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Abstract

Traumatic experiences in childhood can lead to trauma symptoms and impaired mental health, especially when chil-
dren are exposed to war and political violence. Despite significant attention to child's exposure to traumas, few instru-
ments to detect potentially traumatic events have been validated psychometrically. Our study aimed to develop,
adapt and validate a user-friendly traumatic events checklist in Palestinian children living in three areas affected

by low-intensity war and ongoing political and military violence. 965 Palestinian children (494 males and 471 females)
living in the Gaza Strip, West Bank and East Jerusalem were administered with a tailor-made Traumatic Events check-
list, Children Impact of Events scale, and Strengths and Difficulties Scale. Exploratory and Confirmatory factor analysis
was run to detect the factorial structure of the checklist. Furthermore, ANOVA was performed to identify statistically
significant demographic differences among participants. A three factors structure emerged with Political violence-
related traumatic experiences (PVTE), military violence against individuals (MVI), and military violence against individu-
als and families (MVF). Gaza children and adolescents resulted in being the most exposed to potentially traumatic
events. The instrument can clearly portray potentially traumatic experiences in children exposed to violent events
and adverse childhood experiences.
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Introduction
Children have been the unseen victims of armed conflicts

The Israeli—Palestinian conflict could be regarded as
continuing rather than a single, highly disrupting inci-

throughout history. Today, wars and hostilities spread to
many places worldwide [1]. According to UNICEF [2],
war negatively impacts children’s mental health, affecting
their adjustment, self-concept, resilience, and quality of
life.
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dent. Many of the violent war-like events children face in
Palestine extend indefinitely. In this context, many gener-
ations of children have grown up knowing nothing except
violent war-like events, conflicts, and traumatizing con-
ditions [3].

The effects of war and violence on the mental health
of children and adults are well known. They are often
expressed through severe and chronic reactive psycho-
logical syndromes, including post-traumatic stress dis-
order (PTSD), anxiety, and behavioral problems [4]. The
potentially traumatizing circumstances that can affect
children when exposed to war-torn environments are less
known. The Palestinian population living in the occupied
territories has been subjected to continuous violence,
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such as shooting, bombardment, and physical injuries.
As a result of this ongoing crisis, Palestinians, especially
children, have developed severe psychological traumas
[2].

Several studies reported that Palestinian children suf-
fer from traumatic symptoms due to ongoing political
conflict between the Israeli army and Palestinians. A
survey conducted by Espié et al. [5] found that among
1254 Palestinian children living in Gaza Strip, 23.2%
reported post-traumatic stress disorder (PTSD), 17.3%
anxiety disorder (other than PTSD or acute stress disor-
der), and 15.3% depression. PTSD was more frequently
identified in children <15 years old. Accordingly, among
children<15 vyears old, episodes significantly associ-
ated with PTSD included witnessing a murder or physi-
cal abuse, receiving threats, and property destruction or
loss. According to the meta-analysis study completed by
Agbaria et al. [6], 28 articles, representing 32 samples
with 15,121 participants from Gaza Strip and West Bank,
were included in the study to measure the prevalence of
post-traumatic stress disorder among Palestinian chil-
dren and adolescents exposed to political violence. The
survey showed the prevalence of PTSD was 36% (95%
CI 30-41%; Sub-group analysis showed that the PTSD
prevalence did not differ according to the West Bank and
Gaza Strip regions.

Understanding how children experience such trau-
matic events as war, violence, and abuse requires meas-
ures and procedures to detect these potentially traumatic
events (PTEs) children experience in their daily lives [7].
Since 1987, when the diagnosis of PTSD was extended
to children and adolescents, efforts to study children’s
exposure and reactions to possible stressors have used
various methods. Further, we acknowledge that not
always adverse and extreme experiences will necessarily
lead to trauma symptoms and syndromes. As a result, it
is difficult to characterize the prevalence of PTEs or to
accurately assess them among children without using
standardized and validated instruments [8].

From a relativist’s perspective, where the notion holds
that all human behaviors are culturally patterned, the
cross-cultural validity of trauma experience has been
questioned for many years. The categorization of trauma
experiences is based on agreed-upon notions of how
a person is supposed to interpret adversities. These
notions, and therefore experiences of trauma, are shaped
by culturally informed protective strategies, environmen-
tal constraints, and context-specific forms of violence.
These context-driven influences on the experiences of
trauma pose several challenges in addressing traumatic
events, understanding and assessing differing sociocul-
tural contexts, therefore developing sensitive cultural
methods to classify PTEs [9, 10].
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Several studies have been implemented to validate
trauma screening checklists in international contexts.
Viola et al. [11] tested the validity of the Childhood
Trauma Questionnaire in a multicounty study (CTQ).
The CTQ is a self-administered questionnaire that
persons aged 12 years and older can fill out. Five ele-
ments—including emotional abuse, physical abuse, sex-
ual abuse, emotional neglect, and physical neglect—were
used to evaluate each subtype of childhood maltreat-
ment. Europe and Asia had the lowest CTQ figures
compared to South America, with the highest estimates.
Specifically, studies from China, the Netherlands and the
United Kingdom yielded the most conservative maltreat-
ment estimates.

Choi et al. [12] developed and validated the Traumatic
Events Screening Inventory (TESI) for vulnerable chil-
dren in Chicago. The TESI advances beyond preceding
instrumentation by encompassing both a child’s and par-
ent’s version of the tool to assess a wide range of adverse
childhood experiences. The questionnaire was given to
a group of consecutively seen intakes from child psychi-
atric outpatient clinics. Identifying if the child has expe-
rienced a traumatic event provides the clinician with a
broader insight into their functioning, aiding in treat-
ment. The TESI has potential applications in clinical
research and can be combined with other methods. More
recent results showed strong validity and reliability indi-
cators of TESI in assessing traumatic experiences among
vulnerable children.

The Stressful Life Events Schedule for children and
adolescents [13] encompasses over 300 PTEs clustered
in severe and non-severe events. The Life Events and
Difficulties Schedule (LEDS), which is an investigator-
based semi-structured interview to measure stressful life
events in children [14], represent a significant step for-
ward in evaluating environmental stressors. Still, their
use is limited because of the labor and time they involve.
For example, specific tools for detecting PTEs have been
developed by the UK police for children and their parents
[15].

Hence, it is imperative for professionals dealing with
kids and families who are war-torn and displaced to be
sensible of and evaluate the numerous traumatic experi-
ences kids have been confronted with [16].

In Palestine, over the years, numerous tools aimed at
recording PTEs related to war and violence have been
developed [4, 17]. For example, typical PTEs occurred
among children during the first intifada were summa-
rized in 10 items that were expanded in updated versions
of the first tool.

The most advanced instrument detecting traumatic
events related to war was construed by Thabet and
Vostanis [18]. The original version of the Gaza Traumatic
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Checklist — Parent Form was constructed by the research
branch of the Gaza Community Mental Health Pro-
gramme and incorporated 17 items that canvassed vari-
ous kinds of traumatic situations that the child may have
encountered [19]. Considering the transformation of
the political dispute in the territory, this checklist was
adjusted to include new items, such as witnessing the
bombardment of homes by helicopters, heavy artillery
and tanks and witnessing mutilated bodies on televi-
sion. Fathers and mothers were canvassed regarding the
episodes their offspring had undergone in the past 12
months. The checklist scores were evaluated by sum-
ming the scores and scores stratification (low traumatic
exposure for scores under 5, moderate exposure for
scores between 5-9, and high exposure for scores of
10 and more). The authors also evaluated the impact of
specified traumatic events, i.e. the presence or absence of
each event, i.e. the presence or absence of each checklist
item. More recently, El-Khodary et al. [20] readapted the
War-Traumatic Events Checklist (W-TECh) with Gaza
children. The authors were the ones to construct the
W-TECh. Some items were derived from Thabet et al.
[21] prior study. The items were adapted to suit the most
recent armed conflict consequences in the Gaza Strip.
The W-TECh is formed of 28 binary answers separated
into three clusters. The first comprised experiencing
personal trauma when kids and teenagers are exposed
to direct war-related trauma, such as being struck or
harmed by bullets. Witnessing traumatic events with
children or adolescents as observers (e.g., family mem-
bers, friends, or neighbors) being shot and/or injured
during the war. Finally, a third dimension is seeing the
demolition of a property when victims witnessed demol-
ishing their home, school, and/or farm during the war.
None of these instruments in Palestine was validated and
tested for their psychometric properties.

Hence, the existing trauma instruments are still limited
in detecting clusters of war-related trauma events. There
is a need for a user-friendly and psychometrically robust
tool to assess traumatic events among Palestinian chil-
dren living amidst chaotic and catastrophic conditions
that would help to explain how children might develop
specific traumatic symptoms and diagnoses of trauma.
The current study aims to develop and validate a new
trauma checklist and test its psychometric properties and
factorial structure as an easy-to-use and robust assess-
ment instrument for Palestine children affected by war
and political violence.

Methodology

Participants

We conducted our study with 965 Palestinian chil-
dren: 494 males and 471 females. The majority, 36.8% of
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participants, were from cities, 34.8% were from villages,
27.3% were from Palestinian internally displaced camps,
and 9% were from the Bedouin community. Regarding
geographical areas, 60.5% of participants were from West
Bank, 9.7% from Jerusalem, and 29.7% from the Gaza
Strip. 36.3% were aged 8-10, 36.2% were aged 11-12, and
26.5% were aged 13—14. To be included in the study, par-
ticipants must be 1) Palestinians, 2) not been previously
diagnosed with mental health disorders, and 3) Native
Arabic speakers. The study was approved by An-Najah
Institutional Review Board (IRB) before data collection
was administered.

Measures
Children Trauma Checklist: The Palestinian trauma
checklist (TCL) is a self-report measure comprising
48 items designed to test traumatic symptoms among
Palestinian children. We developed the scale based on
previous trauma-related literature and psychometric
instruments designed to test traumatic experiences [5,
9, 19]. The initial TCL consisted of 53 items, Five items
were deleted due to low factor loadings, the scale ended
up with 48 items comprising three subscales: (1) Political
violence-related traumatic experiences (PVTE), including
the following items (2, 3, 4, 5, 22, 23, 24, 31, 33, 34, 35,
36, 37, 38, 39, 40, 41, 42, 43, 45, 46 and 47); (2) Military
violence against individuals (MVI), including the follow-
ing items (1, 7, 8, 9, 11, 12, 13, 14, 15, 19, 20, and 21); (3)
Military violence against individuals and family (MVIE),
including the following items (6, 10, 16, 17, 18, 25, 26, 27,
28, 29, 30, 32, 44, and 48).

The checklist has a two-point scale (Yes=1 and No=0).

Ten Palestinian professional experts in psychology,
counseling, and social work reviewed the items of the
scale for content validity and comprehensiveness; 80% as
a percentage of agreement between experts was used for
each item. The researchers modified certain items based
on the advice offered by the committee members.

Children Revised Impact of Event Scale-Arabic Ver-
sion (CRIES-13A), [22, 23]: The scale is a version of the
Impact of Event Scale by Dyregrov et al. [24] designed
and adapted to measure the psychological trauma of
children exposed to traumatic events. The original scale
has three dimensions: intrusion, avoidance, and hypera-
rousal. Items are graded on a four-point Likert scale.
Sample items included: "Do you think about erasing the
event that shocked you from your memory?", "Do you
have difficulty concentrating?”" and "Do you try to avoid
thinking about the shocking event?". The CRIES-13A
revealed a high level of internal consistency in this sam-
ple of Palestinian children («=0.88).

Strengths and Difficulties scale-Arabic version (SDQ):
The SDQ is a brief behavioral assessment questionnaire
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that contains 25 characteristics, some favorable and oth-
ers unfavorable. The SDQ seeks to measure psychologi-
cal and social issues and assets (e.g. pro-social behaviors)
in children and young people aged 3-16 via a multi-
informant approach. Parents and teachers can detect dif-
ficulties and strengths among 3- to 16-year-olds, whereas
11- to 16-year-olds can articulate their challenges and
strengths. The questionnaire comprises 25 items appor-
tioned evenly between five scales assessing emotional
symptoms, conduct issues, hyperactivity-inattention,
peer problems, and pro-social behavior. Excluding the
pro-social scale, the combined scale score reflects the
difficulties, illustrating the intensity and the matter of
psychosocial suffering. The pro-social scale indicates a
child’s pro-social characteristics [22]. The SDQ revealed a
high level of internal consistency in this sample of Pales-
tinian children (a=0.91).

Data analysis

We used Expletory Factor Analysis (EFA) to discover the
factor structure of the measure among 450 participants
of the total sample, while confirmatory factor analy-
sis (CFA) using AMOS 29 software was implemented
among 515 participants to test the dimensionality of the
scale’s construct. The model yielded satisfactory indica-
tions concerning the goodness of fit, showing CFI=0.97,
GFI=0.98, NFI=0.95, RFI=0.96, IFI=097 and
TLI=0.96. Descriptive statistics were used to assess the
characteristics of the TCL scale in the Palestinian Con-
text. Moreover, the Analysis of Variance test (ANOVA)
was performed to evaluate the differences in TCL among
participants through demographic variables; gender,
region, residence and age. Concurrent validity was found
for the TCL scale by testing the correlation between SDQ,
CRIES-13A, and the TCL scale. Finally, Guttmann Split-
Half, and Cronbach’s Alpha, were calculated to assess the
scale’s internal consistency and test—retest reliability.

Procedures

Our study was conducted in March 2023. Written paren-
tal consent was requested and obtained before starting
the research. Participants and their families were care-
fully informed about the study’s purposes. Children were
free to respond partially and withdraw from the survey
at any moment if distressed by any protocol questions.
All the data were anonymous and analyzed in an aggre-
gate mode. Participation in the study was voluntary, and
no rewards were offered. Local trained social workers
distributed the study tools to students, they also clari-
fied items to respondents. Questionnaires were collected
in the classrooms during school hours. The accomplish-
ment of the research protocol lasted about 30 min. The
arranged settings offered a safe and relational space
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where pupils could freely express their perceptions and
opinions. Of the 980 participants recruited, 965 ques-
tionnaires were retained and analyzed. Fifteen question-
naires were excluded from the analysis because of the
responses’ inaccuracy. The research protocol adhered
to the APA’s ethical principles. Finally, the Institutional
Review Boards (IRB) of a An-Najah National University
approved the research before the data collection was
initiated.

Findings

We conducted EFA (see Fig. 1 and Table 1), and CFA (see
Fig. 2) for TCL, with results of three principal constructs
yielded from the analysis: (1) Political violence-related
traumatic experiences (PVTE), (2) violence against indi-
viduals (MVI), and (3) military against individuals and
family (MVF). The initial model assumed that TCL is
multidimensional and comprised of a three-factor struc-
ture. The model fitting indicators produced x2=2492.1,
DF=79 and P<0.001, indicating the model was unfit.
As the model lacked acceptable fit indicators, modified
indicators were used to determine whether covariance
should be allowed among item errors. Byrne (2016) sug-
gested using an adjusted index with residuals between
two items (+2.58). Table 1 shows the covariance of the
three-scale construct.

Incremental fit indices were also calculated for a step-
wise addition of error covariance where a value closest
to one indicates the best model fit. The resulting incre-
mental indices values (CFI=0.97, GFI=0.98, NFI=0.95,
RFI=0.96, [FI=0.97, and TLI=0.96) were all >0.95, indi-
cating very good model fit. The RMSEA value was.041,
less than the cut-off value of close to 0.06. Finally, item
loading values ranged from 0.50 to 0.75, within the
acceptable range of high loading values (all > 0.50).

Concurrent validity

A Pearson Correlation Coefficient was calculated
between the total scores of CRIES, SDQ difficulties, and
TCL scales to evaluate the concurrent validity of the TCL
scale. The results of concurrent validity are presented in
Table 2.

The findings of correlational analysis showed
that avoidance positively correlated with intrusion
(r=0.61; p<0.01), hyperarousal (r=0.63; p<0.01),
PVTE (r=0.19; p<0.01), MVI (r=0.17; p<0.01),
MVIF (r=0.43; p<0.01), total score of TCL (r=0.35;
p<0.01), CRIES(r=0.35; p<0.01), and SDQ difficul-
ties (r=0.30; p<0.01). Additionally, intrusion posi-
tively correlated with hyperarousal (r=0.62; p<0.01),
PVTE (r=0.19; p<0.01), MVI (r=0.22; p<0.0l),
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Table 1 Covariance of the three TCL constructs

Construct Estimate SE CR P
PVTE 85 08 9.23 ***001
MVI 91 09 847 *** 001
MVF 87 .06 9.54 001
" P significance < 0.001

MVIF (r=0.44; p<0.01), total score of TCL(r=0.19;
p<0.01), CRIES(r=0.23; p<0.01), and SDQ difficul-
ties (r=0.28; p<0.01). Besides, hyperarousal posi-
tively correlated with PVTE (r=0.16; p<0.01), MVI
(r=0.17; p<0.01), MVIF (r=0.41; p<0.01), total score
of TCL(r=0.18; p<0.01), CRIES(r=0.25; p<0.01), and
SDQ difficulties (r=0.31; p<0.0I). Moreover, PVTE
positively correlated with MVI (r=0.73; p<0.01),
MVIF (r=0.49; p<0.01), total score of TCL(r=0.41;
p<0.01), CRIES(r=0.15; p<0.01), and SDQ difficulties
(r=0.23; p<0.01). On the other hand, MVI positively
correlated with MVIF (r=0.39; p<0.01), total score
of TCL(r=0.33; p<0.01), CRIES(r=0.19; p<0.01),
and SDQ difficulties (r=0.18; p<0.01). While, MVIF
positively correlated with TCL(r=0.34; p<0.01),
CRIES(r=0.21; p<0.01), and SDQ difficulties (r=0.28;
p<0.01). TCL total score positively correlated with
CRIES(r=0.42; p<0.01), and SDQ difficulties (r=0.39;
p<0.01). Finally, CRIES positively correlated with SDQ
difficulties (r=0.17; p<0.01).

T
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Reliability of the TCL scale

To test the reliability of the TCL scale, test-retest,
Cronbach’s Alpha, and Guttmann Split-Half were cal-
culated, as shown in Table 3.

Results of Cronbach’s Alpha for internal consist-
ency of the TCL scale showed a high level of reliability
(x=0.93). In addition, results of the split-half showed
a high level of internal reliability (0.86). Test re-test of
the trauma context was calculated by administering the
scale to 200 participants from the original study sample
three weeks after the first administration. The correla-
tion between the first- and second-time trauma con-
text checklist was 0.88, showing that the TCL scale is
reliable in assessing traumatic symptoms in Palestinian
children.

Differences in averages were noted in TCL due to
several demographic variables; age, region, residence
and gender as the following: Age (8-10, M =0.59;
11-12, M =0.58; 13-14, M =0.62), region (West Bank,
M=0.57; Jerusalem, M=0.59; Gaza, M=0.65), Resi-
dence ( refugee camp, M =0.61; Urban/city, M=0.57;
village, M=0.61; Bedouin community, M=0.70), and
gender (Males, M =0.60; Females, M=0.59). To test
the differences in TCL due to age, region, residence and
gender, ANOVA test was conducted (see Table 4).

Results of Table 4 showed significant differences in
TCL due to age (F=8.93, P<001), region (F=64.33,
P<001), and residence (F=11.59, P<001). To compare
the differences between categories of these variables, a
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Fig. 2 Confirmatory factor analysis of TCL within the Palestinian context. Political violence-related traumatic experiences (PVTE); Military violence

against individuals (MVI); Military violence against individuals and family (MVIF)

Table 2 Pearson Correlation between TCL, SDQ difficulties, and CRIES scales (n=965)

Scale 1 2 3 4 5 6 7 8 9

1.Avoidance 1 61° 63° 19° a7e 437 35° 242 307
2.Intrusion 1 62° 19° 22° 44° 19° 232 28°
3.Hyperarousal 1 16 172 41° 18 25° 31°
4.PVTE 1 732 49° 41° 152 23°
S5MVI 1 39° 33° 19° RS
6.MVIF 1 34° 218 287
7.TCL total 1 420 39°
8.CRIES 1 17°
9.5DQ difficulties 1

2 Correlation is significant at the 0.01 level (2-tailed)
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Table 3 Reliability analysis of TCL scale (n=965)
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Item Items Cronbach’s Corrected Test-retest Guttmann a
Alpha if Item Item-Total Split- Half
Deleted Correlation
1 Did you inhale teargas? 87 55 84
2 Did you or any of your family members witness a night raid/day raid? 86 59 85
3 Did you witness painful hand tying during the moments of arrest? 81 58 87
4 Have you witnessed sniffer dogs during the moments of arrest? 84 63 89
5 Did you witness the demolition of homes/your school/of a friend/ rela- .77 64 77
tive?
6 Is your home threatened by demolition? 85 61 82
7 Have you been assaulted by settlers? 84 45 84
8 Have you been assaulted by soldiers? 83 56 83
9 Have you been assaulted by pigs or dogs owned by settlers? 84 66 79
10 Did you experience any attack against your school or your home? 88 61 83
11 Have you been injured during the participation in the great march 83 74 82
of return?
12 Have you been detained by the Israeli army while going to school? 87 56 79
13 Were you subjected to gunshots? 80 A7 81
14 Were you insulted on a military barricade? 77 67 83
15 Were you arrested? 84 52 87
16 Was your house subjected to shelling by tanks? 90 62 88
17 Was your house subjected to shelling by planes or drones? 78 69 81
18 Were you kept inside your house with your family by military forces? 83 A4 86
19 Were you burnt by grenades or phosphorous bombs? 84 71 84
20 Have you ever been surrounded by shelling? 86 52 79
21 Were you injured or hurt during the war? 87 61 78
22 Did you have any fears of death as a result of the continuous shelling? 81 71 86
23 Were you deprived from medical care at the time that you needed it? 83 73 81
24 Were your deprived of water, food and electricity? 84 67 86
25 Were you and your family subjected to eviction? 87 65 82
26 Was one of your family members injured? 79 63 84
27 Was one of your family members arrested? 87 47 81
28 Did you see one of your family members beaten by the Israeli army? 89 53 82
29 Did you see one of your family members isolated by the Israeli army? 83 72 83
30 Did you lose a family member due to military violence? 80 62 81
31 Were you obliged to leave your house during the shelling? 86 61 82
32 Were you and your family forced to leave before the shelling or after the .87 55 84
shelling?
33 Did you see a friend get killed? 82 62 82
34 Did you see a friend or friends get injured? 89 75 81
35 Did you see strangers get killed? 77 64 87
36 Did you see strangers injured? 86 58 82
37 Did you see a shooting? 85 62 83
38 Did you see the remains of a car that had been shelled by a plane? 86 71 84
39 Did you see the remains of a car that had been shelled by a tank? 81 67 85
40 Did you see funerals of martyrs? 82 68 87
41 Did you see body parts of martyrs or dead people? 90 72 81
42 Did you see people dying during the shelling? 91 54 83
43 Was your house demolished by the occupation while you are out- 82 61 84
side of it?
44 Was your land subjected to bulldozing by the occupation? 87 57 83
45 Was your area subjected to incursion? 86 63 85
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Table 3 (continued)
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Item Items Cronbach’s Corrected Test-retest Guttmann a
Alpha if ltem Item-Total Split- Half
Deleted Correlation
46 Did you suffer any losses due to shelling? 81 62 82
47 Did you have losses in your house due to shelling? 82 64 81
48 Did your family lose its source of living as a result of military violence? 87 77 83
PVTE 86 84 92
mvi 84 83 90
MVIF 87 82 90
TCL total score 88 .86 93

TCL Children trauma checklist, PVTE Political violence-related traumatic experiences, MVI Military violence against individuals, MVIF Military violence against

individuals and family

Table 4 Results of ANOVA test for differences in trauma exposure between study variables (N=965)

Dependant Source SS DF MS F Sig
TCL total Age 412 2 206 8.932 .000%**
Region 2.966 2 1.483 64.337 .000%**
Residence 802 3 267 11.599 000***
Gender 002 1 002 089 .765
Error 21.665 940 023
Corrected Total 26.221 948

***p significance <.001

Table 5 LSD test to compare the difference in categories means

(N=965)
TCL
Age 8-10 11-12 13-14
8-10 .005 -05*
11-12 -.06*
13-14
Region West bank Jerusalem  Gaza
West bank -04* -13%
Jerusalem -08*
Gaza
Residence Refugee camp Urban/city Village Bedouin
commu-
nity
Refugee camp 06* 05 -13%
Urban/city -05%  -19%
Village -13*

Bedouin community

*P significance <.05

Least Significant Difference (LSD) test was calculated
(Table 5).

Results of Table 5 showed significant differences in
TCL due to age categories, children in the age group
13-14 reported more exposure to traumatic events

compared with other age groups (MD=-0.05 &0.06;
P<0.05). Significant differences were also found in TCL
due to region categories, children living in Gaza Strip
reported more exposure to traumatic events compared
with other children living in the West Bank and East Jeru-
salem (MD=-0.13 & -0.08; P<0.05). Finally, significant
differences were found in TCL due to place of residence,
children living in Bedouin community reported more
exposure to traumatic events compared with children
living in refugee camps, cities and villages (MD=-0.13,
-0.19, &—0.13; P<0.05).

Discussion

The current study was designed to develop and validate
a context-specific trauma checklist to evaluate PTEs
among Palestinian child victims of war and military vio-
lence. The findings of our study revealed a high concur-
rent validity of TCL in assessing traumatic events within
the Palestinian context. A positive association was found
between TCL, CRIES-13, and SDQ difficulties scales,
which indicates that TCL is a valid and reliable method
for assessing traumatic events following among Palestin-
ian children. Results of CFA showed a stable construct of
a three-factor structure of the TCL in assessing poten-
tially traumatic events: (1) Political violence-related trau-
matic experiences (PVTE), (2) military violence against
individuals (MVI), and (3) military violence against
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individuals and family (MVIF). Several previous stud-
ies indicated these components’ importance in assess-
ing children’s traumatic experiences. Giraldo et al. [25]
tested the psychometric properties of the trauma expe-
riences scale for armed conflict contexts in Colombia.
The scale ended up with two sub-scales: direct military
and political violence experiences and indirect military
and political violence experiences. Ibrahim et al. [26]
conducted a study to determine the psychometric prop-
erties and diagnostic utility of the Posttraumatic Stress
Disorder Checklist (PCL-5) as a screening instrument
for war-affected displaced Kurdish and Arab populations.
Results of CFA confirmed a stable construct of a four-fac-
tor solution of PCL-5 within the Kurdish people; military
violence against individuals (during displacement), war-
related event types (lifetime), event types experienced,
and event types witnessed.

Political conflict is expected to increase the risk of
trauma symptoms development among children, as our
correlational analysis indicated. Overall, the majority of
studies conducted in the Occupied Palestinian Territo-
ries have emphasized the high rates of dysfunction and
maladaptation in Palestinian children and reported a
high prevalence of trauma and common mental health
problems and more severe disorders [19, 20]. Accord-
ingly, our findings revealed pre-adolescents, adolescents,
children living in extreme war-torn environments such
as the Gaza Strip and in areas affected by high levels of
political violence (Bedouin communities) as particularly
exposed to PTEs and trauma symptoms.

Developing new tools to evaluate the exposure to PTEs
will help mental healthcare providers to establish sev-
eral therapeutic interventions that target Palestinian
children particularly exposed to political and military
violence, thus, trauma-related syndromes [27]. Our find-
ings revealed an excellent validity of TCL in assessing the
exposure to traumatic events, and statistically signifi-
cant differences in exposure to PTEs due to age groups
were observed. Children in the age group 13-14 years
reported more exposure to traumatic events compared
to age groups 8—10 and 10-12. One possible explanation
for this result is that young children may be less directly
exposed to violence and more protected in the domestic
sphere. Our results align with previous findings, which
showed that younger children had experienced fewer
trauma events [8].

Our study results also showed significant differ-
ences in traumatic exposure due to regions, Palestinian
children living in Gaza strip reported more exposure
to traumatic events compared to children living in
the West Bank and East Jerusalem. This result can be
explained by the fact that Palestinian children living in
Gaza experience more war-like episodes than elsewhere
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in the region, which can lead to traumatic stress reac-
tions. The situation in the Gaza Strip is uncommon
in the frequency with which children are exposed to
war-related traumatic events daily and because of the
long-term and ongoing nature of the conflict they
experienced. Therefore, it is expected to see a high
level of PTEs exposure among children living in Gaza
compared with other children living in the West Bank
and East Jerusalem. Similarly, El-Khodary et al. [20]
tested traumatic experiences among 909 children liv-
ing in Gaza Strip. The majority of children and adoles-
cents experienced personal trauma (88.4%), witnessed
trauma to others (83.7%) and observed demolition of
property (88.3%) during the Gaza wars.

The results also indicated that children in Bedouin
communities reported more PTEs than Palestinian
children in urban and rural regions. This result can be
explained as Palestinian children living in Bedouin com-
munities are considered a part of unrecognized popula-
tions severely exposed to demolition, displacements and
evictions from non-registered homes by the Israeli army.
The Bedouins have been forcibly relocated several times
to provide space for Israeli settlement growth, military
firing zones and newly declared nature reserves. Massad
et al. [28] examined exposures to traumatic events and
mental health among 455 refugee children selected from
18 Bedouin communities; 44% of the participants in the
study had probed psychiatric disorders. Exposure to trau-
matic events, fair/poor maternal self-rated mental health,
and younger age were positively associated with child
mental health problems.

Limitations of the study

Our study has a few limitations that may offer opportuni-
ties for future studies; First, we collected our data using
convenience and purposive sampling, which may limit
our results’ generalizability. Second, another limitation
involves using the CRIES-13 and SDQ for investigating
the convergent validity of the TCL. Both measures are
restrained in investigating an ongoing traumatic reality,
and the SDQ has never been validated within the Pal-
estinian context. However, both scales are widely used
and reliable instruments for investigating trauma in chil-
dren that, in general, are scarce in the Palestinian men-
tal health system. Finally, this research primarily focused
on developing a context-specific trauma scale in a reality
which is highly mutable and uncertain. Therefore, future
research is needed to look at the reliability and validity of
the scale over time and examine the predictive validity of
the scale for identifying context-specific trauma exposure
using qualitative interviews to establish the validity of the
scale as an assessment tool.



Veronese et al. BMC Psychiatry (2024) 24:254

Conclusion

The current study aimed to develop and validate a
context-specific trauma checklist to detect PTEs in
the Palestinian context. Our research findings showed
three stable constructs of TCL in assessing exposure to
traumatic events in the Palestinian context. Develop-
ing and validating new tools to assess traumatic events
in a context characterized by high trauma exposure is
crucial in enhancing clinical interventions targeting
Palestinian children at risk of political trauma. Life of
Palestinian people dramatically deteriorated since the
Israeli army’s reinvasions of the West Bank in Septem-
ber 2000. Yet, adequate tools for assessing exposure
to traumatic events that can inform mental healthcare
providers to evaluate and diagnose exposure to PTEs
among Palestinian children have been lacking. Inter-
preting traumatic events with proper and accurate
tools will enhance mental health services provided to
individuals suffering from ongoing war traumas. This
opportunity will also enable healthcare providers to fol-
low and evaluate changes in these cases over different
periods. In fact, a robust and easy-to-administer instru-
ment capable of detecting children’s exposure to trau-
matic events is crucial for healthcare providers working
in contexts of war and violence. Such an instrument
assesses the traumatic experiences to which children
are exposed, aiding clinicians in orienting their thera-
peutic work towards empowering resilience, coping
strategies, and survival skills in children. By measuring
children’s war trauma, psychologists, counselors, social
workers, and educators can develop ad hoc participa-
tory interventions tailored to the needs arising during
and after armed conflicts. War-related traumas and
those associated with civilian-related events (e.g., child
abuse, community violence, school bullying), may cause
serious mental health problems [29, 30]. Therefore,
developing validated assessment tools to assesses war
trauma will help healthcare providers establish several
therapeutic interventions to prevent PTSD and health
outcomes related to PTSD.
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