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Abstract
Researcher: Noha Ibrahim Hammouda Supervisor :Dr. Samir Qouta

Title: The psychological Impact of Al-Aqsa Intifada Physical Injury on
Palestinian Injured Adults in Gaza Strip

Background : Researchers long been a concern in the study of physical injury and the
extent of their impact on the functional aspect. Recently more attention is given to the
psychological side of physical injury , but it is still low. In our region Israeli violence
against Palestinians is considered the main cause of physical injury among Palestinian
people especially among young adults ( Palestinian Health Information Centre ,2006),
and it affect psychological state of Palestinian people at is shown in many studies .
Objective of this study : The main purpose of this study is to asses the psychological
impact of different physical injuries resulting from El-Agsa Intifada events on injured
Palestinian adults, and to determine the variables that may increase the risk of
developing psychological problems after the physical injury including (age, sex, marital
status ,educational level, occupation ,time since injury ,site of the injury and type of the
injury .
Study design : The researcher used in this study descriptive analytical approach,
because this approach suits the nature of the study .
Participants : The study sample consisted of 300 injured Palestinians from both sexes
,aged 18 or older who were injured through out Al- Agsa intifada events between the
period 2005 and 2008 and they live in Gaza Strip conservatisms, and who were
registered in the Support of the Families of Martyrs and Injured Institution (SFMII).
We exclude brain injuries.
Instruments of the Study: SCL-90 scale was used to measure the nine psychological
symptoms including depression ,anxiety, somatization, obsessive compulsive
,interpersonal sensitivity ,hostility ,phobic anxiety ,paranoid ideation and psychoticism
, and simple questionnaire that describes the injury characteristics including ( site of
the injury, nature of the injury, the type of weapons used , pain due to injury and healing
from the injury ).
Statistical Analysis : in this study we used Descriptive Statistics, Correlation

Coefficient "Pearson" ,t-Test and One Way ANNOVA .
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Abstract

Results : (1) The results related to descriptive analysis about the characteristics of
the injury suffered by the individuals in the sample showed that The most commonly
injured body regions were the limbs (74.0 %) and multiple body parts regions injury
(60.0%). The face injury was (33 ,3 %), abdomen injury was (31.3 % ),chest injury was
(29,7 % ), back injury was ( 28, 3%), pelvic injury was (16.7%),and finally( 14.3%) of
cases was neck injury. Fragments and explosives (63,3 %) were the most common cause
of injury. (34.3%) of the respondents were injured as a result of explosion of missile
fragments resulting from aerial bombardment, while (29%) were injured as a result of
the explosion fragments of artillery shells. Bullets accounted (36.7%), and( 7 %) for
other weapons. (2)The results showed that more psychological symptoms which injured
individuals suffer from it were somatization with relative weight of (39%), followed by
obsessive-compulsive ( 33.2%) , interpersonal sensitivity (32.5%) , (32%) had
depression, and (30.9%) for anxiety , and (30.3%) for hostility, (29.5%) for paranoid
ideation , (26.2%, )for phobic anxiety and finally (25.1%) for psychotics .These
psychological symptoms related to the following factors (older age, female gender ,low
educational level, occupation, time since injury, site of the injury and type of the injury,
but not related to marital status variable.

Conclusions : The physical injury resulting from second Palestinian intifada uprising
has a significant impact on the psychological wellbeing of the injured Palestinian adults
in Gaza Strip.

Recommendations : psychological aspect of physical injury should be given

more attention and considered in all stages of trauma care intervention including
rehabilitation to decrease the psychological suffering of the injured people and to

prevent developing of the psychological disorder

II
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Chapter (1) introduction

1.1. Background

Yearly many people are exposed to different form of extreme traumatic events .
A traumatic event is a sudden incident that deviates from the realms of normal human
experience, leading to a sense of horror and a feeling of powerlessness, and involving a
significant threat to the victim’s psychological or physical existence ( American Psychiatric
Association ,1995) . A traumatic events takes different forms including different types of
physical injuries ,such as (war related injuries ,road traffic accidents ,falls, sport
injuries), natural disasters (e.g., tornadoes, floods, and hurricanes), life-threatening
illnesses and associated painful medical procedures (e.g., severe burns, cancer, and limb
amputations), physical abuse, witnessing domestic or community violence, kidnapping,

and it usually affect the young adult (Helen,1988 and caffo and Belaise ,2003).

Physical injury is one form of traumatic event that is widely extended world
wide due to different causes including war events . It is founded that trauma is a leading
cause of death and disability for all age groups except persons 60 years or older (World

Health Organization ,2004) .

In our region the Israeli aggression against Palestinians is considered the main
cause of physical injury among Palestinian people in Gaza Strip and West Bank

especially among young adults (Palestinian Health Information Center,2006 ).

Trauma is the Greek word that means "a wound" ," a damage" or "a defect"
(Medicine.net Inc, 2005) . Physical trauma is defined as a body wound or shock
produced by sudden physical injury, as from accident, injury, or impact. Physical
trauma also is defined as a severe and perhaps life-threatening injury .The injury it self

is defined as a damage or harm caused to the structure or function of the body caused

by an out side agent or force, which may be physical or chemical (Wikipedia , 2002).
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War related injuries are injuries that caused by war events. It is founded that
war have significant consequences for the morbidity of many people around the world
and it has disturbing effect on civilians health (Gartner , 1990) .A huge numbers of
people suffer injuries and permanent disabilities as a result of war and other violence
forms in many parts of the world ( World Health Organization,1994). Impairments and
disability resulting from the war events are usually a result of different types of
physical injury include the following : orthopedic trauma (especially limbs including
amputation), spinal cord injury, head injury ,eye injury, hearing damage, burn
,respiratory complications, psychological and emotional trauma (Rehabilitation

International/UNICEF 1992).

Although many studies have proved that the physical injury has psychological
and social impact but it is still a shortage in studies and evidence based researchers that
have investigated the psychological impact of trauma experience.( Leon et al ,2006).
Each one is acceptable to react psychologically after traumatic events such as war
related injuries (Leon et al 2006) .Physical injury may cause severe mental and
emotional disturbances to one's well being and the sudden nature of it may cause sudden
change ,worry and both physical and psychological instability and insecurity (Deborah
Langstaff,2000) .The short and long term outcome of trauma exposure range from
complete recovery to severe psychological disturbances, and the severity of response
can be over come with time passing ( Ibor, 2005 ) . Distress, behavioral changes and
some advance psychiatric disorders such as Acute stress disorder (ASD), Post
Traumatic stress disorder (PTSD) and trauma related depression are common specific

trauma —related psychiatric disorders (Ibor, 2005).

The perceiving and response to physical injury differ from one to another and
depend on many factors including: the size and locations of the defect , congenital or
required origin , the phase of one's life cycle when acquired (age), the function of the
defect part, experience, severity of the injury, degree of life threat, the duration of

individual and community disruption, , developmental stage , previous ability ,life style
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achievements ,family status ,interests ,social support, individual's coping style

self concepts and general responsibilities(Leon et al 2006;David et al and Ibor 2005).

The researchers founded that the higher the physical, mental or social
achievement the person has reached pre morbidity, the greater the challenge in
accepting the loss and more functional and psychological deficits (Helen ,1988 and
Ibor, 2005 ).

In the early stage of recovery of permanent disability, the patient and the family
may not accept the long term functional and psychological implication. Un resolved
problems, unmet needs, unanswered questions contribute to develop long time denial
that lead to anger, depression, and rejection of both individual potentials and therapeutic
programs .The difference between what was and what is may result in fears, confusion,

questions ,insecurity ,feelings of inadequacy or disequilibrium (Helen ,1988).

Understanding of post traumatic psychopathology is important because it may

complicate the recovery from the physical injuries. (Sutherland et al , 2006).

Studying the psychological effect of the trauma and chronic illness are
increasing day after day. In Palestine there are many researches that studied the
political, social ,psychological and economical condition of Palestinian society. Some
researchers studied the psychological trauma and violence impact on Palestinian
children like Samir quota ,but there is rare researches that assessed the psychological

effects of physical injury that resulted from Intifada physical trauma .

In this study mainly we will asses the psychological impact of the physical
injuries resulting from the events of The second Intifada uprising as well as we will
identify the factors that may increase the risk of developing psychological problems

after the injury
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1.2. Justification of the study

1. From the beginning of Al Agsa Intifada in 28/9/2000 to 31/12/2006 ,the number
of killed Palestinian in both west Bank ,and Gaza Strip was 4315 individuals
,%93,1 of them were males and %77 of them aged above 19.In Gaza strip alone
the number of injured Palestinians were 16215 individuals ,%88,9 of them aged
above 19 years ( Palestinian Statistical Center,2007).

2. In the past the studies focused mainly on the effect of major trauma on physical
health out come and it showed that major trauma restricted the function and
work productivity of traumatic patients ( Melissa et al , 2003 ) . Studying the
psychological effect of the trauma and chronic illness are increasing day after
day, and more attention has been given to the psychosocial impact of physical
injuries .

3. The difficult political and social conditions experienced by Palestinian people as
a result of ongoing Israeli-Palestinian conflict are considered a rich source of
research ,especially those relating to practices that lead to psychological
pressures such as frequent violence and invasions ,injury and killing ,siege and
complete closure of border ,unemployment and extreme poverty ( Gouda ,
2006).

4. In Palestine there are many studies related to the political, social ,psychological
and economical condition of Palestinian society . Some researchers studied the
psychological trauma and violence impact on Palestinian children like Samir
qouta and El Sarraj ,but there is rare researches that assessed the psychological
effects of physical injury resulting from the ongoing Palestinian- Israeli

conflict.
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1.3. Significance of the study

1. Understanding of the psychological aspect of physical injuries is essential to
success of the intervention process including assessment, treatment and
rehabilitation .

2. TItis expected from this study to assist in focusing on psychological suffering of
the injured Palestinians that will help in introducing the required psychological
support which will reduce the psychological pain and suffering of the physical
injury .

3. Itis expected from this study to increase knowledge in the field of psychological
sequels of physical injury , and to be as a source for information to conduct
additional studies in this field .

4. According our knowledge , this study is considered the first study in Gaza Strip
that asses the psychological impact of physical injury resulting from the events

of the Al-Agsa Intifada among injured Palestinian adults .
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1.4. The study objectives

1.4.1. General Objectives

The main purpose of this study is to asses the psychological impact of physical
injuries that resulted from Al-Agsa Intifada events among injured Palestinian adults,
and to determine the variables that may increase the risk of developing psychological

problems after the physical injury .

1.4.2. Specific Objectives

1. To examine the demographic variables that may increase the risk of developing
psychological problems after physical injuries such as age and gender .

2. To examine the socio- economic variables that may increase the risk of
developing psychological problems after physical injuries such as marital status,
educational level and occupation.

3. To examine the injury characteristics factors that may increase the risk of
developing psychological problems after physical injuries such as site , and
nature of the injury .

4. To examine the factor of time since injury that may increase the risk of
developing psychological problems after physical injuries.

5. Through out our study we will recognize on different physical injuries that

resulted from events of Al Agsa intifada .
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1.5. Research Questions
1.5.1. Main Questions
1. What are the characteristics of Al Agsa intifada physical injury ?

2. What is the psychological impact of the physical injury resulting from AL-Agsa

Intifada events on injured Palestinian adults?

1.5.2. Sub Questions

1. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to age variable?

2. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to gender variable(male and female) ?

3. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to marital status variable ?

4. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to educational level variable ?

5. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to occupation ?

6. Isthere a statistical differences in the psychological symptoms among injured

Palestinians adults related to time of the injury variable ?

7. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to the site of the injury variable ?

8. Isthere a statistical significant differences in the psychological symptoms

among injured Palestinians adults related to nature of the injury
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1.6. The Study Hypotheses

1. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to age variable.

2. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to gender variable ( male and female) .

3. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to marital status variable .

4. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to educational level variable .

5. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to occupation .

6. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to time of the injury variable .

7. There is statistical significant effect in the independent variables of the site of the
injury that includes ( the face region, the neck region, the chest region, the back
region, the abdomen region ,the pelvic region ,the extremities region and in

multiple body parts) on the dependent variables ( nine psychological symptoms ).

8. There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to nature of the injury
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1.7. Operational Definitions of the Study Terms

1.7.1. The psychological impact

The researcher adapted the psychiatric criteria for the psychological impact
where it will be assessed as the following : anxiety , depression, phobic anxiety ,
somatization , obsessive compulsive , interpersonal sensitivity , hostility , paranoid

ideation and psychoticsm.

1.7.2. Al Agsa intifada Physical injury

It is the injury that resulting from Israeli aggression on Palestinian people
through out the AL Agsa Intifada events and that affects one or more body regions
including ( face ,neck, chest, back, abdomen, limbs ,pelvis, or multiple body parts) and

lead to different damage and harms. We excluded brain injuries from the study .
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1.8. The Study Context

1.8.1 Gaza Strip

Gaza Strip is a coastal strip of land along the Mediterranean sea , bordering
Egypt on the south-west and the occupied Palestinian territories on the north and east.
It is about 41 kilometers long, and between 6 and 12 kilometers wide, with a total area
of square kilometer .The territory takes its name from Gaza , its main city. Gaza Strip
consists of five provinces, namely northern Gaza, Gaza , , Deir el-Balah , Khan Yunis
and Rafah.The refugees in Gaza Strip live in eight camps which are the Beach camp ,
Jabaliya refugee camp, Rafah camp, Khan Younis camp , Bureij camp , Nuseirat camp
,El-Maghazi camp and Deir El-Balah camp (alquds , 2008). It has about 1.4 million
(PSC,2007). In 1967 Israel military occupied Gaza Strip and the West Bank . The first
Palestinian uprising broke out in Gaza in December 1987, when an Israeli truck crashed
into cars at the crossing of Beit Hanoun (Erez) and killed four Palestinian workers.
Under the Oslo Accords formed the Palestinian National Authority in Gaza, in addition
to the city of Jericho in the West Bank in 1994. On 28/9/2000 the second Palestinian
uprising broke out (Al-Agsa Intifada) as a result of the failure of the Palestinian-Israeli
negotiations and a visit by Sharon to the Al-Agsa Mosque, which led to the
deterioration of all aspects of life in the occupied Palestinian territories including the

Gaza Strip (Haim Gordon et al , 2003) .

1.8.2. Support of Families of Martyrs and Injured Individuals Institution

the Support of Families of Martyrs and Injured Individuals Institution (SFMII)
:It is from Palestinian national authority institutions . it is introduced different services
such as financial ,social , educational and health services for Palestinian people and
their families who were injured or killed as a result of Israeli aggression . The institution
work through out the different branches in the Arabic countries such as (Jordan,
Lebanon, Syria, Iraq), and through out its branches in both the West Bank and Gaza
Strip.

10
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1.9. limitation of the study

The present study limits in the studying the psychological impact of the second
intifada physical injury ,and in the factors that may increase the risk of developing
psychological problems after the injury include age, marital status, educational level,
occupation ,time since the injury ,site of the injury and the nature of the injury .We uses
the descriptive analytical study design to asses the psychological impact of the
physical injury. Also our study is limited with a random sample of 300 injured
Palestinians aged 18 or older who were injured through out the second intifada uprising
between the period 2005 and 2008 and who were registered in Support of Families of
the Martyrs and Injured Institution (SFMII). And it is limited in the instruments of the
study including SCL-90 scale to measure the psychological symptoms and injury
description tools to describe the injury characteristics , and in the statistical tools and
measures including Descriptive Statistics, Correlation Coefficient "Pearson", T-Test,

One Way ANNOVA , multiple regression and the medians .
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2.1. Introduction

This chapter focus mainly on the physical injury ; its causes ,types and trauma
care including rehabilitation , and its psychological consequences and also we will
discuss the physical injury in the Palestinian society that resulting from continuous

Israeli violence against Palestinians mainly through out (AAI).

2.2. Physical injury characteristics

There are some characteristics that distinguishes traumatic injury about other
medical conditions and diseases . Trauma is the diseases of young adult and it affect
male mainly. It is founded that the average age of injured patients is 16 to 44 years old
.Traumatic injury occurs suddenly and un expectedly .The cope with trauma must be
immediately and emergently and thee is no time for planning and preparing .Early
complications and deterioration during hospitalization may occur as a result of severity
and complexity of the injury .It is difficult to implement a standard methods of
treatment as result of existence of multiple injuries that affect several body parts.
Psychological problems are common after traumatic injury such as post traumatic stress
syndrome ,anxiety and depression .Most of injured patients require long term
rehabilitation . Treatment and rehabilitation after traumatic injury may need high cost.

(Virginia et al ,1993) .
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2.3. Types of physical injury

Injury can be classified into three basic types including, penetrating, blunt ,or
thermal injuries .Penetrating injuries occur when the injured object come s in contact
with and pierces the skin causing damage to underlying tissues. The amount of injury

that occurs depends on the size and velocity of the penetrating object entering the body.

Blunt injuries are considered the most common types of trauma and the most
difficult to diagnose because there are not always obvious external indicators with
penetrating and thermal injuries .Thermal injury caused by heat or cold and it may occur

in conjunction with other injuries ( Susan Budassi et al ,1994).

Gun Shot and blast and explosive injuries are examples about the penetrating
war related injuries and it is considered the main causes of physical injuries among
Palestinian peoples in the second intifada events (PHIC,2006). Gunshot injuries is
considered one of the most common penetrating missile injuries. The damage , severity
and extent of the wound resulted from gun shot injuries depend on the weapons
characteristics such as composition and weight of the bullet ,size of the caliber, velocity
of the missile and from what the distance the victim was shot.Greater caliber and greater

the velocity more damaged occurred (Susan Budassi et al , 1994 ).

Blast and explosion can cause injury through out the following :

e Blast wave : Blast wave is a front of overpressure formed by the compression
of air at the interface of the rapidly expanding sphere of the hot gases. The
injury is produced by initial body compression that lead to contusion of
underlying organs followed then by disruption of tissues at air/tissues interfaces
mainly in the lung .Lung injury and rupture of ear drum is two familiar example

resulting from blast wave .
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e Blast winds : ( blast winds are the rapidly moving air followed the blast wave).It
can disintegrate and dismember any one close to the site of the explosions .The
wind also may throw the person against solid objects causing impact fractures
or deceleration injurious. Debris of glass, stones carried in the wind may
produce fragmentation missile injuries .
e Fragmentation missiles : The missiles may arise primary from the bomb itself
including parts of the bomb casing ,nails, nuts and bolts packed around the
explosive or it may arise secondary from the environment stones ,glass and
wood. Missiles injury may affect multiple body parts and patients may not be
aware of all their injuries .
e Flash burn : The burns that resulting from explosions usually is superficial and
of exposed skin .Smoke inhalation with upper airway involvement also it can
occur and should be considered .
e Crush injuries : explosions may cause crush injury by collapse the building on
the people inside .
e Psychological injuries : Short term panic and fear and long term post traumatic
disorder are often occurred after explosions (David Skinner et al ,1996).
2.4. Mechanism of physical injury

Understanding the mechanism of injuries is essential to determine the nature and
severity of the injury , prepare the trauma team and the required facilities before the
injured patient's arrival to the hospital , assists in identifying population at risk for
particular types of injury , and in raising awareness for prevention. The mechanism of
injury depends on the type of injury it self ,for example in explosion and blast injuries
understanding the mechanism of injury required information related to power of blast,
distance the victim was from the blast, distance the victim was thrown, what the victim
landed on, environmental conditions at the time of injury (extreme hot or cold, smoke)
and type of agent .Also knowing Newton law of motions and basic lows of kinetic

energy is very necessary to understand the mechanism of the injury.(Susan Budassi et al

,1994),
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2.5. Injury care (Assessment and management ).
An assessment and management of the injured patients usually performed
through out primary and secondary assessment and management .
1. Primary assessment and management
The main objective of the primary assessment is to hunt out and treat any
immediately life threatening injuries. It is known as resuscitations phase, and it include
air way ,breathing and circulation ABC management ( David Skinner 1996).

e Airway management objectives are to clear the obstruction and to keep air way
patent .Protection of cervical spine by keeping the neck in a neutral position is
very important if there is suspicion of injury above the clavicles (WHO,2004).

¢ Breathing management is very important to keep adequate ventilation and to
avoid immediately life threatening thoracic conditions such as massive
haemothorax and air way obstructions.

e Circulation management aimed mainly to control ,correct and prevent shock.
control of external hemorrhage can be performed by applying manual pressure
and different types of pressure dressing. Signs of shock include increase
respiratory rate, heart rate, capillary refill time and decrease in blood pressure,
pulse pressure ,urinary output and conscious level .Rapid assessment of (CNS)
function also is very important to detect only gross neurological damage ,and it
is made by assessing the papillary reflexes ,asking the patient to "put out your

tongue", "

wiggle your toes", and "squeezes my fingers" . Removing the clothes
to check under the patient and cover him/her with blanket and keeping the
resuscitation room warm is important to avoid patient's to be cold ( David
Skinner 1996 and Virginia et al ,1993).
2. Secondary assessment and management
The objectives of secondary assessment are to examine the patient from head to toe
and from front to back ,take a complete medical history (Allergies, medications, past
medical history ,last meal and event leading to injury and the environment ),make the
required laboratory and radiological investigations, and formulate management plan for

the patient and treat the presenting injuries for example amputation and burns ( David

Skinner 1996).

15

www.manaraa.com



chapter (2) conceptual framework

2.6. Emotional response to physical injury

In most individuals who has physical injury resulting in body change and
function loss ,the emotional response can be seen as composed of five stages; shock,
denial, depressive reaction ,reaction against independence and adaptation.

e Shock : it is an immediate response to trauma , a sense of shock ,numbness and
lack of ability to realize or determine the magnitude or severity of the injury.
The shock may last for several hours or prolonged much longer .

e Denial : denial is adaptive and protective initial reaction to the individuals who
have sudden onset of severe physical disability .It may last from a few days to
two or three months .It is essential reaction because most individuals can't
realize that they will remain permanent disable as they are at the moment. Also
denial delays the depression response until recognizing the extent of the problem
.Maladaptive denial can be seen in different forms such as patient insistence on
walking when such hopes are impossible or the persistence of dreams of a lost
limb or function still being present .

e Depressive reaction : depression is manifested when there is a sense of
helplessness and self esteem can't be maintained .1t is founded that the factors
which contribute in developing of depressive illness after physical trauma
include the following ;the patient's emotional history ,a family history of
depression ,a history of depressive illness ,predisposition toward depression such
as a history of childhood trauma and early parent loss.

e Reaction against independence :reaction against independence occurs when
the patients achieve some independency in rehabilitation efforts and self care
.Separation ,independency and autonomy are so new among late adolescents
and young adults patients that any regression to a dependent is threatening. But
for patients with long standing conflicts of dependent versus independent they

tend to ward dependence in the need for physical nursing care.

e Adaptation : It is founded that in most patients without significant
psychopathology before exposed to trauma ,they adapt with their problem but
time to time there will be expected anger, depressive or frustration (David ,

1984) .
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2.7. Psychological response of traumatic patients throughout trauma
cycle

Trauma cycles : it can be defined as the stages that the traumatic patients may
passes in it form the time of injury to journey back to health and it can be divided into
the following ( resuscitation cycle, critical care cycle, intermediate care, rehabilitation
care, and community integration ) . Throughout trauma cycle the injured individual

experiences a variety of psychological reactions as the following:

e Resuscitation cycle : in which the patient feels extreme fear of death and
anxiety and he/she is in a state of psychological shock in which the patient
demonstrates a sense of numbness with tunneling of awareness ,impaired
memory and disorientation .The patient try to cope with stressors by
agitation, verbal or physical hostility, and emotional withdraw .He /she is
confused, behaves randomly and feels loss of control .To decrease fear and
anxiety level it is useful to support the patient and provide him with
information regarding him/her self ,environment, what was happened and is
happening .

e Critical care cycle and immediately after resuscitation: the patients shifts
from a major fear of death and life loss to increasing concerns about Pain,
alteration of body and significant losses .A mental image of the body and
sense of personal identity reflect the conception of one's about him self that
his/her body is intact in both form and function through out social interaction
with others in the environment . Also during critical cycle of trauma
traumatic patients feel grief and anger which reflects it in both verbalization
and behavior result from loss of control on the body ,environment,
depending on others and inability to change what was happened. Some
traumatic injuries such as facial trauma and some medical instruments and
procedures such as in tubes and tracheotomies may impair the traumatic
patient to express about his needs and feelings through verbal

communications (Virginia et al,1993) .
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e Intermediate cycle of trauma : in which the patient becomes better
physically and he/she is more oriented to the disability and the physical
body alterations .The grieve and anger continue .the patient may express
verbal and physical hostility and he /she blames the medical staffs about his
problem and focus anger on them . Depression may arise in this phase as a
result of anger and hope loss about the future and it is reflects in the
patient's mood and affect ( physical appearance deteriorates, little attention
to personal hygiene , stooped posture ,and sadness, apathy , and withdrawn
,diminished in appetite ,fatigue and change in sleep pattern, liable mood ,self
criticism and negativity) .Pathological depression characterized by the
severity and continuity of symptoms and the person's loss of contact with
his present reality .

¢ Rehabilitation cycle of trauma ,the traumatic patient starts to accept
gradually his disability and new body image and he/she tries to modify new
body movements to compensate those that have been lost. More
responsibility is given to the patient and his family and the patient starts to
return to community . Frustration and depression may be resulted if the
patient fail to control over the changes as a result of community view ,family

isolation and others such as pain, and immobility (Virginia et al ,1993).
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2.8. The importance of understanding the psychological response for the

injury in the rehabilitation process

In physical injuries that need intervention ,the emotional rehabilitation is as
important as physical rehabilitation. It is founded that the facilitating or impeding of
physical rehabilitation of physical problem is affect by the psychological and emotional

response to trauma (David, 1984)

In the past the rehabilitation process was viewed from the physical side only and
the main goal of it was to restore physical ability and compensating for and adapting to
physical disability and to return to work (Ramsay and Noorbergen , 1981).Recently
more attention is directed toward the need to comprehensive rehabilitation including
physical, cognitive and psychological rehabilitation (Virginia et al ,1993). Successful
rehabilitation requires learning the injured individuals to adapt both physically and
psychologically, and the type of rehabilitation services is related to the degree of

deficits resulting from the injury( Bromely, 2002) .

It is difficult to determine the rehabilitation potential and final outcome after major
trauma but there are factors that help in determination of patient's potential include
physical ( such as the ability of human organism to adapt or adjust physiologically to
the injury ), cognitive ( such as patient's affinity to learning, ability to process and
understand information, ability to make appropriate judgments and decisions) and
psychological functioning (including coping abilities, outside stressors, personal ability
,family support and relationships) , other factors include patient's age, length of time

since injury and resources availability (Virginia et al ,1993).
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2.8.1. Traumatic patients can receive rehabilitation services in one or more of

the following settings:

The factors that play an important role in selection of suitable setting for
rehabilitation of traumatic people include: patient's medical stability, patient's
needs and program goals, funding issues, type of services ,functional ability and

psychosocial considerations ( David ,1984).

e In-patient rehabilitation : in which patients receive a comprehensive

rehabilitation services in the hospitals for the bulk of day ( Bromely , 2002).

¢ Qutpatient rehabilitation : it is provided when the patient requires less
medical care and he\she is functionally independent to live in another

setting but still need rehabilitation ( Bromely , 2002).

e Home-Based rehabilitation :in which the patient lives and participates in
the program at home .It requires effective participation of the patient and the
family and it benefits when in patient and out patient rehabilitation programs

are difficult.
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2.9. Coping with physical trauma

Although each one response to stressors events such as physical trauma is
unique some aspects are common to most patients . In the following part we will discuss
the common traumatic patients coping responses during trauma. Empirical studies
recommended that an individual's coping style and level of social support are
significant variables in the outcome of traumatic events (Deborah et al,2000).

Coping is defined as the behaviors and process that uses to tolerate, master , or
control the numerous threatening, demanding and harmful stressors ( Virginia et al
,1993 ).The individual manages like these demanding stressors such as physical injuries
by using previous coping strategies which were effective and successful in the past
,which may be intended or subconscious ,or by getting new coping
mechanisms(Deborah et al , 2000).

Coping process is guided by internal and external factors . Internal factors
include preferred coping style and personality factors such as negativity ,hardiness,
optimism and control . External factors include time, presence of other life stressors
,social support and money . It is founded that some personality resources augment the
experience of stress, where as others reduce it .Many research investigations have
founded that personality characters such as an optimistic and hardness relate to good
physical and mental health and help in effective coping to stressful events including
traumatic events . Hardiness is a sense of commitment (the tendency to involve one self
in what ever one encounters ),belief in control (the sense that one causes the events that
happen and that one can influence one's environment ) and the challenge ( a willingness
to undertake change and confront new activities that represent opportunities to growth )
(Shelly Taylor , 1995). Persons who have high negative affective personality express
distress, discomfort and dissatisfaction across a wide range of situations.(Brett et al ,

1990 ; Watson and Clark, 1984).

21

www.manaraa.com



chapter (2) conceptual framework

Coping style is a general tendency to deal with stressful events in a particular
way for example by avoidance, confrontation or catharsis .Each coping styles have it's
advantages and liabilities depending in the situations in which it is used . For example
vigilant coping style is more successful than avoidance if one can focus on the
information (such as sensory details) present in the situations ,rather than on one's
emotions whereas avoidant coping style is more effective with short term threats but not
with persists or repeated threats because of possibility of inability to deal with future
threat ( Shelly Taylor, 1995) .

To assist the traumatic patients to cope well it is important to gradually confront
them with their problems , supply them with required information about their
conditions and treatment procedures ,give the patients the chance and time to express
about their feelings ,promote problem solving ,encourage and support them to be
independence as can as possible , provide verbal and non verbal support and encourage

and assist both the family and the friends for social support (Virginia etal, 1996) .
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2.10. Religion ,Coping and Well being

Religion promotes psychological well being .Individuals with strong religion
faith report greater personal happiness, greater satisfaction ,and fewer negative
consequences of traumatic life events in comparison with those not involved informal
religion (Ellison ,1991) .

Many individuals report that religion is helpful to them when they must cope
with stressor event (Freidman et al, 1963 ; Palmer & Nobel, 1986). Many studies
suggest that an active religious commitment is helpful in preventing mental and
physical illness, improving recovery and enhancing the ability to cope with illness
(Hassed,1999 ), Religion may help people cope with stress , act as an analgesic to
reduce physical and mental pain, protect against depression and suicide , and it may
promote health by adding social or psychological support (or both) to people's lives, by
providing a perspective on stress that reduces its negative impact, or by encouraging
people to avoid risky behaviors, such as alcohol addiction (Larson and Koenig ,2000).

Religion and spirituality may also be beneficial in medical rehabilitation and in
the lives of persons with disabilities (Underwood-Gordon et al ,1997). Religion and
spirituality can improve the quality of life by enhancing a patient's subjective well-being
through social support and stress and coping strategies (Daaleman and VandeCreek ,
2000).

Islam religion means peace and submission to the will of God (Allah). Muslims
believe in one God (Allah) and the last Messenger, Mohammed (salla-Allah - alayhi wa
sallam) .They also believe in all the other prophets from Adam to Jesus, all the revealed
books, the angels and the last day. When the Muslim afflicted with a sickness or injury
,the feeling of panic decrease or removed because his belief in the mercy of God, his
faith in destiny and his faith enjoining forbearance and patience, all these elements give
him strength to stand fast and endure his ordeal. However, he is supposed to seek
treatment in response to the Prophet's Mohammed (salla-Allah - alayhi wa sallam)
order, by accepting the Prophet's Mohammed (salla-Allah — alayhi- wa sallam)
statement that there is a cure to every disease, the Muslim patient builds up a strong
hopeful attitude that helps him resist the disease ,pain and injury and overcome it

( Shahid Athar , 2003) .
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2.11. The Israeli violence against Palestinians

From more than a half of century Palestinians exposed to different forms of
violence resulting from ongoing Israeli Palestinian conflict .Israeli aggression is
considered the main traumatic event in Palestinians life and it affects all Palestinian
life domains including social, health ,economical ,psychological and others .The
violence took different forms such as ( forced migration, home demolition, exaction of
Palestinian land , kill and injuries , torture , widespread arrests , extreme siege and
closure of borders, invasions and bombardments and others ).We don’t aggrandize
when we say most of Palestinian people in Palestinian territories and at different age
groups witnessed or hear or experienced the violence resulting from Israeli occupation

and aggression .

2.11.1 The Palestinian Al-Aqsa Intifada

The Palestinian Al-Agsa Intifada(The Second Intifada) is considered as a
phase of the phases of uprising that Palestinian people passed it through out Israeli
Palestinian conflict and they used it to express about their rejection to the Israeli
occupation and aggression . Al-Agsa Intifada defines as the Palestinian uprising which
was exploded in 28, September 2000 by provocative visit of Ariel Sharon to Al-Agsa
mosque in Jerusalem(the Islamic third most holy mosque ) .Through out the second
intifada Palestinians in both Gaza Strip and West Bank were exposed to different
forms of violence such as killing, injuries, hurts, home demolitions, widespread arrests ,
complete siege and border closure with the surroundings. Israel used different military
means and very developed ,strong weapons against the Palestinian civilians such as
(heavily armored equipment as the Merkava tank and various military aircraft including
F-16s , drone aircraft and helicopter gun ships and very developed and extreme
explosive missiles and bombs ) which lead to kill and injured a big number of
Palestinians (Haim Gordon et al , 2003).

From the beginning of the Al Agsa Intifada in 28/9/2000 to 31/12/2006 the
number of killed Palestinian in both West Bank and Gaza strip was 4315 individuals,
%93,1 was males and %77 of them aged above 19 years .In Gaza strip the number of
Palestinian injured were 16215 ,%88,9 of them were males , and %52,8 of them aged

above 19 years.
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The site of injury was distributed as the following : head and neck %15,8 , chest
%6,2 , abdomen and pelvic % 4,6, upper limbs %12,1 , lower limbs %27,1 , multiple
body parts % 10,1, hit %,2 , wounds % 0,2 , comatose % 0,3 , falling %2,5 , others %
9,9 and nervous breakdowns %3,0.(PHIC , 2007 and PSC ,2007). Eight years since the
start of the Al-Aqgsa Intifada, Israel has killed 5,389 Palestinians in the West Bank, Gaza
and East Jerusalem , 194 were women and 995 children . 32,270 Palestinians were
injured over the last eight years, and 3,530 of those injured have suffered permanent
handicaps, and at least 220 Palestinians have died waiting for treatment abroad ( Press.
T.V., 2008).

The bad political conditions and continuous Israeli aggression during the second
intifada affect most life aspects of Palestinian people .It is founded that in Palestinian
community men experience more traumatic event than women, whereas exposure is
associated with more severe psychiatric disorders among women . ( Qouta et al,2003).

In one report of Palestinian ministry of health showed that the most injuries
resulting from (AAI) events that reached to the hospitals and need surgical procedures
was resulting from severe explosive fragments resulting in amputated and sever burn
of the limbs extended to many body parts .The fragments caused small opens inside the
body of injured person and spread inside it causing abandonment and burned of organs
of digestive system such as spleen , intestine , stomach and liver . The burns resulting
from fragments causing severe distortion. Explosive fragments contain some poisoning
,dangerous and radiance materials that lead to internal tearing and burns. Theses injury
increase the length of stay in the hospitals and increase the demand on continuous
follow up and rehabilitations and it affects the future of the injured individuals as a
result of its complexity and severity (PHIC, 2006) . Palestinian doctors showed that
Israel has used experimental heavy metal and chemical weapons against the people in
Gaza . Doctors had appealed for help in identifying the cause of these strange injuries
that were small, often invisible to X-rays . In many cases, doctors found that their
patients, after initially appearing to recover, suddenly died after one or two days. Most
of the deaths and injuries were caused by Israeli drones, unmanned light planes that
dropped weapons using precise remote-controlled devices against pre-established

targets (Jean , 2006) .
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2.11.2 Israeli occupation and Palestinians psychological health

The continuous violence and oppression against Palestinians in the occupied
Palestinian territories lead to increase the prevalence of psychological trauma among
them in general and there is an increase in the number of psychological traumatic
patients followed by community mental health centers by 38.2% in comparison to year
2000 (MOH, 2004). Many psychological studies report that individuals subjected to
traumatic events associated with military and political conflict experience dire
psychological consequences . ( Baker and Shalhoub-Kevorkian ,1999).

Many studies in psychology and mental health proved that the psychological
health affects in the different conditions and situations and the pressures accompanied
with it that the human exposed and passed it in his life in all life aspects such as social,
psychological, political, health and others , subsequently the violence resulting from
Israeli aggression comprises a dangerous on the psychological status of Palestinian
people because it causes pressures on all Palestinian life aspects( Alean al- Krenawi et
al , 2004) . The continuous Israeli aggression aimed mainly to destroy the Palestinian
people conation ,and to make them live in fear, anxiety and ,depression and frustration
to overcome on their resistance and to constrain them on surrender on his lands and
rights .

Occupation resistance is considered the main way to achieve self esteem and
confidence and to overcome on the fear, and frustration and to get freedom and
peaceful. It was founded that the Palestinian mental health was affected in the
following factors : mainly the situation and behaviors of the Palestinians against Israeli
occupation, personal factor, in addition to another factors such as the religious factor,
economical condition, social support, family relationship , and level of consciousness.
The positive reinforcement of these factors contributes in improvement of Palestinian
mental health and decrease of the negative psychological impact that might result from

continuous Israeli aggression against Palestinian people (El Taweel , 2005).
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3.1.Introduction

This chapter of our study contains on previous studies which can be classified into

three main parts include the following :

e Firstly : The previous studies that discusses the psychological impact of
exposure to traumatic events including war related violence .

e Secondly : The previous studies that discusses the psychological impact of
exposure to different types of physical trauma such as( traffic related
injuries, musculoskeletal injuries, spinal cord injuries ,amputation, and
burns),and the possible factors that may affect the psychological response of
exposure to physical trauma .

e Thirdly : The previous studies that discusses the psychological impact of
exposure to violence resulting from the Israeli-Palestinian conflict on

Palestinian people .
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3.2. Firstly :Previous studies related to the psychological impact of exposure

to traumatic events including war related violence.

Shalev et al (2006), made a study aimed to evaluate the psychological
responses to continuous terror . They collected data after 10 months of escalating
hostilities against civilians in Israel .The participants were randomly selected adults
living in Jerusalem, one frequently and directly exposed to acts of terrorism (N=167)
and the other indirectly exposed (N=89).The measurement tools was Brief Symptom
Inventory. The results indicated that residents of the directly exposed community
reported more frequent exposure to terror and deeper disruption of daily living. Even
though , the directly and indirectly exposed groups reported comparable rates of PTSD
and similar levels of symptoms: 26.95% of the directly exposed group and 21.35% of
the indirectly exposed group met DSM-IV PTSD symptom criteria (criteria B through
D), and about one-third of those with PTSD symptoms reported significant distress and
dysfunction. Exposure and disruption of daily living contributed to PTSD symptoms in
the directly exposed group. Disruption of daily routines contributed to Brief Symptom
Inventory scores in both groups. From theses results the researchers concluded that
continuous terror created similar distress in proximal and remote communities.
Exposure to discrete events was not a necessary mediator of terror threat.. Disruption of

daily routines was a major secondary stressor.

Lincoln et al (2006), made a study aimed to report the exposures, clinical status,
and utilization of 53 combat veterans who participated in the National Referral Program
(NRP) from January 2002 until March 2004. Participants were primarily male (81%)
and served in the Persian Gulf War (79%). Common diagnoses were chronic fatigue
syndrome (n = 23, 43%), neurotic depression (n = 21, 40%), and post-traumatic stress
disorder (n = 20, 38%). Self-reported exposures related to weaponry, disease
prophylaxis, environmental hazards, stress, and poor hygiene. A small increase in mean
SF-36V mental component scores (2.8 points, p = 0.009) and use of rehabilitation
therapies (1.6 additional visits, p = 0.018) followed the NRP referral. The small
improvement in mental function suggests that the NRP may benefit combat veterans

with long and complex medical histories.
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Quota and Sarraj (2004), studied the prevalence of PTSD, and other
psychological problems among 944 Palestinian children aged ranged between 10-19
years ,and living under severe conditions in Gaza strip during the last two and half
years of the El Agsa Intifada (half 0 2001 to 2004 ) .The group excluded those with
previous mental health problems .The researches used in this study was trauma scale,
PTSD scale, the child posttraumatic stress index ,the children's PTSD symptoms.The
results showed that 32.7% of the children started to develop acute PTSD symptoms that
need psychological intervention and 49.2% suffered from moderate level of PTSD
symptoms. Also the results indicated that the most prevalent types of trauma exposure
for children are for those who had witnesses funerals(94.6%),witnessed shooting

(83.2%),saw injured or dead who were not relatives (66.9%) and saw family members

injured or killed (61.6%).

De Jong et al (2001), made a study aimed to determine the prevalence rates , and
risk factors of posttraumatic stress disorder (PTSD) in four post conflict and low-
income countries. Epidemiological survey conducted between 1997 and 1999 among
war survivors or mass violence aged 16 years and above who were randomly selected
from community populations Algeria (n=653),Cambodia(n=610),Ethiopia (n=1200),and
Gaza(n=585) .PTSD module of the composite International Diagnostic Interview
version 2.1 and an adapted version of the Life Events and Social history Questionnaire
were used as assessment tools . The results showed that the prevalence rate of assessed
PTSD was 37.4% in algerria,28.4% in Cambodia ,15.8%in Ethiopia ,and 17.8%in Gaza
. Also the results indicated that conflict related trauma after age 12 years was the only
risk factor for PTSD that was present in all 4 countries . Torture was a risk factor in all
samples except Cambodia. Psychiatric history and current illness were risk factors in
Cambodia and Ethiopia .Poor quality of camp was associated with PTSD in both
Algeria and in Gaza ,and death or separation in the family ,youth domestic stress ,and
alcohol abuse in parent were associated with PTSD in Cambodia . By using the
assessment methods a wide range of PTSD symptoms found among 4 low-income

populations who have experienced war conflict.
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Amy et al (1999), made a study to assess the relation ship between war related
trauma and symptoms of post traumatic stress disorder among adult Kosovar Refugees.
They conducted a caseworker-assisted survey of 129 Kosovar refugees (aged 18 to 79
years, 55% male). Of these individuals, 78 (60.5%) showed the likely presence of
PTSD. The mean number of war-related traumatic events reported was 15 (SD = 4.5).

Higher PTSD scores were associated with more traumatic events and female gender.

Amir and Sol ( 1999), made a study aimed to study the prevalence of
exposure and the psychological impact of traumatic events in 983 Israeli university
students , and to examine the psychological effects of exposure to single versus
multiple traumatic events, and the effects of trauma-related physical injury. 67% of the
respondents reported having been exposed to at least one traumatic event. Of those
exposed, 6% were diagnosed as having posttraumatic stress disorder (PTSD). Men were
more at risk for exposure, but women were more at risk for PTSD. Women and the

physically injured showed more psychological distress following exposure.
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3.2.1. Commentary on previous studies related to the psychological impact

of exposure to traumatic events including war related violence.

Many studies proved that the exposure to different forms of traumatic events such as
physical injuries and violence resulting from war events affect the psychological state
of the exposed individuals .Level of stress increase among those live in ongoing
conflict area as a result of feeling of possible life loss . A wide range of psychological
disorders can be developed after math traumatic events such as physical injury
(Deborah et al , 2000) .Through studying and analysis of previous studies that dealt
with the psychological impact of exposure to traumatic events including war violence
we founded that De Jong,2003 ,Amir ,1999 ,Shalev ,2006 ,Hobfoll ,2003 ,Amy 1999
and Lincoln 2006 agreed in the results of their studies that experience of different form
of war violence was associated with different rates of psychological problems and
disorders including ( post traumatic stress disorder ,anxiety and depressive symptoms).
Also they founded that men were more at risk for exposure but women were more at

risk for psychological distress and symptoms .
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3.3. Secondly : Previous studies related to the psychological impact

of exposure to different types of physical injuries

3.3.1. Introduction

Physical injuries is considered one form of traumatic events that the human may
experience it in his/her life .The following studies discuss the different psychological
sequels that may resulted from exposure to different types of physical injuries including
( musculoskeletal injuries, ,spinal cord injuries, amputations and severe bun injuries ).
The studies also will discuss the possible participating factors that may affect one's
perceiving and psychological response of exposure to physical injury such as (gender

,age, personality factor, injury characteristics and degree of functional limitation ).

James et al (2007), made a prospective cohort study aimed to asses the
psychological distress among survivors with major burn injury . They used Brief
Symptom Inventory (BSI) to assess symptoms in-hospital (n = 1232) and at 6 (n = 790),
12 (n =645), and 24 (n = 433) months post burn. The results show that there is
significant in-hospital psychological distress occurred in 34% of the patients, and
clinically significant and reliable change in symptom severity by follow-up visits
occurred infrequently. Principal components analysis of in-hospital distress symptoms
demonstrated "alienation" and "anxiety" factors that robustly predicted distress at 6, 12,
and 24 months. The researchers founded that clinically significant in-hospital

psychological distress was common and tends to persist.
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Shefty et el (2006) , made study aimed mainly to compare terror-related injuries
caused by secondary fragments from explosive devices with terror-related penetrating
injuries caused by gunshot wounds. A case-comparison study conducted in a tertiary
university hospital and the only Level I trauma center in the Jerusalem. The study
included 533 patients who were admitted for hospitalization. Data were collected from
trauma registry records. Gunshot-wound victims were mostly men, aged 19 to 30, and
SF victims were more evenly distributed between the genders and across the age
spectrum. Injury Severity Score (ISS) was considerably higher in SF victims, although
critical mortality rates were higher in gunshot-wound victims. More than 40% of SF
victims were injured in three or more body regions, as opposed to < 10% in gunshot-
wound victims. Use of imaging modalities and intensive care units was considerably
higher for SF victims. Terror victims suffering from SF wounds have more complex,
widespread, and severe injuries than victims suffering from gunshot wounds. They tend
to involve multiple body regions and use more in-hospital resources.

Kapidzi¢ Durakovi¢ et al (2006), made a study aimed to investigate the relations
of physical trauma and psychological changes at persons with lower extremities
amputations (LEA) and determined factors which influence those changes. 37 persons
with(LEA) were examined. The sample included 26 veterans and 11 civilians with
diseases related amputations. They voluntarily filled Check List of Symptoms SCL-90-r
. 37 per sons with lower extremities amputations and average chronological age 46.2 +/-
10.92 years were analyzed. 30 of them were married, 4 were not married and 3 were
widowers. Considering level of amputation 27 of them had amputation below knee, 5 of
them amputation above knee and 5 of them foot amputation. SCL-90-r in both groups
determined high level of sensitivity, anxiety, hostility and paranoia. Veterans showed
higher level of paranoia comparing to civilians , and younger veterans and married ones
had higher level of paranoia comparing to other veterans . Persons with amputations
below and above knee showed higher level of paranoia comparing those with foot
amputation .Persons with lower extremities amputations have considerably more
expressed sensitivity, anxiety, hostility and paranoia. These dimensions are related to
age, marital status and level of amputation. They recommended that psychological
support and rehabilitation of persons with lower extremities amputations are very

helpful.
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Graham et al (2006), made a study aimed to evaluate the psychological state
and physical rehabilitation of patients who have sustained limb loss as a result of
terrorist activity in Northern Ireland and to determine their satisfaction with the period
of primary prosthetic rehabilitation and the artificial limb. The main outcome measures
were the SIGAM mobility grades, the General Health Questionnaire (GHQ12) and three
screening questions for Post Traumatic Stress Disorder (PTSD).The results indicated
that out of a 66% response rate, 52 (69%) patients felt that the period of primary
prosthetic rehabilitation was adequate; 45 (60%) patients stated that they were still
having significant stump pain. Significant stump pain was associated with poorer
mobility. (56%) upper limb amputees used their prosthetic limb in a functional way; 33
(44%) patients showed "psychiatric restlessness " on the GHQ 12 and 50 (67%) had
symptoms of PTSD. A high percentage of patients continue to have psychological

problems and stump pain.

Sutherland et al( 2006), made a study aimed to investigate the relationship
between physical and psychological recovery in victims of musculoskeletal trauma. A
prospective cohort of 200 patients with musculoskeletal injuries was investigated,
correlating development of psychopathology (measured by the General Health
Questionnaire) and functional outcome (measured by Short Form-36, Sickness Impact
Profile, and Musculoskeletal Function Assessment) ,2 and 6 months after their injuries.
Pre-existing psychological disturbance was found in 11% of all patients; this figure rose
to 46% of patients at 2 months but fell to 22% at 6 months. The researchers concluded

that posttraumatic disturbance correlated strongly with impaired functional outcome.

35

www.manaraa.com



chapter (3) Literature Review

Wang ,Tsay, and Bond (2005), made a study aimed to investigate relationships
between PTSD, anxiety, depression and quality of life in traffic-related injuries patients.
Data were collected at 1 and 6 weeks post-injury for 64 patients. Instruments were the
New Injury Severity Scale, Post-traumatic Stress Disorder Reaction Index, Beck
Depression Inventory, State Anxiety Inventory and Medical Outcomes Study
Questionnaire. The results indicated that there is statistically significant improvements
occurred in depression, anxiety and the quality of life between week 1 and week 6
(P<0.05); high levels of PTSD symptoms at week 1 and at week 6 showed no
statistically significant improvement. There was +ve correlation between post-traumatic
stress disorder and depression and between post-traumatic stress disorder and anxiety
,and a negative correlation between post-traumatic stress disorder and quality of life
.Depression was the most important variable to predict post-traumatic stress disorder at
week 6, with depression levels at week 6 being a more powerful predictor than those at
week 1. Regression analysis revealed that depression (19%) at week 1, depression at
week 6 (45%), anxiety (3.8%) at week 6 and post-traumatic stress disorder (5.8%)
explained a statistically significant amount of the variance at week 6. The findings

suggest that traffic accidents have an impact on people's psychosocial wellbeing.

Holbrook et al (2005), examined multiple outcomes after major trauma in 401
eligible trauma adolescents aged 12 to 19 years, including quality of life and
psychological sequel such as acute stress disorder and posttraumatic stress disorder.
The admission criteria were as follows: age 12 to 19 years and injury diagnoses
excluding severe traumatic brain injury or spinal cord injury. Quality of life after trauma
was measured using the Quality of Well-being scale, acute stress disorder before
discharge was diagnosed with the Impact of Events Scale-Revised .Patient outcomes
were assessed at discharge and at 3, 6, 12, 18, and 24 months after discharge. The
researches concluded that adolescent trauma survivors have high rates of acute stress
disorder which severely impacts quality of life outcomes and is related with female
sex and mechanism of injury in adolescents. Early recognition and treatment of acute

stress disorder in seriously injured adolescents will improve quality of life outcomes.
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Read et al (2004), made a study aimed to investigate life-altering outcomes
after lower extremity injuries sustained in motor vehicle crashes. A sample of 65
drivers who sustained lower extremity injuries and interviewed during hospitalization,
at 6 months, and at 1 year. All were occupants of newer vehicles with seatbelts and
airbags. The results indicated the followings; Injuries included mild brain injury (43%),
ankle/foot fractures (55%), and bilateral injuries (37%). One year post-injury, 46%
reported limitations in walking and 22% with ankle/foot fractures were unable to return
to work. Depression (39%), cognitive problems (32%), and post-traumatic stress

disorder (18%) were significant in the mild brain injury group.

Holbrook and Hoyt (2004) , made a study aimed to examine gender differences
in quality of life outcomes and the early incidence of combined depression and
symptoms of acute stress reaction after injury, controlling for injury severity, specific
body area injured, and mechanism.1,048 eligible trauma patients triaged to four
participating trauma center hospitals in the San Diego Regionalized Trauma System
between 1993, and 1996 were enrolled in the study. The inclusive criteria for the study
included age 18 years and older, admission Glasgow Coma Scale score of 12 or greater,
and length of stay greater than 24 hours. QOL outcome after trauma was measured after
injury using the Quality of Well-being scale. Depression was assessed using the Center
for Epidemiologic Studies scale. symptoms of acute stress reaction was assessed using
the Impact of Events scale. Patient outcomes were assessed at discharge and at 6, 12,
and 18 months after discharge. The results showed that women (n = 313) were
significantly more likely to have poor QOL outcomes at follow-up than men (n = 735).
Quality of Well-being scores at each of the 6, 12, and 18 month follow-up time points
were markedly and significantly lower in women compared with men, independent of
injury severity, serious and moderate injury status, lower extremity injury, intentional or
unintentional injury type, and blunt or penetrating injury. Women were also
significantly more likely to develop early combined depression and to have continuous
depression throughout the 18 month follow-up period. The researchers concluded that
women are at risk of worse QOL outcomes and early psychological morbidity after

major trauma than men, independent of mechanism and injury severity.
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Willebrand, Andersson and Ekselius(2004), made a study aimed to predict
psychologica 1 health 3 months after burn injury from coping and trauma-related factors
assessed early in hospitalization . 34 burn patients were interviewed during
hospitalization about their accident and coping. Questionnaires were administered
during hospitalization and 3 months after the burn including the Impact of Event Scale-
Revised for posttraumatic stress symptoms (intrusion, avoidance, arousal) and the
Hospital Anxiety and Depression Scale for mood .The results showed that anxiety,
depressive, and avoidant symptoms at 3 months were highly predicted by baseline
levels of these symptoms and avoidant coping. The life threat at the burn event
predicted intrusive and arousal symptoms, and coping by self-control predicted less
intrusive symptoms. This study concluded that burn severity was not predictive of
psychological health, but coping style, life threat during the accident, and early

symptoms are strong predictors of psychopathology after a burn.

Cansever et al ( 2003),study aimed to compare the prevalence of depression
among traumatic and surgical amputees and to examine the relationship between
depression and socio-demographic/clinical characteristics of amputees. A sample of 49
patients with traumatic lower part amputation and 35 patients with surgical lower part
amputation. The diagnosis of depression was confirmed by means of the Structured
Clinical Interview for DSM-1V, Turkish version. The results showed that The level of
depression was assessed by using the Hamilton Depression Rating Scale. The
prevalence of depression was 34.7% in the traumatic amputee group and 51.4% in the
surgical amputee group (p > 0.05). In the traumatic group, depression was associated
with time since amputation but not with other variables. In the in the surgical group,
depression was associated with age, education level, marital status, economic status,
time since amputation, and whether the patient was treated with prosthesis. The
researchers data indicated that depression is a common clinical condition among
amputees. They recommended that schedule periodic contacts with amputees over long

periods to identify those in need of psychiatric intervention should be benefit .
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McCarthy et al (2003), made a study aimed to examine the psychological
distress associated with severe lower injury. Adult patients with lower limb injury
were enrolled during their initial hospitalization. Patients were re contacted at 3, 6, 12,
and 24 months after the injury and asked to complete the Brief Symptom Inventory, a
35-item, self-reported measure of psychological distress. The results showed that of the
569 patients enrolled, 545 (96%) completed at least one BSI and 385 (68%) completed
all four. 48% of the patients screened positive for a likely psychological disorder at
three months after the injury, and this percentage remained high (42%) at twenty-four
months. Two years after the injury, almost one-fifth of the patients reported severe
phobic anxiety and/or depression. While these two subscales reflected the highest
prevalence of severe psychological distress. Factors associated with a likely
psychological disorder included poorer physical function, younger age, non-white race,
poverty, a likely drinking problem, neuroticism, a poor sense of self-efficacy, and
limited social support. Relatively few patients reported receiving any mental health
services following the injury (12% at three months and 22% at twenty-four months).
The researchers concluded that severe lower-limb injury is associated with considerable
psychological distress. More attention to the psychological as well as the physical health
of patients who sustain a limb-threatening injury may be needed to ensure an optimal

recovery following these devastating injuries.
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Van Loey and Van Son (2003), made a study aimed to show psychopathology
and psychological problems in patients with burn scars .They founded that Depression
and post-traumatic stress disorder PTSD are prevalent in 13-23% and 13-45% of cases,
respectively .The traumatic nature of the burn accident and the painful treatment may
induce psychopathological responses. Risk factors related to depression are pre-burn
depression and female gender in combination with facial disfigurement. Risk factors
related to PTSD are pre-burn depression, type and severity of baseline symptoms,
anxiety related to pain, and visibility of burn injury. Neuropsychological problems are
also described, mostly associated with electrical injuries. Social problems include
difficulties in sexual life and social interactions. Quality of life initially seems to be
lower in burn patients compared with the general population. Over a period of many
years, quality of life was reported to be rather good. Variables such as low social
support, emotion and avoidant coping styles, and personality traits such as neuroticism
and low extraversion, negatively affect adjustment after burn injury. A profile of the
patient at risk, based on pre-injury factors such as pre-morbid psychiatric disorder and
personality characteristics, peri-traumatic factors and post-burn factors, is presented.
The results also showed that objective characteristics of disfigurement appear to play a
minor role, although other factors, such as proneness to shame, body image problems,
and lack of self-esteem may be of significance.

Ul Rich Schnyder et al (2001), made a study aimed to assess the prevalence of
posttraumatic stress disorder PTSD and symptoms of depression and anxiety in severely
injured accident victims 1 year post traumaand to predict psychiatric morbidity by
means of variables assessed shortly after the accident. The sample consisted of
106 consecutive patients with accidental injuries (mean Injury Severity Score
=21.9, mean Glasgow Coma Scale score = 14.4) admitted to the intensive care unit of a
University Hospital. Patients with severe head injuries, suicide attempters, and victims
of physical assault were excluded. At 1-yr follow-up, two patients had PTSD, and
13 had sub syndromal PTSD. 18 patients had symptoms of anxiety, and 9 were
depressed.. Biographical risk factors and a sense of death threat contributed significantly
to the predictive model. The researchers concluded that a substantial proportion of
severely injured accident victims develop some form of psychiatric morbidity that can

be predicted to some degree by mainly psychosocial variables.
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Schnyder et al (2000) study, aimed to investigate the early psychological
reactions to life threatening injuries. They assessed the prevalence of posttraumatic
stress symptoms and coping patterns in severely injured accident victims; studied
correlations between injury severity and psychosocial variables and the presence of
posttraumatic stress symptoms; and analyzed intensive care unit (ICU) personnel's
global clinical appraisals in relation to patient characteristics.121 consecutive patients
with accidental injuries admitted to the ICU between 1996 and 1997, aged 18-68 yrs.
Patients with severe head injuries, attempted suicides, and victims of physical assault
were excluded. The measurements tools were Extensive clinical interview, Impact of
Event Scale, PTSD Scale , Sense of Coherence questionnaire and Freiburg
Questionnaire of Coping with illness .It founded that Posttraumatic psychiatric
symptomatology did not correlate with objective injury criteria, but rather with pre
trauma variables (female gender, biographical risk and protective factors, life events),
the patients' subjective appraisal of the severity and threat of the accident, their general
attitude toward life ("sense of coherence"), and their current coping strategies. Surgeons'
and nurses' global clinical appraisals did not correlate with injury severity or with the
patients' coping strategies.

Kennedy and Rogers (2000), made a study aimed to examine the prevalence of
anxiety and depression in a sample of patients with a spinal cord injury (SCI). A
prospective, longitudinal, multiple design with measures taken on 14 observational
periods ranging from initial contact in the acute stages of hospitalization to 2 years'
post-discharge to the community in the National Spinal Injuries Centre, Stoke
Mandeville Hospital, in united kingdom , and the general community. The cohort
consisted of 104 patients with traumatic SCI (19 women, 85 men), . Measures included
the Beck Depression Inventory, the Beck Hopelessness scale, the State Anxiety
Inventory, the functional independence measure, and the Social Support Questionnaire.
The data illustrates a consistent pattern of results across measures, with scores highest
in the acute phase of the injury and during the months leading up to discharge . The
researchers concluded that the numbers of persons scoring above clinical cut-off scores
for anxiety and depression highlight the need to continue to ensure that appropriate

psychological care is available within SCI rehabilitation settings.
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Krause , Kemp and Coker (2000), made a cross sectional study aimed to
investigate the relation among aging, gender, ethnicity, socioeconomic indicators, and
depressive symptoms after spinal cord injury (SCI). 1391 Participants, identified from
outpatient records from Southeastern rehabilitation hospital, who met the following
inclusion criteria: traumatic SCI; at least 18 years old at the time of study; and injured
for at least 1 year . The Older Adult Health and Mood Questionnaire, a 22-item measure
of depressive symptoms designed following Diagnostic and Statistical Manual of
Mental Disorders (DSM III-R) criteria was used to measure depression. The results
illustrated that 48% of the participants reported clinically significant symptoms.
Minority participants, particularly women, were at a substantially higher risk for
depressive symptoms. This risk diminished but did not disappear after controlling for
years of education and income, both of which were highly negatively correlated with
depressive symptoms. Aging factors were modestly positively correlated with
depression, although education or income did not mediate these associations. Symptoms
of depression are highly prevalent after SCI and are related to aging, gender or

ethnicity, and socioeconomic status indicators (education and income).
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Mollica et al (1999) study, aimed to assess the relationship between psychiatric
symptoms and disability in Bosnian refugee survivors of mass violence. Cross-sectional
survey conducted in 1996 of Bosnian refugee adults living in a camp established by the
Croatian government near the city of Varazdin. One adult aged 18 years or older was
randomly selected from each of 573 camp families; 534 (93%) agreed to participate
(mean age, 50 years; 41% male). Culturally validated measures for depression and
posttraumatic stress disorder (PTSD) included the Hopkins Symptom Checklist 25 and
the Harvard Trauma Questionnaire, respectively. Disability measures included the
Medical Outcomes Study Short-Form 20, a physical functioning scale based on World
Health Organization criteria, and self-reports of socioeconomic activity, levels of
physical energy, and perceived health status were used as a measurement tools for this
study. The results showed that 18% (n=95) of the respondents had experienced 1 or
more torture events. While 55.2% reported no psychiatric symptoms, 39.2% and 26.3%
reported symptoms that meet DSM-IV criteria for depression and PTSD, respectively;
20.6% reported symptoms co morbid for both disorders. A total of 25.5% reported
having a disability. Refugees who reported symptoms co morbid for both depression
and PTSD were associated with an increased risk for disability compared with
asymptomatic refugees . Older age, cumulative trauma, and chronic medical illness
were also associated with disability . In a population of Bosnian refugees who had
recently fled from the war in Bosnia and Herzegovina, psychiatric co morbidity was

associated with disability independent of the effects of age, trauma, and health status.
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Holbrook et al(1998), made a study aimed to examine patients out comes
including Quality of life ,functional outcomes and psychological sequel such as
depression and post traumatic stress disorder (PTSD) after major trauma at discharge
and at 6,12, and 18 months after discharge. The participants were 1,048 eligible trauma
patients triaged to four participating trauma center hospitals in the San Diego
Regionalized Trauma System. The admission criteria were as follows: (1) age 18 years
or older, (2) Glasgow Coma Scale score on admission of 12 or greater, and (3) length of
stay greater than 24 hours. Functional outcome after trauma was measured before and
after injury using the Quality of Well-Being (QWB) scale, and standard activities of
daily living (ADL) scale. The researchers concluded that Post injury functional
limitation is a clinically significant complication in trauma patients at discharge and a 6-
month follow-up. Post injury depression, PTSD, serious extremity injury, and length of

stay are significantly associated with 6-month QWB outcome.

Scivoletto et al (1997), made a study aimed to assess the degree of anxiety and
depression in SCI patients, and studied the factors contributing to their genesis, 100 SCI
in- and out-patients were administered questionnaires for self-rating anxiety and
depression.A group of newly injured patients was followed up for a year after their
discharge to study the evolution of the two psychological syndromes. These two
psychological pathologies in SCI patients were respectively 13% (anxiety) and 16%
(depression). Some characteristics were significantly associated with a higher risk of
developing psychological distress: the presence of severe complications, the lack of
autonomy, and low educational level. They did not observe any modification of the
psychological picture over time. They explained The lack of reduction in anxiety and
depression over time could mean that the two pathologies are maintained by the
obstacles SCI patients meet every day resulting from their neurological deficit. They
recommended that provision of psychological services for SCI patients in the

rehabilitation centers should still be available to the patients even after discharge.
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Craig, Hancock and Dickson(1994), made a study aimed to assess the extent of
spinal cord injury (SCI) persons' depression and anxiety in comparison to an able
bodied control group matched for age, sex, education and as far as possible, occupation.
Psychological adjustment to SCI was assessed in terms of scores on the Trait Anxiety
Inventory and the Beck Depression Inventory. Results obtained at the 2 year follow up
were not significantly changed from those obtained over the first year. The results
showed that there was no significant improvement in anxiety and depression scores in
the SCI group 2 years post injury. Examination of the SCI scores suggest that
psychological morbidity was confined to a group of approximately 30% of persons,
whilst the remaining persons were not severely anxious or depressed. Traditional stage
models of adjustment to SCI which suggest that the passage of time is associated with

better adjustment were not supported by the present data in this study .

Craig , Hancock and Dickson (1994),made a prospective longitudinal study
aimed to isolate factors which might predispose a person to depression two years after
sustaining spinal cord injury (SCI). Thirty-one patients who suffered acute spinal
injuries resulting in permanent loss of movement, and who had no head injuries or any
pre-existing psychopathology, were at least 17 years of age, and who were able to speak
English, participated in the study. Using the Beck Depression Inventory (BDI) as a
measure of depression, a regression analysis demonstrated that the experience of pain
two years post-injury and feeling out of control of one's life prior to hospital discharge
were predictive of depression two years post-injury. No demographic variables or injury
characteristics such as level of lesion or completeness of lesion were related to long-
term depression. Pain management and rehabilitation technique are recommended as
interventions that could act to reduce depression in the long term in persons with spinal

cord injury.
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Tate et al (1994) study , aimed to examine whether experiences of handicap
influence levels of depression and distress among persons with spinal cord injury (SCI)
during the years after initial discharge from rehabilitation . A participants was 163 SCI
outpatients, who had received inpatient treatment at one of two rehabilitation centers in
Michigan and who were between 2 to 7 years since injury. Measures of depression, of
psychological distress and of handicap were collected during 2 consecutive years
utilizing the Zung Self-Rating Scale, the Brief Symptom Inventory and the Craig
Handicap Assessment and Reporting Technique in conjunction with the Perceived
Handicap Questionnaire , respectively. The study's findings illustrates that
depressed/distressed SCI subjects reported spending more hours in bed, fewer days out
of the house and receiving more paid personal care assistance than did other subjects.
They also expended more for general medical expenses and reported less access to
readily available transportation. CHART total scores , reflecting a simple objective
measure of handicap were significantly associated with both distress and depression as
measured during the second year of data collection. Other significant predictors of
depression and distress included subjects' self-perceived handicap , gender, marital

status and age.

Malt and Olafsen (1992), made a study aimed to investigate the cognitive,
emotional and behavioral responses of 109 accidentally injured adults via audio tape
semi structured interviews and self-assessment rating scales. They founded that
following civilian trauma, the cognitive, emotional and behavioral responses are
strongly related to pre-accident and accident-independent life circumstances, ratings of
avoidance, intrusion, and anxiety were more strongly associated with psychopathology
than objective danger or injury severity. Neither subjects estimation of disability or
death, nor the emotional responses corresponded strongly to the severity of the physical
injury but instead, reflected, to a large extent, the personal meaning of the injury. The
researcher suggested that post-traumatic mental disorders should be evaluated in much

the same way as psychiatric disorders after physical injury .
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3.3.1. Commentary on previous studies related to psychological impact pf

exposure to physical injuries .

Regardless of the cause of physical injury , in most studies of the psychological
impact of trauma, it is founded that common psychological problems such as
anxiety ,depression ,cognitive problems and emotional problems are associated with
different types of physical injuries such as (brain injury, spinal cord injury, multiple
injury ,lower extremity injury and amputation ). Wang 2005 and Read 2004
agreed in the results of their studies that the accident physical injuries have a
significant impact on physical and psychological status of traumatic patients . The
psychological problems including ( depression, anxiety, post traumatic stress
disorder and cognitive problems) are significantly associated with accident related
trauma and its long lasting psychological burdens negatively affect the quality of

life of traumatic patients.

Sutherland ,2006 and McCarthy 2003 agreed in their results that patients with
lower extremity injuries screened significantly positive for psychological problems
including anxiety, depression and severe phobic which may last for long time post
injury . The risk factors include younger age, poor physical function ,poverty,

drinking problem, poor sense of self esteem ,neuroticism and limited social support.

Craig 1994 , Kennedy2000, Scivoletto 1997 , Krause 2000 and Tate 1994
accorded in their results that psychological problems including depression and
anxiety are significantly associated with traumatic spinal cord injuries . They
illustrated the predictive factors that may affect the psychological response after
spinal cod injuries including( age, gender, marital status , education level ,
complexity and severity of the injury, presence of severe complications, degree of
physical limitation and handicap , personality factors, socioeconomic factors and

ethnicity factors ).
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Cansever 2003, Kapidzic 2006 ,Platisa 2006 ,and Graham 2003 illustrated in the
results of their studies that psychological problems including ( anxiety ,depression,
phobic pain , paranoia, hostility ,mal adaptive responses and post traumatic stress
disorder)were significantly associated with amputation injuries . Related variables

including ( level of amputation, time since amputation, age and marital status).

James 2007, Willeband 2004 ,and Van Loey 2003 agreed in the results of their
studies that there is significant psychological distress among burn injured patients
including ( anxiety, depression, post traumatic stress disorder, avoidant, intrusive
and arousal symptoms) . Risk factors of psychological distress among burn patients
including( type and severity of the injury ,traumatic nature of burn ,painful
treatment, female gender ,burn disfigurements, life threatening during the accidents,
and male coping style ,pre morbid psychiatric disorders , personality problems ,body

image problems and lack of self esteem ).
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3.4. Thirdly : The previous studies that discusses the psychological
impact of exposure to violence resulting from the Israeli-Palestinian

conflict on Palestinian people

Lavi and Solomon(2005), studied the nature of chronic exposure to terror and
its psychological and cognitive effects on Palestinian youths of the Intifada. as is
reflected in posttraumatic symptoms, future orientation, and attitudes toward peace. In
2001 , 245 Palestinian and 300 Isracli-Palestinian adolescents in the sixth to ninth
grades were assessed with self-report questionnaires that measured level of exposure to
terror, posttraumatic stress disorder, anxiety, depression, anger, dissociation, future
orientation, and attitudes toward peace. The results cleared that Palestinians experienced
significantly more traumatic events than Israeli Palestinians; the groups did not differ,
however, in their subjective perception of the threat. Palestinians also reported higher
levels of posttraumatic symptoms, more pessimistic future orientation, and less
favorable attitudes toward peace negotiations than the Israeli Palestinians. The groups
did not differ in reported psychological symptoms related to chronic exposure to stress.
In both groups, subjective perceptions of the threat were implicated in the pathogenic
squeal of exposure to terror-induced trauma. .

Giacaman et al (2004), made a study aimed to examine the Palestinian
adolescents coping with trauma .A stratified representative sampling frame of sample
of 3415 students attending 10" and 11" grades from Ram Allah district of West bank.
The researchers founded a very high level of exposure to violent events was reported by
students in the study .Boys reported significantly more exposure to violent events than
girls at both the individual level and at the collective level ,but girls reported higher
levels of subjective health complaints ,such as feeling depressed ,headache and inability
to concentrate on daily tasks and studies and having nightmares. Boys had an increase
in aggressive behaviors and abusive language. Significantly more girls reported low life
satisfaction levels and worse health than boys .Both boys and girls had high levels of
anger, desperation, helplessness with significantly more girls reporting these feeling
than boys. Exposed to other events ,mainly through media and adults ,reported more

anticipatory anxiety and cognitive expressions of distress who were directly exposed .
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In one study for Giacaman (2004) about the psycho-social/mental health care in
the Occupied Palestine Territories :the embryonic system ,Institute of community and
Public Health .He reported that there has been a perceptible shift to a higher reporting of
emotional problems constituting the most common cases being dealt with (74%)
followed by behavioral problems(35%) ,somatisation(20%) and diagnosable psychiatric
disorders (17%). The researcher indicated that there is no evidence of a coherent
approach to assessment and intervention and the role off psych-social mental health
workers should be more clearly defined .

Quota , El Sarraj and Punamaki (2003), made a study aimed to report the
prevalence and PTSD determinants among 121 Palestinian children ;aged range 6 to 16
years ;55% boys and 45 % girls living in the area of bombardment .The mothers aged
21-55 years ,and the children themselves reported their exposure to military violence
post-traumatic —stress disorder (PTSD : intrusion, avoidance and hyper vigilance ) .The
results indicated that 54 % of the children suffered from severe ,33.5 % moderate ,and
11% from mild and doubtful levels of PTSD .Girls were more vulnerable ,58% of them
suffered from severe PTSD and none scored on the doubtful or mild PTSD levels .The
child's age ,gender , mother's education and marginally exposure to traumatic
experiences were significant . The younger girls whose mothers had a high level of
PTSD were the most vulnerable to intrusion symptoms .The children who had
personally been targets of military violence and whose mothers showed a high level of

PTSD symptom and better educated were most vulnerable to avoidance symptoms .
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Quota ,Punamika, and El Sarraj(1997) study aimed to examine the
immediate effects of one's home losing and demolition witnessing of others
houses on the mental health of Palestinian adults and children .The sample
consisted of the following main groups : The loss group consisted of 47 adults
and 38 children whose homes were demolished ,the witness group of 24 adults
and 36 children who witness the house demolition and the control group of 33
adults and 50 children. The results showed that adults who were exposed to
house demolition showed a higher level o anxiety ,depression and paranoiac
symptoms than the witness and control groups .The children in the loss group
showed higher level of psychological symptoms than the children in the
witness and control groups .Having More depression among women and more
psychological symptoms in children in the witness group than those in the
control group. women experienced more anxiety, depression and paranoiac

symptoms than men in the loss and witness group and not in the control group.

3.4.1. Commentary on previous studies related to psychological impact of
exposure to violence resulting from the Israeli-Palestinian conflict on

Palestinian people

Quota et al 2003,Giacman 2004, and Lavi 2005 agreed that exposure of
Palestinian people to violence events resulting from Israeli aggression affect negatively
the psychological status of exposed Palestinian .Psychological sequels including ( post
traumatic disorder ,anxiety , depression, low self-esteem, paranoiac symptoms, and
memory ,attention and concentration problems ) are significantly associated with
exposure to violence . Also the researchers founded that men experience more traumatic

events while exposure is associated with more psychiatric disorders among women .
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3.5. Commentary on previous studies as a whole

According to the aims of the study De Jong 2001,Denson 2007,Shalev 2006,and
Amy 1999 , Lincoln 2006 agreed in the main aim of their studies which was to examine

the psychological distress resulting from exposure to war related violence.

Sutherland et al 2006 ,Read et al 2004, and McCarthy et al 2003 agreed in
the main aim of their studies which was to investigate the psychological problems

associated with musculoskeletal injuries .

Craig ,1994,Kennedy and Rogers 2000 ,Scivolletto et al 1997 ,Krause 2000 and
,Tate 1994 agreed in the main aim of their studies which was to investigate the

psychological outcomes after traumatic spinal cord injury.

Can sever et al 2003 ,Kapidzic et al 2006 , Platisa 2006 and Graham et al 2006
agreed in the main aim of their studies which was to investigate the psychological

status and reaction of patients with amputation .

James et al 2007 ,Will brand et al 2004 and Van Loey 2003 agreed in the main
aim of their studies which was to investigate the psychological distress after burn

injury.

Quota and Sarraj 2004 , and Giacman et al 2004 agreed in the main aim of their
studies which was to examine psychological disorders after exposure to war related

trauma among Palestinian people mainly children who lived in ongoing conflict area .
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Regarding to the results ,many researchers founded that the war related violence
and different physical injuries significantly affect the psychological well being . Also
they founded that the one's perceiving and responses to trauma differ from one to
another depending on the following factors :
1-Gender factor

It founded that men were at more risk for experiencing of traumatic events
including physical injury but women were at higher risk for developing psychological
symptoms and disturbances than men ( Amir and Soul,1999,Amy
1999,Holbrook,2005,Van Loey,2003,Krause ,2000,Araya ,2007,Giacman ,2004,
Schnyder ,2000, Punamaki,2005,Quta,2003 ,Afana 2002,Malt 1992 ,and Lavi 2005) .
2-Prepsychiatic factor

It is founded patients with pre psychiatric morbidity are at more risk for
developing of psychological disorders after physical injuries (Van Loy ,2003and De
Jong 2001 ).
3-Functional limitations

It is founded that the post traumatic disturbances correlated strongly with
impaired functional outcome after physical injuries (Sutherland et al ,2006 ). Disabled
people had significantly poorer mental health and lower social functioning than those
who were non disabled (Cardozo,2004 ). Psychiatric co morbidity was associated with
disability independent of the effects of age, trauma and health status (Moltica et al
,1999). Experience of handicap influence the levels of psychological problems among
traumatic injured patients (Tate ,1994). Long lasting physical problems affect most life
domains including psychological domains (Soberg et al ,2007 ) .

4- Injury characteristics

Injury characteristics including level of injury is not related to long term
psychological problems post injury (Craig et al ,1994 ,and Will brand ,2004 ) . But UI
Rich Schneider et al 2001 and Kapidzic 2006 founded that severity of injury, level of
injury and type of injury contributed significantly to psychological problems among
severely accident victims including posttraumatic stress disorder ,anxiety and

depression .
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5- Age factors

Van loey 2003, McCarthy 2004 and Kapidzic 2006 and founded that younger
age traumatic patients are more vulnerable to psychiatric morbidity after physical
injuries . But Krause et al,2000 study showed that aging factors were modestly
positively correlated with depression among patients with spinal cord injury.
6-Socioeconomic factor

It is founded that Limited social support ,low income level and poverty have
negative psychological impact on traumatic patients (UI Rich 2001 ,Krause 2000 and
Mc Carthy 2003 ).
6-Personality factor

Malt and Olafsen 1992 and Schynder 2000 founded that neither subject's
estimation of disability or death ,nor the emotional responses correspond strongly to the
severity of the physical injury but instead ,reflected to a large extent ,the personal
meaning of the injury and his/her general attitudes toward life" sense of coherence " .
Personality problems including neuroticism, a poor sense of self efficacy ,lack of
autonomy and lack of self esteem make the traumatic patients at risk for developing
psychiatric problems after physical injuries (Scivelotto 1997 and Van Loey 2003 ) .
7-Time passage factor

Craig et al 1994 indicated that there is no improvement in psychological
adjustment of traumatic spinal cord injured patient with time passage that disagree with
traditional stage models of adjustment that suggest that passage of time is associated with
better adjustment ,But Kennedy,2000 and Krause 2000 agree with traditional models of
adjustment .

We can divide the sample of the previous studies into three subgroups :

1. A sample of individuals who exposed to different forms of war violence such as
( persons exposed to violence associated with armed conflict ( De Jong,2003)
,Kosovar refugees ( Amy L ,1999),and combat veterans (Lincoln,2006).

2. A sample of individuals who experience different types of traumatic physical
injuries such as ( persons after major trauma (Holbrook,2005),patients with
musculoskeletal trauma (Sutheland,2006), persons with traumatic spinal cord
injuries (Kennedy ,2000), survivors with major burn (James ,2007),and persons

with limb loss (Graham,2003).
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3. A sample of Palestinian people who lived in area of ongoing conflict and who
exposed to different forms of violence resulting from Palestinian Israeli conflict

such as Qouta and Punamaki , 2004, El Sarraj, 2003 and Lavi ,2005.

We observed that the sample size was relatively high and in some of the
previous studies and in some studies it reach to more than 1000 persons as in
Holbrook et al ,2003 study . In most of the previous studies the number of men
were higher than the number of women that agrees with the studies that showed that

men experience more traumatic events in their life than women .

Regarding the instruments ,the researches used many psychometric tests to
measure the psychological sequel of exposure to violence and different types of
physical injuries such as Post-Traumatic Stress Reaction Index ,Beck Depression
Inventory and State Anxiety Inventory tests to measure PTSD, depression and
anxiety respectively . Some tests used to predict the factors which make the
traumatic patients at higher risk for developing psychological disorders after
experience physical injury such as Injury Severity Score (SSI) which measure the
severity of the injury ,Disability Assessment Schedule II( WHODASII) , and
Medical Outcomes Study short Form 20 to measure degree of disability. Open
Questions ,and personnel interviews also were used . The most psychological
problems that were measured in the most of the previous studies were post traumatic

stress disorder ,depression ,and anxiety .
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4.1. Introduction

This chapter includes the study design , the study population and sample , an
instruments of the study and procedures in the search, as well as the statistical methods

used in data processing and research in the following breakdown.

4.2. Study design

The researcher used in this study descriptive analytical approach, because this
approach suits the nature of the study. Descriptive design is defined as: "a way of
analysis and interpretation scientifically structured to reach out to specific purposes,

social status or social problem or a certain population (Gouda ,2006).

4.3.The Study population

The study population includes all the injured Palestinians who were injured by
the Israeli aggression on the Gaza Strip in the events of the Al Agsa Intifada and their

ages ranged between 18 and 75 years old .

The exclusive criteria of the study population were as follow :
e Injured Palestinians aged less than 18 years
e Head brain injuries
e Hospitalized injured .

e Individuals who were injured before the year 2005 .

4.4.Sample Size

Study sample consisted of two samples:
1 - Reconnaissance sample: 30 individuals were selected by simple random way in
order to check the validity of research tools and used to calculate the honesty and
stability.
2 - The total study sample: consisted of (300) individual from the injured Palestinians
who were injured by Israeli aggression during the El Agsa Intifada events , and you

specifications of the total sample.
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4.5. Sample Description

The study sample consisted of 300 injured Palestinians from both sexes who
were injured through out AL- Agsa intifada events in Gaza Strip between the period
2005 and 2008 , and who were registered in Support of the Families of Martyrs and
Injured Individuals Institution (SFMII) . 88.3% (n=265) of the sample was males ,
while females accounted for 11.7% per sample (n=35), ranging in age between 18 - 75
years old with an age average 25.63 and a standard deviation 9.7 years. 50.7% of the
individuals were not married, 49.3% married. According to the educational level, it
was noted that 44% of individuals obtaining high school degree , 34% held a
preparatory degree or less, and 22.0% held a university degree or above, while 39.3%
of the m were unemployed, 26.3% were students , and 19.3 % were employees . Most

of the individuals in the sample live in the North Province by 94%. See table 4.1 .

chapter (4) methodology
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Table 4.1. The demographic variables for members of the sample (N = 300)

variables | N ‘ %
Gender
Male 265 88.3
Female 35 11.7
Marital Status
Single 152 50.7
Married 148 49.3
Educational level
Lower secondary least 102 340.
Secondary 132 44.0
University & over 66 22.0
Type of occupation
Employees 58 19.3
Workers 22 7.3
Students 79 26.3
Unemployed Workers 118 39.3
Housewives 23 7.7
Place of residence
The north 282 94.0
Gaza 10 3.3
Rafah 8 2.7
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4.6. Data Collection

Descriptive analysis design was used. A random sample of 300 injured
Palestinians adults living in Gaza Strip conservatisms . 88.3% of them were male and
11.7% was females ,aged 18 years or older, injured between 2005 and 2008 and who
registered in (SFMII) were self administrated completed the SCL-90 scale and the
injury description tool. The process of data collection took two months . Through out
data collection process the injured individuals were informed about the right way of
completing the questionnaires . An incomprehensible points were explained for the
respondents .

4.7. The Study Instruments

1- include the demographic data and simple questionnaire that describe the
injury characteristics including ( site of the injury, nature of the injury, the type of
weapons used , pain due to injury and healing from the injury ).

2- SCL-90 tool : which is a 90-item symptom checklist scale that developed
from the Hopkins symptom checklist and it measure s nine psychometric symptoms
including depression ,anxiety, somatization, obsessive compulsive ,interpersonal
sensitivity ,hostility ,phobic anxiety ,paranoid ideation and psychoticism SCL-90 scale
is economical ,easy to use and available in 26 languages including Arabic, English and

German (Mark,1999 ).
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The following table shows the nine dimensions of the SCL-90 tool and phrases that

reflect each dimension in the test.

Table 4.2. The nine psychological dimensions of the SCL-90 tool and the number
and orders of the phrases that express on each dimension .

No The measure The number of The figure of the phrases
phrases
1 | somatization 12 1-4-12-27-40-42-48-49-52-53-65-58
2 | obsessive compulsive 10 45-38-51-9-46-55-10-28-65-3
3 | interpersonal sensitivity 9 6-21-34-36-37-41-61-69-73
. 5-14-15-20-22-26-29-30-31-32-54-71-
4 | Depression 13 79
5 | Anxiety 10 2-17-23-33-39-57-72-78-80-86
6 | Hostility 6 11-24-63-67-74-81
7 | Phobic Anxiety 7 13-25-47-70-75-82-50
8 | Paranoid Ideation 6 18-43-68-76-83-8
9 Psychotisism 10 7-16-35-62-77-84-85-87-81-90
10 | Additional phrases 7 19-60-44-64-66-59-89

First: The Reliability of the SCL-90 scale
After Applying the test and entering the data into the statistical program SPSS

, the reliability was calculated in two ways as follows:

1 - Alpha — Kronbach method : After applying the test on the sample ,the alpha
kronbach coefficient was calculated to measure the reliability, which found that the
value of alpha Kronbach equal 0.96 , and this is enough evidence that the SCI-90 to has
a high reliability factor.

2 - Split _half methods: After applying the test on the sample, the reliability factors
was calculated by using split-half method , with an apportionment of the total test
items into to halves, then cacluculate the coefficient of the correlation between
summation of the first test items and summation of the second test items. Pearson
correlation coefficients of the test in this way is (0.84), and by using the amended
Spearman - Brown Equalization ,the reliability factor became (0.91).

Spearman, Brown amended e quation=X2/t1=0.84x2/0.84 +1=0.91

This is proof enough that the test has a high degree of reliability .
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Second: Validity of the SCL-90 scale

To verify from the validity of the test the validity was calculated in the
following manner:
Internal consistency

The internal consistency is a Pearson correlation factor between the degree of
dimension with the overall grade of the test, and it has been calculated correlation
between the degree of each dimension of SCL-90 test dimensions and the overall grade
of the test, so as to know the extent of links between the dimensions of the test with
overall grade of the test , to ascertain the extent of validity of the test, and it can be

seen in Table (3):

Table 4.3. The correlation coefficients between the SCI-90 dimensions and the
overall grade of the test

No The Dimensions correlation Significance level
coefficients
1 somatization 0.76 Statistical significance
2 obsessive compulsive 0.85 Statistical significance
3 interpersonal sensitivity 0.90 Statistical significance
4 depression 0.85 Statistical significance
5 anxiety 0.92 Statistical significance
6 hostility 0.79 Statistical significance
7 phobic anxiety 0.82 Statistical significance
8 paranoid ideation 0.88 Statistical significance
9 psychoticism 0.88 Statistical significance

Table 4.3. indicates that the SCI-90 dimensions associated with a strong
correlations coefficients and it function at statistical significant level of less than
0.01, and where the correlation coefficients of the SCL-90 dimensions range (0.76 -
0.92) and this indicates that the SCL-90 test has a high validity factor .

Since the SCL-90 test consists of nine dimensions, so it have been a coefficient link
between paragraphs of each item of the nine SCI-90 items and the total degree for each

item yet all alone which can be seen in the following tables .
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Table 4.4. Correlation coeffecients between symptoms of the somatization
dimension and the total degree of the dimension

Symptoms of the somatization Correlation The significance
Item dimension coefficient level
Significant at
1 | Headaches 0.54
0.01
Significant at
4 | Faintness or dizziness 0.61
0.01
Significant at
12 | Pains in heart or chest 0.68
0.01
Significant at
27 | Pains in lower back 0.59
0.01
Significant at
40 | Nausea or upset stomach 0.58
0.01
Significant at
42 | Soreness of muscles 0.55
0.01
Significant at
48 | Trouble getting your breath 0.72
0.01
Significant at
49 | Hot or cold spells 0.72
0.01
Significant at
52 | Numbness or tingling in part of the body 0.54
0.01
53 | Lump in your throat 0.23 NOt. stapshcally
significant
Significant at
56 | Feeling weak in parts of your body 0.57
0.01
Significant at
58 | Heavy feeling in your arms or legs 0.57
0.01

Table 4.4. shows that the symptoms of the somatization dimension have a
strong correlation coeffecient and statitically significant at less than 0.01,whereas the
correlation coeffecient range beteen ( 0.54-0.72), which indicates that the somatization
dimension and its symptoms have a high validity factor ,except the symptom item 53

which isnot statically signifcant so it sould delete from the dimension .
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Table 4.5. Correlation coeffecients between symptoms of the obsessive compulsive
dimension and the total degree of the dimension .

Item Symptoms of the obsessive compulsive Correlation | The significance
dimension coefficient level
3 | Repeated unpleasant thoughts 0.63 Slgngﬁg ? ntat
9 | Trouble remembering things 0.66 Slgngﬁg ? ntat
10 | Worried about sloppiness or carelessness 0.63 Slgngﬁg ? ntat
28 | Feeling blocked in getting things done 0.65 Slgnz)ﬁ(;: ? ntat
Having to do things very slowly to ensure Significant at
38 0.41
correctness 0.01
45 | Having to check and double-check what you do 0.76 Slgnz)ﬁ(;: ? ntat
46 | Difficulty making decisions 0.66 Slgnz)ﬁ(;: ? ntat
51 | Your mind going blank 0.60 Slgngﬁ(;: ?nt at
Having to repeat the same actions, such as Not significant at
65 . . . 0.79
touching, counting, washing 0.01

Table 4.5. shows that the symptoms of the obsessive compulsive dimension

have a strong correlation coeffecient and statitically significant at less than 0.01,whereas

the correlation coeffecient range beteen ( 0.41-0.79), which indicates that the obsessive

compulsive dimension and its symptoms have a high validity factor ,except the

symptom item 65 which isnot statically signifcant so it sould delete from the

dimension. .
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Table 4.6. Correlation coeffecients between symptoms of the interpersonal
sensitivity dimension and the total degree of the dimension .

Item | Symptoms of the interpersonal sensetivity Correlation | The significance
dimension coefficient level
6 Feeling critical of others Feeling uncomfortable 0.69 Significant at
about eating or drinking in public ] 0.01
21 Feeling shy or uneasy with the opposite sex 0.69 Slgngﬁg ?nt at
34 Your feelings being easily hurt 0.52 Slgnz)ﬁg ? ntat
Feeling others do not understand you or are Significant at
36 . 0.74
unsympathetic 0.01
Feeling that people are unfriendly or dislike Significant at
37 0.64
you 0.01
41 Feeling inferior to others 0.61 Slgngﬁg ? ntat
Feeling uneasy when people are watching or Significant at
61 . 0.56
talking about you 0.01
69 Feeling very self-conscious with others 0.61 Slgngﬁg ? ntat
73 Feeling uncomfortable about eating or drinking 0.37 significant at 0.01
in public '

Table 4.6. showed that the symptoms of the interpersonal sensitivity dimension

have a strong correlation coeffecient and statitically significant at less than 0.01,whereas

the correlation coeffecient range beteen ( 0.37-0.74), which indicates that the

interpersonal sensitivity dimension and its symptoms have a high validity factor .
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Table 4.7. Correlation coeffecients between symptoms of the depression

dimension and the total degree of the dimension .

Item Symptoms of the depression dimension Correlation | The significance
coefficient level
5 Loss of sexual interest or pleasure 0.37 Slgn;)ﬁ(;:?nt at
14 | Feeling low in energy or slowed down 0.53 Slgn;)ﬁ(;:imt at
15 Thoughts of ending your life 0.36 Slgn;)ﬁ(;:imt at
20 Crying easily 0.51 Slgnz)ﬁg?nt at
i i Significant at
22 Feelings of being trapped or caught 0.59 0.01
26 Blaming yourself for things 0.56 Slgnz)ﬁg?nt at
29 Feeling lonely 0.79 Slgnz)ﬁ(():?nt at
30 Feeling blue 0.73 Slgnz)ﬁgidnt at
i : Significant at
31 Worrying too much about things 0.37 0.01
significant at
32 Feeling no interest in things 0.52
0.01
i Significant at
54 Feeling hopeless about the future 0.61 0.01
71 Feeling everything is an effort 0.58 Slgn;)ﬁ(;:imt at
79 Feelings of worthlessness 0.48 Slgnz)ﬁg?nt at

Table 4.7. showed that the symptoms of the depression dimension have a strong

correlation coeffecient and statitically significant at less than 0.01,whereas the

correlation coeffecient range beteen ( 0.36-0.79), which indicates that the depression

dimension and its symptoms have a high validity factor .
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Table 4.8. Correlation coeffecients between symptoms of the anxiety dimension
and the total degree of the dimension .

Item Symptoms of the anxiety dimension Correlation | The significance
coefficient level
2 Nervousness or shaking inside 0.56 Slgnz)ﬁ(c): ? ntat
17 Trembling 0.62 Significant at
0.01
23 Suddenly scared for no reason 0.33 e s1%n6f11cant at
significant at
33 Feeling fearful 0.53
0.01
39 Heart pounding or racing 0.33 et 31%n(1)t;10ant at
57 Feeling tense or keyed up 0.70 Slgnz)ﬁa: ? ntat
72 Spells of terror or panic 0.63 Slgnz)ﬁa: ? ntat
. e Significant at
78 Feeling so restless you couldn't sit still 0.51 0.01

The feeling that something bad is going to 059 Significant at

80 happen to you 0.01

significant at
86 Thoughts or images of a frightening nature 0.45
0.01

Table 4.8. showed that the symptoms of the anxiety dimension have a strong
correlation coeffecient and statitically significant at less than 0.01,whereas the
correlation coeffecient range beteen ( 0.45-0.70), which indicates that the anxiety
dimension and its symptoms have a high validity factor , except the symptoms items

23 and 39 which are not statically signifcant so it sould delete from the dimension .
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Table 4.9. Correlation coeffecients between symptoms of the hostility dimension
and the total degree of the dimension .

Item Symptoms of the hostility dimension Correlation | The significance
coefficient level
11 Feeling easily annoyed or irritated 0.61 Slgnz)ﬁoc ? ntat
24 Temper outbursts that you could not control 0.60 Slgnz)ﬁg ? ntat
significant at
63 Having urges to beat, injure or harm someone 0.80
0.01
significant at
67 Having urges to break or smash things 0.79
0.01
significant at
74 Getting into frequent arguments 0.51
0.01
81 Shouting or throwing things 0.75 Slgn:)ﬁg ? ntat

Table 4. 9. showed that the symptoms of the hostility dimension have a strong

correlation coeffecient and statitically significant at less than 0.01,whereas the

correlation coeffecient range beteen ( 0.51-0.80), which indicates that the hostility

dimension and its symptoms have a high validity factor .
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Table 4.10. Correlation coeffecients between symptoms of the phobic anxiety

dimension and the total degree of the dimension .

Item | Symptoms of the phobic anxiety dimension Correlation | The significance
coefficient level
3 Feeling afraid in open spaces or on the street 0.72 S1gn6ﬁ(;: ?nt at
25 Feeling afraid to get out of your house alone 0.76 Slgn;)ﬁ(;: ?nt at
47 Feeling away to travel on buses, subways or 0.48 significant at
trains 0.01
50 Having to avoid certain things, places or 0.40 significant at
activities because they frighten you ) 0.01
70 Feeling uneasy in crowds, such as shopping or 071 significant at
at a movie '
0.01
. Significant at
75 Feeling nervous when you are left alone 0.61 0.01
82 Feeling afraid you will faint in public 0.61

Table 4.10. showed that the symptoms of the phobic anxiety dimension have a

strong correlation coeffecient and statitically significant at less than 0.01,whereas the

correlation coeffecient range beteen ( 0.40-0.76), which indicates that the phobic

anxiety dimension and its symptoms have a high validity factor .
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Table 4.11. Correlation coeffecients between symptoms of the paranoid ideation
dimension and the total degree of the dimension .

Item Symptoms of the paranoid ideation Correlation | The significance
dimension coefficient level
Feeling others are to blame for most of your Significant at
8 0.69
troubles 0.01
18 | Feeling that most people cannot be trusted 0.76 Slgnz)ﬁ((): ? ntat
43 Feeling you are watched or talked about by 0.52 significant at
others 0.01
significant at
68 | Having ideas or beliefs that others do not share 0.48
0.01
76 Others not giving you proper credit for your 0.70 significant at
achievements '
0.01
Feeling that people will take advantage of you Significant at
83 |. 0.67
if you let them 0.01

Table 4.11. showed that the symptoms of the paranoid ideation dimension have

a strong correlation coeffecient and statitically significant at less than 0.01,whereas the

correlation coeffecient range beteen ( 0.52-0.76), which indicates that the paranoid

ideation dimension and its symptoms have a high validity factor .
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Table 4.12. Correlation coeffecients between symptoms of the psychoticism
dimension and the total degree of the dimension .

Item Symptoms of the psychoticism Correlation | The significance
coefficient level
7 The idea that someone else can control your 0.66 Significant at
thoughts ' 0.01
16 Hearing voices that other people do not hear 0.53 Slgnz)ﬁg ? ntat
35 Other people being aware of your private 0.61 significant at
thoughts 0.01
significant at
62 Having thoughts that are not your own 0.73
0.01
significant at
77 Feeling lonely when you are with people 0.66
0.01
: Significant at
84 Having thoughts about sex that bother you a lot 0.56 0.01
The idea that you should be punished for your Significant at
85 . 0.62
sins 0.01
The idea that something serious is wrong with Significant at
87 0.65
your body 0.01
88 Never feeling close to another person 0.41 Slgn:)ﬁg ? ntat
90 The idea that something is wrong with your 0.33 podtienheat

mind

0,01

Table 4.12. showed that the symptoms of the psychoticism dimension have a

strong correlation coeffecient and statitically significant at less than 0.01,whereas the

correlation coeffecient range beteen ( 0.41-0.73), which indicates that the psychoticism

dimension and its symptoms have a high validity factor , except the symptom item 90

which are not statically signifcant so it sould delete from the dimension .
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4.8. Statistical methods

In our study we used Descriptive Statistics, Correlation Coefficient "Pearson",
T-Test , One Way ANNOVA and medians . Data were entered and analyzed on SPSS .

4.9. Citation and Referencing Method

The researcher used the alphabetical method for citing the reference . The literature
obtained from El Shifa hospital library , Islamic university library and from EL Wafa
medical rehabilitation hospital library and internet resources including electronic
books. The literature review in this research was from medical journals ,WHO

publications ,and internet resources .

4.10. The Study barriers

¢ Difficulties in getting the references and books in this field were one of the
most barriers that face us during our work.

e There is shortage in the information related to the injury characteristics such as
severity of the injury and the degree of impairment and disability causing by the
injury

e Incomplete archive system about the injury resulting due to Israeli aggression in
Palestinian ministry of health .

e Inspite of the big number of injured Palestinians there is very few studies that
studied the physical injury resulting from EAI and its burdens on injured
individuals.

e Difficulties to reach to the injured individuals during the study time as result
of transportation difficulties resulting from complete Israeli siege on Gaza Strip
and cut of car fuels mainly solar and the natural gas .

e Repeated cut of electricity , some times it was come only 6 hours each 24 hours

as a result of Israeli Siege to Gaza Strip .
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This chapter describes and shows the results of the present study including
descriptive information related to injury characteristics and results related to the study

questions and results related to the study hypothesis

5.1. First questions : What are the characteristics of Al Aqsa intifada

physical injury ?

This part discusses characteristics of the injury that the individuals of the sample
exposed to it including : site of the injury and nature of the injury, also it includes
causes of the injury in terms of weapon used and another information related to the

injury and recovery from it as will be seen in the following :

5.1.1. The injury in the face region and the nature of the injury :
The results showed that 33.3% of respondents were injured in the face region
,46% of them the nature of their injury was multiple wounded,13% was burns and 27%

was eye injury lead to low or loss vision. see table 5.13. for more details

Table 5.13. The number of the respondents who exposed to the face injury and

the nature of the injury

The face injury N %
Yes 100 33.3
No 200 66.7
The nature of the injury
Multiple wounded 46 46.0
Burns 13 13.0

Fracture in the jaw and

the teeth ’ >0

Eye injury le.ac.i to low or 27 27.0
loss vision

Other injury 5 5.0
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5.1.2. The injury in the neck region and the nature of the injury :
The results also showed that 14,3% of respondents were injured in the neck
region .79,1% of them the nature of their injury was multiple wounded and 20,9 % was

burns. see table 5.14. for more details

Table 5.14. The number of the respondents who exposed to the neck injury and

the nature of the injury.

The neck injury N %
Yes 43 14.3
No 257 85.7
The nature of the injury
Multiple wounded 34 79.1
Burns 9 20.9

5.1.3. The injury in the chest region and the nature of the injury

The results showed that 29.7% of the respondents were injured in the chest
region. 48,3% of them the nature of their injury was multiple wounded , 7,9 % was
burns, 14,6% was lung injury, 5,6 % was spinal cord injury , 10.1% was fracture of the

ribs of the chest and 13,5% was blood vascular injuries . see table 5.15. for more details

Table 5.15. The number of the respondents who exposed to the chest injury and
the nature of the injury

The chest injury N %
Yes 89 29.7
No 211 70.3
The nature of the injury
Multiple wounded 43 48.3
Burns 7 7.9
Lung injury 13 14.6
Spinal cord injury 5 5.6
Fracture of the chest ribs 9 10.1
Blood vascular injury 12 13.5
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5.1.4. The injury in the back region and the nature of the injury

The results showed that 28,3% of the respondents were injured in the back
region. 68,2% of them the nature of their injury was multiple wounded , 12,9 % was
burns, 12,9% was fracture in the back vertebrae and 5,9 % was spinal cord injury . see

table 5.16. for more details

Table 5.16. The number of the respondents who exposed to the back injury and
the nature of the injury

The back injury N %
Yes 85 28.3
No 215 71.7
The nature of the injury

Multiple wounded 58 68.2
Burns 11 12.9

Spinal cord injury 5 59
Fractures in the back vertebrae 11 12.9

5.1.5. The injury in the abdomen region and the nature of the injury

The results showed that 31,3% of the respondents were injured in the abdomen
region. 53,2% of them the nature of their injury was multiple wounded , 6,4 % was
burns, 8,5% was blood vascular injury and 31,9 % was injury of the organs of the

digestive system . see table 5.17. for more details

Table 5.17. The number of the respondents who exposed to the abdomen injury
and the nature of the injury

The abdomen injury N %
Yes 94 31.3
No 206 68.7
The nature of the injury

Multiple wounded 50 53.2
Burns 6 6.4

Blood vascular injury 8 8.5
Injury of the digestive 30 319

system
74

www.manaraa.com



chapter (5) Results

5.1.6. The injury in the pelvic region and the nature of the injury

The results showed that 16,7 % of the respondents were injured in the pelvic
region. 40 % of them the nature of their injury was multiple wounded , 18 % was
sexual organs injury, 26 % was different fractures and 16 % was blood vascular

injury. see table 5.18. for more details

Table 5.18. The number of the respondents who exposed to the pelvic injury and
the nature of the injury

The pelvic injury N %

Yes 50 16.7
No 250 83.3

The nature of the injury
Multiple wounded 20 40.0
Sexual organs injury 9 18.0
Different fractures 13 26.0
Blood vascular injury 8 16.0

5.1.7. The injury in the extremities region and the nature of the injury

The results showed that 74 % of the respondents were injured in the extremities
, 21,6 % of them the nature of their injury was multiple wounded , 3,6 % was burn
injury, 21,6 % was different fractures , 27,9 was nerve injury, 8,6 % was blood vascular

injury and 16,7 % was amputation . see table 5.19. for more details

Table 5.19. The number of the respondents who exposed to the extremities
injury and the nature of the injury

The extremities injury N %
Yes 222 74.0
No 78 26.0
The nature of the injury
Multiple wounded 48 21.6
Burns 8 3.6
Different fractures 48 21.6
Nerve injury 62 27.9
Blood vascular injury 19 8.6
Amputation 37 16.7
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5.1.8. The injury in multiple body parts and the nature of the injury

The results showed that 60 % of the respondents were injured in more than one

body region . 58,3 % of them the nature of their injury was multiple wounded , 9,4 %

was burn injury and 24,4 % w as different fractures. see table 5.20. for more details

Table 5.20. The number of the respondents who exposed to more than one body

region and the nature of the injury

The injury in more than

one body region N %
Yes 180 60.0
No 120 40.0

The nature of the injury

Multiple wounded 105 58.3
Burns 17 9.4
Different fractures 44 24.4
Others 14 7.8
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5.1.9.causes of the injury in terms of the type of weapon used
The results showed that 34.3% of the respondents were injured as a result of
explosion of missile fragments resulting from aerial bombardment , while 29% were a

result of the explosion fragments of artillery shells, and 36.7% were a result of bullet.

Table 5.21. The causes of the injury in terms of the type of weapon used

Causes of the injury N %
Explosion of missile Fragments resulting from aerial bombardment 103 343
Explosion fragments of artillery shells 87 29.0
bullet. 110 36.7
Information related to the injury
Remaining fragments in the body 167 55.7
Complete healing from the injury 50 16.7
Suffer from pain due to the injury 258 86.0

It was also noted that 55.7% of respondents have fragments of weapons in
their bodies , and only 16.7% of respondents have recovered from the injury, and

86% of them still suffer from pain caused by their injuries .

100.0
90.0
80.0
70.0
60.0 55.7
50.0
40.0
30.0
20.0
10.0

0.0

86.0

16.7

still fragments in the body Healing from the injury still suffering pain

Figure 5.1. Descriptive information of respondents have a remaining fragments in the body,
complete healing from the injury ,and still suffering pain after the injury
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5.2. Second question : What is the psychological impact of experiencing physical
injury resulting from EL-Aqsa Intifada events on injured Palestinian adults?

To identify the most important psychological symptoms in adults injured

Palestinians , the researcher calculated arithmetic averages, standard deviations and

the relative weight of each dimension of the SCL-90 scale dimensions that

demonstrates through table 5.22.

Table 5.22. Arithmetic averages, Standard deviations and the Relative weight OF

the psychological symptoms of the injured individuals .

No | The psychological symptoms | The number of | The total arithmetic standard relative
items score averages deviations weight
%
1 somatization 10 40 15.6 8.42 39.0
2 obsessive compulsive 9 36 12.0 6.77 33.2
3 interpersonal sensitivity 9 36 11.7 6.98 32.5
4 depression 13 52 16.6 10.06 32.0
5 anxiety 8 32 9.9 6.02 30.9
6 hostility 6 24 7.3 5.26 30.3
7 Paranoid ideation 6 24 7.1 4.87 29.5
8 phobic anxiety 7 28 7.3 5.50 26.2
9 Psychoticism 9 36 9.0 6.44 25.1

The relative weight calculated by dividing the arithmetic averages for each dimension

on the total degree for each dimension then multiplied the outcome by 100 .By the

results shown in the table above results showed that more psychological symptoms

which injured individuals suffer from it were somatization with relative weight of 39%,

followed by obsessive-compulsive with relative weight of 33.2% , interpersonal

sensitivity with relative weight of 32.5% , 32% had depression, and 30.9% for anxiety

,and 30.3% for hostility, 29.5% for paranoid ideation , 26.2%, for phobic anxiety and

finally 25.1% for psychoticism., and it can be seen in the following format.

78

WWW.

manaraa.com




chapter (5)

Results

45.0

40.0
35.0 1

somatization

Obsessive
compulsive

Inter
personal
sensitivity

Anxiety Depression Hostility

Phobic
Anxiety

39.0
332 355
309 22V 3093 29,5

30.0 26.2 51
25.0
20.0
15.0 1
10.0

5.0 1

0.0 - w | . :

Paranoid psychoticism

Ideation

Figure 5.2. shows the degree of suffering of the respondents from the psychiatric symptoms.
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5. 3. Thirdly : The results related to the research hypothesizes

5.3.1.The results related to the first hypothesis , which reads as follows

"There is no statistical significant differences in the psychological symptoms

among injured Palestinians adults related to age variable."

To verify the validity of the first hypothesis ,the researcher calculated the correlation
coefficient, "Pearson" between the degree of psychological symptoms and age.Table5. 23.

shows the results related to this hypothesis .

Table 5.23. Correlation coefficient (r) between the degrees of psychological

symptoms and age of the injured Palestinians

No The psychological correlation The significance
symptoms coefficient, level
""Pearson"

1 somatization 0.19 **0.001

2 obsessive compulsive 0.09 //0.11

3 interpersonal sensitivity -0.02 //0.73

4 anxiety 0.05 //0.34

5 depression 0.02 //0.71

6 hostility -0.07 //0..20

7 phobic anxiety 0.03 //0.56

8 Paranoid ideation -0.04 //0.44

9 psychoticism -0.04 //0.46

**P<0.01 *P<0.05 /1 P>0.05

Table 5.23. clarified the following

- There is a poor direct correlation that is statistically significant between the
grades of somatization and age .(r = 0.19, p-value <0.05), and this indicates
that the somatization symptoms increased with age increasing among the injured
Palestinian adults and vice versa .

- As according to the other psychological symptoms it had observed no statistical
relationship between the age factor and the psychological symptoms each
separately as the following : obsessive compulsive, interpersonal sensitivity,
Anxiety , depression , hostility, phobic anxiety, Paranoid ideation and

psychoticism.
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5.3.2. The results related to the second hypothesis , which reads as follows:
"There is no statistical significant differences in the psychological symptoms among
injured Palestinians adults related to gender variable ( male and female) ."

To verify the validity of the second hypothesis ,the researcher used T- test
(Independent -Sample T-Test) for two independent sample to compare between the
average of male degrees and the average of female degrees proportion to the
psychological symptoms as describes in the following table 5.24.

Table 5.24. T- test results of comparing between the averages of male degrees
and average of female degrees proportion to the psychological symptoms .

peyehilegical sex N M STD t P-value
symptoms

somatization Male 264 15.4 8.0 -1.03 //0.31
Female 35 17.0 10.9

obsessive Male 265 11.7 6.6 -1.88 //0.06
compulsive Female 35 14.0 7.7

interpersonal Male 265 11.6 6.8 -1.03 //0.30
sensitivity Female 35 12.9 7.9

Anxiety Male 265 9.7 5.9 -1.72 //0.09
Female 35 11.5 6.6

Depression Male 265 16.3 9.8 -1.60 //0.11
Female 35 19.2 11.7

Hostility Male 265 7.2 53 -0.86 //0.39
Female 35 8.0 5.3

e v Male 265 7.1 53 -2.30 *0.02
Female 35 9.3 6.6

.. . Male 265 7.1 4.9 -0.09 //0.93

Paranoid ideation

Female 35 7.1 5.0

Psychoticism Male 264 8.8 6.2 -1.71 //0.09

Female 35 10.8 7.8 2297? 2727?

**P<0.01 *P<0.05 /1 P>0.05

Table 5.24. showed the following :

- There is substantial differences with statistical significant between the average of
males degrees and the average of females degrees in symptom of phobic anxiety . The
differences was for females that indicates females suffer from phobic anxiety than
males, where the average of male degrees was 7,1 and with standard deviation 5,3
whereas the average of females degrees was 9,3 and with standard deviation equal 6,6.
- Whereas it hadn’t observed any substantial differences with statistical significant
between males and females related to the following psychological symptoms
(somatization, obsessive compulsive, interpersonal sensitivity, Anxiety , depression ,

hostility, Paranoid ideation and psychoticism).
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5.3.3. The results related to the third hypothesis , which reads as follows
"There is no statistical significant differences in the psychological symptoms among
injured Palestinians adults related to marital status variable ."

To verify the validity of the third hypothesis ,the researcher used One- Way-
ANOVA test to study the differences among the married ,non married , and
divorced injured Palestinians .As describes in the following table 5.25.

Table 5.25. t- Test results of comparing between the averages of
married degrees and average of non married degrees according to the
psychological symptoms .

The psychological | Marital N M STD ¢ P_value
symptoms status
Somatization Single 152 15.0 7.8 -1.35 //0.18
Married 147 16.3 9.0
Obsessive Single 152 11.8 6.1 -0.42 //0.67
compulsive Married 148 12.1 7.4
Interpersonal Single 152 12.1 6.6 0.96 //0.34
hostility Married 148 11.3 7.4
Aoy Single 152 9.8 5.3 -0.19 //0.85
Married 148 10.0 6.7
Depression Single 152 16.6 9.3 0.01 //0.99
Married 148 16.6 10.8
Hostility Single 152 7.6 5.2 1.03 //0.30
Married 148 7.0 5.3
. . Single 152 7.1 4.7 -0.77 /10.44
Phobic anxiety Married 148 7.6 6.2
— - Single 152 7.3 47 0.78 //0.44
Paranoid ideation Married 148 6.0 51
e Single 152 9.5 5.9 1.20 //0.23
Married 148 8.6 6.9
/1 P>0.05 *P<0.05 **P<(0.01

The results were showed in table 5.25. shown that there was no statistically
significant differences among injured married ,non-married and divorced for the
following psychological symptoms (somatization, obsessive compulsive, interpersonal
sensitivity, Anxiety , depression , hostility, Paranoid ideation , phobic anxiety and
psychoticism). This indicates that the marital status didn’t have any effect on the degree
of suffering of injured individuals from the psychological symptoms. Thus, the

hypothesis has been fully achieved .
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5.3.4. The results related to the fourth hypothesis , which reads as follows:

"There is no statistical significant differences in the psychological symptoms among
injured Palestinians adults related to educational level variable ."
To verify the validity of the fourth hypothesis the researcher used One Way ANNOVA
test to study the differences between the educational levels of the injured Palestinians

.The following table shows the results related to this hypothesis.
Table 5. 26. One Way ANNOVA Test Analysis between the educational levels of
the injured Palestinians for the psychological symptoms

79 G Source variance IO df Mean F Sig.
symptoms Squares Square
Somatization Between Groups 859.6 2 429.8 6.3 **0.001
Within Groups 20276.2 296 68.5
Total 21135.8 298
Olbsese Between Groups 1321.9 2 661.0 159 | **0.001
compulsive
Within Groups 12375.6 297 41.7
Total 13697.5 299
interpersonal | po L oen Groups | 11732 2 586.6 13.0 | **0.001
sensitivity
Within Groups 13406.5 297 45.1
Total 14579.8 299
Anxiety Between Groups 1129.7 2 564.9 17.3 **0.001
Within Groups 97133 297 32.7
Total 10843.0 299
Depression Between Groups 3641.3 2 1820.7 20.3 *%0.001
Within Groups 26633.4 297 89.7
Total 30274.7 299
Hostility Between Groups 740.2 2 370.1 14.6 **0.001
Within Groups 7528.7 297 253
Total 8268.9 299
Phobic anxiety Between Groups 825.7 2 412.8 14.9 *%0.001
Within Groups 8212.3 297 27.7
Total 9037.9 299
el Between Groups 532.6 2 266.3 12.1 | *%0.001
ideation
Within Groups 6553.8 297 22.1
Total 7086.4 299
Psychoticism Between Groups 968.7 2 484.3 12.6 *%0.001
Within Groups 11379.1 296 38.44298
Total 12347.79 298

The results in table 5.26. showed that there is substantial statistical significant

differences between the educational levels of the injured Palestinians for the following

psychological symptoms ( somatization, obsessive compulsive,
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interpersonal sensitivity, Anxiety , depression , hostility, Paranoid ideation ,
phobic anxiety and psychoticism).And through the LSD test for after comparisons of
the homogeneity of variance, it show a statistically significant difference between
individuals who obtained preparatory degree or less, and secondary degree and
university certificate and above for psychological symptoms . It was found that the
average levels of the individuals obtaining university degree or above was lower than
the average levels of the individuals who obtained preparatory certificate and less and
high school certificate, and this shows that individuals holding advanced degrees suffer
from psychological symptoms less than individuals obtaining the certificate of least , So
it is clear that the educational level have an obvious effect on the psychological

symptoms among the injured Palestinians, and this results show in the table 5.27.
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Table 5.27. shows the results of LSD test for dimensional comparison in the
psychological symptoms related to educational level
. The Group
e peyeheiog el Educational level N Mean Preparatory High University
symptom
and less school | and above
Somatization Preparatory and less | 101 17.3 - 0.18 **0.001
High school 132 15.8 - *%0.01
University and 66 12.7 )
above
Obsessive ok
Clomlie Preparatory and less | 102 13.9 - 0.06 0.001
High school 132 12.3 - **0.001
University and 66 82 i
above
e 102 | 13.5 - 0.1 *%0.001
sensitivity
High school 132 12.1 - **0.001
University and 66 32 i
above
Anxiety Preparatory and less | 102 11.8 - *0.03 **0.001
High school 132 10.2 - *%0.001
University and 66 6.5 i
above
Depression Preparatory and less | 102 20.1 - **0.01 **0.001
High school 132 16.9 - **0.001
University and 66 10.6 )
above
Hostility Preparatory and less | 102 8.6 - 0.17 **0.001
High school 132 7.7 - **0.001
University and 66 44 i
above
Phobic anxiety Preparatory and less | 102 8.9 - 0.06 **0.001
High school 132 7.6 - **0.001
University and 66 44 i
above
Paranoid Ideation | Preparatory and less | 102 8.3 - 0.12 *%0.001
High school 132 7.3 - **0.001
University and
above 66 4.7 -
Psychoticism Preparatory and less 102 10.1 - 0.75 **0.001
High school 131 9.9 - **0.001
University and
above 66 5.7 -
**P<0.01 *P<0.05 /1 P>0.05
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5.3.5. The results related to the fifth hypothesis , which reads as follows:
"There is no statistical significant differences in the psychological symptoms among
injured Palestinians adults related to occupation ."

To verify the validity of the fifth hypothesis the researcher used One Way ANNOVA
test to study the differences between the occupation type among the injured
Palestinians .The following table shows the results related to this hypothesis.

Table 5.28. One Way ANNOVA test analysis between the type of work to the
injured Palestinians in the psychological symptoms

Ulg ] : Sum of Mean ]
psychological Source variance df F Sig.
Ssymptoms Squares Square
Somatization Between Groups | 2058.8 4 514.7 7.9 **(0.001
Within Groups 19077.0 294 64.9
Total 21135.8 298
Obsessive | p.\veen Groups | 1662.2 4 415.6 10.2 | *0.001
Compulsive
Within Groups 12035.3 295 40.8
Total 13697.5 299
interpersonal | goveen Groups | 1320.9 4 330.2 7.3 | *0.001
sensitivity
Within Groups 13258.9 295 44.9
Total 14579.8 299
Anxiety Between Groups | 1537.3 4 384.3 12.2 **0.001
Within Groups 9305.7 295 315
Total 10843.0 299
Depression Between Groups | 4573.4 4 1143.3 13.1 **0.001
Within Groups 25701.3 295 87.1
Total 30274.7 299
Hostility Between Groups 592.2 4 148.1 5.7 **0.001
Within Groups 7676.7 295 26.0
Total 8268.9 299
Phobic anxiety | Between Groups 900.4 4 225.1 8.2 **(0,001
Within Groups 8137.6 295 27.6
Total 9037.9 299
Paranoid Between Groups | 570.7 4 142.7 6.5 | *0.001
Ideation
Within Groups 6515.7 295 22.1
Total 7086.4 299
Psychoticism Between Groups | 1116.8 4 279.2 7.3 **0.001
Within Groups 11231.0 294 38.2
Total 12347.8 298

Table 5.28. shows the following :
- There is substantial statistical significant differences between type of occupation of

the injured Palestinians for the somatization symptoms .And through the LSD test for

dimensional comparisons of the homogeneity of variance, it shows a statistically
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significant difference between the employees ,the students, the workers, unemployed
people, and housewives in the somatization symptoms . It was found that the average
grades of employees and students less than workers and unemployed workers and
housewives, and this indicates that employees and students suffer from somatization
symptoms less than workers and unemployed workers and housewives. While it was
noted that there is no differences between workers and the unemployed worker and
housewives, and this indicates that the type of occupation has a clear impact on
somatization symptoms between the injured Palestinians .

- There is substantial statistical significant differences between type of occupation of
the injured Palestinians for the depression symptoms .And through the LSD test for
dimensional comparisons of the homogeneity of variance, it shows a statistically
significant difference between the employees ,the students, the workers, unemployed
people, and housewives for depression symptoms . It was found that the average
grades of employees and students less than workers ,unemployed workers and
housewives, and this indicates that employees and students suffer from depression
symptoms less than workers , unemployed workers and housewives. While it was noted
that there is no differences between workers , unemployed worker and housewives, and
this indicates that the type of occupation has a clear impact on depression symptoms
between the injured Palestinians .

- There is substantial statistical significant differences between type of occupation of
the injured Palestinians for the following psychological symptoms ( Obsessive
compulsive, interpersonal sensitivity, Anxiety , hostility, phobic anxiety, Paranoid
ideation and psychoticism ) .And through the LSD test for dimensional comparisons of
the homogeneity of variance, it shows a statistically significant difference between the
employees ,the students, the workers, unemployed people, and housewives for the
previous psychological symptoms . It was founded that the average grades of
employees and students less than workers ,unemployed workers and housewives, and
this indicates that employees and students

suffer from the previous symptoms less than workers , unemployed workers and
housewives. And this indicates that the type of occupation has a clear impact on the

previous psychological symptoms between the injured Palestinians .
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Table 5.29. shows the results of LSD test for dimensional comparison in the

psychological symptoms related to type of occupation
psychological Type {)f Mean The Group
symptoms occupation employees | Workers | Students Unemployed Housewives
Somatization Employees 12.5 1 0.01 0.54 0.001 0.001
Workers 17.6 | 0.03 0.78 0.12
Students 13.4 1 0.001 0.001
Unemployed 17.1 1 0.02
Housewives 21.4 1
Olbsse Employees 8.2 1 0.001 0.02 0.001 0.001
Compulsive
Workers 15.1 1 0.001 0.26 0.93
Students 10.7 1 0.001 0.001
Unemployed 13.4 1 0.21
Housewives 15.3 1
I Employees 8.3 1 0.06 0.03 0.001 0.001
sensitivity
Workers 11.5 1 0.71 0.21 0.09
Students 10.8 1 0.01 0.01
Unemployed 13.4 1 0.36
Housewives 14.8 1
Anxiety Employees 6.2 1 0.01 0.01 0.001 0.001
Workers 11.7 1 0.02 0.99 0.56
Students 8.6 1 0.001 0.001
Unemployed 11.7 1 0.46
Housewives 12.7 1
Depression Employees 10.3 1 0.01 0.001 0.001 0.001
Workers 17.6 1 0.2 0.32 0.08
Students 14.7 1 0.001 0.001
Unemployed 19.7 1 0.2
Housewives 22.4 1
Hostility Employees 4.8 1 0.001 0.001 0.001 0.001
Workers 9.1 1 0.08 0.36 0.93
Students 7.0 1 0.14 0.09
Unemployed 8.1 1 0.42
Housewives 9.0 1
Phobic anxiety Employees 4.7 1 0.001 0.08 0.001 0.001
Workers 8.8 1 0.06 0.76 0.29
Students 6.3 1 0.001 0.001
Unemployed 8.4 1 0.09
Housewives 10.5 1
T Employees 46 1 0.01 0.01 0.001 0.001
ideation
Workers 7.7 1 0.36 0.66 0.68
Students 6.7 1 0.03 0.15
Unemployed 8.2 1 0.92
Housewives 8.3 1
Psychoticism Employees 5.6 1 0.01 0.01 0.001 0.001
Workers 10.5 1 0.19 0.82 0.33
Students 8.5 1 0.07 0.01
Unemployed 10.1 1 0.13
Housewives 12.3 1
**P<0.01 *P<0.05 /1 P>0.05
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5.3.6. The results related to the sixth hypothesis , which reads as
follows:

"There is no statistical significant differences in the psychological symptoms among
injured Palestinians adults related to time of the injury variable ."

To verify the validity of the sixth hypothesis , the researcher founded the correlation
coefficient " Pearson" between the grades of psychological symptoms and the time of
the injury .The following table shows the results related to this hypothesis.

Table 5.30. Correlation coefficient Factor (r) between the grades of psychological
symptoms and the time of the injury

. correlation A
Thesglslif;z;)ll;);glcal coefficient The s;g:;il'icance
"pearson"

Somatization 0.08 //0.18
Obsessive compulsive 0.11 *0.05
Interpersonal sensitivity 0.13 *0.03
Anxiety 0.15 **0.01
Depression 0.15 **0.01
Hostility 0.11 *0.05

Phobic anxiety 0.12 *0.04
Paranoid Ideation 0.10 //0.10
Psychoticism 0.12 *0.04
**P<0.01 *P<0.05 /1 P>0.05

It is founded that ,there is a poor, direct statistical significant correlation
between grades of obsessive compulsive and duration of the injury (r=0.11, p-
value<0.05). And this shows that the greater the duration of the injury ,more the injured

Palestinians suffering from obsessive compulsive symptoms and vice versa .

It is founded that ,there is a poor, direct statistical significant correlation
between grades of interpersonal sensitivity and duration of the injury (r=0.13, p-
value<0.05). And this shows that the greater the duration of the injury ,more the injured

Palestinians suffering from interpersonal sensitivity symptoms and vice versa .
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It is founded that ,there is a poor, direct statistical significant correlation
between grades of anxiety and duration of the injury (r=0.15, p-value<0.05). And this
shows that the greater the duration of the injury ,more the injured Palestinians suffering

from anxiety symptoms and vice versa .

It is founded that ,there is a poor, direct statistical significant correlation
between grades of depression and duration of the injury (r= 0.15, p-value<0.05). And
this shows that the greater the duration of the injury ,more the injured Palestinians

suffering from depression symptoms and vice versa .

It is founded that ,there is a poor, direct statistical significant correlation
between grades of hostility and duration of the injury (r=0.11, p-value<0.05). And
this shows that the greater the duration of the injury ,more the injured Palestinians

suffering from hostility ~ symptoms and vice versa .

It is founded that ,there is a poor, direct statistical significant correlation
between grades of phobic anxiety and duration of the injury (r= 0.12, p-value<0.05).
And this shows that the greater the duration of the injury ,more the injured Palestinians

suffering from phobic anxiety symptoms and vice versa .

It is founded that ,there is a poor, direct statistical significant correlation
between grades of Psychoticism and duration of the injury (r= 0.12, p-value<0.05).
And this shows that the greater the duration of the injury ,more the injured Palestinians

suffering from Psychoticism symptoms and vice versa .

Whereas there is no significant statistical relationship between the duration of

the injury and somatization and paranoid ideation .
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5.3.7. The results related to the seventh hypothesis , which reads as
follows:
"There is statistical significant effect in the independent variables of the site of the
injury that includes ( the face region, the neck region, the chest region, the back region,
the abdomen region ,the pelvic region ,the extremities region and in multiple body
parts) on the dependent variables ( nine psychological symptoms ). "

To verify this, it was used the multiple regression analysis in the regressive way
to examine the impact of the following independent variables( the face region, the
neck region, the chest region, the back region, the abdomen region ,the pelvic region
,the extremities region and in multiple body parts) on the nine psychological symptoms.
As well as to determine the relative importance of independent variables on the
psychological symptoms, and it can be seen in the following table :

Table 5.31. The Results of the multi-linear regression analysis in the regression
way between the psychological symptoms and the site of the injury

Dependent Independent Std.
variables variables = Error t Ealus
The constant 13.48 0.76 17.8 **0.001
Multiple body parts 3.52 0.98 3.6 **0.001
Somatization RZ 0.20
F-test (1,297) **13.0
The constant 11.58 0.54 21.6 **0.001
Face region 2.04 0.86 2.3 *0.02
Interpersonal Abdomen region -1.74 0.88 -1.9 *0.05
sensitivity R2 016
F-test (1,297) *4.0
The constant 7.00 0.33 21.4 **0.001
o Neck region 1.98 0.86 2.3 *0.02
Hostil
ostility Rz 013
F-test (1,298) *5.2
The constant 7.05 0.34 20.7 **0.001
Phobic anxiety Neck rg:glon 2.04 0.90 2.2 *0.02
R 0.13
F-test (1,298) *53
** P<0.01 *P<0.05
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The somatization symptoms and the site of the injury

Through out the analysis of multi-linear regression results ,it is shown that the
injury in multiple body part variable is the one variable that affects the somatization
symptoms.It was found that the value of "F" are significant (F = 13.0, P <0.001), and
this indicates that the site of the injury variable in multiple body parts injury has
impact on the somatization symptoms . Also The multiple body part injury variable was
explained as independent variable 20% from the total variance for the somatization
symptoms, While it was noted that there is no impact of the other independent variables
on somatization, and from the table above it can formulate a decline equation that help
in prediction of degrees of somatization symptoms by knowing the multiple body part
injury as in the following picture:

Somatization = 13.48 +3.52 (injury in multiple body part regions) . The previous
equation showed that as an increasing of multiple body part region injury one degree
led to the suffering of the injured Palestinians from the somatization by 3.52 degree
and vice versa.

The interpersonal sensitivity and the site of the injury :

Through out the analysis of multi-linear regression results ,it is shown that the
injury in the face and abdomen region variables are the only two variables that have an
effect on the interpersonal sensitivity symptoms . It was found that the value of "F" are
statistical significant (F =4.0, P <0.001). The two variables together was explained as
independent variables 16% from the total variance for the interpersonal sensitivity.
While it was noted that there is no impact of the other independent variables on inter
personal sensitivity , and from the table above it can formulate a decline equation that
help in prediction of degrees of interpersonal sensitivity symptoms by knowing the site
of the injury in face and abdomen regions as in the following picture:
interpersonal sensitivity = 11.58 + 20.4 (the face region ) - 1.74 (the abdomen region ).

OF the previous equation showed that whenever an increasing of injury in face
region one degree led to the suffering of the injured Palestinians from the interpersonal
sensitivity by 20,4 degrees and vice versa. Whereas it noted that whenever an
increasing of injury in abdomen region one degree led to lowering the suffering of the

injured Palestinians from the interpersonal sensitivity by 1,74 degree and vice versa.

92

www.manaraa.com



chapter (5) Results

The hostility and the site of the injury :

Through out the analysis of multi-linear regression results ,it is shown that the
injury in the neck region variable is the only variable that have an effect on the
hostility . It was found that the value of "F" are statistical significant (F =5.2, P
<0.001). Also the neck region injury variable was explained as independent variable
13% from the total variance for the hostility symptom. While it was noted that there is
no impact of the other independent variables on hostility symptom , and from the table
above it can formulate a decline equation that help in prediction of degrees of hostility
symptom by knowing the site of the injury in neck region as in the following picture:
Hostility = 7.0 + 1.98 (the neck region).

OF the previous equation showed that whenever an increasing of injury in
neck region one degree led to the suffering of the injured Palestinians from the hostility

by 1,98 degree and vice versa.

Phobic anxiety and the site of the injury :

Through out the analysis of multi-linear regression results ,it is shown that the
injury in the neck region variable is the only variable that have an effect on the phobic
anxiety . It was found that the value of "F" are statistical significant (F = 5.3, P <0.001).
Also the neck region injury variable was explained as independent variable 13% from
the total variance for the phobic anxiety symptom. While it was noted that there is no
impact of the other independent variables on phobic anxiety symptom , and from the
table above it can formulate a decline equation that help in prediction of degrees of
phobic anxiety symptom by knowing the site of the injury in neck region as in the
following : Phobic anxiety = 7.05 + 2.04 (the neck region )

OF the previous equation showed that whenever an increasing of injury in
neck region one degree led to the suffering of the injured Palestinians from the phobic

anxiety by 20,04 degrees and vice versa.
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The psychological symptoms ( obsessive Compulsive, Anxiety, Depression,
paranoid ideation ,and Psychoticism) and the site of the injury .

Through out the analysis of multi-linear regression results ,it is shown that there
is no effect of the independent variables that represented in the following site of the
injury ( the face, the neck, the chest, the back, the abdomen, pelvis, and multiple body
parts ) on the following psychological symptoms (obsessive Compulsive, Anxiety,

Depression, paranoid ideation ,and Psychoticism).
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5.3.8. The results related to the eighth hypothesis , which reads as
follows:
"There is no statistical significant differences in the psychological symptoms among
injured Palestinians adults related to nature of the injury ."

To verify the validity of the eight hypothesis , the researcher used One Way ANNOVA
test to study the differences in the nature of the injury between the injured Palestinians
.The following table shows the results related to this hypothesis .

Table 5. 32. One direction variance analysis between the nature of the injury to the
injured individuals in the psychological symptoms

The nature of the injury
The psychological Face Neck Chest Back Abdomen Pelvic Extremities Multiple body
symptoms region region region region region region region part
F -test | F-test F -test F -test F -test F -test F -test F -test

Somatization 0.50 0.51 1.17 0.49 0.67 0.83 **4.62 1.24

ClasEesive 0.72 0.12 1.42 0.73 0.32 0.98 1.78 2.39
compulsive

Inigrpersonal 2.23 028 | *4.08 | 275 0.21 1.68 1.47 1.00
sensitivity

Anxiety 2.25 0.02 *2.44 2.48 0.66 0.57 1.61 1.31

Depression 0.92 0.16 **4.21 2.68 0.51 0.51 151 1.06

Hostility 0.87 0.14 1.31 0.99 0.96 0.67 1.83 0.58

Phobic anxiety 1.07 0.24 2.27 1.78 0.08 1.49 1.08 1.29

Paranoid ideation 0.68 0.31 1.99 1.75 0.42 1.01 2.26 0.38

Psychoticism 1.39 0.11 1.65 0.89 0.28 0.73 0.86 2.30

**P<0.01 *P<0.05

Table 5.32. shows the following
There are a substantial differences statistically significant between the nature

of the injury in the chest region for the following symptoms (interpersonal sensitivity,
anxiety and depression),and through out LSD test of dimensional comparison for
homogeneity of the variance, it showed that there is a statically significant differences
between the nature of the injury categories for the following symptoms (interpersonal
sensitivity, anxiety and depression),it was found that the average degree of the injured
who were injured in the spinal cord were greater than the average of degree of the
injured individuals which the nature of their injuries was as the following (multiple
wounded ,burns, lung injury ,fractures in the ribs of the chest ).And this indicates that
the injured individuals with spinal cord injury suffered from the interpersonal
sensitivity, anxiety and depression symptoms more than the injured individuals with
other injuries include ( multiple wounded ,burns ,fractures of the ribs of the chest )
,while it was noted that the absence of differences between other nature of the injury

categories .
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There are a substantial differences statistically significant between the site of
the injury in the extremities region for the somatization symptom ,and through out LSD
test of dimensional comparison for homogeneity of the variance, it showed that there is
a statically significant differences between the type of the injury categories for the
somatization symptom, it was found that the average degree of the injured individuals
who suffered from multiple fractures and the individuals who suffer from blood
vascular injury was greater than the average degree of the injured individuals who
suffer from multiple wounded , injured individuals who suffer from burns , injured
individuals who suffer from nerve injury and injured individuals who suffer from

amputation .

Also it was noted that the absence of a statistically significant differences
between the nature of the injury in the following sites (face region, neck region , back
region , abdomen region , pelvis region , and multiple body parts injury ) for the
following psychological symptoms (somatization, obsessive-compulsive, interpersonal
sensitivity, depression, anxiety , hostility, phobic anxiety, paranoid ideation and
Psychoticism ). This indicates that the nature of the injury at the following sites (face,
neck, back, abdomen, pelvic, extremities and multiple body parts) did not have an

impact on the degree of suffering from the nine psychological symptoms .

96

www.manaraa.com



chapter (5) Results

There are a substantial differences statistically significant between the site of
the injury in the extremities region for the somatization symptom ,and through out LSD
test of dimensional comparison for homogeneity of the variance, it showed that there is
a statically significant differences between the type of the injury categories for the
somatization symptom, it was found that the average degree of the injured individuals
who suffered from multiple fractures and the individuals who suffer from blood
vascular injury was greater than the average degree of the injured individuals who
suffer from multiple wounded , injured individuals who suffer from burns , injured
individuals who suffer from nerve injury and injured individuals who suffer from

amputation .

Also it was noted that the absence of a statistically significant differences
between the nature of the injury in the following sites (face region, neck region , back
region , abdomen region , pelvis region , and multiple body parts injury ) for the
following psychological symptoms (somatization, obsessive-compulsive, interpersonal
sensitivity, depression, anxiety , hostility, phobic anxiety, paranoid ideation and
Psychoticism ). This indicates that the nature of the injury at the following sites (face,
neck, back, abdomen, pelvic, extremities and multiple body parts) did not have an

impact on the degree of suffering from the nine psychological symptoms .

97

www.manaraa.com



Chapter (6)

DISCUSSION
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6.1. Discussion

This study describes the psychological impact of the physical injury resulting
from the Al-Agsa intifada events on the Palestinian injured adults in Gaza Strip, as
well as to delineate factors having an effect on the development of psychological
symptoms among the injured . To our knowledge this is the first study in Gaza Strip
that asses the psychological impact of the intifada physical injury . It is expected from
this study to increase knowledge in the field of psychological sequels of physical injury

, and to be as a source for information to conduct additional studies in this field .

Studying the psychological impact of different physical injuries has been given
more attention and increase day after day. Physical injury considered one of the leading
causes of death and disability worldwide especially among adult people (WHO,2004) .
Causes of physical injury differ from country to another for example in the united states
and in many other countries road traffic accidents are considered the most common
injuries but in our country the injury resulting from the continuing Israeli aggression is
the most common injury in Palestinian society especially among young people
(PHIC,2006) .

The main purpose of our study is to asses the psychological impact of exposure
to physical injuries resulting from the Israeli aggression on Gaza strip during the AL
Agsa intifada events and to determine factors that may increase the risk of developing
psychological symptoms after the injury .There are many studies that investigated the
presence of psychological problems after exposure to different physical injuries.

Wang et al (2005) made a study aimed to investigate and follow-up
relationships between post-traumatic stress disorder, anxiety, depression and quality of
life in patients after traffic-related injuries .

Sutherland et al( 2006), made a study aimed to investigate the relationship

between physical and psychological recovery in victims of musculoskeletal trauma.
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Read et al (2004), made a study aimed to investigate life-altering outcomes
after lower extremity injuries sustained in motor vehicle crashes

Kennedy and Rogers (2000), made a study aimed to examine the prevalence of
anxiety and depression in a sample of patients with a spinal cord injury (SCI).

Cansever et al ( 2003),study aimed to compare the prevalence of depression
among traumatic and surgical amputees .

Kapidzi¢ Durakovi¢ et al 2006, made a study aimed to investigate the relations
of physical trauma and psychological changes at persons with lower extremities
amputations and determined factors which influence those changes .

Graham et al 2006, made a study aimed to benchmark the psychological state
and physical rehabilitation of patients who have sustained limb loss as a result of
terrorist activity in Northern Ireland.

James et al 2007, made a prospective cohort study aimed to asses the
psychological distress among survivors with major burn injury .

Ul Rich Schnyder et al 2001, made a study aimed to assess the prevalence of
posttraumatic stress disorder PTSD and symptoms of depression and anxiety in severely
injured accident victims 1 year post traumaand to predict psychiatric morbidity .

Shalev et al 2006 ,De Jong et al ,2001 and Amir and Sol,1999 discussed in their
studies the psychological impact of exposure to traumatic events including war related
violence and injury in conflict areas .

In our country Qouta and EL Sarraj 2003, studied the psychological trauma
mainly among the Palestinian children resulting from different forms of violence such
as home bombardment .In the West Bank Vivian Khamis 2006 , made a study to assess
the prevalence of PTSD among Palestinians who sustained serious bodily injuries

during the second intifada .
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Also through out this study we identified the characteristics of the second
intifada injury including its nature and types , the presence of shrapnel in the body, the
resulting pain and the cure from it . Descriptive design was used which considers one

of the most study designs that used in the field of the psychology.

A simple random sample of 300 individuals from both sexes were selected
from injured Palestinians who sustained serious bodily injuries , aged 18 years or
older ,living in Gaza Strip and who registered in Support of the Families of the Injured
and the Martyrs Institution. The complex nature of the second intifada physical injury
made it difficult to select the sample from the individuals who exposed to one type of
injury for example amputation or musculoskeletal fractures that let us include many
types of injury in most body parts and we exclude head injuries such as brain injuries .
this agree with Holbrook et al ( 2005), who examined multiple outcomes after major
trauma including psychological status among trauma survivors and he excluded severe
traumatic brain injury or spinal cord injury. Also it agrees with Schnyder et al (2000),
who studied early psychological reactions to life threatening injuries ,and he selected
the sample of his study from severely injured accident victims and he excluded patients
with severe head injuries.

Most of the sample was from men 83.3% (n=265) whereas women 11.7 (n=35)
that don’t interfere with the ministry of health statistic data (2006 ), that reported men
more likely to injured than women , and from beginning of AL Agsa intifada in
28/9/2000 until the end of 2006, the percentage of injured men was 88,9% , whereas
women 11,1 % .

The study instrument include the demographic data, simple questionnaire that
describes the injury characteristics and the SCL-90 psychometric scale to measure the
nine psychometric symptoms including depression ,anxiety, somatization, obsessive
compulsive ,interpersonal sensitivity ,hostility ,phobic anxiety ,paranoid ideation and
psychoticism, that agrees with Kapidzi¢ Durakovi¢ et al (2006) ,who investigated the
relations of physical trauma and psychological changes at persons with lower

extremities amputations .
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In our study we collected and analyzed injury data regarding the site of the
injured body regions, nature of the injury, causes of the injury (the weapons
used),pain, healing from the injury and time of the injury .Our findings showed that
the most commonly injured body regions were the limbs (74.0 %) and multiple body
parts regions injury (60.0%).The face injury was (33 ,3 %), abdomen injury was
(31.3%). Chest injury was (29,7 % ), back injury was ( 28, 3%), pelvic injury was
(16.7%) and finally ( 14.3%) of cases was neck injury. Fragments and explosives
(63,3 %) were the most common cause of injury. (34.3%) of the respondents were
injured as a result of explosion of missile fragments resulting from aerial
bombardment, while (29%) were injured as a result of the explosion fragments of
artillery shells. Bullets accounted (36.7%), and( 7 %) for other weapons. .In all
body sites the most common nature of injury was multiple wounded in all body sites

except the limbs region that the nerve injury was the most and it accounted 27,9% .

The high proportion of using of explosive and fragmented weapons led to
appearance of high proportion of multiple body part injury in more than one body
regions (60.0%)where the shrapnel spread in the body affect more than one body
region. This results don’t interfere with other results in this study that showed that
(55.7% )of respondents still having a fragments of weapons in their bodies .This agree
with Sheffy et el (2006), who made study aimed mainly to compare terror-related
injuries caused by secondary fragments (SF) from explosive devices with terror-related
penetrating injuries caused by gunshot wounds. His results revealed that more than
40% of SF victims were injured in three or more body regions, as opposed to < 10% in
gunshot-wound victims. Use of imaging modalities and intensive care units was
considerably higher for SF victims. Terror victims suffering from SF wounds have more
complex, widespread, and severe injuries than victims suffering from gunshot wounds.
In our study we can't determine the severity and complexity of the injury because the

shortage in the information related to severity of the injury.
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The results of our study showed that more psychological symptoms which injured
individuals suffer from it were somatization with relative weight of (39%), followed by
obsessive-compulsive with relative weight of( 33.2%) , interpersonal sensitivity with
relative weight of (32.5%) , (32%) had depression, and (30.9%) for anxiety , and
(30.3%) for hostility, (29.5%) for paranoid ideation , (26.2%, )for phobic anxiety and
finally (25.1%) for psychotics . This results agree with the results of many studies that
founded that exposure to physical injury contribute in developing of different
psychological problems and disorders . The results of Holbrook et al 2005 , showed
that high rates of acute stress disorder which severely affect quality of life outcomes
,related to female sex and mechanism of injury in adolescents . Sutherland et al 2006,
founded that post traumatic disturbance correlated strongly with functional outcome in
victims of musculoskeletal trauma . Mc Carthy 2003, founded that of the 569 patients
with severe lower injury ,48% of them screened positive for a likely psychological
disorder at three months after the injury and three months after the injury and remained
high (42%) at 24 months .1/5 of the patients reported sever phobic anxiety and /or
depression after 2 years of the injury . Cansever et al 2003, founded that depression is a
common clinical condition among amputees , Kapidzic et al 2006, reported that
persons with lower extremities amputation have considerably more expressed
sensitivity ,anxiety ,hostility and paranoid ideation . James et al 2007 results showed
that there is significant in hospital psychological distress occurred in 34% of patients
survivors with major burn injury .Holtslag et al 2007,founded that type of injury
especially lesions of traumatic brain and spinal cord and extremity injuries was a
predictor of both psychosocial and physical functioning problems after more than one

year among large and unselective group of severely injured patients .
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According to the results the factors associated with a likely psychological
problems include age , educational levels, gender, occupation ,time since the injury
,injury characteristics include the site and the nature of the injury .It is founded that
there is a poor direct statically significant relationship between soamtizaation
symptom and age (r=0.19,p value<0.05),that means somatization symptom
increased with age increased ,this agree with the results of Krause et al,2000
study that showed that aging factors were modestly positively correlated with
depression among patients with spinal cord injury. But disagree with McCarthy et
al 2003, results who reported that factors associated with a likely psychological

disorder among patients with severe lower injury included younger age .

Regarding to gender variable our results indicated that females suffer from
phobic anxiety than males .Whereas it hadn’t observed any substantial differences
with statistical significant between males and females related to the following
psychological symptoms (somatization, obsessive compulsive, interpersonal
sensitivity, Anxiety , depression , hostility, Paranoid ideation and psychoticism).
This results agreed with results of many studies that proved that women are more
vulnerable to have psychological problems after exposure to traumatic events and
physical injury such as Qouta et al,2003 ; Punamaki et al 2005 ; Holbrook et al
1993 ;Schnyder et al 2000, and Van loey et al 2003.

Our results also showed that the educational level have an obvious effect on the
psychological symptoms among the injured Palestinians . Individuals holding high
educational level suffer from psychological symptoms less than individuals
obtaining low educational level .This agree with results of Cansever et al 2003,
study who founded that depression was associated with educational level among the
surgical amputee group , and with Sciveletto et al 1997, who reported that after
spinal cord injury some characteristics were significantly associated with a higher

risk of developing psychological distress including low educational level.
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Also the results show that the nine psychological symptoms correlate strongly
with type of occupation variable as the following : employees and students suffer
from the psychological symptoms less than workers ,unemployed workers and
housewives ,and this indicates that the type of occupation has a clear impact on the

nine psychological symptoms among the injured Palestinians adults .

Regarding the duration of the injury variable we founded that ,there is a
modesty direct statistical significant correlation between grades of the
psychological symptoms and duration of the injury except somatization and
paranoid ideation). And this shows that the greater the duration of the injury ,more
the injured Palestinians suffering from Psychoticism symptoms and vice versa .This
results agree with Criag et al 1994, results that revealed that there was no
significant improvement in anxiety and depression scores in the SCI patients 2

years post injury .

Many researchers studied the relation of the injury characteristics such as site
of injury in different body regions, mechanism of the injury ,severity of the injury,
causes of the injury , and nature of the injury with the psychological problems after
physical injury . We analyzed the site of injury and nature of the injury variables and
founded that the psychological symptoms vary according to site and nature of the
injury for example the injury in the face and abdomen region variables are the only
two variables that have an effect on the interpersonal sensitivity symptoms , the
injury in the neck region variable is the only variable that have an effect on the
hostility. There are a substantial differences statistically significant between the
site of the injury in the chest region for the following symptoms (interpersonal
sensitivity, anxiety and depression), and there are a substantial differences
statistically significant between the site of the injury in the extremities region for

the somatization symptom.
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The study results agree with UI Rich Schneider et al 2001 , Kapidzic2006 ,and
Holstlag 2007, who studied injury characteristics variables and founded that
severity of injury, level of injury and type of injury contributed significantly to
psychological problems among injured patients including posttraumatic stress
disorder ,anxiety and depression . But disagree with Craig et al1994 ,and Will brand
2004, who reported that injury characteristics including level of injury is not

related to long term psychological problems post injury.

Older age variable modesty related to somatization symptom but not to another
remaining psychological symptoms . Female gender is strongly related to phobic
anxiety but there was no statically significant differences between men and women
in the remaining psychological symptoms . There is substantial statistical
significant differences between the educational levels and type of occupation of the
injured Palestinians for the nine psychological symptoms (somatization, obsessive

compulsive,
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7.1. Conclusion Remarks

From the following study we can conclude the following :

1. Among the injured Palestinian adults who were injured during the second intifada
events the most commonly injured body regions were the limbs (74.0 %) and multiple
body parts regions injury (60.0%). The face injury was (33 ,3 %), abdomen injury was
(31.3 % ),chest injury was (29,7 % ), back injury was ( 28, 3%), pelvic injury was
(16.7%),and finally( 14.3%) of cases was neck injury.

2. Fragments and explosives as a result of explosion of missile fragments resulting from
aerial bombardment and artillery shells were the most common cause of injury (63,3

%). (34.3%). Whereas the Bullets accounted (36.7%), and( 7 %) for other weapons.

3. The physical injury resulting from second Palestinian intifada uprising has a
significant impact on the psychological wellbeing of the injured Palestinian adults
in Gaza Strip. The most psychological symptoms which injured individuals suffer
from it was Somatization with relative weight of (39%), followed by obsessive-
compulsive (33.2%) , interpersonal sensitivity with relative weight of (32.5%) ,
depression with relative weight of (32%) , anxiety with relative weight of (30.9%) ,
and hostility with relative weight of (30.3. %), paranoid ideation with relative
weight of (29.5%) , phobic anxiety with relative weight of (26.2%) and finally
psychotics with relative weight (25.1%) .

4.These psychological symptoms significantly related to the following factors
(older age, female gender ,low educational level, type of occupation, time since
injury, site of the injury and nature of the injury ) ,but not related to marital status
variable as the following :
Older age had higher rate of soamtization symptom .According to the gender
variable females suffer from phobic anxiety than males . Low educational level and
type of occupation factors have a significant effect on the nine psychological

symptoms .
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According to the time factor ; the greater the duration of the injury ,more the
injured Palestinians suffering from obsessive compulsive, hostility, anxiety,
depression, psychotisim, phobic anxiety and interpersonal sensitivity symptoms

Regarding to the site of the injury variable the injury in multiple body part
variable is the one variable that affects the somatization symptoms, whereas the
injury in the face and abdomen region variables are the only two variables that
have an effect on the interpersonal sensitivity symptoms , the injury in the neck
region variable is the only variable that have an effect on the phobic anxiety. The
nature of the injury including spinal cord injury in the chest region related to
interpersonal sensitivity, anxiety and depression symptoms , whereas the nature of
the injury in the extremities region included multiple fracture and blood vascular

were related to somatization symptom .

7.2. Recommendation

e psychological aspect of physical injury should be given more attention and
considered in all stages of trauma care intervention including rehabilitation to
decrease the psychological suffering of the injured people and to prevent
developing of the psychological disorders.

e Assessment system of physical injury should be developed to give more accurate
information about the injury characteristics including nature and severity of
injury and the degree of impairment and disability that may resulting from the
injury.

e Introducing of Psychotherapy and psychological support to injured people is
essential to success of the intervention process including the rehabilitation .

e More additional researches should be implemented in studying the
psychological impact of physical injury resulting from the continuous Israeli
aggression on Palestinian people .

e More additional researches should be implemented to identify characteristics of

the physical injury resulting from Israeli aggression on Palestinian people .
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Annex -2
Information related to the injured persons

Y

Date of injury .....ccceeeuveennnes

Gender : 1- Male 2- Female

Marital status : 1- married 2- non married 3- divorced

Educational level : 1- Elementary 2- Preparatory 3- Secondary 4- University

Occupation Type :1- employee 2- student 3- worker 5- housewife 6- unemployed

Governorate : 1-North 2- Gaza 3-Middle 4-Khanyonis 5- Rafah
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Annex-3

Injury Description Tool in English

n

1- Are you injured in the face region l:l I:l Yes No

e If the answer yes determine the nature of your injury

I:l Multiple wounded |:| Burns l:l Fracture in teeth or jaw
|:| Eye injury lead to loss or low vision l:l Others ..................
2- Are you injured in the neck region I:l I:l Yes No

o If the answer yes determine the nature of your injury

I:l Multiple wounded |:| Burns l:l Fractures in the neck vertebrae
|:| Spinal cord injury Others l:l ..................
3- Are you injured in the chest region l:l I:l Yes No

o If the answer yes determine the nature of your injury
Multiple wounded |:| Burns l:l lung injury

Spinal cord injury I:l fractures in the ribs

NN

Heart injury |:| blood vascular injury
Others.........coooiiiiiiii
4- Are you injured in the back region I:I I:l Yes No

ol Zyl_i.lsl "
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e If the answer yes determine the nature of your injury

I:l Multiple wounded |:| Burns I:l Fracture in back vertebrae
I:l Spinal cord injury Others l:l ..................
5- Are you injured in the abdomen I:l I:l region Yes No

e If the answer yes determine the nature of your injury

I:l Multiple wounded |:| Burns I:l blood vascular injury (arteries and veins)
|:| Organs of digestive system l:l Others..................
6- Are you injured in the pelvic region I:l I:l Yes No

e If the answer yes determine the nature of your injury

I:l Multiple wounded |:| Burns l:l injury of sexual organs
|:| Multiple fractures Others l:l ..................
7- Are you injured in the limb region I:l I:l Yes No

o If the answer yes determine the nature of your injury
I:l Multiple wounded |:| Burns I:l Fracture

Nerve injury I:l amputation I:l blood vascular injury (artery or veins )

L] [

8- Are you injured in multiple bodyparts I:l Yes I:l No
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e If the answer yes determine the nature of your injury

I:l Multiple wounded |:| Burns I:l Fractures

|:| Others .......cccoevn...

9- what is the cause of your injury according the weapon used ?

|:| Fragments explosion resulting from aerial missiles

|:| Fragments explosion resulting from artillery missiles I:I bullets

I:I Others ......ccoovviiiiiiiiiin.
10- Are you have fragments of weapons in your I:I body I:I Yes No
11- Are you complete healed from the injury I:I Yes I:I No
12- Are you still suffer injury pain I:I Yes I:I No
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Annex-4-

SCL-90
NO. Questions Never | Rarely | seldom | much | Usually
1 Headache 0 1 2 3 4
2 Nervousness or shaking inside 0 1 2 3 4
3 Repeated unpleasant thoughts 0 1 2 3 4
4 Faintness or dizziness 0 1 2 3 4
5 Loss of sexual interest or pleasure 0 1 2 3 4
6 Feeling critical of others Feeling uncomfortable 0 1 2 3 4
about eating or drinking in public
7 The idea that someone else can control your 0 1 2 3 4
thoughts
8 Feeling others are to blame for most of your 0 1 2 3 4
troubles
9 Trouble remembering things 0 1 2 3 4
10 Worried about sloppiness or carelessness 0 1 2 3 4
11 Feeling easily annoyed or irritated 0 1 2 3 4
12 Pains in heart or chest 0 1 2 3 4
13 Feeling of fear in open places or streets 0 1 2 3 4
14 Feeling low in energy or slowed down 0 1 2 3 4
15 Thoughts of ending your life 0 1 2 3 4
16 Hearing voices that other people do not hear 0 1 2 3 4
17 Trembling 0 1 2 3 4
18 Feeling that most people cannot be trusted 0 1 2 3 4
19 Poor appetite 0 1 2 3 4
20 Crying easily 0 1 2 3 4
21 Feeling shy or uneasy with the opposite sex 0 1 2 3 4
22 Feelings of being trapped or caught 0 1 2 3 4
23 Suddenly scared for no reason 0 1 2 3 4
24 Temper outbursts that you could not control 0 1 2 3 4
25 Feeling afraid to get out of your house alone 0 1 2 3 4
26 Blaming yourself for things 0 1 2 3 4
27 Pains in lower back 0 1 2 3 4
28 Feeling blocked in getting things done 0 1 2 3 4
29 Feeling lonely 0 1 2 3 4
30 Feeling blue 0 1 2 3 4
31 Worrying too much about things 0 1 2 3 4
32 Feeling no interest in things 0 1 2 3 4
33 Feeling fearful 0 1 2 3 4
34 Your feelings being easily hurt 0 1 2 3 4
35 Other people being aware of your private thoughts 0 1 2 3 4
36 Feeling others do not understand you or are 0 1 2 3 4
unsympathetic
37 Feeling that people are unfriendly or dislike you 0 1 2 3 4
38 Having to do things very slowly to ensure 0 1 2 3 4
correctness
39 Heart pounding or racing 0 1 2 3 4
40 Nausea or upset stomach 0 1 2 3 4
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41 Feeling inferior to others 0 1 2 3 4
42 Soreness of muscles 0 1 2 3 4
43 Feeling you are watched or talked about by others 0 1 2 3 4
44 Trouble falling asleep 0 1 2 3 4
45 Having to check and double-check what you do 0 1 2 3 4
46 Difficulty making decisions 0 1 2 3 4
47 Feeling away to travel on buses, subways or trains 0 1 2 3 4
48 Trouble getting your breath 0 1 2 3 4
49 Hot or cold spells 0 1 2 3 4
50 Having to avoid certain things, places or activities 0 1 2 3 4
because they frighten you
51 Your mind going blank 0 1 2 3 4
52 Numbness or tingling in part of the body 0 1 2 3 4
53 Lump in your throat 0 1 2 3 4
54 Feeling hopeless about the future 0 1 2 3 4
55 Difficulty in concentration 0 1 2 3 4
56 Feeling weak in parts of your body 0 1 2 3 4
57 Feeling tense or keyed up 0 1 2 3 4
58 Heavy feeling in your arms or legs 0 1 2 3 4
59 Thoughts of death or dying 0 1 2 3 4
60 Overeating 0 1 2 3 4
61 Feeling uneasy when people are watching or 0 1 2 3 4
talking about you
62 Having thoughts that are not your own 0 1 2 3 4
63 Having urges to beat, injure or harm someone 0 1 2 3 4
64 Awakening in the early morning 0 1 2 3 4
65 Having to repeat the same actions, such as 0 1 2 3 4
touching, counting, washing
66 Sleep that is restless or disturbed 0 1 2 3 4
67 Having urges to break or smash things 0 1 2 3 4
68 Having ideas or beliefs that others do not share 0 1 2 3 4
69 Feeling very self-conscious with others 0 1 2 3 4
70 Feeling uneasy in crowds, such as shopping or at a 0 1 2 3 4
movie
71 Feeling everything is an effort 0 1 2 3 4
72 Spells of terror or panic 0 1 2 3 4
73 Feeling uncomfortable about eating or drinking in 0 1 2 3 4
public
74 Getting into frequent arguments 0 1 2 3 4
75 Feeling nervous when you are left alone 0 1 2 3 4
0 1 2 3 4
76 Others not giving you proper credit for your
achievements
77 Feeling lonely when you are with people 0 1 2 3 4
78 Feeling so restless you couldn't sit still 0 1 2 3 4
79 Feelings of worthlessness 0 1 2 3 4
80 Difficulty to recognize on familiar things 0 1 2 3 4
81 Shouting or throwing things 0 1 2 3 4
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82 Feeling afraid you will faint in public 0 1 2 3 4

83 Feeling that people will take advantage of you if 0 1 2 3 4
you let them

84 Having thoughts about sex that bother you a lot 0 1 2 3 4

85 The idea that you should be punished for your sins 0 1 2 3 4

86 Feeling in inside forces that pay to do some thing 0 1 2 3 4

87 The feeling that something bad is going to happen 0 1 2 3 4
to you

88 Never feeling close to another person 0 1 2 3 4

89 Feelings of Guilt 0 1 2 3 4

90 The idea that something is wrong with your mind 0 1 2 3 4
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Annex -9-

Palestine Map
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Annex -10-
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