aXUCTYy:
AnbTpyism
OnTnMi3m

Protective Factors Based Model for Screening
for Posttraumatic Distress in Adolescents

Ruth Pat-Horenczyk * Avraham Max Kenan * Michal Achituy
Eytan Bachar

Published online: 4 December 2013
© Springer Science+Business Media New York 2013

Abstract

Background  There is growing application of school-based screening to identify post-
traumatic distress in students following exposure to trauma. The consensus method is
based on self-report questionnaires that assess posttraumatic symptoms, functional
impairment, depression or anxiety.

Objective  The current research explored the possibility of using a model, based on the
assessment of protective factors, as a screening method for identifying youth who may
suffer from posttraumatic distress and need professional help in the aftermath of war.
Method Participants were 482 Israeli high-school students who were exposed to ongoing
missile attacks during Operation Cast Lead in Gaza in 2008. The data collected included
symptom scales and three protective factor scales assessing perceived self-efficacy, cog-
nitive-emotion regulation and flexibility in the use of various coping strategies.

Results  The results showed that all three protective factors were significant predictors of
symptom severity. The protective-factor-based model utilized logistic regression and
receiver operating characteristics analysis. The model correctly classified 84 % of ado-
lescents presenting with probable post traumatic stress disorder, identifying them as dis-
tressed. Cross-validation was conducted to assess the stability and reliability of the model,
which were found to be acceptable.

Conclusion The protective factors based model could be important as a part of pre-
liminary triage before referral for intervention and for identification of distressed
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[[OBOPUTU MOBOIO CTIMKOCTI

Chapter Thirteen

A City-Wide School-Based Model for
Addressing the Needs of Children
Exposed to Terrorism and War

Ruth Pat-Horenczyk, Danny Brom, Naomi Baum, Rami
Benbenishty, Miriam Schiff, and Ron Avi Astor

Introduction

This chapter describes a broad-based school program for providing services for
children in the wale of terrorism and war in Israel. The model was developed
after the escalation of political violence in the Middle East with the outbreak of
the Second Intifada in September 2000. It was implemented after the Second
Lebanon War, when 4,000 rockets hit several cities in the north of Isracl during
the late summer of 2006. This chapter outlines the development of the model
as well as its various components, including its limitations. We also indicate
the challenges that may be faced in future adaptations of the model by other
communities exposed to political conflicts, community violence, and natural
disasters.



3a[0BosIeHHA NoTpeb fiTen Ta MOMoA4I B ymMOoBax BilHW Ta TepOpuU3my:

TexHonoriyHnm pyoix

Addressing the Needs of Children and Youth in the Context
of War and Terrorism: the Technological Frontier

Leia Y. Saltzman' + Levi Solomyak' + Ruth Pat-Horenczyk

Published online: 26 April 2017
O Springer Science+Business Media New York 2017

Abstract This paper reviews recent literature on the men-
tal health needs of youth in the context of war and terror-
ism. A human rights lens is used to explore issues of ac-
cessibility and sustainability in service utilization during
times of crisis. The authors present the evolution of ser-
vices over the last several decades, progressing through
individual, school-based, and community-wide interven-
tions by exploring models that focus on symptom reduc-
tion and building resilience. This paper highlights the ben-
efits and limitations of traditional intervention methods
and proposes a new frontier of intervention development
and research. The authors focus on the emerging field of e-
mental health services and specifically highlight the utility
of virtual reality games in treating trauma-exposed youth.
The rapid and easily accessible nature of e-mental health
models is presented as one potential solution to barriers in
accessibility that can help promote the human rights of
vonth exnosed to war and terrorism

Introduction

To date, nearly 250 million youth globally, which is close to |
in 10 individuals under the age of 18, are living in countries or
regions impacted by war or conflict [1]. This number reflects a
global increase in the number of youth exposed to war and
violent conflicts, with approximately 12.4 million people be-
ing displaced as a result of conflict or persecution in 2015
alone [2]. As such, the impact of violence on the development
and well-being of youth has become a global concern for
policy makers, health and mental health practitioners, as well
as national and international agencies focusing on children’s
rights, child protection, and child welfare.

This review provides a summary of the impact of war and
terrorism on the mental health of youth, highlights the recent
programs and services designed to address the needs of youth,
and offers suggestions to increase accessibility and sustain-
ahilitv_in_the next wave of vonth-focused interventions. We
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NNINRTIVID DN 91909 YHRIWIN TOINN
The Isracl Center for the Treatment of Psuchotrauma

BikHO B 6aTbKIBCTBO Mif, CTPECOM:

[TogonaHHA NOCTIMHOI 3arpo3n pakeTHUX yaapis




Y € monoaWwnin BiK GaKTOPOM PU3UKY UM
3aXUCTy ANA AOBroCTPOKOBUX HACNIAKIB
TPaBMU Y AiTEN?
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YepBoHUHT KOJIIP

“This is what happens when a rocket falls in Sderot” (Drawing by Tuli — Age 9)
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CumMmrroMu cepezy MaJiioKiB Cummromu cepez; 6aTbkin

(n=225): (n=239):
. | ITopyIlieHHA B 3a/I0BOJIEHHI Ta 33%
O3B
| Peaknia Ha HecnoA1BaHKU HA MIyM  (26%
| OyHKITIOHAJIbHI HOPYIIIEHHS Ha 24%
PpobOTI
—H-paTiB/JIUBICTh Ta HECIIOKIU 22%
Citpobu He AyMaTH Ipo Te, 110 22%
“[CTaJI0CA
ITIpo6ieMu 3 KOHIIEHTPAITIEIO 21%
[Tpobsemu 31 cCHOM 18%
dyHKITIOHABHI TOPYIIIEHHS B 12%
IIOMAIIIHIX 000B’ A3Kax

Pat-Horenczyk, R., et al. (2012). Growing up under fire: Building resilience in young children and parents
exposed to ongoing missile attacks. Journal of Child & Adolescent Trauma, 5(4), 303-314.



Po3BUTOK KputepiiBe gna aiarHoctuku MNTCP cepep,
MastokiB 3rigHo 3 LLiepiHroto (2003)

Po3BUTKOBI KOpUryBaHHA

« CMMNTOMK NOBTOPHOrO NepeXXxnBaHHA BUABNAKOTLCA Mif Yac rpy Ta NOBTOPEHHA NOAIN

- Cnoragn npo nogito — npAMe NpoABNEeHHA OUCTpecy He € 060B’A3KOBOID

- BtpaTa iHTepecy 0o OiANbHOCTI B AUTAYOMY caaKy

- CoujianbHa isonAauia

- OBMeXxXeHHA rpu

- 3aranbHi cTpaxm

- Kowmapu, He nos’A3aHi 6e3nocepenHbo 3 TpaBMaTUYHOK Noaieto

* 3MiHW, WO BUXOOATH 3a MEXXi HOPManibHNUX PO3BUTKOBUX XapakTEPUCTUK: BinbLlia TPUBOXHICTb
OO0 PO3NYKKN, BiNblLINKA rinepapy3

* Bumora o KinbKOCTi CUMATOMIB (OOUH 3 KOXHOIO KnacTtepy)

Scheeringa, M. S., Zeanah, C. H., Myers, L., & Putnam, F. W. (2003). New findings on
alternative criteria for PTSD in preschool children. Journal of the American Academy of Child
and Adolescent Psychiatry, 42(5), 561-570. https://doi.org/
10.1097/01.CHI.0000046822.95464.14



BikHO B 6aTbKIiBCTBO i CTPECOM:
[TlopoonaHHA NOCTIMHOI 3arpo3un pakeTHUX yaoapiB
[‘oniocu 6aTbKiB

«Bce 3MIHIOETBCA, KOJIU MOSI IMTUHA BlAUyBae cede
HEBIIEBHEHOIO, BOHA HE IPa€ 1 HE HAMara€ThCs

cIIpoOyBaTH HOBI pedi.»

«Koji BoHa 3HOBY uy€e “UYepBOHUM KOJIIP , BCE
3aMOPO’KYEThCA. BOHA mOBEepHYyJ1acA /10
IIOBEIHKH HEMOBJISITH, IOYajia 3HOBY MOUNTHCS
B JII?KKO 1 IIPOCUTH ILISAIIEUKY a00 MyCTYIIKY.»



BaTBKIBCTBO B KpH3l

«...IIeH cTpax MOKUHYTHUX... BiH OyB IIle 3 BIMHM... I/ Yac BIHU A He
3ajInIiaja il aHl Ha XBUJIMHY... TUIbKU OJHOT0 pa3y, KOJIM BOHA
cKazajia, II0 Xoue B TyaJeT... a 5, 3aMICTh TOro 1100 Mo/10JIaTH CBOI
CTpaxu 1 II0Ka3aTu 11, XTO JOPOCJIHM... sI CKa3asa 1d: «MeH1 Bce
OJHO, ITicsii Ha cebe, s1 He miay 3BiAcH (3 ykputts). A 3aBaaiia
IIIKOAY, HE3BOPOTHOI IIIKOAY CBOIM ZITSAM ITiJT Uac BiiHMU... | s1 6auy
pe3yabTaTH, 0auy, K BiH O0ITHCA KOKHOT'O MaJeHbKOTO HIyMy... f
cama 00ATy3Ka, 110 I MOKy 3pOOUTH, Ile HE B MOIX PyKax... €
CUTYyaIlll, KOJIN s MOXKy CKa3aTH 1M, He OiliTecs, ajie 1HO/] s
BiuyBaio 6€3CUJLIs, IO S MOXKY 3PDOOUTH? »

«B TOM MOMEHT A Biguysia cebe IUTHUHOIO — TOUHO SIK BOHA, K
1110 MeH1 pooutu? Jle Haia 6e31eka, fie? Ajie moueKai,
IIo4yeKai, s Kk MaMa — s IIOBUHHA II0OKa3aTH 11, MI0... MO
rojioBa OyJia 3arjIyTaHa, s1 IodyBaJiacs sIK BOHa, 5
BiUyBaJia, 110 BOHA IOBHMHHA OyTH MaMOIO 3apas.»



IIpoBuHa

«fl BiguyBaio cebe HempaBUJIbHO K 0ATHKO, IO S Hapakalo
CBOIX [JiTell Ha HeOe3MNeKy, ;JKUBYYH 3 HUMHU B
HeOe3IMeuHOMY MicIIl... fI BijuyBaro OLIb 1 CMYTOK, 1110 BiH
00IThCA, 110 BIH IIEPEKUBAE CBOE JUTHUHCTBO B CTPaxy, a
He B 3a/10BOJIEHH], K A1TH B Tesb-ABiBl. BoInTh, 1110 TU
He MOXKeIll BUXOBYBaTH CBOIX JITeH Y HOpMAaJIbHOMY
cepeaoBUIl... Ile po3yapoBye, 1110 EKOHOMIYUHO A HE
MO2KY 3a0paTh pOAUHY, IIEPEKOHATH CBOIO APYKUHY
II0IXaTu B OLIBII Oe3reyHe Miclie, e BIH MOXKe BUXO/IUTH,
KOJIN 3axode... fI oOMexyIo oro JUTHUHCTBO, 1 I1e
Ba’KKO...»



IlocTTpaBMaTH4YHE 3pOCTaHHA

«Bona HabaraTo OLIbII eMIaTiuHAa 10 OO0JII0 1HIITNX
JIIOAEN — A1 11 BIKy. MOKJINMBO, BOHA BTpaTUJIa
YaCTHUHY CBOT'O JUTHHCTBA, ajie BOHA TaKOXK
37100yJ1a 110ch BaxkyauBe. He ymaro, 110 1e cTajocs
0, AKOM BOHA He IepeKuiia el JOCBII. »
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Growing Up Under Fire: Building Resilience in
Young Children and Parents Exposed
to Ongoing Missile Attacks

RUTH PAT-HORENCZYK,'? MICHAL ACHITUV,! ARIELLE
KAGAN RUBENSTEIN,! ATOOSA KHODABAKHSH,'
DANNY BROM, !> AND CLAUDE CHEMTOB?

'Herzog Hospital
2Hebrew University
3New York University School of Medicine

This article presents data from a project in Sderot, Israel designed to build resilience
for 255 young children and their families. During the time of the project, the area was
under continual exposure to missile attacks and resulting traumatic events. The phe-
nomenology of living under continual exposure to missiles attacks, as well as the impact
of the ongoing fear and uncertainty on both the children and their parents, are pre-
sented through voices of the parents. The clinical picture for young children and their
parents coping with ongoing terrorism indicated a high level of posttraumatic distress
for children (33%) and for mothers (28%). An integrative model was developed and
implemented with three major components: clinical screening and treatment with an
adjusted dyadic therapy for peritraumatic and posttraumatic circumstances; building
resilience intervention by workshops for both parents and teachers; and building local
capacity and sustainability by training local therapists, parents, and teachers.

Keywords trauma, building resilience, PTSD, young children, parents, terrorism,
dyadic treatment



g | | Penauivinui MTCP

nig 4Yac NnocTiNHOro
Tepopuamy
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PenauinHum INTCP

LLlepiHra Ta 3iaHa (2001) 3anponoHyBan KOHLEML,io
PENAUIMHOIO NTCP
«CniBiCHyBaHHA NOCTTPaBMaTUYHOIO CTPECY O4HOYACH:!

y 6aTbka Ta OUTUHN»

Koan cmmntomaTtmnka ogHOro naptHepa
(3a3zBnMuam popocnoro) nocmnioe
CMMNTOMATUKY iHWOro (ANTUHMK)

Xou4a € Ko-perynsuia 1a Bname 3 060x
CTOpPIH
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[MowyK meaiaTopHUX Ta MOAEPATOPHUX
dakKrTopis y penauinHomy MNTCP

38’30k
Pegrexcusre
‘ PYHKUTOHYBAHHA s
IlocmmpasmamuuHi
cumnmomu 6amvkis > IlocmmpaemamuyHi
cumnmomu OumuHu
JlenpecugHi ‘ Bampvkiscvka l
cumnmomu bamuvkis HAAAQUWMOoOBAHICMb
\ Bbampvkiscvka ’
KOMNemeHImHIiCMb

bambkiecbka peaynsuyis
eMouiu
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Yomy perynauia emouin € BaXK1msow ana tpasmu?

* HK KOHCTPYKLUIA perynAauii emouin MoXxe 0yTun
KOPUCHOIO OJ1A PO3YMiIHHA oeHOMEHY penAuinHoro
[MTCP?

*HK CTPYKTYpa perynAauii eMouin Mo>Xxe cnpuaTu
PO3YMIHHIO MIDXMOKOJTIHHOI Nepepaui
NOCTTpaBMaTUYHOrO OUCTPEcy?

*Ym moXKe BOHaA HapaTu iHCaUTWU oA KNiHIYHUX
IHTEPBEHUIN?



PenauinHa perynauia emouin B ymoBax

TpasMu
TpaBma
MaTtucamoperp MaTu perynioe AnTs
:> |:I'>>aMoperymoeTbc;|
yn!-OE.TbCFI .,qV.I:I'f-I (BHyTpiWwHIXM npouec)
(BHYTpILWHIN npouec) (30BHiILWHIN npouec)
l YyTnmBicTb
: HanawToBaHicTb
[locTTpaBMaTUYHI Child
CUMNTOMM Peqone_KCMBHe l maladjustment,
(PYHKUIOHYBaHKA externalizing
. MopentoBaHHA — problems
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AK BUMIpATU perynauito emouin y 6aTbKiB?The Difficu™ -
Emotion Regulation Scale —DERS
(Gratz and Roemer, 2004)

OuiHKa KiflbKOX acnekTiB nNpo6nem perynauii emouin y martepi:

« HeBn3HaHHA emoUinHMX peakuin («Konu A 3acmy4deHa, A BigdyBato NPOBUHY 3a -
BigyyBato Tak»)

« TpyoHoOLWi B 3any4eHHi 40 NoBefiHKK, cNpAMOBaHOI Ha OOCArHEHHA MeTun («Konu A
3acMy4eHa, MeHi BaXKKO 30CepeanTucCh»)

- TpyoHoLwi 3 KOHTposieM iMnynbciB («Konu A 3acmy4deHa, A BTpadaro KOHTPOJIb Ha, CBOEIO
NOBELIHKOIO»)

* BigcyTHICTb eMOoLinHOI YCBIAOMNEHOCTI («H yBaXXHO CTaB/OCb 00 CBOIX NMOYYTTIB»)

« OBmeXKeHun OocTyn 0o cTpaTeriv perynadii emouin («Konm A 3acmyyeHa, A Bipto, WO B
KiHLEeBOMY MiacymMky 6yny Aoy>ke 0enpecuBHOO»)

 BigcyTHiCTb eMoLinHOi ACHOCTI («MeHi BaxXKO po3ibpaTuCb y CBOIX NOYYTTAX>)

54



Kopensauia mix
MTCP ta
perynsuieto
emMouin y matepi
€...

0.436***

MaTepuHCbKa perynaudia emouiyn 3MeHLWye BNJIMB MaTEPUHCbKOIO
NOCTTPaBMaTU4YHOIO CTPECcy Ha CUMNTOMU AUTUHU
Mogenb megiauii (N=431)

IIpoGaemu 3
peryJsiicio eMouiii y
Marepi
R2=.176

HocTtTpaBMaTHyHi TpoGiemu 3
CUMNTOMH y MaTepi peryasuieio evomiii y

R2=.052 AT

R2=.125

7 N\
229 -.087 -.163
MarepuHChKUii BIJIUB

TPaBMaTHHIHIX MOAIN Crarth nuTuHHA (KIHKA)

Chi Square = 1.401 (df = 4), p =.844; NFI =.992; GFI =.999; SRMR =.012; RMSEA <.001

Pat-Horenczyk at al. (2015). Emotion regulation in mothers and young children faced with
trauma. Infant Mental Health Journal, 36(2), 1-12.




PenAauinHa TpaBma
Be3nepepBHUU VS. MUHYNTUN TPaBMaTUYHUN CTpeC

Peace and Conflict: Journal of Peace Psychology © 2013 American Psychological Association
2013. Vol. 19, No. 2, 125-137 1078-1919/13/512.00 DOI: 10.1037/a0032488

Relational Trauma in Times of Political Violence:
Continuous Versus Past Traumatic Stress

Ruth Pat-Horenczyk Yuval Ziv, Lisa Asulin-Peretz,
Herzog-Israel Center for the Treatment of Michal Achituv, and Sarale Cohen
Psychotrauma, Jerusalem, Israel and the Hebrew Herzog-Israel Center for the Treatment of
University of Jerusalem Psychotrauma, Jerusalem, Israel

Danny Brom
Herzog-Israel Center for the Treatment of Psychotrauma, Jerusalem, Israel and the Hebrew University of
Jerusalem

Children’s exposure to political violence has been found to be associated with post-
traumatic symptoms and emotional and behavioral problems. However, little distinc-
tion has been made between the impact of exposure to continuous political violence and
exposure to past political violence. This study in Israel compared a sample of preschool
children and mothers (N = 85) with ongoing and recurring exposure to missile and
rocket attacks (“Continuous sample™) to a sample (N = 177) from a recent time-limited
war (“Past sample”). Mothers completed self-report questionnaires, including exposure
to both political violence and other traumatic events, the Posttraumatic Diagnostic
Scale (PDS), and a Depression Scale (CES-D). Mothers also reported on the child’s
exposure to political violence and other traumatic events, posttraumatic symptoms, and
the Child Behavior Checklist (CBCL). The results indicate the severe consequences of
living in the face of ongoing traumatic stress. Children and mothers from the contin-
uous exposure sample had more posttraumatic distress and their children had higher
behavior problem scores compared with those in the past exposure sample, supporting
the allostatic load hypothesis that cumulative stress exacts a heavier toll. Because the
mother—child relationship is challenged in situations of exposure to violence, we
compared relational trauma (measured by co-occurrence of posttraumatic distress in
both mother and child) and found, as hypothesized, that relational trauma was more
prevalent in the Continuous sample than in the Past sample.
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Making room for play: An innovative intervention for
toddlers and families under rocket fire. Clinical Social
Work Journal, 42 (4), 336-345. (DOI: 10.1007/
s10615-013-0439-0).
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LLini nporpamn

- [lonomMmorTu nokpawwmT emoLlinHe Ta KOrHiTUBHE (PYHKLLIOHYBaHHA
MaJieHbKUX OiTeN Yepes irpoBi 3aHATTA

* [rpoBi 3aHATTA, B AKX 6epe yvyacTb AK 6aTbKO, TaK i AUTUHA
- baTbKO BUMUTbLCA rpaTtn 3 AUTUHOK HOBUMMK cnocobamm

- [InTnHa Big4vyBae, AK 6aTbKO CnocTepirae 3a Heto 3 NoboB’o Ta
IHTepecom

* SMILLHEHHA 3B’A3KY Mi>XX 6aTbKOM i AUTUHOO



[lonHUMNKM nporpammn Haman:

Temu 8 3ycTpiuen:

« 3B’A30K Mi>K 6aTbKOM i AUTUHOK AK 6e3neyHa, 3axmcHa OCHoBa

CnpuAHHA He3ane>XHOCTi Ta caMOOLLiHL

IrpoBiCTb, F'yMOp Ta KpeaTUBHICTb

Pedonekcia giv Ta Hamipis

BupaxkeHHA Ta pednekcia novyTTiB (3 aKLLEHTOM Ha CTpax Ta

FHIB, @ TAKOXX Ha 3MiHU MiXX NO3UTUBHUMW Ta HErATUBHUMU
NOYyTTAMN)

['pa nig yac TpaBmMm (NOCTTpaBMaTU4Ha rpa)

https://www.youtube.com/watch?v=SoB1AjVCueU



[1na BUXOBAHHA AUTUHM NOTPIOHA Lina
rpromana
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