Post-traumatic stress reactions in children of war in Iraq
MMJ 2008; 7:37-40

Saeed S. Sami Al-Hashimi
FICMS, Psychiatrist, Dept of Medicine, Al-Mustansiriya College of Medicine

Abstract:
Background: The war in Irag has had a tremendous impact on children.

Objectives: To investigate the frequency and severity of Posttraumatic Stress reactions in primary
school Iraqgi children who experienced school bombardments as war trauma.

Methods: In the period from April to May 2005; 121 Children from four primary schools in
Baghdad completed self —report Child Post Traumatic Stress Reaction Index (CPTSD-RI), Arabic
version,

Results: The children reported severe to very severe PTSD reactions were 90 (74.4%) of the total
number of participants. There was a highly significant correlation between severity and subscales
of avoidance, arousal and experiencing (p>0.01). There were no significant correlations between
younger and older age groups, and between boys and girls. The most frequently reported
symptoms are identified as traumatic(67.77%), sleep disturabances (64.46%), easily startled
(61.98%) and sense of foreshadowing (62.8%)

Conclusions: Highly frequent rates of PTSD reactions reported in Iraqi primary school children who
had experienced war trauma. Severe and very severe reactions reported by children were also

high.
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Introduction

Recently, mental health professionals have begun researches on the prevalence and
phenomenology of post-traumatic stress disorder (PTSD) among children exposed to trauma.
These researches revealed that traumatic experiences are common among children W The
incidence of PTSD in a number of studies have converged to suggest that traumatic events can

lead to severe and debilitating PTSD in children, with rates varying greatly across studies @

The majority of studies refer to young people exposed to natural catastrophic events such as
floods (with prevalence of 37% at post-flood and 7% at 17 years ®) also following earthquakes
with rates varying from 37% to 91% depending on proximity @, Pynoos et al 1987 studied children
exposed to community violence, sniper attack at school ©), Nearly 40% were found to have
moderate to severe PTSD fourteen months later. The same children were assessed and reported
that 74% of those most severely exposed in the playground still report high levels of PTSD, and
19% of unexposed children reported some degree of PTSD (©)

The impact of war on children attracted the attention of the research community. Children, who
had experienced war trauma, 4 years after they left Cambodia, 50% had developed PTSD and mild
but prolonged depression ™) In study of Kuwaiti children following the gulf war, it was found that
70% reported moderate to severe PTSD reaction ® Wien etal (1995) established PTSD in 25% and



depressin in 17% of a small sample of Bosnian adolescents who had moved to America during the
Yugoslavian war ©) Ahmad (1992) found the same rate in displaced Kurdish children (10)

The aim of this study is to investigate the frequency of PTSD reactions in Iragi children who
experienced war trauma, and to figure out the nature and frequency of PTSD reactions.

Patients & Methods:
In the period from April to May 2005, one hundred twenty one (11.5% of the student body ) of
four primary schools in Dora, and Bajia in Al-Karkh Sector of Baghdad.

Age range of Children was 7-12 years,mean ( 9.8 £SD 1.63). The children were divided in two age
groups, younger (7-9 years) and older age groups (10-12 years), based on a median split of the
sample (9 years) to examine potential age differences . (Table 1)

Those four schools had exposed to direct bombardment by mortars or indirect car bombs
explosions close to their buildings or play yards.Ninty percent of the students were Muslims and
10% Christians.

Children were recruited through their school’s headmaster after describing the study to them and
then to parents through teachers-parents councils. All children had experienced bomb explosion
at their schools. Some children’s schools sustained mild to moderate damage, also some children
sustained severe injuries, and some schools were condemned for few weeks.

The measure used is Child Post Traumatic Stress Reaction Index (CPTSD-R1) (1L1213) 1t js a 20 items
self-report scale designed to assess post-traumatic stress reactions of children of 6-16 years
following exposure to traumatic events ®) 1t was patterned after diagnostic and statistical manual
of mental disorders 3rd edition [DSM-II].

Items rated on 0-4 scale: mild PTSD reaction if total score is 12-24, moderate 25-39, severe 40-59,
and very severe 60 and above. The CPTS-R1 translated to Arabic following piloting a4

The instructions for answering the questions are as follows: answer each question by placing a
check mark under the word that describes your feelings. Answers are on a 5- point scale ranging
from 0 (none) to 4 (most of the time).

Children completed all self-report questionnaires approximately 5 months after the explosions.

Assessments conducted in small groups in which the questionnaire administered by a single
examiner, mostly the student’s teacher of each group who helps to facilitate comprehension of
items  after reading them a loud. Then children read along silently.

Results:

The children reported severe to very severe PTSD reactions was 90 (74.4%) of the total number of
participants (score>40). 63 children (70%) of the severe and very severe reactions recorded in the
schools directly bombarded by mortar bombs, or physically injured. children with moderate to
very severe reactions were 106(87.6%) of the total number of participants.(Table-1)

The mean CPTSD-RI score was 52.9, (SD=18.2), range ( 8-80).



Highly significant correlation between severity and high CPTSD-RI sub scales of arousal, re-
experiencing and avoidance (p>0.01).

Means of arousal are higher than avoidance, and avoidance higher than re-experiencing. (Figure
1). The most frequently reported items of the CPTSD-RI, symptoms occurring most the of the
time in exposed children were: identified as traumatic (67.77%), sleep disturbance (64.46%), easily
startled (61.98%), and foreshadowing (62.8%) (Table-2). Analysis of variance revealed no
significant differences by age, sex and religion.

Discussion:

High rates of posttraumatic stress reactions reported in primary school children who had
experienced bombardments of their schools as war trauma. They are higher than those reported
in Palestinian children (54%), applying child posttraumatic stress reaction index CPTSD-RI. (15), In
children of Iraqi Kurdistan with (60%) prevalence of post traumatic stress disorder in a semi-
structured interview based on DSM-III-R criteria.!™?. They are lower than the 94% of the Bosnian
children met Diagnostic and Statistical Manual of Mental Disorders, 4th ed, criteria for
posttraumatic stress disorder. (6],

The severity of PTSD reactions was proportionate to the proximity and extent of exposure, 32
children (26.5%) whose schools exposed to direct mortar explosions and 11children (9%) who had
been physically injured reported very severe reactions. it was the same finding in children
(ex)posed to the sniper attack in the playground of schoal, ©) and after the Armenian earthquake,
17
Another probability for the high rates and severity of PTSD reactions is Iraqi children had chronic
exposure to war violence resulted in the development of complex post-traumatic stress disorder
(C-PTSD), a constellation of symptoms that occur as a result of repeated exposure to war traumas
for instance living as refugee, displaced, and immigrant populations. In addition, Children exposed
to loss of family members, friends and bombarded homes. School bombardments considered as
single variable in this study.

Also 11 (84.6%) of the 13 children who sustained physical injuries reported very severe reactions.
correlations between physical injuries and severity of PTSD reactions need to be verified in future
studies.

As in some PTSD studies analysis of variance revealed no significant differences in gender, age and
religion (5,16)

High rates of cognitive and emotional PTSD symptoms reported: sleep disturbances, easily

startled, and regular fears, children did not present predominantly with somatising or behavioral
problems. The same findings found in Palestinian children 14 previous research with victims of
war trauma had supported the validity of PTSD "beyond the barriers of culture and language" (a8)
Limitations are the absence of global assessments or clinical interviews for all participants, and
reliance on self-report measures. Brief self-report measures are particularly useful when there are
not enough clinicians to individually evaluate each traumatized child. Family functioning, school
and social network disruption were not accounted for in this study.
The war-related posttraumatic stress disorder reactions were severe and wide spread.
Identification of children most at risk of developing PTSD and other psychiatric disorders can be
achieved through the collection of information about their experiences during the conflict and
their appraisal of events, as well as screening methods for high-risk children.



Table-1: frequency and severity PTSD reactions (No.121)

Severity of PTSD reactions Frequency (%)
Mild 15 (12.4%)
Moderate 16(13.2%)
Severe 34 ((28.1%)
Very Severe 56 (46.3%)
Total 121 (100%)

Table-2: PTSD symptoms (CPTS-RI Items)-total sample (121)

CPTS-RI Item None/little Sometimes Mostly/most
No. (%) No. (%) time
No. (%)
Identified as traumatic 5(4.13%) 34(28.1%) 82(67.77%)

Regular fear
Repetitive images
Repetitive thoughts
Nightmares

Fear of recurrence
Anhedonia
Emotional detachment
Emotional avoidance
Emotional numbing
Easily startled

Sleep disturbance
Memory difficulties
Concentration
difficulties

Social avoidance
Upset by reminders
Somatic complaints
Behavior outburst
Guilt

Sense of
foreshadowing

19(15.70%)
21(17.36%)
15(12.40%)
36(29.75%)
20(16.53%)
6(5.79%)
17(14.04%)
16(13.22%)
20(16.53%)
10(8.26%)
14(11.57%)
23(19.01%)
21(17.36%)

12(9.92%)
6(4.94%)
27(22.31%)
37(30.58%)
9(7.44%)
13(10.74%)

37(30.58%)
33(27.27%)
40(33.1%)

37(30.58%)
40(33.06%)
48(39.67%)
47(36.36%)
44(36.36%)
39(32.23%)
36(29.75%)
29(23.97%)
32(26.25%)
43(35. 54%)

43(35.54%)
57(47.11%)
44(36.36%)
30(24.79%)
52(42.98%)
32(26.44%)

65(53.72%)
67(55.37%)
66(54.5%)
48(39.67%)
61(50.41%)
67(55.37%)
57(50.41%)
61(50.41%)
62(51.24%)
75(61.98%)
78(64.46%)
64(52.89%)
57(47.11%)

66(54.55%)
58(47.93%)
50(44.63%)
54(44.63%)
60(49.59%)
76(62.80%)
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Figure-1: Means of Arousal, Avoidance and re-experiencing.

References

1.

10.

11.

Fmikelhor, D., & Dziuba-Leatherman, J. (1994). Children as victims of violence: A national
survey. Paediatrics, 94:413-20.

Pynoos, R., Steinberg, A., & Wraith, R. (1995). A developmental model of childhood traumatic
stress. In D. Cicchetti & D.Cohen (Eds.), Manual of developmental psychology: Risk disorders
adaptation, pp: 72-95. New York: Wiley.

and Green, B.L., Grace, M., Vary, M.G., Kramer, T., Gleser, G.C., & Leonard, A. (1994). Children
of disaster in the second decade: A 17-year follow-up of Buffalo Creek survivors. Journal of the
American Academy of child and adolescent psychiatry, 33:71-9.

Pynoos, R., Goenjian, A., Tashjian, M., Kradashian, M., Manjikian, A., Manoukian, G.,
Steinberg, A.M., & Fairbanks, L.A. (1993). Post-traumatic stress reactions in children after the
1988 Armenian earthquake. British journal of psychiatry, 163:239-47.

Pynoos, R., Frederidk, C., & Nader, K. (1987). Life threat and post-traumatic stress in school-
age children. Archives of general psychiatry, 44:1057-63.

Nader, K., Pynoos, R., Fairbanks, L., & Frederidck, C. (1990). Children’s PTSD reactions one year
after sniper attack of their school. American journal of psychiatry, 147:1526-30.

Kinzie, J.D., Sack, W.H., Angell, R.H., Manson, S,. & Rath, B. (1986). The psychiatric effects of
massive trauma on Cambodian children: 1. the children and adolescent psychiatry, 25:370-6.
Nader, K., Pynoos, R., Fairbanks, L., Al-Ajeel, M., & Al-Asfour, A. (1993). A preliminary study of
PTSD and grief among the children of Kuwait following the gulg crisis. British journal of clinical
psychology, 32:407-16.

Weind, S., Becker, D., McGlashan, T., Vojvoda, D., Hartman, S., & Robbins, J., (1995). Bosnian
adolescent survivors of “ethnic cleaning” on the first year in America. Journal of the American
academy of child and adolescent psychiatry, 34:1153-9.

Ahmed, A. (1992). Symptoms of post-traumatic stress disorders among displaced Kurdish
children in Iraq victims of a man-made disaster after the gulf war. Word journal of psychiatry,
46:314-9.

Frederick, C.J. (1985). Selected foci in the spectrum of post-traumatic stress disorders. In J.
Laube & S.A. Murphy (Eds.), Perspectives on disaster recovery. P: 110-31. Norwalk, ct:
Appleton-century-crofts.



12.

13.

14.

15.

16.

17.

18.

Pynoos, R.S., Frederick, C., Nader, K., Arroyo, W., Steinberg, A., Eth, S., Nunez, F., & Fairbanks,

L., (1987). Life threat and post-traumatic stress in school-ate children. Archives of general

psychiatry, 44:1057-63.

Frederick, C.J., Pynoos, R., & Nader, K. (1992). Childhood post-traumatic stress reaction index

(a copyrighted instrument)). Available from: UCLA department of psychiatry and biobehavioral

sciences. 760 Westwood plaza, Los Angeles, (A90024).

Thabet, A.A., & Vostanis, P. (1999). Posttraumatic stress disorders reactions in children of war.

Journal of child Psychology. Psychiatry, 40:385-91.

Thabet,A.A.,Abed, Y.&Vostanis,P.(2002).Emotional problems in Palestinian children living in a

war zone:a longitudinal cross-sectional study. The Lancet: 359:1801-04.

Goldstein R., Wampler N S., & Wise P. War Experiences and Distress Symptoms of  Bosnian

Children .Goldstein 1997. PEDIATRICS Vol. 100 No. 5 November 1997, pp. 873-878
GoenjianAK, PynoosR, Steinberg, AM, Psychiatric Comorbidity in children after the 1998

earthquake in Armenia .J Am Acad Child Adolesc Psychiatry 1995,34:1174-1184.

Sack,w.,Seely,M.,&Clarke,G.,(1997) Does PTSDtranscend cultural barriers ?A study from the

Khmer adolescent refugee project. journal of the American Academy of Child and Adolescent

Psychiatry ,36,49-54.



