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Abstract
Millions of people around the world had been forced to flee their
homes due to violence. High rates of mental problem have been
reported among those populations. Iraq is an exemplar of the
mental health needs of children in conflict-affected countries.
A multi-stage random sampling technique was adopted targeting
primary school students in the main three Iraqi governorates
(Baghdad, Duhok, and Erbil) to which most of the displaced
families fled. A standard questionnaire form adapted from the 10item Trauma Screening Questionnaire -TSQ/ child version was
used. The prevalence of PTSD was estimated to be 83.3%, which
seems to increase with age, more in females, and was associated
with large family size and frequent displacements. There was
a significant association between PTSD and the occurrence of
violent events in the family (death, injury or arrest) during or after
displacement. These findings call the attention for an urgent
humanitarian interference to help the traumatized Iraqi children.
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children in low-income, conflict-affected countries as it has a long
history of internal displacement caused by conflict or government
policies. Internal displacement prior to 2003 was estimated at around
one million at the time of the US-led invasion with a spike in 2006–
2008 during the sectarian civil war [6]. The number of IDPs in Iraq
has doubled more than over the last four years reaching four millions,
10.8% of its population and 10% of IDPs worldwide [3,7].
About 28% of IDPs in Iraq are hosted in Kurdistan region, 68%
in central Iraq (Baghdad and five other governorates), and 4% in the
South. Some of them live in rented houses while others live in “critical
shelters,” like tented settlements, unfinished or abandoned structures,
religious houses, or car parks. Only 8% were housed in organized
camps, with about 2.5 million living outside of camps [8-11]. We
attempted to offer new data to the plight of children’s mental health
in a country ravaged by war and conflict, externally and internally,
which has led to enormous internal displacement of millions of
Iraqis, of which disproportionately are women and children. Trying
to dig out for the real magnitude of this problem among the displaced
Iraqi children; we set out to assess the prevalence of PTSD and some
associated factors to portray a clear profile about this vulnerable
group. Our focus was on settlements in Baghdad, Duhok, and Erbil,
which between them hosted an estimated 913,734 IDPs [12].

Methods
We designed the cross sectional study as a retrospective cohort
[13] by dealing with the exposure of displacement as a predictor for
PTSD. The study was conducted during a three month period (March
1 to May 31, 2016).

Introduction

Sample and sampling technique

At the end of 2014, 38 million people around the world had been
forced to flee their homes by armed conflict and generalized violence.
This represented a 15% increase from 2013 and includes 11 million
people who were newly displaced during the year, the equivalence of
30,000 people a day [1].

We chose primary school students as they were accessible,
and most of the displaced families resided in restricted areas with
complicated security measures.

Forced from their homes, internally displaced persons (IDPs)
experienced specific forms of deprivation, such as loss of shelter,
armed attacks and abuse, family separation, including an increase in
the number of separated and unaccompanied children and increased
risk of sexual and gender-based violence, particularly affecting
women and children who are estimated to form 80% of IDPs.
The emotional immaturity among the displaced sufferers resulted
in post-traumatic stress for children on account of their little tolerance
towards violence [2,3]. High rates of mental problems such as posttraumatic stress disorders (PTSD), depression and anxiety have been
reported among conflict-affected civilian populations [4,5].
Iraq is an exemplar of the challenging mental health needs of
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A multi-stage probability sampling technique was adopted via
choosing some sectors from the main education directorates in those
governorates through a simple random sampling technique. In the
second stage; schools were chosen from those sectors using a simple
random sampling technique. The number of schools was determined
according to the number of displaced families in each of the sampled
governorates (in Erbil 32649, in Baghdad 55607, and in Duhok 74033
families). Eight primary schools were chosen from Erbil, 12 from
Baghdad, and 13 schools from Duhok. The third stage was to choose
the students; all the students in the chosen schools were defined,
then students from all grades were included (excluding first year
students as they were too young and newly going to school) using a
systematic random sampling technique, students from the first and
second grades were not included for they are too young to understand
the questions, and might not be able to express their feelings in a
comprehensible way. Both genders were included.

Study instruments
As there is no Iraqi questionnaire to assess PTSD in children,
a standard questionnaire form (adapted from the 10-item Trauma
Screening Questionnaire -TSQ)/child version “CTSQ” [14] was used
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by rewording the questions to make them more comprehensible
for children. The instrument referenced displacement (and specific
traumas within the displacement) as the default.
The CTSQ assessed for re-experiencing (5 items) and hyperarousal symptoms (5 items). The participants’ response was
required to be with yes (scored 1) or no (scored 0) to whether they
have experienced the symptoms since the displacement. Avoidance
items (amnesia and foreshortened future symptoms) were not
incorporated, as they were not easily comprehended by children in
the acute post-trauma timeframe. An optimal cutting score of 5+ was
derived providing the best prediction of later PTSD [14].
Identification of PTSD in those students was not only based on
clinical diagnosis but, rather, on probable PTSD symptomatology
based on CTSQ.
Information was collected about demographic and displacement
characteristics: the governorate they came from, type of residence,
times of displacements drop out from school, and family members
who were killed, injured or arrested during or after displacement.
The questionnaire items were validated by an academic committee
of community physicians. The translation was verified through back
translation.

Data collection
The displaced students were placed in separate schools which
were either a temporary collection of caravans, or an already used
governmental school where the local students occupy the buildings
in the morning shift and the displaced during the evening shift,
the data collection team was composed of three well trained female
community physicians who had previous experience in field work. A
direct face to face interview was done for each student after explaining
them the meaning of the questions letting them fill the questionnaire
by themselves.

Ethics statement
The survey was approved by Baghdad Provincial Council, the
education directorates of Duhok and Erbil Governorates, and the
ethical committee in the Mustansiriya Medical School. The permission
was granted by the school managers after informing and getting the
verbal consent of the families of the students. The interviews were
conducted with a teacher accompanying from each school, the
purpose of the study was explained in details to the respondents
giving them the full choice to participate. Each student was seated
in a visible corner in the class room in order to insure more privacy.
The questionnaire form was anonymous and the participants were
assured that all the information will be kept strictly confidential and
will not be used for any purpose other than research work.

Analyses
The data were presented as numbers and percentages. Chi-square
was used as a test of association, signiﬁcance was set at (p<.05).
Adjusted odds ratios (OR) and 95% confidence intervals were
calculated for each of the studied demographic and displacement
variables. Multiple logistic regressions were performed with
the demographic variables and displacement characteristics as
predictors, while PTSD (measured by CTSQ scores) served as the
outcome. We utilized the (enter) method, adding all of the predictors
simultaneously.
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Results
Most of the students accepted to participate with a response
rate of 98%. Each class usually constituted about 40-45 students, so,
using the systematic random sampling (every other student) resulted
in a total of 80 students from each school. From all the 33 surveyed
primary schools; a total of 2640 student was collected. Of those; 1178
(44.6%) were females and 1462 (55.4%) were males, their ages ranged
from 9-13 years. Mosul (Ninawa) was the original location which
constituted 51.3% of them and 39.9% were from Anbar. The family
size was equal or more than ten persons in 32.1% of them and 5-9
persons in 66.3%. After displacement; 67.3% of the children reported
absenteeism or drop out from their schools for a year or more, as
shown in Table 1.
Three quarters of the children (74.7%) said that this was the first
displacement for them, while 19.8% were displaced for the second
time, and 5.5% reported more displacements that may reach to
seven times. During or after displacement, 257 cases of death was
reported in their families, 63 injuries, 55 arrests, and 42 reported
the occurrence of more than one of these events in the same family.
The type of residence was either rented houses or flats (86.9%), tents
(3.7%), caravans (2.1%), unfinished structures, stores, factories, or
worship houses (2.1%) (Table 2).
Most of the children (2199) answered “yes” for five questions or
more giving a prevalence (of children at risk of developing PTSD) of
83.3%. The statistical analyses showed that the prevalence of PTSD
was increasing with age (p<.0001) especially in the age of 12 years
and more (OR=3.44), more in females (OR=1.96, p<.0001). The
prevalence increases when the family size increases (OR 2.42, p<.025)
and with frequent displacements (OR=3.071, p<.0001). There was
also a significant association between PTSD and the occurrence of
violent events in the family (death, injury or arrest) during or after
displacement (OR=1.70, p<.001). PTSD symptoms was reported
significantly more in children who left their schools for a year or more
during and after displacement (OR=1.99, p<.0001) (Table 3).
Figure 1 shows the percentage of children who answered (yes) for
each of the ten questions. Positive answers were more in questions
related to repeated memories about the event (84.3%), feeling that
the accident will happen again (80.6%), feeling upset (79.3%) and
“suddenly jump” in response to any surprise (89.6%).
Table 1: Sample characteristics (n=2640).
Age (years)
No.
9
280
10
462
11
639
12
799
13
460
Male
1462
Female
1178
Original governorate
Mosul
1353
Anbar
1054
Salaheddin
145
Diyala
88
Family size (Range 2-58)
<5
44
5-9
1749
>=10
847
Children left school for one year or more
Yes
864
No
1776

%
10.6
17.5
24.2
30.3
17.4
55.4
44.6
51.3
39.9
5.5
3.3
1.6
66.3
32.1
32.7
67.3
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Multiple logistic regression analysis of the studied variables
demonstrated the independent effects of each of the predictors;
age (OR=3.661, p<.0001), and female gender (OR=2.551, p<.0001)
were the major risk factors in the development of PTSD. Multiple
displacements (OR=2.927, p<.002) and family size of >5 members
(OR=2.554, p<.009) were also risk factors. Other risk factors shown
by multiple logistic regressions were: violent events (death, injury, or
arrest of family members) during or after displacement and leaving
school for a year or more (Table 4).

Discussion
For 13 years, Iraq has been one of the most susceptible locations
in the world for a wide spectrum of psychological problems due to
Table 2: Displacement characteristics (n=2640).
Number of displacements*
1
2
3 & more
Family events (death, injury, arrest)
Death

No.
1971
522
93

%
74.7
19.8
5.5

257

9.7

Injury
Arrest**
Combined
Total
Type of residence
Rented houses or flats
Tent
Relatives
Owned houses or flats
Caravan
Others ***

63
55
42
417

2.4
2.0
1.6
15.7

2293
96
79
58
55
32

86.9
3.7
3.0
2.2
2.1
2.1

conflicts, repeated wars, violence and, recently displacement. Several
reports have covered the estimates of violence in Iraq during the years
of conflict [13,15,16]; however, mental health trauma from these
years have not been widely documented [17-19].
This survey was conducted 22 months after a major wave of
population fled from Ninawa following ISIS seizure (June 10, 2014).
The three governorates (Baghdad, Duhok and Erbil) were the main
settlements to which most of the people headed as these governorates
hosted about 40% of all Iraqi IDPs [12].
Three quarters of our sample experienced displacement at least
once, while some suffered up to seven displacements. Those tortured
survivors who suffered repeated traumatic stress, fear, and violence
perceived greater negative impact on their life domains compared to
others who lived in war scenery but had no traumatic experience [20].
The “unique” experience of displacement in Iraq (in the
present circumstances) is totally inhuman, it is difficult to perceive
or understand by many people especially those who live in stable
countries where a child’s exposure to “bullying” may trigger a social
concern and a long behavioural therapy, as compared to those
children who faced the successive waves of terror before, during and
after the enforced armed displacement, which resulted in finding a
high prevalence of PTSD symptoms among them is not taken by a
surprise. Many studies indicated that people exposed to conflicts and
displacement suffer a high rate of psychopathology and mental health
disfigurement more significantly than others, and that PTSD is one of
the most common reactions observed amongst such groups [21-23].

*Each child represents one family ** Usually by ISIS or militias, the outcome is
(missed)
*** Worship house, factories, unfinished structures or stores

The Iraqis have repeatedly witnessed painful and terrible war
and post-war consequences, they are afraid, anxious, and depressed
about the prospect of war. A study conducted in 2007 showed that
only 40% of Iraqis reported that life is worth living [24]. The Iraqi
children have suffered more than adults from these consequences.

Table 3: Association between different demographic and displacement characteristics and PTSD.
PTSD
Age (years)

Sex
Name of Governorate

Family size
Number of displacements

Father (Dead, Arrest, or Missed)
Mother

No

No

%

9

200

10

345

P value

No

%

71.4

80

28.6

74.7

117

25.3

--1.18 (0.85-1.65)

11

526

82.3

113

17.7

1.86 (1.34-2.59)

>12

1128

89.6

131

10.4

3.44 (2.51-4.73)

Female

1039

88.2

139

11.8

Male

1160

79.3

302

20.7

Anbar

842

79.8

213

20.2

Diyala

76

87.4

11

12.6

Mosul

1152

85.1

201

14.9

Salaheddin

129

89.0

16

11.0

<5

30

68.2

14

31.8

>5

2169

83.6

427

16.4

1

1610

81.7

361

18.3

2

452

86.6

70

13.4

3 & more

137

93.2

10

6.8

Yes

127

87.0

19

13.0

Alive

2072

83.1

422

16.9

Dead

16

88.9

2

11.1

Alive

2183

83.3

439

16.7

Death, injury or arrest occur during/after
displacement

Yes

370

88.7

47

11.3

No

1829

82.3

394

17.7

Left school for a year or more

Yes

770

89.1

94

10.9

No

1429

80.5

347

19.5
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0.0001*

OR (95%CI)

0.0001*

1.96 (2.44-2.94)

0.001*

---

0.007*

--2.35 (1.23-4.48)

0.0001*

--1.45 (1.10-1.91)
1.07 (1.60-5.90)

0.219

1.36 (0.83-2.23)

0.523

1.61 (0.37-7.02)

0.001*

1.70 (1.23-2.34)

0.0001*

1.99 (1.56-2.54)
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90

89.6
84.3

80.6

79.1

Percentage of positive answers

80
68.8

70

59.3

60

53.5

51.1

50.3

50
40
30.1

30
20
10
0

1

2

3

4

5

6

7

8

9

10

Figure 1: Positive answers by children for each item.
Table 4: Multiple logistic regression with demographic variables as predictors for PTSD.
Variables in the Equation

B

S.E.

Age

Wald

df

Sig.

73.734

3

.000

Adjusted OR
(Exp B)

95% C.I. for OR
Lower

Upper
5.132

10

1.306

.168

60.267

1

.000

3.691

2.654

11

.922

.148

38.725

1

.000

2.515

1.881

3.363

>12

.559

.143

15.314

1

.000

1.749

1.322

2.313

Sex (Female)

-.752-

.115

43.047

1

.000

.472

.377

.590

7.745

1

0.022*

6.890

1

.009

2.554

1.268

5.145

13.088

2

.001

Total family members
>5

.938

.357

No of Displacements
2

1.074

.341

9.921

1

.002

2.927

1.500

5.712

3 & more

.772

.360

4.610

1

.032

2.164

1.070

4.378

Father (D, Arrest or Missed)

.308

.269

1.311

1

.252

1.361

.803

2.308

Mother (Dead)

.456

.779

.342

1

.558

1.578

.343

7.264

Death, I or A during or after

.421

.179

5.559

1

.018

1.524

1.074

2.163

Left school

.406

.135

8.986

1

.003

1.501

1.151

1.958

Constant

-4.300

.952

20.397

1

.000

.014

Iraqi children who were exposed to Al Ameriyah shelter bombing in
1991 continued to experience sadness and remained afraid of losing
their family for years following the end of the 1991 Gulf War [25].
Our findings were higher than that among Gaza and Bosnia
refugee children (14%, 37%) [26,27]. In Turkey, the PTSD rate among
children who were obliged to depart their customary dwellings was
27.2% [28]. The findings were also superior to the high prevalence
estimated among children distressed by community violence or war
trauma in many other countries [29,30]. In Sarajevo, PTSD rate was
41% for children age 6-16 year [31], in Afghanistan (32%) [32], in
Lebanon (43%) [33], while in Palestinian school children, it ranged
from 39-87% [34,35]. A survey conducted in Baghdad in 2012 revealed
a prevalence of PTSD of 37% out of a total 1026 male adolescents who
reported previous exposure to trauma [36]. Arousal and reactivity
symptoms (hyper vigilance and easily startled) were obvious among
the majority of children (89.6%), while 84.3% had a lot of thoughts
or distress reminiscences about their displacement, these flashback
distressing memories upset 79.1% of the children, might be owing
to their inability to forget such mishap with a continuous feeling or
Volume 3 • Issue 1 • 1000139

act as if the accident is about to happen again (80.6%), leaving them
suffering from sleep disturbances and nightmares, as well as being all
the time on the suspense that a dangerous thing will happen. These
findings are in the same line with some studies [37], and inconsistent
with others [38].
The current study suggests that the rates of PTSD augmented as
the age increases. This doesn’t necessarily mean that younger children
had less PTSD symptoms, it might, rather, be owing to the fact that
although children and teens can have extreme reactions to trauma than
adults, teen children are more likely to show aggressive behaviours
of PTSD symptoms while younger children coexisting in a traumatic
situation can present with complicated anguish that can hinder the
diagnosis of PTSD and may mask its symptoms by hyperactivity and
irritability [37], that is why it is not easily recognizable in those “silent
victims” [39]. In Detroit area survey of trauma; it has been found that
20% of people who were exposed to a traumatic event will develop
PTSD with children were still at a higher risk [40] since children often
face difficulties dealing with affected parents, food and education,
social isolation, and poverty [41].
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Girls reported a higher prevalence of PTSD symptoms than
boys, this might be attributed to the fact that females, taking the
Iraqi culture norms, are more fragile and, hence, more vulnerable to
violent triggers than males. It has been found that PTSD is about six
times more among females in USA, and they experience symptoms
for a longer duration [42], while in Rwanda; it was revealed that 54%
to 62% of children had PTSD with a rate of 72% for males [43]. In
Kabul (Afghanistan) a prevalence of PTSD was shown to be 26% in
boys and 14% in girls [44].
Moderate to large families form the vast majority of the study
sample (98.4%) with a higher prevalence (more prediction) of PTSD
among their children. Large families in such circumstances meant
more poverty, deprivation and neglected. All the Iraqis heard about
many displaced families those who lost a child during their flight.
Education is critical for internally displaced children. Schools
gave children meaningful day-to- day activities, leaving them less
likely to succumb to the negative aspects of long-term displacement
[3]. Absenteeism from schools among displaced children is high
due to family financial difficulties, a lack of necessary documents, or
the travel distance to schools [45]. Those children may experience
emotional trauma that may increase their academic challenges [46].
According to UN reports; 53% of Syrian refugee children were not
enrolled in school [47].
In the current study, about one third of the surveyed children
left their schools for a year or more (with a risk of developing PTSD
of 89.1%), might be owing to the far distant schools from their new
residence, fear of their families from the risk related to the unstable
security condition, or because they had to work to make living for
their families as many of the households’ bread earners were either
killed, kidnapped or arrested by ISIS or by local militants. This is
just the “tip of the iceberg” as many other children may be leaving
their schools for good, a stratum that we could not perform in our
survey as we have collected our data from the “currently schooling”
children only, while a household survey that was conducted in the
IDP settlements in Iraq revealed that 66.2% of the displaced students
dropped out from their schools [48]. One of the limitations in the
current study was the selection of children. The drop outs selection
was more important than the children attending school. Another
limitation was that some children were ashamed to tell that they have
fear, nightmares, or other similar feelings.
Natural disasters can contribute to high stress levels in reference
to a study conducted following the disastrous flooding (Hurricane
Katrina), New Orleans, revealed numerous after-effects on children
that was associated with an increased percentage of PTSD [49].
Similarly, man-made disasters can be more devastating for this
-promising- age group as it found a defected generation and paved
the road for many immediate and remote complications starting
with juvenile delinquency [50] and substance abuse [16], ending with
psychologically paralyzed unproductive cohort of adults.

Conclusion
In conclusion, our findings indicated that the prevalence of PTSD
among Iraqi displaced children is disastrous. An urgent humanitarian
interference is needed to help rehabilitate the Iraqi children to avoid
creating a “malformed” generation, the drawbacks of whom will be
reflected on the whole humanity.
It is essential to develop school-based programs to promote child
mental health and train the Iraqi teachers in recognizing children’s
Volume 3 • Issue 1 • 1000139

mental problems and in applying the strategies that addresses
children’s needs, particularly as Iraqi children continues to be
exposed to social instability and violence.
References
1. Internal Displacement Monitoring Centre (IDMC) (2015) Global Overview
People internally displaced by conflict and violence.
2. Khan S (2014) Provision of health assistance to internally displaced persons
of South Waziristan Agency in Camps. IJPAMR 2: 84-97.
3. Internal Displacement Monitoring Centre (IDMC) (2010) Learning in
displacement Briefing paper on the right to education of internally displaced
people.
4. Comellas RM, Makhashvili N, Chikovani I, Patel V, McKee M, et al. (2015)
Patterns of somatic distress among conflict-affected persons in the Republic
of Georgia. J Psychosom Res 78: 466-71.
5. Regional Public Health (2011) Housing Displacement and Health.
6. Iraqi protracted displacement. Workshop report (2012) Amman, Refugee
Studies Centre, Oxford Department of International Development, University
of Oxford.
7. USAID (2015) Iraq Complex Emergency Fact Sheet number 8.
8. REACH (2015) Multi-Cluster needs assessment of internally displaced
persons outside of camps.
9. OCHA (2015) Iraq (a): Humanitarian Crisis, Situation report No. 62.
10. IOM (2015) IOM Humanitarian Compendium.
11. OCHA (2015) Iraq (b) Humanitarian Needs Overview.
12. Baghdad Provincial Council report 2015 (unpublished).
13. Roberts L, Lafta R, Garfield R, Khudhairi J, Burnham G (2004) Mortality
before and after the 2003 invasion of Iraq. Lancet 364: 1857-64.
14. Kenardy J, Spence S, Macleod A (2006) Screening for risk of Persistent
Posttraumatic Morbidity in children following traumatic injury. Pediatr 118:
1002-1009.
15. Burnham G, Lafta R, Doocy H, Roberts L (2006) Mortality after the 2003
invasion of Iraq: A cross sectional cluster sample Survey. The Lancet 1-20.
16. Riyadh L, Sahar AS, Megan C, Lindsay G, Charles M, et al. (2015) Injuries,
death, and disability associated with 11 years of conflict in Baghdad, Iraq: A
randomized household cluster survey. PLoS One 10:e0131834.
17. ICRC (2015) Iraq Giving disabled people a chance to resume a normal life.
18. Sadik S, Abdulrahman S, Bradley M, Jenkins R (2011) Integrating mental
health into primary health care in Iraq. Ment Health Fam Med 8: 39-49.
19. WHO (2016) Humanitarian Health Action. Mental health system strengthened
in Iraq.
20. Letica-Crepulja M, Salcioglu E, Frančišković T, Basoglu M (2011) Factors
associated with posttraumatic stress disorder and depression in war-survivors
displaced in Croatia. Croat Med J 52: 709-717.
21. Porter M, Haslam N (2001) Forced displacement in Yugoslavia: a metaanalysis of psychological consequences and their moderators. J Trauma
Stress 14: 817-834.
22. Hermansson AC, Timpka T, Thyberg M (2002) The mental health of warwounded refugees: an 8-year follow-up. J Nerv Ment Dis 190: 374-80.
23. Karunakara UK, Neuner F, Schauer M, Singh K, Hill K, et al. (2004) Traumatic
events and symptoms of post-traumatic stress disorder amongst Sudanese
nationals, refugees and Ugandans in the West Nile. Afr Health Sci 4: 83-93.
24. Al-Jawadi A, Abdul-Rhman S (2007) Prevalence of childhood and early
adolescence mental disorder among children attending primary health care
centers in Mosul, Iraq: a cross-sectional study. BMC Public Health 7: 274.
25. Dyregrov A, Gjestad R, Raundalen M (2002) Children exposed to warfare: A
longitudinal study. J Trauma Stress 15: 59-68.
26. Hall BJ, Hobfoll SE, Palmieri PA, Canetti-Nisim D, Shapira O, et al. (2008)
The psychological impact of impending forced settler disengagement in
Gaza: trauma and posttraumatic growth. J Trauma Stress 21: 22-29.

• Page 5 of 6 •

Citation: Riyadh KL, Saba D, Al-Nuaimi MA, Nuha H (2017) Post-Traumatic Stress Disorder Risk among Iraqi Displaced Children. Int J Ment Health Psychiatry 3:1.

doi: 10.4172/2471-4372.1000139
27. Mollica RF, Sarajlic N, Chernoff M, Lavella J, Vukovic IS, et al. (2001)
Longitudinal study of psychiatric symptoms, disability, mortality, and
emigration among Bosnian refugees. JAMA 286: 546-554.
28. Essizoglu A, Keser I (2014) Post-Traumatic Stress Disorder in Internally
Displaced People Subjected to Displacement by Armed Forces. J Trauma
Stress Disor Treat 3: 122.
29. Attanayake V, McKay R, Joffres M (2009) Prevalence of mental disorders
among children exposed to war: a systematic review of 7,920 children. Med
Confl Survey 25: 4-19.
30. Murthy RS, Lakshminarayana R (2006) Mental health consequences of war:
a brief review of research findings. World Psychiatry 5: 25-30.
31. Allwood MA, Bell-Dolan D, Husain SA (2002) Children’s trauma and
adjustment reactions to violent and nonviolent war experiences. J Am Acad
Child Adolesc Psychiatry 41: 450-457.
32. Cardozo BL, Bilukha OO, Crawford CA, Shaikh I, Wolfe MI, et al. (2004)
Mental health, social functioning, and disability in post-war Afghanistan.
JAMA 292: 575-84.
33. Macksoud M, Abar J (1996) The war experience and psycho-social
development of children in Lebanon. Child Dev 67: 70-88.
34. Miller T, el-Masri M, Allodi F, Qouta S (1999) Emotional and behavioural
problems and trauma exposure of school-age Palestinian children in Gaza:
some preliminary findings. Med Confl Surviv 15: 368-378.
35. Qouta S, Punamäki RL, El Sarraj E (2003) Prevalence and determinants of
PTSD among Palestinian children exposed to military violence. Eur Child
Adolesc Psychiatry 12: 265-272.
36. Lafta R, Salaheddin Z, AlObaidi A (2014) Post-traumatic stress disorder
among secondary school students in Baghdad city. J Psychol Abnorm Child 3.

39. Carrion VG, Steiner H (2000) Trauma and dissociation in delinquent
adolescents. J. Am. Acad Child Adolesc Psychiatry 39: 353-359.
40. Breslau N, Kessler RC, Chilcoat HD, Schultz LR, Davis GC, et al. (1998)
Trauma and post-traumatic stress disorder in community. The 1996 Detroit
area survey of trauma. Arch Gen Psychiatry 55: 626-632.
41. Yehuda R, Halligan SL, Bierer LM (2001) Relationship of parental trauma
exposure and PTSD to PTSD, depressive and anxiety disorders in offspring.
J Psychiatr Res 35: 261-270.
42. Merilkangas KR, He J, Burstein M (2010) Lifetime prevalence of mental
disorders in U.S. adolescents: Results from the national comorbidity studyAdolescent Supplement (NCS-A). J Am Acad Child Adolesc Psychiatry 49:
980-989.
43. Neugebauer R, Fisher PW, Turner JB, Yamabe S, Sarsfield JA, et al. (2009)
Post-traumatic stress reaction among Rwandan children and adolescents in
the early aftermath of genocide. Int J Epidemiol 38: 1033-1045.
44. Catani C, Schauer E, Elbert T, Missmahl I, Bette JP, et al. (2009) War trauma,
child labor, and family violence: life adversities and PTSD in a sample of
school children in Kabul. J Trauma Stress 22:163-171.
45. European Commission (2008) Report on European Commission intervention
to alleviate the situation of Iraq’s Refugees and Internally Displaced Persons.
46. Fraine N, McDade R (2009) Reducing bias in psychometric assessment of
culturally and linguistically diverse students from refugee backgrounds in
Australian schools: A process approach. Aust Psychol 44: 16-26.
47. UN (2015) Regional monthly update: 3 RP Achieved-July 2015.
48. Lafta R, Aflouk N, Dhiaa S, Lyles A, Burnham G (2016) Needs of Internally
displaced women and children in Baghdad, Karbala and Kirkuk. PLOS
Currents: Disasters.

37. Margoob M, Khan A, Mushtaq H, Haukat T (2006) PTSD symptoms among
children and adolescents as a result of mass trauma in South Asian region:
experience from Kashmir. JK-Practitioner 13: 45-48.

49. Airhia E (2015) Predicting Post Traumatic Stress Disorder in Children with
Prior Mental Health Diagnoses. A Dissertation Submitted in Partial Fulfilment
of the Requirements for the Degree of Doctor of Philosophy. Walden
University, Scholar works, Washington, Minneapolis, United States.

38. Cuffe SP, Addy CL, Garrison CZ (1998) Prevalence of PTSD in a community
sample of older adolescents. J Am Acad Child Adolesc Psychiatry 37:
147-154.

50. Amatya P, Barzman D (2012) The Missing Link between Juvenile Delinquency
and Pediatric Posttraumatic Stress Disorder: An Attachment Theory Lens.
ISRN Pediatr 134541.

Author Affiliations

Top

Munstansiriya University, College of Medicine, Yarmouk, 612, 1, 10/1
Baghdad, Iraq

1

2

College of Health and Medical Technologies, Baghdad, Iraq

3

College of Medicine, Ninawa University, Iraq

4

College of Medicine, Mosul University, Iraq

Submit your next manuscript and get advantages of SciTechnol
submissions







80 Journals
21 Day rapid review process
3000 Editorial team
5 Million readers
More than 5000
Quality and quick review processing through Editorial Manager System

Submit your next manuscript at ● www.scitechnol.com/submission

Volume 3 • Issue 1 • 1000139

• Page 6 of 6 •

