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Abstract

The study aims were to evaluate the efficiency of Cognitive Behavioral Therapy (CBT)
in alleviating symptoms of post-traumatic stress disorder (PTSD) and improving
perceived self-efficacy among abused children. This study employed the experimental
approach. The sample of study consisted of (30) children (aged 10-15), diagnosed with
PTSD currently treated at a local mental health clinic. Study instruments included a PTSD
scale (CPSS — SR — 5) that measures PSTD in children and a scale of perceived self-
efficacy in children (Self-Efficacy Formative Questionnaire). The sample was randomly
divided into two groups; an experimental group treated with Therapeutic Program based
on CBT (n = 15), and a control group (n = 15). The results of the study revealed
statistically significant positive effects of CBT in reducing PTSD related symptoms and
improved perceived self-efficacy among abused children. The results of the study suggest
that CBT is effective in treating children with PTSD and improving self-efficacy. The
study recommended the necessity of paying attention to cognitive behavioral therapy and
integrating it into various therapeutic areas, and developing more cognitive behavioral

therapy programs to treat additional psychological disorders among children.

Keywords: CBT; PTSD; Abused Children; violence; self-efficacy.

Xi



Chapter One

Introduction and Theoretical Background

1.1 Introduction

During the course of their lives, individuals typically face various problems and negative
experiences that may impact their mental health (Gabriel, 2013). Psychological research
(Smith, 2017) has demonstrated that individuals who experience traumatic events such as
wars and crises are often more likely to suffer from mental disorders. Evens related to
trauma can be defined as one of the threatening instances of serious injury or death to
oneself or others showing extreme fear, horror and helplessness. Such instances include
road accidents, violence/prolonged abuse, natural disasters and serious illnesses.
Strategies often used to survive trauma and manage the associated emotions may become
non-productive, habitual methods of emotional regulation, which can have unintended,

harmful consequences and manifest as PTSD symptoms, (Zaidan, 2017).

Traumatic events occur throughout the world and have negative consequences that affect
all age groups, in various aspects of their lives, specifically in terms of health,
psychological and social functioning. Traumatic events may be beyond the coping
abilities of certain individuals and thus may result in mental disorders, the most common
of which is PTSD, (Zaidan, 2017).

PTSD occurs when one experiences a traumatic event or psychological trauma that goes
beyond his or her familiar experiences. Symptoms of PTSD are + characterized by re-
experiencing the trauma, e.g., via flashbacks and nightmares, avoidance of trauma-related
stimuli as places as well as people related with the traumatic event, increased arousal
(hypervigilance) as well as difficulty sleeping or sleeping excessively, and difficulty
concentrating, (Hughes & Jones, 2000).

PTSD is acute in case of the continuation of the symptoms for less than three months,
chronic if symptoms persist for more than three months, and deferred if symptoms appear
six months after the traumatic event, according to the classification of “Diagnostic and
Statistical Manual of Mental Disorders”, Fifth Edition, published by the American

Psychiatric Association, (American Psychiatric Association, 2013).



Post-traumatic reactions of individuals vary, ranging from those with high resilience (i.e.
with little or no level of emotional distress), moderate resilience, to those with low
resilience and the lack of coping tools which can lead to chronic and debilitating
symptomology. In addition to those directly affected by the traumatic event, the trauma
may have a secondary negative impact on those close to the affected individuals and/or
on their caregivers, thus, the outcome of the trauma may be extensive, (Al-Dahery, 2018).

Family violence is considered one of the most harmful phenomena because of its negative
impact on the child’s development, and often leads to mental health disorders. Reports of
domestic violence have been increasingly documented internationally, specifically in
Arabic-speaking communities. Domestic violence, which is not restricted to a specific
ethnic group or gender, includes all age groups, ethnic backgrounds, economic statuses,
social levels and marital statuses. Victims of domestic violence are the most commonly

women and children, (Laurel, 2010).

Domestic violence is the most prevalent, detrimental and widespread type of human
violence today. There are increasing rates of domestic violence, indicating the need for
more interventions, treatment solutions and preventative efforts such as social education
throughout society, (Hughes & Jones, 2000). Abuse associated with domestic violence is
often undetected or reported and remains within the confines of the home or homes in

question. Victims often feel powerless and afraid to seek help, (Waugh & Bonner, 2010).

Many studies (O'Callaghan, et.al, 2013; Benjamin, et.al, 2013; Sukhodolsky, et.al, 2016),
report the psychological and emotional consequences of domestic violence. Associated
abusive relationships figured out to result in low self-esteem in victims and symptomatic
disorders of anxiety and depression which are characterized by feelings of loneliness,

helplessness and low self-efficacy, (Aguilar and Nightingale, 1994).

Trauma related events target the central nervous system by following mechanisms
underlying cognitive, affective, sensory, integrative, regulatory, neuroendocrine, and
motor functions are organized in the life threat response leading to neuronal network

imprint in the memory.

In the case of young children, their brain is maturing using their interaction with their

surrounding that their memory may become lifelong traits. Furthermore, their use a

2



dissociative adaptive defense in an acute response to trauma would later primarily
demonstrate dissociative or somatic symptoms. On the other hand, children who primarily
use hyperarousal adaptation to an acute stressor would be more likely to develop chronic
hyperarousal symptoms, such as startle response, anxiety, motor hyperactivity, sleep

disturbance, or tachycardia, (Soffer-Dudek and Sumer, 2018).

CBT is used to identifying and reassessing the way of thinking and the subconscious
perspective of the trauma and its associated memories. It concentrates on how people see
themselves, others, and the world after experiencing a trauma related event, (Al-Tamimi,
2016; Al-Wandi, 2012; Al-Zoghbi, 2014; Bilal, 2017). Inaccurate thinking after the
trauma often keeps the person stuck in his memories, and thus prevents his recovery from
the trauma. In this treatment method, the patient looks at the cause of the trauma and its
impact on his thinking, which can be personally useful for people who blame themselves
for the trauma, (Al-Anbari, 2016).

The most important methods of specialized CPT for PSTD include prolonged exposure
to trauma. This is another form of CBT that depends more on behavioral therapy
techniques to help people gradually approach and accept memories, situations, and
emotions associated with trauma. This approach focuses on helping people with PTSD
stop avoiding traumatic memories. Although avoiding these memories may help a person
in the short term, it prevents recovery from trauma in the long term, (Gabriel &
Muhammad, 2013; Kobany, 2003; Cohen et al. 2004; Hussein, 2004; Momani, 2008;
Wanda, 1999).

Stress Management Training is an additional type of CBT treatment for PTSD that aims
to alleviate anxiety by teaching the person skills to deal with the PSTD stress. This
method can be used as a stand-alone treatment or in combination with other CBT methods
for PTSD, (Riyadh, 2014).

1.2 Problem Statement

Exposure of a child to sudden danger (or to seeing a terrifying scene or hearing tragic
news), may cause psychological trauma, and the trauma may have severe psychological
outcomes. The consequences of the trauma are the negative effects that remain with the

child, which may accompany him throughout his life. Traumatic events world over,



impact society, especially children, and etch in their memories unforgettable images
which affect their mental health and wellbeing, and may turn become chronic

psychological lesions, (Tohamy, 2017).

The psychological impact of calamities may be greater than the physical effects on the
child, and can lead to feelings of fear and terror that become a chronic mental disorder
that requires an extended period of treatment. This research addresses the treatment of
children who experienced traumatic events. The study sample includes abused children
(boys and girls) who developed PTSD which followed their exposure to very painful
events that manifests in obstructions to daily living performance and life activities,
(Hussein, 2020).

The child’s environment is comprised of the family, social system, and the educational
setting. The child is thus exposed to many situations, owing to the interactions that take
place. The child affects and is affected by those environments. A diverse, and volatile
social system of inherited values and habits can affect children negatively through
violence or abuse, causing subsequent psychological disorders. The primary determinant
is inside the home (the family) and the way the child is treated. The second determinant
of PTSD in a child is the external environment. The child recognizes and learns behaviors
from the environment in which he lives through interaction and communication. This is
reflected in his psychological and social structure; physically, behaviorally and
emotionally, (Zoghbi, 2014).

There is a large number of children at the psychiatric clinic that were diagnosed with
PTSD following exposure to verbal or physical violence. The researcher diagnosed the
existence of a problem that warranted scientific study, and the importance of an

appropriate treatment intervention for the abused children. The research question is:

Does the CBT program effective in alleviating the symptoms of PSTD and improving

their self-efficacy among abused children?



1.3 Research Importance
1.3.1 Applicant Importance

The relevance of the study is based on the significance of providing therapeutic services
for children diagnosed with PTSD, to alleviate their symptoms and to promote recovery
and self-efficacy. In addition, children who suffer from abuse and from a violent family
atmosphere, may have difficulties with their social relationships and may have reduced
self-efficacy. These children need assistance and care to increase their self-esteem and
their self-efficacy. They need support to enhance their abilities, to speak for themselves,
to solve problems appropriately, to perform daily activities with awareness, to develop
skills and acquire education. This can be achieved through a program of Cognitive

Behavioral Therapy.

The majority of studies that dealt with violence and abuse of children were limited to the
types of violence, the degree of its prevalence and its negative effects. However, these
studies did not develop a program to treat psychological effects, especially PTSD,
resulting from violence and abuse directed against children. This study is novel in its
endeavor to develop a program for the treatment of PTSD among abused children and to
show its effectiveness in reducing the symptoms of the disorder and increasing the
perceived self-efficacy of children. This study can serve as an introduction and starting
point for other studies that seek to contribute to the development and application of

therapeutic counseling programs to deal with psychological disorders in abused children.

In order to treat trauma and their sequential effects after the trauma and its causes have
passed, the individual may begin to develop symptoms. They must be diagnosed and
psychological therapy should be initiated early in order to alleviate suffering. CBT is one
of the methods of psychotherapy that helps the individual to realize negative or incorrect
thinking patterns, and enables him to adapt to the difficult situations he has been exposed
to and deal with them more effectively. This therapeutic approach can be applied alone
or together with other treatments for a number of psychological and mental disorders,
such as anxiety and depressive disorders. These programs include methods and
techniques applied during the sessions, which the therapist and psychologist share with
the students, (Al-Qaisi, 2013).



CBT is a form of “VVCBT therapy” and the psychotherapist implements it to reveal the
roots of the disorder. There is then a short-term treatment that achieves effective results
either alone or together with other treatments. Treatment varies from case to case, but in
general, CBT programs aim to change the patient's thinking pattern and provide him with
skills through which he can gradually return to his normal life and engage in activities
that he has been avoiding as a result of his anxiety, (Al Dayni, 2019).

Self-efficacy requires personal characteristics and capabilities that allow the individual to
achieve development, growth and goals to overcome crises and obstacles. The current
study sheds light on the concept of self-efficacy in its relationship to both psychological
flow and crisis management. Bandura (1977) emphasized that individuals with high self-
efficacy take on difficult tasks as a kind of challenge, which leads to an increase in the
internal tendency and integration in the performance of tasks and activities, as they set
goals for themselves. Lack of self-efficacy promotes failure via insufficient effort or lack
of knowledge and skills required to complete tasks. Individuals with low self-efficacy
avoid performing difficult tasks that can be perceived as sources of personal threat, and

they quickly stop facing those challenges and difficulties.

1.3.2 Theoretical Importance

1- Focus on the importance of treating PTSD and on enhancing self-efficacy in children
to improve their mental health through the cognitive behavioral therapy program
(CBT).

2- The current study is concerned with children, who represent of the future society, and
directs studies to identify the variables and phenomena that confront them in a
scientific and practical way. And by addressing the various causes of violence
towards children and how it affects the psychological aspect, which leads to the
presence of symptoms of post-traumatic stress disorder and its impact on reducing
their self-efficacy.

3- The significance of this study is based on the scarcity of previous studies in the Arab
countries that deal with the concept of PTSD among abused children and improving
their self-efficacy using a program of CBT. (Through the Informed Consent Form
(Appendix G) for the parents, before starting the treatment program with their
children).



1.3.3 Practical Importance

1. Provision of a cognitive behavioral therapy program according to a scientific
research protocol, to evaluate its efficacy in reducing the post-traumatic effects of
child abuse.

2. Research findings will putatively benefit therapists and victims of child abuse.

1.4 Research Aims

1. ldentify the impact of domestic violence resulting in child abuse, and its negative
impact on their Self-efficacy, reducing PTSD and mental health side and the
performance of their daily activities.

2. To treat the abused children using CBT.

3. Evaluation of the effectiveness of CBT in reducing PTSD symptoms among abused
children.

4. Improving the perceived self-efficacy of abused children.

5. Reducing the symptoms of PTSD in abused children.

1.5 Research Boundaries

1. Spatial boundaries: primary school students in Palestine (Tira).
2. Duration of study: (02/2021-01/2022).
3. Human boundaries: abused children (10-15) years old, who have been subjected to

domestic violence (Mental health patients).

1.6 Definition of Terms and Concepts
1.6.1 Cognitive Behavioral Therapy (CBT)

CBT is a psychological treatment demonstrated to be efficent for a range of disorders.
Numerous research studies suggest that CBT leaing to great improvement in functioning
and quality of life. In many studies, CBT has been demonstrated to be as influential as,
or more influential than other forms of psychological therapy. CBT treatment usually
involves efforts to change thinking patterns. These strategies might include: learning the
recogniyion of one’s thinking distortions creating difficulties as well as re-evaluating
them in light of reality; having a better understanding of the behavior and motivation of
others; employing problem-solving skills to overcome challenging situations and learning
to develop self- awareenss in one’s own abilities. Also, it includes fears facing instead of
7



avoiding them as well as employing role playing to prepare individuals for problematic

interactions with others and learning to cool one’s mind and relax one’s body.

CBT therapists focus on people’s current life events leading to their critical moment since
information about one’s history is neceded. However, they maily progress in time to
develop more effective ways of coping with life, (APA Div. 12, Society of Clinical
Psychology, 2017).

CBT is an evidence-based, solutions-focused treatment approach that requires clients to
take an active role in their recovery. Cognitive-behavioral therapy is used in most
diagnoses but is particularly effective for depression and anxiety disorders. Cognitive
behavioral therapy explores harmful thoughts and emotions a patient may be feeling that
aggravate their symptoms, (Abdul Rahman, 2017). CBT encourages clients to challenge
their assumptions, change their thinking patterns, and improve their behavior through
changes and positive expectations. Clients who undergo CBT sessions with a trained
therapist have the lowest rates of relapse among depression clients who do not use CBT
in their treatment plan, (Al-Hajj, 2015).

1.6.2 Posttraumatic Stress Disorder (PTSD)

PTSD results from the exposure of the individual to psychological trauma, such as a
severe and delayed reaction to stress, usually characterized by its continuity, the return of
the traumatic event, the continuous avoidance of stimuli related to the trauma, and the lax
response that affects the safety of the individual in the social, academic, professional and

psychological aspects, (Khairy, 2018).

Procedural definition: PTSD is a set of reactions after experiencing or witnessing a life-
threatening event, that can occur after someone has been through a traumatic event,

recalling the traumatic event repeatedly, and the symptoms persisting for months.

1.6.3 Self-efficacy

Self-efficacy is a person’s judgement about his ability to do a specific mission his
flexibility in handling difficult situations and challenging them, and to what extent his
perseverance to complete the missons given to him. (Bandura, 1995). Procedural

definition: "The concept of self-efficacy refers to the individual’s awareness and



evaluation of his abilities to perform a task. Academic, social and creative”, (Nelson,
2017).

1.6.4 Abuse
The World Health Organization's definition of child maltreatment:

“Child maltreatment can be defined as neglecting children under the age of 18 including
physical and/or emotional ill-treatment, sexual abuse, neglect, and commercial or other
exploitation resulting in actual or potential harm to the child’s health, survival,
development or dignity in the context of a relationship of responsibility, trust or power”,
(World Health Organization, 2020).

The concept of maltreatment may differ owing to cultural factors specific to a society,
that is, the meaning of maltreatment may not mean the same meaning for different groups,
and the factors affecting the definition of the concept can be identified as follows:
(Zerman, 2016).

Cultural influence: That is, the social culture of a society determines socially acceptable,
deviant or unacceptable behavior. The behavior that is acceptable in one culture may not

be acceptable in another culture or society.

Time context: The time range affects the change of socially acceptable behaviors, for
example, the previously used school disciplinary beating behaviors, are now

educationally prohibited.

Custom and social consensus: Custom is the frame of reference for judging behaviors as

being socially acceptable or socially unacceptable.

The group: The group - in which the transgression occurs - constitutes the cultural, social

and customary framework for judging behavior.

Perception: The perpetrator or victim’s perception of the practiced behavior varies, so

what the actor perceives as acceptable behavior, the victim may not see as such.

The effect of the action on the recipient (the child): It is considered one of the important

criteria, meaning “Did this behavior result in negative consequences for the child



(disability, emotional or psychological problems), or a positive effect such as physical
strengthening and strengthening the self-concept ... etc?”.

The source of the criteria used in the judgment: This relates to the judgment of the group
to which the perpetrator and the victim belong. Either this behavior is acceptable to the
group or rejected. Therefore, these factors are essential to define the concept of abuse or

violence.

Child: According to Article No. (1) of the Convention on the Rights of the Child, a child

is “a child means every human being below the age of eighteen years unless under the
law applicable to the child, majority is attained earlier”. This definition has been adopted

in most countries in the Middle East and North African countries, (UNICEF, 1989).
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Chapter Two

Theoretical background and Literature review
2.1 Introduction

An individual should have good mental health to do his personal social and personal
duties in an attempt to avoid hindrances affecting his achievements .Mental health allows
for psychological and social harmony, the ability for productivity, happiness and giving.
During childhood children enjoy play and education, and it is the stage that children are
encouraged to have strength and confidence by showing them love and encouragement

from family and society, (Nelson, 2017).

The significance of childhood lies in enjoying security, protection from exploitation and
abuse, and protection from violence in all its forms. (Zlotnick, et al., 2008; Kubany, 2003;
Momani, 2008); It is divided into several stages based on the developmental skills that
the child learns at each stage, and these skills, whether mental, emotional or physical,
follow a specific sequence (Al-Zoghbi, 2014; Bilal, 2017; Cloitre et. al., 2002); Since
mastering one skill leads to the transition to the next skill, children act in different ways

and show many behaviors for different reasons.

The child may exhibit disruptive behaviors resulting from anxiety, learning difficulties,
or psychological trauma. If the tantrums and collapse that the child exhibits are caused by
something that disturbed him, the first step to treating such behaviors is to understand the
reason that led to the child’s discomfort. It is advised to consult experts for advice to learn
how to help children manage their feelings, and to understand the behavioral problems
that children may have. Specialized attention is necessary for dealing with such cases.
(Al-Ahri, 2018). Child abuse has been the subject of many cultural, social studies since it
influences the development of developmental, cognitive, emotional and behavioral

aspects prevailing to adulthood, (Gartlehner, 2016).

2.2 Children's Mental Health

It is well known that parents care about the physical health of their children, such as the
integrity of their organs, and the normal functioning of the vital systems in the body.
However, the child’s mental health differs from physical health. The physical treatment
of the child, the treatment of the body, is taken care of by the pediatrician. However, the
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treatment of the child’s psyche involves the family, school, relatives and friends, the
concept of children’s mental health, should not differ from physical health and may be
more important than physical health because of its great impact on the formation of the
psychological structure of the child and his personality. The most important conditions
that must be met by the child in order for him to achieve the greatest psychological
balance and mental health throughout the different stages of childhood from early
childhood to late childhood will be discussed, (Ledesma, 2007).

In order for parents to learn about a child’s psychological safety they must be acquainted
with those in the child’s environment. The definition of mental health varies greatly in
different environments, cultures, and religious beliefs. Positive characteristics of the
individual's behavior and attitudes towards himself and others, make him a happy,

balanced and well-mannered individual, (Qassem, 2016).

Mental health is one of the most important things that must be cultivated within the child,
so that he has a strong influence and role in society. Mental health enables and individual
to achieve his goals., and the ability to be courageous in difficult situations, Mental health
helps the child to grow up in a psychologically balanced family. The fact that the child
has a measure of psychological peace, and enjoys good mental health, is evidence that he
lives in a family that necessarily enjoys the same, and this makes him a normal member

in society.

Mental health enables a child to overcome the negative feelings that society may have
towards him, and restores his confidence in himself and those around him. It enables him
discover the personalities around him, and his own personality, and opens up new
horizons for him regarding what he wants to become in the future, and creates a balance
between feelings and mental thoughts. And young child may be subjected to certain
pressures, but they are generally commensurate with his age, and he may also face a
number of problems. Certainly, his mental health helps him to overcome his problems,
restore balance, and help prevent him from becoming excited easily, (Ali, 2011).

Most children who have good mental health have greater ability to deal with members of
society, even if they are strangers to them, and they can open a dialogue with personalities
they do not know, and form friendships. A mentally healthy child can assume the

responsibilities assigned to him, which are commensurate with his abilities. Perceiving
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experiences in a positive way enables children to try new things. Distancing one’s self

from any source of fear, tension, and anxiety, helps psychological safety.

Outward appearance is the first thing people notice. Attention to one’s appearance can
boost self-confidence. A person who enjoys mental health must have a goal that he strives
for throughout his life. Various activities such as yoga, together with its psychological
benefits can promote good health. One of the most important components of childcare is
showing love to the child, embracing him financially and morally, enabling him to
develop his interests, and dealing in a strong and firm manner with anything that can harm
the child. The use of encouragement techniques, and rewards can motivate the child, (Al
Alawi, 2018).

Setting a good example for the child, is of utmost importance. The child needs support
and encouragement more than punishment. It is important to answer children’s questions
in a way that they can understand. There are many things that help to affect the child’s
psychological health. Every child is born with the natural instinct as the Prophet - may
God’s prayers and peace be upon him - said, and parents have the ability not to change

this instinct or vice versa.

Eliminate the factors affecting both the family and the school with all the sub-influences
of the workers. The first five years are the most important years in a child’s life, which
necessarily help in the formation of his personality, trends and behavioral patterns. The
psyche of the child will grow with him in his advanced stages and help in forming his
personality. The normal child is influenced from a young age by his relationship with his
father, or with his brothers and relatives. Good mental health, and the normal personality
of the child indicate psychological peace and a normal life that his parents created for
him. On the contrary, we find that children who grow up in an unsuitable family
atmosphere, exhibit bad behavior patterns such as selfishness, nervousness, and the

inability to take responsibility as he grows older, (Qassim, 2016).

The family is where individuals learn about principles and values. The educational
environment supports the family by instilling values, self-respect and the ability to form
friendships in the school and the community. The main role is transferred from the family
to the teachers, as the child spends most of his time in this period at school, not at home.

Children need to be trained to take responsibility, (Tohamy, 2017).
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2.3 Abused Children

Child physical abuse may cause physical injuries, broken bones, head trauma, abdominal
injuries and skin injuries. Also, they may have behavioral, emotional, and psychological
effects from exposure to abuse. Other studies found that there are differences in

aggressive behavior between men and women, (Scarpa, et al., 2010).

It is obvious men and women react differently to trauma that men engage themselves in
antisocial behaviors while women become more withdrawn, (Hill, 2003; Kilpatrick et al.,
2003, Scarpa et al., 2010). Depression can be a difficult disorder so understanding the
bridge between depression and childhood trauma is vital in this study.

It is essential to recognize that self-asserted abused tends to be less abusive than
professionally assessed. Young people may believe they are provoked deserving the
abusive behavior experiencing as they are responsible for their abuser’s actions and
genital and anal intercourse, (Al-Alawi, 2018; Al-Anbari, 2016; Al-Azzawi, 2017; Al-
Dayni, 2019).

Thus, they are hesitant to disclose -completely or partially- the extent of their abuse. Also,
many studies investigated child abuse incidents asking adults to describe experiences
happening in their past. When it occurs in a child’s formative years, it is possible that
experiences could be forgotten or grossly underestimated, (Bilal, 2017 Cloitre et. al.,
2002; Gartlehner, 2016). Many researchers tackled abused people’s ability to forget
memories until an incident accessing the hidden childhood memories. Also, people can
often forget trauma related events for long periods of time or emerge later in adulthood,
(Brewin and Holmes, 2003).

Research has shown that previous maltreatment is a clear indicator of later behavioral
difficulties, including increased likelihood of aggression. The reason for the appearance
of these behaviors such abusive behavior, alcohol and other substance misuse and
offending behavior should always be investigated, (Bilal, 2017; Cloitre et. al., 2002;
Gartlehner, 2016; Hughes and Jones, 2000; Riyadh, 2014; Johnson and Zlotnick, 2006;
Al-Dayni, 2019).
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2.4 Violence against Children

Violence is an expression of physical force that is intentionally exerted against oneself or
against another and can result from the feeling of pain caused by harm one has been
exposed to. Violence can refer to the destruction of property. Violence can be used as a
tool to influence others. Legal and cultural systems work to suppress the phenomenon of
violence, (Saleh, 2013).

Behavioral consequences of child maltreatment, and predominantly child abuse have
been broadly studied. The Adverse Childhood Experiences (ACE) study was cosponsored
by CDC and Kaiser Permanente. They examined the result of exposure to several types
of ACE’s such as abuse, neglect, and household dysfunction on future health and well-
being 60% of the surveyed had suffered at least one ACE, and more than one in five

respondents reported three or more such experiences, (Saleh, 2013).

Violence can be psychological violence, or emotional violence, and some researchers
indicate that psychological violence includes threats, intimidation, or verbal violence, or
a demand to perform unrealistic tasks or to hurt one’s feelings, (Al-Kaabi, 2018; Al-
Muntasir, 2015; Al-Qaisi, 2013; Al-Samarrai, 2015).

Psychological violence of children is “any intentional behavior or action, committed by
one or both parents, others surrounding the child, or strangers to the child, towards one
or all of the children in the family, and causing any kind of harm. The methods that cause
psychological pain to the child, such as ridicule, neglect, ostracism, threats, intimidation,
directing hurtful words to the child, treating him badly, separating him from his siblings,
or depriving him of kindness, love and tenderness, (Al-Azzawi, 2017).

2.5 Types of Violence/Child Abuse

2.5.1 Physical Violence

Assault on a child that results in physical harm (hitting, shaking, kicking, biting, burning,
suffocating, or poisoning). The aggressor may or may not intentionally harm the child,
but the injury occurs because of the severity of the punishment or because of extreme
negligence, (WHO, 2015).
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In his book "The Case against Hitting, how to Raise Your Child Without Hitting", Hyman
(1997) clarified the danger of using physical and psychological punishment as a method
of school discipline. He indicated that hitting children destroys their personality and is
considered a sterile behavior in education and discipline, which leads them to become

violent people in the future.

2.5.2 Verbal and Emotional Violence

Verbal and emotional violence is a self-destructive behavior by the child abuser, and
includes rejection, isolation, intimidation, ignoring, insulting, cursing, restricting his
morals, giving him responsibilities beyond his abilities, and discriminating against him
or any form of mistreatment based on hatred and rejection, which harms the child's
physical, mental, emotional, moral and social development, (Abdullah, Al-Badania,
2015).

In a Greek study (Georgoulas, 2010) the ICAST questionnaire was administered to a
sample of 504 students, and the results indicated that 33% of the students were subjected
to verbal abuse such as screaming loudly and forcefully; 29% said that they had been
subjected to hair pulling or pinching in parts of the body or ear bending 17% said that
they were embarrassed by adults in front of others. In terms of physical abuse, 27% of the
students reported that they had been hit either by hand with an object. More than 6% of
the students reported that they had been locked outside of their houses on various

occasions.

2.5.3 Sexual Violence

Sexual abuse is the exposure of a child to any sexual activities or behaviors, including
sexual acts by mouth, by touching, embracing any part of the body. Verbal harassment of
a sexual nature is also abuse, as is exploitation of the child for sexual purposes through

modern means of communication such as the Internet, (WHO report, 2016).

Al-Shahri (2017), conducted a study on child abuse at school, which included a sample
of 400 students. The results indicated that more than half of the students (58%) were
subjected to insults, and more than a third of the students (39%) stated that they were
abused with vulgar and offensive terms, 33% were intentionally insulted, and in terms of

physical abuse, 28% said they were beaten at school and 10% were slapped, and 5% of
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students said they had been sexually harassed by touching their sensitive parts of the body.
It turns out that schoolmates are ranked first in committing such abuse.

2.5.4 Neglect

It is the inability to give the child basic physical, emotional, educational or material
needs." (Al-Badania, 2015). A study conducted by the International Society for the
Prevention of Child Abuse and Neglect used the IPSCAN Child Abuse Screening Tool
Children’s Version (ICAST-C) to examine violence against children. The study was
conducted in four countries and the sample included 600 boys and girls. The results
revealed that many children reported exposure to violence (51%), physical victimization
(55%), psychological victimization (66%), sexual victimization (18%), and neglect in
their homes (37%) in the last year. High rates of physical victimization (57%),
psychological victimization (59%), and sexual victimization (22%) were also reported in
schools in the last year. Internal consistency was moderate to high (alpha between .685
and .855) and missing data low (less than 1.5% for all but one item), (Zolotor et al., 2009).

In a study consisted of 100 children, Elias et al., (2016) revealed that the types and ratios
of abuse among children were neglect (64%), physical abuse (25%) and sexual abuse
(11%). In addition, among 51% of the children exposed to abuse, the offender was the
father, next, the mother, followed by relatives.

2.5.5 Witnessing Abuse

A child may witness domestic violence by a family member, whether by listening or
watching. (Child Welfare Information Gateway, 2013). Fantuzzo and Mohr (1999),
investigated the future impact of a child's experience to domestic violence, and focused
on the negative effects on young children who witness domestic violence and quarrels.
Results showed that 70% of children witnessing domestic violence were also exposed to
physical violence, and that children witnessing domestic violence had increased
aggressive behavior, depression and other mental disorders. Summer (2009) measured
the long- and short-term effects, as well as the direct and indirect effects of domestic
violence on children. The study revealed that between 20-30% of children who witness
domestic violence face behavioral problems in the future.
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2.5.6 Violence

Violence is the intentional use of physical force either by threat or actual physical use,
against one’s self, another person, or a group or society, which leads to the occurrence or
possibility of injury, death, psychological harm, developmental disorder or deprivation,
(WHO, 2015).

Al-Hamidi (2018), evaluated aggressive behavior and its relationship to parental
treatment methods. In a study population of 834 male and female students ages 13-15
years, he revealed a correlation between the increase in students’ aggressive behavior and
parental treatment methods., Hamidi revealed a statistically significant difference
between strictness and marital status in favor of students whose parents were separated,

and statistically significant differences between strictness and gender, in favor of males.

2.5.7 Domestic Violence

Domestic violence is any act committed by a family member with the aim of causing
harm to another family member, whether the harm is material (beating, causing injury),
or moral harm (authority, restriction of freedom, humiliation), and direct (verbal violence,

physical violence), or indirect. (moral violence), (Fahmy, 2018).

Osofsky (2003), researched the children’s wide exposure to domestic violence and child
abuse: indications for prevention and intervention. He sought to determine the extent to
which children experience violence as a result of domestic violence. The study found that
younger children are the most vulnerable to abuse, violence and neglect, and between 45-

70% of children who witness domestic violence are also exposed to physical violence.

2.5.8 School Violence

Every behavior that takes place within the school that leads to either physical or
psychological harm to others, is school violence. Ridicule and mockery of the individual,
imposing opinions by force, and the use of foul language are all different forms of the
same phenomenon. (Al-Shehri, 2016). Al- Sweig (2003) investigated the nature of
violence in secondary schools from the point of view of teachers and students. The results
of the study showed that 31.6% of students were punished physically for abnormal
behavior, and 20.1% were verbally reprimanded. Continuous punishment was 21.9%, and

punishment “sometimes” was 34.3%.
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Regarding students’ exposure to moral and verbal abuse, 3.1% of the sample answered
that teachers “always” use bad words with them, and 5.2% reported that teachers “often”
used bad words, while 12.9% answered that the teachers sometimes use bad words,
regarding teachers insulting students, the responses of the students were 3.1% always,
4.8%, often, and 9.8% replied sometimes. With regard to students being subjected to
physical abuse, such as being slapped across the face by the teacher, 1% replied always,
1% replied often happens and 4% replied sometimes. With regard to students being hit
on the head by the teacher, 1.6% reported that it is a common occurrence, 1.4% said often
and 4% said sometimes. Finally, 14.95% of the students reported that they were subjected
to beatings by colleagues in school, and that boys were more likely to be abused and
beaten than girls, (Al-Sweig, 2003).

2.6 Reasons for Violence against Children

Al-Youssef et al. (2005) emphasized that the reasons for the various types of violence
against children cannot always be traced to a specific cause (Al-Youssef et al., 2005). In
general, it the causes of violence and ill-treatment against children are due to overlapping
factors that are interrelated with the personality of the parents, the temperament of the
child, the amount of pressures faced by parents and the nature of the family system and
organization. Some studies have indicated that parents who engage in violence against

their children are characterized by a number of the following characteristics:

Neurological and psychological disorders: Parents who lack self-control, or suffer from
mental retardation and disordered thought, can be violent towards their children. Parents
who suffer from anti-social personality disorder, tend towards violent interactions, and
they may have only superficial understanding of their children's behavior which may lead

to violent behavior towards their children.

Problems with cognitive processes: There are some parents who are not positively aware
of the child's behavior, so their expectations are too high or too low for their children's
behavior, which makes them feel the need for violent intervention to modify the behavior

of their children.

Emotional problems: Some parents are characterized by rapid agitation and extreme

jitters, with the emergence of excessive physiological responses when their children
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misbehave. This may lead to severe beating of the child in in an effort to stop his

misbhehavior.

Previous experiences with violence: Some fathers tend to reproduce their patriarchal
model in their family life. It has been suggested that parents who persecute their children

were themselves victims or witnesses of such violence in their nuclear families.

Economic Burden: The economic burden and the need to support the family may lead

some parents to feel inferior, so they focus on working to alleviate financial difficulties.

Traditional educational ideas: Traditional education in some cultures is based on
violence as an educational tool. However, current research focuses on modern education
based on persuasion through addressing the intellect and awareness of the child, in order
to urge him to adhere to certain behaviors without force or coercion. However, some
parents continue to believe in the effectiveness of violence in the upbringing of their

children.
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Chpater Three

Theories Explaining Posttraumatic Stress Disorder in Abused Children

3.1 Introduction

Psychotherapy theories offer therapists and counselors with a framework for interpreting a
client's behavior, ideas, and feelings and guiding them through the client's path from
diagnosis to post-treatment. Theoretical methods are, of course, an important aspect of the

therapeutic process, (IPL, 2022).

Many studies (Indekeu et al., 2013; Qiao, Li, & Stanton, 2013; Steuber & Solomon, 2011)
suggest that Disclosure reactions, notably maternal emotions, are a key moderator of the
link between disclosure and trauma responses. A recent meta-analysis characterized non-
offending caregiver support following disclosure of violence and found that PTSD was
not significantly related to nonoffending caregiver support though the authors caution that
significant methodological flaws in the included studies prevent firm conclusions.(Bolen
& Gergely, 2015). Beyond disclosure of violence, theories and models of disclosure have
also been applied to understand disclosure of sensitive information in other contexts, in
order to provide treatment for these children and to be able to support them in facing what

they suffer from, and to provide them with the necessary skills, (Bolen, 2015).

Many theories tackled for PSTD such as emotional inhibition theory, learning theories,
schema theories, cognitive theory, dual representation theory, and emotional processing
theory (Cahill and Foa, 2014; Frazier, 2012; Gonzalez-Prendes and Resko, 2012; Sloan
& Marx, 2004). Most of these theories focused on mediate or moderate PSTD responses.
For example, emotional inhibition theory was posed by Pennebaker (1997) sugested
person’s mental health ehnhancements after writiing cause mastery over characteristics

of traumatic events via expressing more coherent narration of their experience.

His work has been applied to understand closures whether they benefit the disclosed or
not, (Lamb & Edgar-Smith, 1994). Emotional processing theory talks about verbal
disclosure. It suggests that PTSD occurs from a great fear related to traumatic events since
some people naturally got took away these fears by processing trauma material very day
emotionally through repeated disclosures (Cahill & Foa, 2014). According to the
emotional processing theory, PTSD is the result of individuals’ avoidance of emotional
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processing of traumatic material. For example, a test prepared to assess children’s
processing of trauma narratives in therapy did not find this process to be the active
component of treatment (Deblinger, Mannarino, Cohen, Runyon, & Steer, 2011), making

it unclear if, when, and how disclosure is beneficial to children.

3.2 Psychological Processes and PTSD
3.2.1 Memory and PTSD

Memory functions changes have been identified in PTSD that there are bias toward
improvements in the recollection of trauma-related material , difficulties and
autobiographical memories of specific incidents (Skreet al, 1993). Among PSTD
individuals, there is a Controversial pattern of recollections related to the traumatic
material itself. In some studies, high levels of emotions are related to strong and long-
lasting memories (Foy et. al., 1987; Krystal et. al., 1989; Riyadh, 2014; True et. al.,
2000;). However, in other studies , they are related to vague memories lacking in detail,
and are error prone (Eysenck, 2000; Roche et al., 1999; van der Kolk et. al., 1985). The
Diagnostic and Statistical Manual of Mental Disorders, 4" Edition,(DSM V) (American
Psychiatric Association, 1994) describes PTSD as characterized both by high distress,

intrusive memories and by amnesia for the details of the event.

Clinical studies report that confusion and forgetting are as typical of trauma memories as
is vivid, lasting recollection (Bilal, 2017; Cloitre et. al., 2002; Gartlehner, 2016; Hughes
& Jones, 2000; Johnson & Zlotnick, 2006 Riyadh, 2014;), More systematic studies of
memories of patients personally experienced traumatic events assure that recollection
tends to enhanced over the first few weeks (Hughes and Jones, 2000; Riyadh, 2014), that
their content may change (Foy et. al., 1987; Riyadh, 2014; True et. al., 2000), and that
they tend to be chaotic including gaps, (Eysenck, 2000; van der Kolk et. al., 1985).

Another special aspect of memory in PTSD is the release of experiences or ‘‘flashbacks’’
to the trauma. Comparing it to normal autobiographical memory, flashbacks are

dominated by sensory detail such as complex visual images.

In any case, these images and sensations are ordinarily disconnected and fragmentary.
"Remembering" of these recollections is reflected in a twisting in the feeling of time with

the end goal that the awful mishaps appear to be going on in the present as opposed to (as
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on account of common recollections) having a place with the past. Remembering episodes
additionally doesn't appear to happen because of an intentional inquiry of memory,
however are set off automatically by unambiguous updates that relate somehow or
another to the conditions of the injury, like a police alarm or the smell of smoke, or
specific contemplations or images connecting with the occasion. In spite of the fact that
flashbacks are regularly portrayed by clinicians and scientists working with damaged
casualties (e.g., Al-Alawi, 2018; Al-Zoghbi, 2014; Bilal, 2017; Cloitre et. al., 2002;
Cohen et al. 2006; Gover and Mackenzie, 2003; Slope, 2003; Kilpatrick et al., 2003;
Kubany, et al., 2003; Momani, 2008; Scarpa, et al., 2010;), there has been somewhat little
exploration to back up the numerous casual perceptions about their tendency.

Reynolds and Blending( (1998) talked with mutual visits to patients experiencing either
PTSD or melancholy, as well as nonclinical controls, and requested that they portray the
image or thought connected with an upsetting occasion that most often ring a bell.
Flashbacks, either all alone or in mix with different images and contemplations, were
accounted for as the most successive meddling peculiarities by 43% of the PTSD patients,
9% of the discouraged patients, and none of the nonpatients. This upholds the case that
flashbacks are a particular element of PTSD. Later exploration started to examine other
memory processes that are applicable to PTSD. For instance, individual contrasts in
working memory limit (i.e., the capacity to hold and control material in central
consideration) have all the earmarks of being connected with the capacity to keep
undesirable material from meddling and adversely influencing task execution. Sound
people with more noteworthy working memory limit are better at stifling undesirable
contemplations when educated to do as such under exploratory circumstances, whether
these considerations are impartial (Genuine et. al., 2000) or obsessional (Riyadh, 2014)

in nature.

These discoveries might assist with making sense of why low insight, which is
unequivocally connected with working memory limit, is a gamble factor for PTSD (Gover
and Mackenzie, 2003; Slope, 2003; Kilpatrick et al., 2003). Given the requests of mental
treatment, low degrees of working memory limit may likewise foresee a less fruitful result

in treatment.
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3.2.2 Attention and PTSD

Studies of consideration in PTSD have as of late been reviewed by Saleh (2018), who
divided the literature into studies of automatic and strategic processing. Two studies have
suggested that there is an attentional bias very early in processing, as shown by slowed
color naming following subliminal presentation of trauma words on a Stroop test and
speeded reaction time to trauma words in a dot probe paradigm. However, similar
outcomes were not gotten utilizing a hear-able acknowledgment task with Vietnam

veterans, (Hughes and Jones, 2000).

Accordingly, Solid conclusions can't be drawn since additional proof is required
concerning automatic processing . Conversely, Buckley et al. (2000) contended that the
proof for attentional predisposition is clearer in examinations focusing on post-
recognition processes, for instance utilizing Stroop errands with supraliminal presentation
times (Al-Alawi, 2018; Al-Anbari, 2016; Al-Azzawi, 2017; Al-Dayni, 2019; Bilal, 2017,
Cloitre et. al., 2002; Gartlehner, 2016; Hughes &Jones, 2000; Riyadh, 2014; Johnson and
Zlotnick, 2006).

However, attentional predisposition is obviously significant in PTSD, research doesn't
give proof that the impacts are novel to PTSD. As opposed to utilizing the above
standards, assignments which take a gander at supported consideration and rehashed
openness to danger upgrades might be more pertinent to mental and openness medicines
which expect patients to join in and cycle their injury recollections for a lengthy
timeframe. They may likewise be all the more biologically legitimate as far as patients'
everyday experience of cautiousness in conditions wealthy in danger signs. In any case,
the accessible proof in regards to whether PTSD is related with deficiencies in supported

consideration is conflicting, (Saleh, 2018; Genuine et. al., 2000).

3.2.3 Dissociation and PTSD

“Dissociation’” has been characterized as a transitory breakdown in the generally
nonstop, interrelated forms of seeing the world around us, recollecting the past, or having
a single character that joins our past with our future (Genuine et. al., 2000). Gentle
dissociative responses are common beneath push, for case, they have been detailed by
96% of troopers experiencing survival training, (Momani et. al., 2008). Dissociative side

effects most commonly experienced in injury incorporate enthusiastic desensitizing,
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derealization, depersonalization, and ‘out-0of-body’ encounters. Separation is related to
the seriousness of the injury, fear of passing, and sentiments of powerlessness, (Al-
Zoghbi, 2014; Bilal, 2017; Cloitre et. al., 2002; Momani, 2008).

It has been proposed that such responses reflect acautious reaction related to
immobilization (‘‘freezing’’) in creatures (Koopman et. al., 2000). In contrast to fight—
flight responses, in which heart rate regularly increments, separation has been linked to a
decrease in heart rate, (Roche et. al., 1999 & van der Kolk et. al., 1985).

When these symptoms happen within the course of a traumatic involvement, they are
alluded to as ‘peri-traumatic dissociation’. At slightest seven prospective studies have
surveyed peri-traumatic separation without further ado after an injury and found it to be
a great indicator of afterward PTSD (Cohen et al. 2004; Gover & Mackenzie, 2003; Slope,
2003; Kilpatrick et al., 2003; Kubany et al., 2003; Momani, 2008; Scarpa et al., 2010).

Laboratory studies with healthy participants affirmed that separation amid introduction
to an injury trauma is related to an increment in ensuing intrusive recollections of the film
(Hughes & Jones, 2000) However, the nearness of dissociative indications happening
after instead of amid the injury is not as reliably related to the chance for afterward PTSD
(Al-Anbari, 2016; Bilal, 2017; Kilpatrick et al., 2003, Scarpa, et al., 2010;).

3.2.4 Cognitive-Affective Reactions and PTSD

According to DSM-5 (American Psychiatric Association) a diagnosis of PTSD requires
encountering seriously fear, defenselessness, or frightfulness at the time of the injury.
There is a solid relationship between each of these particular responses in the casualties
of horrific crimes and the chances of PSTD is 6 months afterward, (Hughes & Jones,
2000).

Of those casualties who did not go on to create PTSD, 44% detailed at slightest one of
these responses at high levels, compared to 89% of those who did go on to create PTSD.
Be that as it may, reliable with other considers, a little number of casualties who would
have met past symptomatic criteria for PTSD did not report encountering any of these

responses’ escalation. Instep, they detailed tall levels of outrage or shame.
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Other examiners have recognized an assortment of feelings counting shame and outrage
as now and then being present amid the foremost seriously minutes of the traumatic
occasion, (Cloitre et. al., 2002; Gartlehner, 2013; Hughes and Jones, 2000; Johnson and
Zlotnick, 2006; Riyadh, 2014)

‘Mental defeat,” can be characterized as  ‘the seen loss of all autonomy, a state of giving
up in one’s claim mind all efforts to hold one’s character as a human being with a will of
one’s own’’ (Saleh, 2018). It may be a significant state that, like powerlessness, opposes

categorization as either a feeling or a conviction, and has a few characteristics of both.

Injury casualties whose involvement mental defeat may depict themselves as feeling like
a question or as feeling annihilated, or ceasing to care whether they live or pass on. Mental
overcome, at that point, goes past simple defenselessness in assaulting the person’s
exceptionally character. A consideration of previous political detainees in East Germany
found that indeed permitting for the degree of torment experienced, those who still had
PTSD a long time after their detainment was characterized by having responded amid the
injury with mental defeat. Though a few feelings are the coordinated result of results,

others depend on a component of cognitive evaluation, (Ehlers et al., 2000).

Traumatic occasions shift impressively within the time it takes for the causality to
evaluate what is happening and to produce comparing feelings. Post injury, in any case,
cognitive examination, and future suggestions of the injury will give various openings to
create negative feelings (see more beliefs and underlying PSTD) There's copious prove
that sentiments of blame, shame, pity, disloyalty, mortification, and outrage regularly go
with PTSD (Al-Alawi, 2018; Al-Anbari, 2016; Al-Azzawi, 2017; Al-Dayni, 2019).
Longitude studies showed that high levels of outrage (Foy et. al., 1987), and more
particularly outrage with others, (Cohen et al. 2004; (Kubany et al., 2003;), anticipate a

slower recuperation from PTSD.

In victims of violent crime, shame may be a capable indicator of how PTSD indications
create over time (Momani, 2008). This study provided the primary evidence of an
instrument that connected a pre-trauma helplessness associated with childhood abuse and
a disappointment to recuperate from grown-up injuries. Both the victims who had been

abused as children and the victims who felt more shame after being abused tend to cope
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gradually. In addition, being abused as a child made victims are more likely to report

encountering shame.

The impact of childhood abuse on recuperation was almost entirely interceded by the
involvement of shame. Later advancements within the treatment of PTSD have too

centered on adjusting shame and blaming it to fear, (True et. al., 2000).

Some researchers propose that the conditioning orientation is correct in that it predicts
that the high level of anxiety caused by a traumatic event-related stimulus actually leads
to avoidance behavior of such stimulus in patients with PTSD, but it does not provide us
with details of what is happening, nor does it tell us why some people develop PTSD after
experiencing a traumatic event, while others who have experienced the same event do

not.

3.2.5 PTSD Diagnosis / DSM5 and ICD11

Symptoms of PTSD are as old as human existence. At the end of the nineteenth century,
German psychologist Emil Kraepelin coined the term "fear neurosis™ to describe the
symptoms that appeared in victims of accidents and serious injuries, especially victims of
fires, or hit by trains. Early symptoms of PTSD were described by one of Sigmund Freud's
students, Abram Kardiner (Kubany et al., 2003). The diagnosis of PTSD was introduced
in 1980, in the Diagnostic and Statistical Manual of Mental Disorders, Third Edition,
(APA, 1980) The syndrome is listed as a form of fear disorder under section 309.81.
PTSD also appears in the (ICD-11) (WHO, 1995) under the code F43.1.

3.2.6 Diagnostic Criteria for Posttraumatic Stress Disorder (PTSD)

ICD-11 diagnostic criteria for PTSD, require that the individual has experienced an
exceptionally serious or catastrophic event over a short or prolonged period (Al-Tamimi,
2016, Al-Wandi, 2012, Bilal 2017). An individual suffering from PTSD is traumatized
repeatedly by intrusive thoughts regarding the first traumatic event (echo memories,
ruminations, dreams, or nightmares), or a sense of distress upon facing related situations
(Gartlehner, 2016). The person avoids situations that resemble painful conditions, with at
least one of the following criteria: Partial or complete inability to remember some
important aspects of the stressful experience; or the presence of persistent symptoms of

agitation and increased psychological sensitivity, in which at least two of the following
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features must be present: Difficulty falling asleep or insomnia; increased sense of
surprise; motivation and excessive alertness; difficulty concentrating; agitation and

tantrums, (Huizinga, 2015).

PTSD symptoms must appear within six months after the stressful event (or after a period
of stress, e.g., after a period of imprisonment), often with withdrawal, social isolation,
emotional numbness, indifference towards others as well as irritability. The symptoms of
PTSD are chronic and a permanent personality change can be diagnosed after exceptional
stress. (F62.0): PTSD can be diagnosed when three of the following seven criteria are
met: deliberate avoidance of traumatic thoughts, feelings, or conversations. deliberate
avoidance of activities, places, or people that trigger memories; the inability to remember
an important part of the trauma; marked decrease in interest or participation in important
activities; feelings of lack of communication and alienation from others; limited
emotional vulnerability; feeling limited; persistent symptoms of increased arousal. When
two of the following five criteria are met: difficulty sleeping or insomnia; agitation or
tantrums; difficulty concentrating; motivation (high alertness) startle; upset lasting more
than one month; disturbance due to severe clinical pathological pain, impairment of social

or occupational status, and the like (DSM-5).

3.2.7 PTSD in Children

PTSD in children is comprised of a group of symptoms that result from a child’s exposure
to terrifying and dangerous incidents that lead to the child’s emotional suffering and
increase the rate of behavioral avoidance, which may cause the re-experiencing of the
traumatic event. There is also a decline of social and academic skills. Childhood is one of
the most crucial stages of development in the formation of the human personality, A
healthy personality, with its different dimensions and components, establishes what the
individual acquires at this stage of habits and trends, (Al-Azzawi, 2017; Al-Kaabi, 2018;
Al-Wandi, 2012; Riyadh, 2014).

Children may suffer from exposure to shocks of different intensity and pain, whether at
the sensory level such as exposure to severe beatings or sexual abuse, or psychological
trauma such as losing a loved one or witnessing excessive violence, or by being bullied
and intimidated. The degree of children's reaction to these crises varies according to the

circumstances and the child’s nature. Between 1-15% percent of children experience
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various psychological symptoms known as PTSD, after experiencing these traumas,
(Saleh, 2018).

The mere presence of psychological symptoms resulting from a traumatic experience is
not a disease in itself, unless the duration of symptoms exceeds a certain period and
persists for several months, because psychological pain is a natural reaction to the event.
Psychological symptoms resulting from exposure to various crises can last for up to 4
weeks or more. But the persistence of panic, stress and anxiety for several months

becomes a pathological symptom that requires treatment, (Koopman et al., 1995).

PSTD often accompanies depression in adolescents. Parents should consider that the post-
crisis period is a critical period in which the child’s behavior varies and may become
more aggressive, or on the contrary become completely deprived of volition, may suffer
from sadness and difficulty sleeping and may seek more attention than usual. The child
may find it difficult to be alone, which makes him unwilling to go to school and socialize
with others. Adolescents with PTSD may also fear performing some of the tasks that they
performed easily in the past, such as crossing the street alone after witnessing a serious
traffic accident. PTSD symptoms often take several forms, including re-experiencing
traumatic events, which may cause nightmares that capture the event in all its details,
(Ehlers al., 2004).

For younger children, nightmares can revolve around frightening things in general rather
than the specific event (Riyadh, 2014). Children with PTSD may experience 'Avoidance’,
i.e., avoiding any person, thing, place, or even conversations that might remind the child
of the traumatic event. This results from a negative association, in the sense that the child
avoids people who did not harm him, but simply because they were with him during a
trauma. Following exposure to trauma there may be a significant bi-directional change in
the way a child thinks and feels, that is, some children become very emotional, constantly
sad, easily or constantly feel guilty, while others become indifferent to the situation,
(Samurai, 2015).
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3.3 Self-Efficacy

3.3.1 The Concept of Self-Efficacy

According to clinician Albert Bandura who initially proposed the concept, it may be
a subjective judgment of how well an individual can handle a given circumstance based
on the aptitudes they have and the circumstances they experience. Self-efficiency

influences each region of human endeavors.

By characterizing one’s convictions with respect to his or her capacity to impact
circumstances  her capacity to impact circumstances, Self-efficiency emphatically
impacts both the challenges an individual must really successfully confront and the
choices an individual is likely to form. A solid sense of self-efficiency upgrades human

accomplishment and individuals’ well-being.

Its efficacy bargain circumstances with the conviction that they can control them. These
characteristics have been connected to lower levels of push and lower presentation to

the impacts of trauma, (Mahmoud, 2017).

Self-efficacy is an important characteristic that represents an aspect of psychological
strength and positive progression. However, when self-efficacy greatly exceeds reawhen
self-efficacy is much less than real capacity, it debilitates development and ability
improvement. Investigate appears that the ideal level of self-efficacy is marginally above
capacity; In this case, individuals are significantly energized to manage troublesome
assignments and pick up encounters, (Salum, 2015).

The concept of self-efficacy is of great importance for teachers, who strive to encourage
their students see themselves in a positive and highly efficient way, thus contributing to
the enhancement of their abilities and aptitudes in all areas. It has become clear that
perceived high self-efficacy leads to more efficiency and effectiveness in dealing with
many tasks of life. Self-efficacy contributes to behavior modification and refers to
subjective expectations about an individual's ability to overcome difficulties (Cohen et
al., 2004; Kubany et al., 2003; Momani, 2008). The individual encounters difficulties and
also determines the energy that is expended to overcome those difficulties and thus

determines not only the pattern of behavior, but also the most efficient patterns of
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behavior. In achieving performance of a certain task, one’s conviction in his ability to

address the inherent obstacles is evident, (Bandora, 2015).

Performance achievements are a source of information related to efficiency because they
come from real and good experiences and practices of the individual. The concept of self-

efficacy varies according to the nature and difficulty, (Momani et. al., 2008).

Tasks can be arranged according to the level of difficulty of the task and the abilities of
the individual. Once accomplished, there can be transition of self-efficacy from one
condition to similar situations (Al-Kaabi, 2018; Riyadh, 2014). The degree of
generalization varies up to unlimited, which expresses the highest degree of generality,
(Al-Zoghbi, 2014; Bilal, 2017; Cloitre et. al., 2002; Cohen et al. 2004; Kubany et al.,
2003; Momani, 2008) and unilateral restrictions that are limited to a specific field, activity
or specific tasks. The degree of generality varies according to the degree of similarity of
activities, means of expression of a person or situation, focus of behavior, abilities,
qualitative characteristics of situations, including behavioral, cognitive and emotional
characteristics. In working and exerting his maximum energies in the face of subsequent
trials and difficult situations to come, a sense of strong self-efficacy enables the individual

to choose the activities that he will successfully accomplish, (Salum 2015).

3.3.2 The Effect of PTSD on the Concept of Child Self-Efficacy

When an individual endures negative experiences, accumulated negativity may cause the
an internal psychological impact (Gabriel & Muhammad, 2013) especially if negative
experiences are serious and frequent. Treatment of PTSD is very important, as it can
provide appropriate support in alleviating the severity of the disorder. Thus, when
anticipating events that may cause trauma the individual can prepare himself and seek

assistance in order to mitigate the expected disturbance, (Salum, 2015).

Self-efficacy is one of the important psychological variables that direct an individual's
behavior and contribute to achieving his personal goals. Self-efficacy is considered self-
based knowledge that contains subjective expectations regarding an individual’s ability

to successfully overcome situations and tasks, (Mahmoud, 2017).

The self depends on the individual’s assumptions regarding the prospects for achieving
certain behavioral choices, and therefore poor self-efficacy is an undesirable expectation
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in any given situation. When an individual tries to attribute to himself the ability solve a
problem it should be based on actual knowledge or abilities, (Cohen, 2004).

As the concept of self-efficacy develops through important experiences and activities
prevailing in the life of the individual, it is also affected by the individual’s painful
experiences. Thus, situations or problems are only fully realized through the development
of self-efficacy and the effective practice of behaviors that lead the individual to self-

efficacy and good health.

The level of self-efficacy after trauma can be in one of three possible situations, (Saleh,
2018):

The first situation: The level of self-efficacy following trauma returns to its pre-trauma
state. This may result from the individual’s strength and energy reserves and flexibility.

that enable the individual to overcome the trauma and return to his previous life.

The second situation: The level of self-efficacy increases in the posttraumatic stage,
according to the well-known saying “shocks that do not break the back strengthen it”. In
this case, the shock improves the individual's coping style despite the temporary loss of
strength. The traumatized individual develops an increased adherence to life and to the
value of individuals and the things around him, and his relationships with each of them

significantly improves.

The third situation: The individual loses the level of self-efficacy that he enjoyed before
the trauma. Prioritization of his basic needs is disturbed, as he may regress to a less
adaptive style. He may return to fulfilling his needs, but his perspective may become
negative and pessimistic, and thus will face daily activities and encounters in a less

adaptive way.

32



3.4 Cognitive Behavioral Therapy (CBT)
3.4.1 Cognitive Behavioral Therapy (CBT)

Cognitive-behavioral therapy is a treatment method that attempts to modify behavior and
control psychological disorders by modifying the patient's thought processes and
awareness of himself and his environment. Therefore, the researcher envisioned a CBT
program for abused children with increased anxiety and PTSD symptoms, and a decline
in the sense of self-efficacy, (Saleh, 2018).

Also, an important step in creating a treatment program is based on a clinical theoretical
framework (Beck, 1997), theories and on some treatment, programs that focus on how
the individual perceives different stimuli, his interpretations of them, and the meanings
of his experiences (Gartlehner, 2013; Hughes and Jones, 2000; Johnson and Zlotnick,
2006; Riyadh, 2014). This therapeutic style is based on the information-cognitive process,
which purports that during periods of psychological stress an individual's thinking
becomes more stressed and confused, his judgments become absolute, and they are
dominated by excessive generalization. In addition, this treatment is effective, structured
and timed. Foreign and Arab studies indicate that CBT is an effective method for treating

many psychological or behavioral disorders, (Zaidan, 2017).

Given the positive results of previous studies, the researcher hypothesizes that CBT can
be effective in treating severe anxiety, reducing PTSD symptoms, and improving self-
efficacy, (Momani, et. al., 2008).

3.4.2 Cognitive Behavioral Therapy Program in PTSD

CBT is one of the most common treatments for depression. Studies show that CBT helps
patients overcome depressive symptoms such as hopelessness and anger, and reduces the
risk of future relapses. There is a common belief that CBT works well to reduce the impact
of trauma because it produces changes in perception or distorted thoughts that fuel vicious
cycles (Al-Zoghbi, 2014; Bilal, 2017; Cloitre et. al. Momani, 2008). CBT has shown
promising results in the treatment of postpartum depression, and as an add-on to
pharmacotherapy for patients with bipolar disorder. CBT works well as an anxiety
treatment because it includes a variety of techniques that include psychological learning

about the nature of fear and anxiety, self-monitoring of symptoms and physical exercise,
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cognitive restructuring, elimination of ineffective safety signals, and relapse prevention
(Kubany, 2003).

CBT improves self control, perceptions of individual adequacy, levelheaded problem-
solving aptitudes, social aptitudes, and interest in exercises that bring a sense of joy or
authority (Kalabi, 2006). CBT can offer assistance to children between 7 and 15 years to
encounter decreased uneasiness, expanded adapting aptitudes, and moved forward
towards passionate mindfulness (Suveg, et al., 2009). CBT can prepare children with the
abilities to get it and bargain with their feelings: Children and teenagers who can oversee
their feelings viably are 60% less likely to create mental disorders afterward in life,
(Cambridge College, 2011).

CBT essentially improves symptoms of PSTD and decreases sadness related to abuse,
disgrace and hurtful sexual behavior in children under the age of 7. (Cohen, et al., 2004).
They (2004) also found that consideration of a parent or gatekeeper in injury-centered
CBT resulted in essentially more noteworthy progress traumatized children with regard
to individual certainty and seen validity. Rather, CBT has appeared to improve expression
of social aptitude whereas diminishing social uneasiness and self-reported forlornness in
11-18-year-olds (PenCRU: Childhood Inability Inquire about, 2017).

CBT may be tailored to permit youngsters who're not able or unwilling to specific their
emotions to achieve this in different methods. An exam of school-primarily based totally
CBT applications located upgrades in resilience, wonderful thinking, improved feel of
control, decreased bad self-communicate and unproductive coping techniques (Fantuzzo
& Mohr., 1999). CBT may also enhance slight to intense anger, irritability, and bodily
aggression in youngsters and kids (Sukhodolsky et al., 2016). During CBT, youngsters
can learn how to modify frustration, enhance social problem-fixing abilities, and
function-play and assertive behaviors that may be used at some stage in conflicts in
preference to aggression. CBT is bendy and interventions may be tailored to deal with a
patient's developmental degree that allows you to deal with unique issues the usage of
age-suitable strategies (Bremner et al., 1999; Muhammad, 2019; Qassem, 2016; Rabie,
2014; Radwan, 2011). Cognitive-behavioral play remedy (CBPT) may be used to deal

with selective silence, tension issues, separation tension, sexual abuse, sleep troubles,
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representational behavior, and the consequences of parental divorce on younger
youngsters, (Knell, 1998).

During CBT, age-suitable gear is used to symbolize eventualities that depict wholesome
methods of managing bad emotions, consequently supporting youngsters’ study new
methods of managing trauma. Among youngsters with PTSD, use of CBT in mixture with
medicinal drugs ended in lowering PTSD signs higher than use of pharmaceutical remedy
alone, (Powers and Fyvie, 2013).

3.4.3 Using CBT with Children

In this study the CBT It shares some features with protocols used in previous studies
involving children (e.g., Cloitre, et al., 2002), but differs in several important respects.
The intervention was based on the cognitive model of PTSD in Kubany (2003), which
has produced effective treatments for adults (Cohen et al., 2004). There is now
accumulating evidence that the model, when appropriately adapted, is applicable to
children and young adults (Hussein 2004; Momani 2008; Wanda 1999). According to the
model, persistent PTSD is perpetuated by poorly detailed and incoherent traumatic
memories, individual misperceptions of trauma and trauma-related symptoms, and
dysfunctional coping strategies (behavioral and cognitive). Modifications of the model
for children take into account the important role those parental responses and coping

strategies play in maintaining PTSD in children, (Gabriel & Muhammad, 2013).

A large body of work supports the effectiveness of cognitive behavioral therapy (CBT)
for children with PTSD and other symptoms following sexual abuse (Deblinger et al.,
2006; O’Callaghan, et al., 2013)., Cohen et al., 2004. Trauma-focused cognitive-
behavioral therapy (which includes Anxiety management components such as coping
training and working with parents) with children ages 3 to 16 is effective in reducing
PTSD symptoms and relieving related symptoms, (Smith et al. 2007).

However, not all participants in these studies met the criteria for a PTSD diagnosis, and
many had additional difficulties (including behavioral problems and other anxiety
disorders). CBT rose to prominence in the mid to late 1970s, leading to the multifaceted
and widespread CBT as we know it today (Benjamin et al., 2012). It was originally
developed for use in adults. And adolescents, (Al-Alawi, 2018; Al-Anbari, 2016;

Kilpatrick et al., 2003, Scarpa, et al., 2010).
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Leading theories of cognitive development posit that by the time most children reach
puberty, they are cognitively equipped to deal with abstract concepts, understand that they
can be manipulated, and compare information from different sources to make decisions,
(Piaget, 1952).

An analysis of 64 studies involving 413-year-olds found that while CBT was effective in
all age groups, the effect size in children in the formal surgery stage (age 1113) was twice
that in the youngest children, (Durlak, et al., 1991).

The results of this analysis suggest that for CBT to be effective, the material needs to be
adapted and presented at an appropriate level of sophistication. In this way, abstract
concepts could be translated into simple, age-appropriate media such as art or play
(Vostanis et al., 1996). CBT for adults is a predominantly verbal process, for use with
children the approach can be modified to include simpler language, metaphors and visual
aids. Metaphors offer alternative methods that the new and complex concepts can be
presented to children in concrete, understandable ways, (Cloitre et. al., 2002; Cohen et al.
2004).

Barrett al. (2000) described unhelpful thoughts as “thought intruders” that children are
encouraged to destroy, while Williams et al. (2002) used the analogy of an annoying song
constantly playing in the head to explain intrusive thoughts. Today's children and young
people are the first generation to truly grow up in a technology-driven world. Computers,
smartphones, laptops and computer games are becoming part of everyday life: researchers
investigated whether the use of familiar technology could be beneficial in the
psychological treatment of young people”, (retrieved 19 January 2022 from

https://positivepsychology.com/cbt-for-children/).

3.4.4 CBT Techniques

CBT techniques are evidence-based methods for changing thoughts, feelings, and
behaviors and improving overall life satisfaction, functional and social performance.
Psychologists have proven that CBT techniques are among the most effective

interventions for mood disorders and psychological issues.

Cognitive restructuring is a cognitive behavior therapy technique that aims to help people
identify the thought patterns responsible for negative moods and ineffective behavior
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(Cloitre et. al., 2002; Gartlehner, 2013; Johnson & Zlotnick, 2006; Riyadh, 2014). There
are many techniques used during cognitive restructuring, the most common method is to
trace confused or disordered thoughts into a model of thought records, and to elicit more

fluid psychological thought patterns, (Wenzel, 2017).

Graduated or systematic exposure or detection isa CBT technique that helps people think
systematically about what they fear. Fear generally causes people to avoid situations,
which reinforces feelings of fear and anxiety. Through systemic exposure, subjects
gradually encounter the situations they fear, and then process the increased exposure
tasks. Exposure is one of the most successful psychological treatments, with an efficacy
rate sometimes as high as 90% in some anxiety disorders and PTSD, (Al-Anbari, 2016).

Activity scheduling: Activity scheduling in cognitive behavioral therapy is designed to
help people increase positive behaviors that should be intensified. By identifying and
scheduling beneficial behaviors, such as meditating, walking, or working on a particular
project, the likelihood of these activities being completed increases. Activity scheduling
technology is especially useful for people who do not participate in many important
activities because they suffer from depression, or who find it difficult completing tasks
due to procrastination, (Al-Kaabi, 2018).

Back-to-back approximation: Cognitive behavioral therapy successfully works with
people who find it difficult to complete tasks, either because they are unfamiliar with the
task, or because the task appears difficult and stressful. The cascading approximation
technique works by helping people master an easier task that is similar to the original,
more difficult task. This is similar to practicing addition and subtraction before learning
long division. Once you've practiced addition and subtraction, long division is not
difficult. Likewise, practicing one simple behavior makes the most difficult behavior
more manageable and dispels our fears or preconceived notions of difficult challenges,
(Al-Tamimi, 2016).

Satisfied Mindfulness Exercises: Satisfied mindfulness or instant awareness is a cognitive
behavioral therapy technique that was derived from Buddhism. The goal of satisfied
mindfulness exercises is to help people let go of their obsession with negative thoughts
and redirect their attention to what is actually happening in the present moment. Satisfied

mindfulness is an important topic of much new research in psychotherapy, (Bilal, 2017).
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Skills Training: Many problems result from a lack of appropriate skills to achieve owners'

goals. Skills training is a CBTmethod used to correct such defects. Common areas of

competence training are the training of social and communicative skills as well as

assertiveness. .Skills training is usually done through direct instruction, examples or role
play, (AlITamimi, 2016).

3.4.5 CBT steps

Standard mode CBT involves the following steps (Al-Tamimi, 2016):

1.

Identify disruptive situations or circumstances in your life. These issues can include
illness, divorce, grief, or anger. In addition to addressing the symptoms of a mental
disorder, you and your therapist can spend some time identifying issues and goals
you want to achieve. focus on.

Be Aware of Your Thoughts, Feelings, and Beliefs About These Issues: Once you
have identified the issues you want to work on, the therapist will encourage you to
share your thoughts about them. This may include observing what you tell yourself
about your experience of "inner dialogue,” how you interpret the meaning of the
situation, and what you believe about yourself, other people, and events. Your
therapist may suggest that you keep a journal of your thoughts.

Identify negative or inaccurate thoughts. To help you identify patterns of thinking
and behavior that might be causing your problem, your therapist may ask you to pay
attention to your physical, emotional, and behavioral responses in a variety of ways.
This step may seem difficult, and you may have long-term mindsets about your life
and yourself. With practice, helpful thought and behavior patterns will become
normal things that don't require much effort.

Reframe Negative or Inaccurate Thinking: The therapist will likely encourage you to
ask yourself whether your view of the situation is based on fact or an inaccurate
perception of what is happening. This step may seem difficult, and you may have a
long-term mindset. about your life and about yourself. With practice, helpful thought

and behavior patterns become normal things that don't require much effort.
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3.4.6 Duration of CBT

CBT is a short-term treatment, with about 5 to 20 sessions. You and your therapist can
discuss how many sessions are right for you. However, a number of factors must also be

taken into account, such as (Kubany, 2003):

*  The type of disorder or situation.

»  The strength of your symptoms.

*  The length of time you have had symptoms.

*  How quickly you are progressing with treatment.
«  The amount of stress you were experiencing.

«  The amount of support you receive from family members and people close to you.

3.4.7 Using CBT to Treat PTSD

Therapists use a variety of techniques to help patients reduce symptoms and improve
function. Therapists using CBT can encourage clients to re-evaluate their thought patterns
and assumptions to identify unhelpful patterns (often referred to as "distortions™) in
thought, such as: B. Overgeneralizing negative thoughts. Results, negative thinking
reducing positive thinking and expectation of results. (Zaidian, 2017). Stress management
and crisis planning can also be an important part A study by Gabriel and Muhammad
(2013) aimed to determine the effect of a treatment program to reduce symptoms of stress
(PTSD) in abused women in Jordan. The study concluded that the treatment program is
effective in reducing post-traumatic stress symptoms. Over the long term, CBT improves
overall symptom severity in patients with PTSD compared to those without, but does not
necessarily change the overall prognostic status. Patients receiving CBT report less severe

PTSD symptoms than patients receiving supportive counseling.

There is evidence that CBT may also have preventative benefits. However, study results
are mixed and more research is needed in this area. Hughes and Jones (2000) wanted to
find out how violence is related to post-traumatic stress. and the effect of the self-
affirmation strategy in reducing post-traumatic stress symptoms in abused women
(AlAlawi, 2018; AlAnbari, 2016; AlAzzawi, 2017; Scarpa, et al., 2010). The stress
strategy helped reduce violent behavior, which in turn led to a decrease in PTSD

symptoms.
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CBT is an evidence-based, solutions-focused treatment approach that requires clients to
take an active role in their recovery. It uses most of their assumptions, especially with
depression and anxiety disorders. Cognitive behavioral therapy explores harmful thoughts
and emotions a patient may be feeling that aggravate their symptoms. Cognitive
behavioral therapy encourages clients to challenge their assumptions, change their
thinking patterns, and improve their behavior through changes and positive expectations,
(Johnson & Zlotnick, 2006).

Those who underwent CBT sessions with a trained therapist have the lowest rates of
relapse among depression clients who do not use CBT in their treatment plan. CBT
includes treatment strategies that contain anxiety management methods, such as
relaxation, assertiveness training and correcting trauma-related misconceptions. It is
based on an integrative theory of behavior change, by changing the patient's irrational
beliefs (self-blaming the accident) and also works to reduce PTSD symptoms by
separating stressful events from anxiety. Responding is done using relaxation and logical
reasoning, training in alternative responses to replace avoidance and overstimulation

responses.

Cognitive behavioral therapy views stress and related behaviors as a result of self-
defeating awareness and interpretation. These negative perceptions or thoughts can be
changed and replaced with more positive concepts and interpretations. By helping clients
develop their ability to assess traumatic events in a more realistic way, by believing in the
need to rebuild the cognitive system and by supporting it with positive and self-supporting
thought patterns, (Al-Azzawi, 2017; Al-Kaabi, 2018; Al.-Wandi, 2012, Riyadh, 2014).
Stress immunization strategies have been used as a preventive intervention that seeks to
enhance an individual's abilities to respond to stressful situations. These strategies deal
with the effects of stress. and stressful situations while maintaining a state of less
disturbed emotions and a higher level of adaptation. This is accomplished by raising
awareness of the nature of stress and stress reactions, and by training counselors in various
physical and cognitive coping skills and helping them to apply those skills to help clients
reduce symptoms and achieve a degree of comfort, (Al-Kaabi, 2018; Al-Muntasir, 2015;
Al-Qaisi, 2013; Al-Samarrai, 2015).
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These goals and ideas began to turn into specific interventions and programs that led to
progress in identifying symptoms and providing appropriate treatment to individuals.
CBT is a type of psychotherapy that experts have always considered the most effective
treatment for PTSD in the short and long term. Cognitive behavioral therapy for PTSD
focuses on the trauma, (Gartlehner, 2013; Hughes and Jones, 2000; Johnson and Zlotnick,
2006; Riyadh, 2014). The goals are identifying, understanding, and changing thought
patterns and patient behavior. It is an effective and participatory therapy. CBT requires
the patient to attend and participate in weekly and external appointments and learn the
skills that he must apply in his life based on his symptoms. Those skills acquired during
therapy sessions are then practiced repeatedly and help improve symptoms until they are

completely resolved.

3.4.8 The Main Interventions for CBT

While different psychosocial treatments have different criteria and conditions for
exposure and psychological and cognitive interventions, they are key components of the
larger class of behavioral therapies that have been repeatedly discovered and tried by
clinicians and psychologists, and which have demonstrated their ability to reduce PTSD

symptoms successfully, (Mohammed, 2019).

3.4.9 Basic CBT Interventions

Trauma exposure therapy: This form of intervention enables human beings face and
manage their fears through exposing them to the reminiscence in their trauma withinside
the context of a secure surroundings. This technique can use intellectual images, writing,
or visits to locations or human beings that remind the affected person of the mental trauma
that he skilled. Virtual reality (growing digital surroundings akin to the annoying event)
also can be used to reveal the man or woman to the surroundings that consists of the scary
situation. Regardless of the technique of publicity to the trauma, someone is frequently
uncovered to the trauma steadily to assist them turn out to be much less touchy to it over
time (Bilal, 2017). Cognitive restructuring: This form of intervention enables human
beings apprehend horrific recollections associated with the trauma they've skilled
withinside the past. Often human beings take into account their trauma otherwise than
what clearly came about, and they'll take into account it in a disjointed way or in

fragments wherein creativeness may also overlap, growing the volume in their fear. It is
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not unusualplace for human beings to sense responsible approximately factors in their
trauma that have been now no longer clearly their fault. Cognitive restructuring enables
human beings examine what came about in actual existence and consider it to get a

sensible angle of the trauma, (Bilal, 2017).

3.4.10 CBT Program Goals for PTSD
CBT goals for PTSD among children include the following (Qassem, 2016):

« Demonstrating the effectiveness of cognitive-behavioral therapy with the help of
relaxation exercises in reducing anxiety and aggressive behavior, and raising the
level of social responsibility among abused children in the treatment program.

« Training abused children to see the relationship between thoughts and feelings.

« Training the abused children to self-monitor negative thoughts and fantasies.

« Training abused children how to replace false beliefs and negative perceptions with
positive ones.

* Modifying negative trends using cognitive reconstruction, which is to replace
negative thoughts with positive thoughts.

«  Training abused children in the technique of relaxation.

« Training abused children to do all of the above; As (extra) homework to replace
positive behaviors instead of negative ones.

The importance of the current program is evident from the methods and techniques on
which it is based, as they are effective in treating mental disorders. The importance of the
program lies in the clarity of the cognitive theory. It includes the cognitive aspect and the
behavioral aspect. Its importance is evident in the short period of time compared to other

treatment methods.

The foundations of the cognitive-behavioral program can be summarized as follows:

1. General foundations: These foundations include taking into account the flexibility of
human behavior, the patient’s right to acceptance without restriction or condition, as
well as his right to psychological treatment. It is based on the susceptibility of
behavior to modification, change, training, and the need to continue in psychotherapy

sessions.
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Teaching abused children, the skills of facing anxiety and resisting aggressive
behavior and raising the level of self-efficacy. The children are trained with the skills
necessary to control these variables.

Setting some household behavioral tasks, where expectations are set at an early stage.
The researcher conducts training and guidance, and that the children are responsible
for applying that information, in addition to practicing self-help skills.

Focusing on the here and now without relying too much on the long history of abused

children.

Program beneficiaries:

The researcher prepared a cognitive-behavioral program to reduce some of the

symptoms of abused children such as anxiety symptoms of traumatic disorder, and

reduced self-efficacy. The study group included abused children between the ages of

10-15 years who were treated in a mental health clinic.

Services provided by the program:

1.

Therapeutic services: to reduce anxiety and some symptoms of post-traumatic stress
disorder and improve the self-efficacy of abused children by modifying wrong
thoughts and replacing them with correct and more positive thoughts and applying
activities in accordance with the cases.

Preventive services: by providing abused children with cognitive, emotional and
behavioral methods that enable them to face these variables and problems and
overcome them in the future, such as relaxation practice, imagination training, and

other methods.

Stages of applying the treatment program:

The treatment program includes four phases (Al Kaabi, 2018):

1.

Acquaintance, preparation and exchange of personal information between the
researcher and the abused children, and the presentation of the general framework
and objectives of the program.

The cognitive stage, which aims to present a plan to overcome severe anxiety,
aggressive behavior and a low sense of social responsibility, by presenting theoretical

concepts and cognitive skills to control the three variables.
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The behavioral stage. The goal is to present and practice these procedures after
presenting the theoretical concept of them through the sessions.
This stage aims to summarize the objectives of the program and prepare the abused

children to finish the treatment program.

3.4.11 Techniques Used in the Program

Cognitive-behavioral therapy is characterized by its multiplicity of cognitive and

behavioral techniques, and the most important of these techniques used by the researcher

in this study are the following:

1.

The technique of identifying automatic thoughts and working to correct them:
Automatic thoughts are thoughts that immediately precede any unpleasant emotion,
and they are unreasonable thoughts that have a negative character for a specific event
or situation. This technique aims to identify those thoughts and then replace them
with positive thoughts.
Self-monitoring technique: The individual observes and records what he is doing in
a notebook or forms prepared in advance by the therapist. This is done in order to be
able to identify the problem, which often leads to a decrease in the frequency of
unwanted behaviors. Evidence is provided that limits his tendency to remember his
failures rather than his successes.
The technique of exposure includes exposing the individual to the situation or
situations that cause his difficulties, and results in the dispersion of the individual’s
response to the problem. The aim of this technique is to influence the negative
symptoms of the problem by extinguishing them, by confronting the stimuli on the
one hand and confronting the avoidance behavior that reinforces the problem on the
other.
The art of imagination: In which the therapist asks the examinee to close his eyes and
tell him about the fantasies that come in his imagination or to imagine a picture of a
certain unpleasant situation. The therapist sees that it is related to his problem and
notices his responses. He imagines a pleasant situation and describes his feelings, so
that he can realize by that changing the content of his thoughts affected his feelings,
and thus he can change his feelings if he changes his thoughts.
Technical homework contributes to determining the degree of cooperation and
familiarity that exists between the therapist and the examinee. It is presented as an
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10.

appropriate experience for the examinee to discover some cognitive factors related
to his difficulties. Additional tasks are used to practice new and logical skills and
perspectives to help the examinee recognize his dysfunctional thoughts and irrational
tendencies and attempt to modify them. This is considered complementary treatment.
Artistic modeling: is one of the most important methods used in learning many social
skills. Modeling is achieved by recognizing and imitating normal models in the
environment. The therapist presents the clients with the desired models of their
behavior, and they imitate them after observing them. One of the purposes of
modeling is to increase positive behavior and reduce undesirable behaviors, (Bilal,
2017).

Technical problem-solving training: There are several steps that must be followed
while solving the problem at hand: The stage of realizing the existence of the problem
- reducing the excitement - developing a formulation of the problem - thinking in an
alternative way - thinking about the consequences - the skill of scientific thinking -
evaluating the results.

The technique of self-talk: Dialogue with oneself at any particular activity would alert
the individual to the impact of his negative thoughts about his behavior. One’s talk
with himself and the impressions and expectations he perceives about the situations
he faces is the reason for his turbulent interaction. The cognitive-behavioral therapist
attempts to determine the content of such talking and works to modify it as an
essential step in helping the individual overcome his disorders.

Artistic role-playing is considered one of the strategies which might be used with the
emotional thing in cognitive-behavioral therapy. This approach gives the possibility
for emotional venting and unloading of fees and obvious pent-up desires.This is done
by representing a specific behavior or social situation as if it is actually happening,
provided that the therapist plays the role of the other party in the interaction, dialogue
and discussion. Role playing is repeated until the desired behavior is learned
(Mahmoud, 2017).

Technical Test Guide: is one of the effective techniques for confronting
misconceptions, in which the idea is supported or not supported by the available
event, even if there are some other interpretations that are more appropriate. The
process not only includes testing the evidence, but also considers the source of that
information and the validity of using the client's opinions, as well as considering
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11.

12.

13.

whether the client has overlooked some of the available information. Many clients
start with a final judgment such as "I'm not a good person”, and then choose events
that support their point of view.

Recognize the methods of wrong and ineffective thinking: When thinking about
solving or understanding a particular problem, errors in understanding and
interpretation occur which distort the picture of reality and thus provoke behavioral
disturbances. Among the cognitive distortions that occur are exaggeration, over-
generalization, selective abstraction, and errors of judgment and conclusion.

Artistic distraction: The distraction technique is used in cognitive-behavioral therapy
for specific and short-term goals, by asking the client who suffers from anxiety, for
example, to perform a behavior that distracts his attention from the symptoms he
feels because focusing on these symptoms makes them get worse. Some of the
techniques used for distraction are focusing on a specific object - sensory awareness
- mental exercises - pleasant memories and fantasies.

Technical rest training: The simple concept of the artwork of rest is that the frame in
a kingdom of hysteria and acute feelings is subjected to 2 processes: muscle anxiety
and mental anxiety. All of the muscular tissues of the frame are taught to some extent
parallel to the mental anxiety of someone in a kingdom of hysteria. If the kingdom
of anxiety and muscle anxiety of the human frame is stopped or transformed right
into a kingdom of rest, then mental anxiety will become a kingdom of rest, which
reduces the diploma of hysteria in humans. Thus, someone isn't always bodily
worrying and psychologically comfortable on the equal time. (Al Samurai, 2015).

Comment on Studies:

1.

Studies have agreed that domestic violence and witnessing violence affect the psyche
of children and their behavior in the future, so they become more aggressive.
Studies have agreed that physical abuse in the form of beatings at home or at school
is an ineffective method of education that negatively affects children and increases
their aggressive behavior in the future.

Most of the results of Arab and foreign studies indicated that the most common type
of abuse, both at home and at school, is verbal abuse.

The results of the studies agreed that physical violence is more common, especially

in the home.
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5. The most common types of abuse in foreign schools were verbal abuse, and the most
prominent types of abuse in Arab schools were a mixture of neglect and physical
abuse, followed by verbal, and last was sexual abuse.

6. Some studies have stated that men are more susceptible to physical abuse than
women, and that women are more vulnerable to moral abuse.

7. Studies differed regarding the perpetrator of the abuse, in some studies it is the father
and in other studies it is the mother or the brother.

8. The most prominent causes of aggressive behaviors of children inside the school,
whether towards their colleagues or teachers, is family disintegration or poor
relations within the family and psychological pressures on student. This was

confirmed in several studies.

3.5 Uniqueness of This Study

By reviewing the results of previous studies, whether Arab or international, it becomes
clear that the phenomenon of child abuse remains widespread for various social and
economic reasons. However, earlier studies did not address all types of abuse that occur
in the home, its surroundings and in educational institutions. The current study was
devoted to discussing the most sensitive issues in society, namely violence or abuse
against children. In addition, the current study addressed the widespread abuse at home
and school alike in one study. In addition, the current study highlighted the importance
of treating these children with CBT is for the treatment of mental disorders, in particular
post-annoying strain disease and a lower in self-efficacy The intention is to assist lessen
the phenomenon of baby abuse with the aid of using highlighting it and treating kids with
the aid of using lowering the signs of post-annoying strain disease, enabling them to face
problems and to deal with them by raising the level of their perceived self-efficacy, and

providing them with additional skills.
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Chapter Four
Methodology
4.1 Study Design and Variables

The study followed the experimental approach, with CBT Program, pre- and post-
measurements for two control and experimental groups, and a follow-up measure for the

experimental group only. The design of this study can be clarified as follows:
G1:01.1.2X02.1.203.1.2

G2: 01.1.2-02.1.2

(G1): The experimental group; (G2): The control group; (O1): Pre measurement;

(02): Post measurement; (O3): Follow-up measurement; (X): Experimental processing;

(-): No treatment; (O1.1.2): Pre-test (PTSD scale) and Pre-test (self-efficacy); (02.1.2):
Post-test (PTSD scale) and Post-test (self-efficacy).

4.2 Variables of study

The independent variable: Therapeutic Program based on CBT.

Dependent variable: The scores of the study sample members in the Post and follow-up
measurements on two scales: reducing posttraumatic stress disorders (PTSD) symptoms

and improving perceived self-efficacy among abused children.

4.3 Study Population

The population of the current study consisted of children who were selected from the
Mental Health Clinic in "Tira". They represent abused children diagnosed with PTSD.
The results of this study were determined by the scales used and the psychometric
properties of these measures and the program The therapeutic treatment was prepared to

meet the study’s objectives during the first semester of the academic year (2021/2022).

4.3.1 Study Sample and Sampling

The study sample consisted of 30 abused children that diagnosed with post-traumatic
stress disorder, who were selected from the Mental Health Clinicin in Tira. The available
sample method was also used, which met the conditions for participation in the study,

namely: individuals suffering from post-traumatic stress disorder at a high level, and
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those who showed awareness of the nature of their situation and expressed their desire
for help. All participants expressed agreement to participate in the therapeutic program.
The experimental group included 15 children, and the control group included 15 children,
were determined in a random manner, the sample was selected from 30 abused children
diagnosed with the same severe PTSD disorder. Then the first 15 children were placed in
the experimental group and the last 15 children in the control group. Willingness to
participate in the therapeutic program was verified in the formation stage, which was the
first stage of forming the counseling group. The two independent groups were assigned

to the experimental and control groups, as shown in Table (1).

Table 1

Arithmetic averages, standard deviations, and results of t-test results for the experimental
groups (n = 15) and the control group (n = 15) on the study scale in the pre-measurement

Arithmetic Standard “T»”  Statistical

Scale Group - s
mean deviation value significance
PTSD Experimental 64.00 5.695
Control 63.40 5006 0304 0.763
Self-Efficacy Among Experimental 39.53 4.086
Abused Children Control 38.67 3244 00643 0525

The results mentioned in table indicate that there are no statistically significant
differences between the two groups in the t-test, which confirms their equivalence the

experimental group and control group.

4.4 Study Tools

To achieve the objectives of the study, the following tools were used: the scale of (CPSS
— SR — 5) PTSD symptoms, the scale of (Self-Efficacy Formative Questionnaire) and

therapeutic program based on cognitive behavioral therapy (CBT).

4.4.1 Posttraumatic Stress Disorders (PTSD) Scale - (CPSS - SR - 5)

PTSD Scale was designed for individuals with posttraumatic stress disorders based on
previous studies to assess the level of posttraumatic stress disorders in the study sample.
(CPSS-SR-5 Form, Foa et al., 2018, translated by: Ministry of Health and Dr. Raeeda

Daeem).
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4.4.1.1 Scale Validity

The apparent validity of the study scale was verified by presenting it in its initial form
Appendix (C) to a number of specialized arbitrators, who hold a PhD in Clinical
Psychology. There were seven arbitrators who are professors of Palestinian universities
in the occupied territories. The scale consisted of 20 paragraphs, and the arbitrators were
asked to express their opinion and suggestions regarding the scale in terms of their
suitability and formulation. In light of the arbitrators' suggestions, some paragraphs were
modified. The percentage of approval of the correctness of the paragraphs among the
arbitrators reached 80%, and therefore adjustments were made in language and
modification of some of the items on the PTSD scale (Appendix B), to reach its final form

for the purposes of the current study.

4.4.1.2 Construct Validity

The construct validity was verified by calculating the correlation each item and the total
score of the scale, with an exploratory sample consisting of 14 individuals from outside

the study sample, and Table (2) shows the value of the correlation coefficients.

Table 2

The values of the correlation coefficients for each item of the reducing posttraumatic
stress disorders (PTSD) symptoms scale with the total score of the scale

Paragraph Correlation Paragraph Correlation Paragraph Correlation Paragraph Correlation
number coefficient number coefficient number coefficient number coefficient

1 .683** 6 913** 11 712%* 16 .664**
2 .502** 7 .664** 12 193** 17 512**
3 .633** 8 913** 13 .7168** 18 .664**
4 .105** 9 635** 14 .642** 19 S74**
5 .694** 10 .816** 15 .600** 20 .805**

** statistically significant at the level of significance (o= 0.01).

The above table shows that the values of the correlation coefficients between the items of
the scale and the total score ranged between (0.512-0.913), which indicates that it is a
good indicator of the construct validity of the scale, as all are greater than (0.30), the

minimum and acceptable limit for validity.

50



4.4.1.3 Scale Reliability
Reliability coefficients of the posttraumatic stress disorders (PTSD) symptoms scale:

« Internal consistency (Cronbach's alpha coefficient used to calculate the reliability the
posttraumatic stress disorders (PTSD) symptoms scale. The internal consistency of
the scale's paragraphs was calculated, and it reached (Cronbach's alpha) (o = 0.868),
confirming that the study tool is valid, reliable, and applicable for the purposes of the
study.

* The re-testing (Test-Reset) method: The final form of the posttraumatic stress
disorders (PTSD) symptoms scale was administered to the sample of the exploratory
study which consisted of 14 individuals from the original study population (outside
the members of the control and experimental groups), and the scale was re-
administered to the sample mentioned again, two weeks after the initial
administration of the scale., The test-retest reliability coefficient was calculated
between the scores of the study sample members at both time points, and the value
of the reliability coefficient for the total score of the scale using Pearson’s equation
was (t = 0.858). This value of the scale's reliability is acceptable for the purpose of

achieving the objectives of the study.

4.4.2 Self-Efficacy Formative Questionnaire Scale

The scale for Self-Efficacy Formative Questionnaire was designed for individuals with
posttraumatic stress disorders based on previous studies, to assess the level of perceived
self-efficacy in the study sample. (Gaumer Erickson A.S. & Noonan, P.M. (2018)
translated by: Ministry of Health).

4.4.2.1 Construct Validity

The construct validity was verified by calculating the correlation of the paragraph with
the total score of the scale, with an exploratory sample consisting of 14 individuals from

outside the study sample and Table 3 shows the value of the correlation coefficients.
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Table 3

The values of the correlation coefficients for each item of the improving perceived self-
efficacy with the total score of the scale

Paragraph Correlation Paragraph Correlation Paragraph Correlation
number coefficient number coefficient number coefficient
1 .879** 6 .633** 11 .651**
2 907** 7 184** 12 874**
3 .888** 8 .693** 13 .687**
4 .635** 9 J17** 14 549**
5 914** 10 .506**

**statistically significant at the level of significance (a = 0.01).

It is noted from the above table that the values of the correlation coefficients between the

items of the scale and the total score ranged from 0.506-0.914, which indicates that it is

a good indicator of the construct validity of the scale. All correlation coefficients are

greater than (0.30) and this is the minimum and acceptable limit for validity.

4.4.2.2 Scale Reliability

The reliability coefficients of the improving perceived self-efficacy scale in two ways:

Internal consistency: Cronbach's alpha coefficient was used to calculate the reliability
of the improving perceived self-efficacy scale. The internal consistency of the scale's
paragraphs was calculated, and it reached o = 0.917. This means that the study tool
is valid, reliable, and applicable for the purposes of the study.

The re-testing (Test-Reset) method: The improving perceived self-efficacy scale was
administered in its final form to the sample group of the exploratory study consisting
of 14individuals from the original study population (outside the members of the
control and experimental groups). The scale was re-administered to the sample, two
later, and the retest reliability coefficient was calculated between the two scores of
the study sample members. The value of the reliability coefficient for the total score
of the scale using Pearson’s equation was t = 0.874. This value of the scale's

reliability is acceptable for the purposes of achieving the objectives of the study.

4.4.3 Application and Correction Method

The final version of the reducing posttraumatic stress disorders (PTSD) symptoms scale

includes 20 items, which measure the extent of (PTSD symptoms. They were asked to

respond to the scale statements on a five-point Likert scale as follows: permanently (4),
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frequently (3), somewhat (2), little (1), and not once (0). The total score for all items of
the scale ranges from 0-80.

The scale of improving perceived self-efficacy in the current study consists in its final
form of 13 items that measure the extent of perceived self-efficacy. The study sample
were asked to respond to the scale statements on a five-point Likert scale as follows: very
like me (5 marks), like me (4), somewhat (3), not like me (2), and not very like me (1)

where the total score ranges over all paragraphs of the scale (14-70) degrees.

4.4.4 Intervention - Therapeutic Program Based on CBT

The therapeutic program based on cognitive behavioral therapy was applied over a period
of two months, with two to three sessions per week, with a total of 18 treatment sessions,
each with a duration of 1-3 hours. The program sought to train the study sample members
to perform some meditation exercises: muscle relaxation, anger and pain management,
and others to increase the sense of control. The program began by focusing on the body,
mind and emotion, to increase the ability to sense security by helping to develop
capabilities and potentials. The aim was to enable participants to take effective steps
towards self-protection, to identify traumatic experiences and symptoms that result from
trauma and help reduce feelings of guilt. In addition, to help realize the impact of trauma
on current life, provide support through necessary confrontation experiences, pain and
grief. Furthermore, the program sought to change the image of being self-affected by the
trauma through understanding the symptoms and cognitive re-evaluation of the trauma.
The participants realized the importance and function of these exercises in decreasing the
symptoms of post-traumatic stress in the abused children and improving the level of their
perceived competence. The program consisted of 18 sessions, in addition to a final session
devoted to administering the Post scale to the members of the experimental group (n =
15), and to the control group (n = 15), and a follow-up session two weeks after the end of
the program to administer the follow-up measurement to the members of the experimental

group only (n = 15).

4.4.4.1 Program Validity

The validity of the program used in the study was verified by arbitrators who are

professors of the Palestinian university, and who are specialists in the field of clinical
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psychology. They determined suitability of the program for the objectives of the proposed
study prior to initiation of the program.

4.4.4.2 Location

An appropriate room was arranged and equipped in the mental health clinic in Al-Tira, in
the occupied Palestinian territories for the sessions of the program. The room has the
necessary supplies such as papers, flipchart and pens. The guides participated in setting
the rules of the group and hanging them on the fixed board, emphasizing the instructions
for attendance, confidentiality and commitment. The feedback was also used as a
reminder at the end of each session. The sessions of the program proceeded according to
the following arrangement and repeatedly in each session:

1. Welcoming the members of the guidance group, checking their conditions, and
thanking them for attending.

Linking the topic of the current session to the previous session.

Providing the necessary reinforcement and feedback.

Presenting the topic of the current session and employing the respective techniques.
Summarizing the course of the session.

Confirmation of the date and place of the next session.

The importance of their participation to achieve the goal.

O N o g B~ WD

The importance of confidentiality and respect of the other participants.

4.5 Study procedures

The researcher took the following steps in conducting his study:

1. The researcher chose the subject of the study, determined its title, and obtained the
necessary approval from the college and department concerned.

2. The researcher prepared the tools (the study scales and the treatment program), and
presented them to a group of arbitrators for arbitration.

3. Obtained university approval to administer the program.

4. The study sample (n = 30) was distributed into two experimental and control groups,
(15) individuals in the experimental group, and (15) individuals in the control group,
and the equivalence of the control and experimental groups was verified through their

response to the study tools.
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5. Obtained an assignment facilitation letter from An-Najah University addressed to
health care units in Tira, in order to implement the study tool.

6. Conducted and administered the program to the members of the experimental group
(n = 15) for a period of 8 weeks, and then administered the Post measures after the
end of the program to the members of the study sample (n = 30), and readministered
the scale for the third time to the experimental group only (n=15) two weeks after
conducting the post-measurement for tracer scores.

7. Gathered tools, studied, and entered data to the computer then analyzed the data using
the SPSS program.

8. Presented a summary of the results and proposed recommendations consistent with

the study findings.

4.6 Statistical Plan

This study is based on the experimental method, which is based on random distribution
to the experimental and control groups with pre- and post-measurements. In order to
evaluate the description of the sample members and the results of the study and to verify
its questions, the frequencies, percentages, arithmetic averages and standard deviations
were extracted. T-test was used for two independent samples, in order to compare the
averages of the experimental and control groups in the Pre measurements, Analysis of
Covariance (ANCOVA) was employed for each scale for the Post comparisons between
the experimental and control groups in the Post measurement, according to the study size.
In addition, the Eta square value (n?) was employed to calculate the effect size recorded
by the treatment program used on the dependent variables. Paired-sample t-test was also

performed.

4.7 The inclusion criteria

30 abused children are selected, from the Arab sector in Palestine, were diagnosed with
the same degree of disorder by a psychiatrist, their ages ranged (10 — 15 years old) male

and female.
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4.8 The exclusion criteria

If the level of the disorder is different, not from the Arab community, it has not been
diagnosed by a psychiatrist, if the child does not live with his family, and if the child is

receiving medication for treatment, then it is a special case that isn't integrated.
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Chapter Five

Results and Discussion
5.1 Results

e Hypothesis: The CBT program will reduce the symptoms of post-traumatic stress

disorder in abused children.

To test this hypothesis, the researcher extracted the arithmetic averages and standard
deviations of the scale of PTSD for the members of the experimental and control groups,

and the total score in the pre and post scales. As shown in Table 4.

Table 4

Arithmetic averages and standard deviations of PTSD scale for the members of the
experimental and control groups

Scale Group NO# Pre-Scales Post Scales
Mean  Standard Mean Standard
Deviation Deviation
Experimental 15 64.00 8.053 48.80 5.695
PTSD
Control 15 63.40 8.804 61.87 9.234

It is evident from the above table, that there are apparent differences in the arithmetic
averages of the members of the experimental group on the PTSD scale, while there are
no apparent differences in the arithmetic averages of the members of the control group
on the same scale. The modified arithmetic averages and the modified standard errors of
the PTSD scale were also calculated in the post-scale for both the control group and the
experimental group, after taking into account the scores of the Pre scale for both groups,
with a common variable for the existence of a variation in the post-scale of PTSD scale,

as shown in Table 5.

Table 5
Adjusted Mean and Adjusted Standard Errors
Scale Group No Adjusted Mean  Adjusted Standard Errors
Experimental 15 48.645 2.218
PTSD Control 15 62.021 2.218

As shown in the above table there are apparent differences between the adjusted mean of
the control and experimental groups in the post measurement of the measure of PTSD

scale of the experimental group, where the adjusted arithmetic mean of the experimental
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group was (48.645), while the adjusted mean of the control group was (62.021), This
indicates the effect of the treatment program in reducing the symptoms of post-traumatic

stress disorder.

Also, analysis of covariance (ANCOVA) was used to detect an effect of the treatment
program on the overall scores of the PTSD scale, as shown Table 6. To show the
significance of the statistical differences between the arithmetic averages, a one-way

analysis of variance was used, and the following table shows that.

Table 6
ANCOVA Test Results for PTSD
Scale Source Sum of pF Mean F sig ETA? R?
Squares Square
Pre. Scale 217607 1 217.607 2.955 .097
PTSD  Group 1337.505 1 1337.505 18.160 .000
- - : : 0.402 0.387
Error 1988.527 27  73.649

Corrected total 3486.667 29

The results of the analysis of covariance shown in the above table indicate that there is a
statistically significant effect at the level of significance (o = 0.05) for the variable of the
treatment program between the total scores of the study sample members in both the
experimental and control groups on PTSD scale, where the “F” value of the scale reached
18.160 This value is indicative at the significance level (a0 = 0.05), and the differences
were in favor of the experimental group that received the treatment program, which means
that the treatment program contributed to reducing PTSD symptoms, and the effect size

was found using the Eta square, as it reached the scale (40.2%).

To determine the scientific significance of the differences between the pre and post
measurements, the interpretation coefficient (R?) was extracted, where its value was
(38.7%), which indicates that the program contributed to reducing posttraumatic stress
disorders symptoms. This means accepting the null hypothesis, which states that There
are statistically significant differences at the level of significance (a = 0.05) between the
two arithmetic averages of the experimental group and the control group on PTSD after

the experimental group received treatment.
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» Hypothesis: Following the treatment program there the experimental group will have

higher scores on the self-efficacy scale.

To test this hypothesis, the researcher extracted the mean and standard deviations of self-
efficacy scale for the members of the experimental and control groups, and the total score

in the pre and post scales, as shown in Table 7.

Table 7

Mean and standard deviations of self-efficacy scale for the members of the experimental
and control groups

Pre Scales Post Scales
Scale Group NO# Standard Standard
Mean e Mean ..
Deviation Deviation
Self-Efficac Experimental 15 39.533 4.086 56.40 6.033
Y Control 15 38667 3244  38.67 3.457

It is evident from the above table, that there are apparent differences in the mean scores
of the members of the experimental group on self-efficacy scale, while there are no
apparent differences in the mean scores of the members of the control group on the same
scale. Adjusted mean and adjusted standard errors of the self-efficacy scale were also
calculated in the post-scale for both the control group and the experimental group, after
taking into account the scores of the Pre scale for both groups. There was a common
variable for the existence of a variation in the post-scale of self-efficacy scale, as shown
in Table 8.

Table 8
Adjusted Mean and Adjusted Standard Errors
Scale Group NO# Adjusted Mean Adjusted Standard Errors
Self-Efficac Experimental 15 56.158 1.178
Y Control 15 38.909 1.178

It is clear from the above table that there are apparent differences between the adjusted
mean of the control and experimental groups in the post measurement of the measure of
self-efficacy scale of the experimental group, where the adjusted arithmetic mean of the
experimental group was (56.158), while the adjusted mean of the control group was
(38.909), This indicates an effect of the treatment program in improving perceived self-

efficacy.
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Also, analysis of covariance (ANCOVA) was used to detect an effect of the treatment
program on the overall scores of the self-efficacy scale, as shown in Table 9.. To show
the significance of the statistical differences between the arithmetic averages, a one-way

analysis of variance was used, as shown in Table 9.

Table 9
ANCOVA Test Results for Self-Efficacy
Scale Source Sum of pr Mean F sig  ETA? R?
Squares Square
Pre. Scale 119.207 1 119.207 5.771 0.023
Self- Group 2198.851 1 2198.851 106.448 0.00
Efficacy Error 557.726 27  20.657 0.798 0.803

Corrected total  3035.467 29

The results of the analysis of covariance shown in the above table indicate that there is a
statistically significant effect at the level of significance (o = 0.05) for the variable of the
treatment program between the total scores of the study sample members in both the
experimental and control groups on self-efficacy scale, where the “F” value of the scale
reached (106.448) This value is indicative at the significance level (a = 0.05), and the
differences were in favor of the experimental group that received the treatment program,
which means that the treatment program contributed to improving perceived self-efficacy.

The effect size was found using the Eta square, as it reached the scale (79.8%).

To determine the scientific significance of the differences between the pre and post
measurements, the interpretation coefficient (R?) was extracted, where its value was
(80.3%), which indicates that the program contributed to improving perceived self-
efficacy. This means accepting the null hypothesis, which states that " There are
statistically significant differences at the level of significance (o = 0.05) between the two
arithmetic averages of the members of the experimental and control group on the self-

efficacy scale after the experimental group was exposed to treatment".

e Hypothesis: There will be differences between the scores of the experimental group
members on the two study scales in the follow-up measurement with a two-week

interval.

To validate this hypothesis, a paired-sample t-test was used. Table 10 shows the

arithmetic mean, standard deviation, and the results of the t-test for the differences

60



between the two points of post-measurement and follow-up on the two study scales for
the members of the experimental group, which included seven individuals.

Table 10
Paired- sample t-test Results for PTSD and Self-Efficacy scores

Standard T Significance

Scale Group Mean o
Deviation value level
Post Measurement 49.6667 8.27791
PTSD Follow-Up 48.8000 8.50378 0.912 0.377
Measurement
Post Measurement 56.0667 6.09996
Self-efficacy  Follow-Up 56.4000 6.03324  0.791 0.442
Measurement

The results in the above table show that there were no statistically significant differences
between the post-measurement scores and the follow-up scores in the two study scales
for the members of the experimental group, P-value >0.05 and this indicates the
continuity of the effectiveness of the treatment program sessions in PTSD symptoms and

improving perceived self-efficacy among abused children.

e Hypothesis: There will be no gender differences in the reduction of symptoms

following treatment.

The results contained in the above table showed that there were no statistically significant
differences between the two arithmetic averages of the members of the control group
between boys and girls in the reduction of symptoms of the disorder after treatment, P-

value > (0.05), as shown in appendix I.

5.2 Discussion

The results of the analysis of covariance indicated that there is a statistically significant
effect of the therapeutic program based on cognitive behavioral therapy (CBT) in
reducing PTSD symptoms among abused children, this result is attributed to the role of
cognitive behavioral therapy in helping children realize negative thinking patterns, which
enables them to adapt to the difficult situations they were exposed to and to deal with
them more effectively. This is accomplished by identifying disturbing situations in their
lives and urging them to share their thoughts and beliefs and helping them define their

thinking patterns and monitoring their behavioral and emotional reactions. The next step
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Is to work to modify negative thoughts and direct them towards looking positively at the
problems they are exposed to.

This result is also attributed to the role of the cognitive behavioral program in enabling
the abused child to directly confront the traumatic event by urging him to remember and
identify the feelings and thoughts of the child and work to change them from a negative
to a positive situation, and thus reduce disturbing behavior which contributes to
alleviating sensitivity and symptoms. This result is also attributed to the importance of
cognitive-behavioral therapy in helping the child to confront his irrational thoughts and
beliefs, and increasing their sense of their ability to control their lives and their sense of
safety, and to enable them to take effective steps towards self-protection. This result is
also attributed to the dependence of cognitive behavioral therapy on the active interaction
between the specialist and the child, which contributes to exchanging knowledge and

experiences and helps the child overcome trauma.

These results support the findings of the study (Gabriel and Muhammad, 2013) which
indicated that there were statistically significant differences between the experimental
and control groups in the level of post-traumatic stress symptoms, as the level of
posttraumatic stress symptoms decreased among the participants. The study concluded
that the treatment program is effective in reducing post-traumatic stress symptoms. The
study conducted by (Momani et. al., 2008) indicated that the self-assertion strategy helped
reduce violent behavior, which in turn led to a reduction in the symptoms of post-
traumatic stress disorder. And the study conducted by Kubany, (2003) indicated that there
is a positive effect of the cognitive behavioral program in the treatment of post-traumatic

stress in abused children.

In addition, the results of the analysis of covariance indicated that there is a statistically
significant effect of the therapeutic program based on cognitive behavioral therapy (CBT)
in improving perceived self-efficacy among abused children. This result is attributed to
the effectiveness of the cognitive behavioral therapy program in reducing the level of
psychological stress and psychological conditions that accompany the child and lead to a
low self-esteem. CBT helps increase the child’s self-confidence by reducing his
sensitivity to some problems, thinking logically and rationally, and balancing different

alternatives to solve problems.
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In addition, the cognitive behavioral therapy program contributes significantly to creating
new positive habits for abused children and providing them with adaptive skills that make
them more able to deal with different situations and the pressures they face. This is in
addition to increasing awareness of self-worth by changing their negative values, which
reduces the feelings of depression, pain and anxiety. The cognitive behavioral therapy
program also contributes to redrawing their self-image, and promoting acceptance and
appreciation by establishing positive thoughts that make them happy and satisfied with
their lives and enabling them to express themselves freely and spontaneously. Awareness
of their feelings and enabling them to solve problems by increasing their experiences and
their interactions during the sessions.

Moreover, the results showed that there were no statistically significant differences
between the post-measurement scores and the follow-up scores in the PTSD symptoms
scale and self-efficacy scale of the experimental group, this result is due to the continued
effectiveness of the therapeutic sessions. The cognitive behavioral therapy program
focuses on having a long-term effect to contribute to improving the mental health of
abused children by addressing negative thoughts and solving the problem from their roots

and directing them towards thinking positive.

This result is also due to the fact that the abused children transferred what they learned
during the sessions to the reality of their daily lives, and applied what they learned from
techniques and strategies in the situations they faced. This result is also attributed to the
participants expressing their feelings of comfort and confidence because they possess new
strategies and skills that enrich their life experiences and direct them towards how to face
the obstacles they have gone through, understand themselves better, realize and interpret

situations in a positive way, and change their ways of thinking to obtain positive results.

This result is in agreement with a previous study by Cloitre et al., (2002) which showed

that the improvement continued over a period of (3-9) months of follow-up.

On the other hand, the results showed that there were no statistically significant
differences between the two arithmetic averages of the members of the control group
between boys and girls in the reduction of symptoms of the disorder after treatment, This
result is due to the fact that the cognitive behavioral therapy program takes into account

the needs of both sexes and is based on the principle of addressing negative thoughts and
63



replacing them with other positive thoughts through sessions that focus on liberating the
subconscious mind from them and helping participants to relax and do away with feelings
of anger, tension and anxiety. This result may be due to the fact that both boys and girls
have the same feelings and reactions, not to mention that they possess the same abilities

and skills that qualify them to overcome the difficult situations they have endured.
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Chapter Six
Conclusions and Recommendations

6.1 Conclusions

The current study revealed the effectiveness of the cognitive-behavioral treatment
program in reducing post-traumatic stress symptoms and improving the perceived
effectiveness of abused children. CBT is one of the methods of psychotherapy that helps
the patient to realize negative or incorrect thinking patterns, which enables him to adapt
to and deal with the difficult situations he has been exposed to. More effectively, this
therapeutic approach alone or in combination with a group of other therapies is used to
control an unlimited number of psychological and mental disorders, especially excessive

anxiety, depressive episodes, and more.

Thus, a behavioral therapy program focuses on ideas, concepts, mental images, beliefs,
and attitudes; i.e., the so-called cognitive process, and its relationship to the behaviors
with which a person deals with his psychological problems. The short duration of this
type of psychotherapy is among its advantages, as it lasts for three to six months to solve
most psychological problems, as the patient usually attends one to two sessions per week,
lasting 50 to 60 minutes, during which he cooperates with the therapist to understand his
problems and find new methods of dealing with them. In this therapeutic method, the
therapist presents a set of principles to the patient to use when needed, which helps him
to solve the problems he faces in his life. The therapist also assigns the patient certain
tasks to perform between sessions, such as making a table of the things that aroused his
feelings of anxiety or depression during that period. This enables the therapist to set
additional goals for treatment. As for the progress of treatment, the therapist may assign
the patient exercises to complete, or to practice the methods he learned to deal with the
problems he faces, Although CBT is usually done as an individual treatment, it can be
performed on a group of patients as a type of group therapy, especially at the beginning

stage.
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6.2 Recommendations

Based on the findings of the current study, the researcher recommends a set of
recommendations that will reduce post-traumatic stress disorder symptoms and improve

the level of self-efficacy among abused children:

e Interest in cognitive behavioral therapy and its application in all therapeutic fields
due to its connection with the vulnerability of segments of society and its overlap
with psychotherapy.

e Providing experienced guiding cadres to educate parents about the importance of
taking into account the social and behavioral needs of children and the extent to
which their behavior affects their lives and mental health.

e Develop more cognitive behavioral therapy programs to suit all age groups and
psychological disorders in children.

e Training of psychotherapists through training and participation in programs,
workshops, seminars and training and rehabilitation conferences inside and outside
the Palestinian territories.

e Preparing programs directed to the family regarding tthe most appropriate
educational methods to raise the child properly without resorting to violence and
abuse.

e Awareness of parents about the law to protect children from abuse and the severe
penalties for the perpetrator.

e Awareness of parents about the dangers of neglecting children and adopting or
assigning the task of caring for children to others without follow-up and supervision.

e Preparing targeted programs for students that are included in the curriculum at
various educational levels aimed at training in self-protection, introducing them to
their rights and duties, self-defense mechanisms, anger control, and mechanisms for
reporting cases of violence and abuse.

e Empowering institutions to perform their role in the best way, through laws and
procedures.

e Increasing the speed of response of institutions by providing services, and training
specialists and human cadres to deal with cases of violence and abuse against

children.
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Appendices

Appendix A
PTSD Scale (Arabic Version)
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Appendix B
PTSD Scale (Eng. Version)

CPSS-SR -5

Sometimes scary and disturbing things happen to children. For example, a road accident,
a beating, a burglary, an earthquake, touching you don't like, an injury or death to a parent,

or any other very worrying event.

Please write what is scary or troubling that worries you when you think about it:

when did this happen?

The following items ask how you feel about the matter that worried you and wrote about
it above. Carefully read each question and then circle the number (4-0) that describes the

number of times in the last month you have been disturbed by the concern.

0 1 2 3 4
Not once at all Once a week 3-2times a 4-5 times a 66 or more
or less week week times
Not once a little To some Much Almost
extent always

1 | Disturbing thoughts or images about the worrying thingcometo |0 |1 (2|3 | 4
your mind even though you don't want to think about it.
2 | Bad dreams or nightmares. 01234
3 | Acting or feeling like this was happening again (to hearorsee |0 |1 |2 |3 | 4
something and feel like you're there again).
4 | You feel anxious when you remember what happened (suchas: [0 |12 |3 |4
fear, anger, sadness, guilt, confusion).
5 | Physical reactions when you remember what happened (suchas: [0 |1 |2 |3 | 4
sweating, rapid heartbeat, headache or stomach ache).
6 | | try not to have thoughts or feelings about what happened. 0[1/2]3
7 | ltry to stay away from everything that reminds of what happened [0 |1 |2 |3 | 4
(people, places, conversations about what happened).
8 | You cannot remember an important part of what happened. 0/1]2]3
9 | Bad thoughts about myself, other people, about the world (“T |0 |1 |2 |3 |4
can’t do something right,” “All people are bad,” “The world is a
scary place”).

10 | Thoughts that what happened is because of you (“I should have |0 |1 |2 |3 | 4
known more”, “I shouldn’t have done this”, “I deserved it”).
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11 | Strong feelings (such as: fear, anger, guilt, shame). 0/1]2[3|4

12 | Much less interest in doing the things you used to do. 01234

13 | Not feeling close to your friends and family or not beingnear [0 |1 |2 |3 | 4
them.

14 | Difficulty feeling good feelings (happiness, love) or difficulty [0 |12 |3 |4
feeling at all.

15 | Get angry easily (yelling, hitting others, throwing things). 01234

16 | Doing things that could harm you (taking drugs, drinking [0 |12 |3 |4
alcohol, running away from home, self-injury).
17 | To be very careful or guarded against danger (for example:to [0 |12 |3 |4
check who and what is near you).
18 | Being impulsive or panicking easily (when someone walks |0 |12 |3 |4
behind you, when you hear a loud noise).
19 | Difficulty concentrating (difficulty tracing a story on TV, [0|1|2 |3 |4
forgetting what you have read, difficulty listening in class).
20 | Difficulty falling asleep or staying asleep. 01234

Have these problems affected your life during the last month in the following areas:

Please circle ""yes" or "'no"".

Fun things you want to do Yes | No
do your homework Yes | No
Your relationships with your friends Yes | No
to pray Yes | No
Homework Yes | No
Relationships with your family Yes | No

** CPSS-SR-5 Form, Foa et al., 2018, translated by: Ministry of Health and Dr.

Raeeda Daeem.
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Appendix C
Self-efficacy Scale (Arabic Version)
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Appendix D
Self-efficacy Scale (Eng. Version)

Self-Efficacy Formative Questionnaire

Please CHECK ONE response that best describes you. Be honest, since the information
will be used to help you in school and also help you become more prepared for college

and careers. There are no right or wrong answers!

Not very like me very like me  EEE—  ——

1 2 3 4 5

1 | I can learn what is being taught in class this year. 1/2(3/4]5
2 | I can figure out anything if | try hard enough. 1/2/3/4]|5
3 | If I practiced every day, | could develop just about any skKill. 1/2/3/4]5
4 | Once I've decided to accomplish something that's importantto |1 |2 |3 (4|5
me, | keep trying to accomplish it, even if it is harder than I
thought.
5 | I am confident that | will achieve the goals that I set for myself. 21345
6 | When I'm struggling to accomplish something difficult, I focus |12 |3 |4 |5
on my progress instead of feeling discouraged.
7 | 1 will succeed in whatever career path | choose. 1/2/3/4]|5
8 | I will succeed in whatever college major I choose. 1(2(3]4]|5
9 | I believe hard work pays off. 1/2(3/4]5
10 | My ability grows with effort. 1(2(3]4]|5
11 | I believe that the brain can be developed like a muscle. 1/2/3/4]|5
12 | I think that no matter who you are, you can significantly change {1 |2 (3 |4 |5
your level of talent.
13 | I can change my basic level of ability considerably. 1/2/3/4]|5

** Gaumer Erickson A.S. & Noonan, P.M. (2018). Self-efficacy formative questionnaire. In The
skills that matter: Teaching interpersonal and intrapersonal competencies in any classroom (pp.
175-176). Thousand Oaks, CA: Corwin, translated by: Ministry of Health.
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Appendix E
CBT - Program (Arabic Version)
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Appendix F
CBT - Program (Eng. Version)

First Session
Duration of the session: 2 hours
Number of participants: 15 children
The main objective of the session: Introducing the PTSD program and its objectives
Sub-objective of the session:

» Getting to know the group members, and giving the group members the
opportunity to get to know each other
+ Creating an atmosphere of trust between the researcher and the group members
and alleviating anxiety.
+ Explaining the program and the importance of the research.
+ Setting the basic rules that will be followed during the unloading process.
 Identifying the expectations of the group members regarding the proposed
program
Procedure: The researcher used the method of interaction with the abused children
and the method of brainstorming through activities specifically for the abused
children. She tried to woo them and break the ice between herself and the children.

Activities used: The children were instructed about the nature of the session and its
benefits through cards distributed to them. Each child received his own card with his
name written on it to identify him. The method of group discussion was used among
the abused children. Play activity for children was used to break the barrier of shame
among the abused children. The method of playing was with a rotating bottle, and
when the bottle stopped rotating, the child located by the top of the bottle talked about

his experience in front of the group.
Tools: an empty bottle, cards with the names of the children in the session.

Application method:
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The researcher started the session by introducing herself to the group, the nature
of her work, and her goal in carrying out this activity

She then described and presented the program, explained the general outline of
the program and the expectations from it. She described the number of sessions
(18 sessions), the duration of each session (from one hour to 3 hours) and the
location of the session.

The researcher emphasized the confidentiality and privacy of information. She
emphasized that no member of the group was allowed to talk about what
happened during the unloading sessions outside the unloading hall.

The researcher confirmed that freedom of participation is guaranteed to
everyone, but no one is allowed to participate unless permission is obtained from
the researcher. She also explained that while a participant is talking, the rest of
the group members must wait their turns to participate.

The researcher explained that the participant may feel pain as a result of talking
about painful experiences, but that the feeling of pain is normal and expected in
such circumstances.

The researcher mentioned that each person is required to talk about his own
experience and is not required to talk about others or their experiences.

The researcher reminded participants that leaving the session is allowed only in
emergency or for a personal need, and that everyone must adhere to the dates of
convening and ending the sessions.

No person except the researcher in charge of the unloading process and the
children of the group are allowed to be in the unloading room during the session.
Others, whether they are from the administration, media professionals or any
other person regardless of his position are not allowed.

The researcher gave the children the opportunity to talk about their expectations
from this program, or to share if they had any ideas about psychological relief
programs or any crisis intervention programs, or if any of them had received
previous services in this field.

The researcher informed the group members that the she would remain for half
an hour after the end of each session, so that whoever wants to speak individually

with the researcher can do so during that time.

117



10.

11.

» The researcher conducted another activity with the abused children with the aim
of melting the ice and breaking the stalemate among the abused children and
with the researcher, in order to create an atmosphere full of trust, familiarity, joy
and pleasure. The children sat in a circle and placed an empty plastic “bottle” in
the center of the circle and spun it, and whoever was sitting by the mouth of the
bottle answered a question or performed a task asked of him by the person sitting
by the back of the bottle. After that the student whose direction the mouth of the
bottle fell turned it to get the ball back. Here, the researcher tried to encourage
the abused children to ask some questions related to the problems, feelings and
daily lives of the abused children.

The researcher used the technique of self-monitoring of children, which is a
technique for dealing with abused children. The technique of automatic identification

of ideas was used and she worked to correct them for the abused children.
Household tasks: relaxation exercises.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and
about what transpired in the session in particular. The researcher expressed thanks
and appreciation to the abused children for participating.

Second Session
Duration of the session: two and a half hours
Number of children participating: 15 children

Main objective of the session: Define PTSD and the topics covered in the program,

help the children understand PTSD symptoms and self-adaptation
Sub-objective of the session:

+ Introducing abused children to the nature of cognitive therapy for trauma, which
focuses on the fact that the events that occurred do not change, but that we can

change the interpretation of what happened.
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 Introducing the contents of the treatment program for abused children and the
method of self-adaptation for children

Procedure: At first, the researcher reviewed what happened in the previous session,
and the children participated by answering a set of questions that she asked them.
She then distributed papers and colored pens to the children so that they could draw
and color with the aim of psychological relief for the children.

Activities used: The drawing activity was used for the children, the coloring activity
used the papers that were distributed in the session, the dialogue activity was used
with the children, and the activity was done by dividing the children into working
groups with the students

Tools: white papers, cards, crayons, small colored paper.
Application method:

» The researcher asked specific questions and then each child had the opportunity
to talk about his own experience and how he perceived the event.

» The questions asked by the researcher: What happened? Where were you at the
time of the event? Who was with you at the time of the event? What was your
first reaction after the event? What did you see, hear, smell during the event?

» The researcher intervened with questions during the narration of experiences in
order to encourage the child to continue talking about the same point if the
researcher felt that it was important, or if she felt there was a need for personal
guidance towards a certain point. It is also necessary for the therapist to show
her understanding of what happened with the children and her sympathy for them
through feedback, or through non-verbal communication

» Enabling the children to invent new roles and gain the necessary self-efficacy to
overcome the effects of violence.

The techniques used: the technique of technical modeling, the technique of training
to solve technical problems, the technique of self-talk: where the necessary support
was provided to an individual if the researcher felt the need to do so. The researcher
focused only on the facts related to the traumatic event and avoided entering into any

branching that may have consumed a lot of time.
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11.

Household tasks: The researcher asked each child to explain the traumatic events that
he experienced and that continue to recur in his memory. The child was then asked
to explain his response immediately after the event, and then his responses when

remembers the event at the moment.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings through the emotions they wish to
express about the program in general and what happened in the session in particular.
The researcher then expressed thanks and appreciation to the abused children

participating.

Third Session
Duration of the session: 1 hour
Number of children participating: 15 children

The main objective of the session: To identify thoughts and feelings related to PTSD

and to teach them the method of self-adaptation.
Sub-objective of the session:

» Know the symptoms of post-traumatic stress disorder; there are four categories
of symptoms: re-exposure to the traumatic event, avoidance, loss of interest, and
agitation.

» Understand that symptoms are normal reactions to severe stress.

+ Correct negative thoughts related to the event.

+ Activate group support

+ Raising the self-efficacy of the abused child.

Procedure: The researcher first took attendance to verify that all participants were
present. The researcher prepared the children psychologically for the session by
introducing and providing a brief overview of the topic of the session. She then began

the session with games and a range of activities appropriate for abused children.
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6. Activities: Positive reinforcement activities for children, feedback, distribution of
small cards for the children, and role-playing activities.

7. Tools: papers, crayons, cards.
8. Application method:

» The researcher asked specific questions with clear scope for open discussion
such as:
What thoughts came to your mind at the time of the event?
What thoughts about the event are still in your mind today?
What thoughts came to your mind after the first session?
What feelings did you feel at the time of the event?
How do you feel when these thoughts come to you?
How do you deal with these feelings?
» Then the researcher intervened as follows:
Demonstrated verbal or nonverbal understanding and sympathy for feelings and
ideas that arose during the session.
Asked some specific questions when she felt that the child had reached a stage
where he could not continue
Searched for elements that reflect cognitive work towards adaptation. The
researcher also focused on decisions and activities
The researcher attached importance to the feelings that the group members tried
to hide, especially with regard to feelings of guilt
The researcher also used the group to modify negative thoughts by focusing light
on them and asking the group members to comment on them.
Maintained a degree of silence that allowed the child to talk more deeply about
his or her feelings, and enhancing sources of self-efficacy regarding how abused
children perceive and interpret their emotional and physical states.
Encouraged the child to describe his social skills and explained to the child that
these social skills have a great impact on raising the self-efficacy.
9. The technique used: The researcher used the self-monitoring technique, the exposure
technique, the imagination technique, and the technical homework technique to

encourage the participants to talk, and to make them feel that what they feel is a
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10.

11.

natural response to an abnormal event they were exposed to. Phrases that were used
include: You are not alone with these thoughts, it is normal to feel that way after

everything you have been through.

Household tasks: the researcher asked each child to record what they think when they
feel painful feelings, and what sensory impressions (memory of the senses) they
regularly continue to experience. The researcher then asked the group members to do
the following exercise: evoke the images related to their PTSD, imagine that these
images are shown in front of them on a large screen, while they were holding a remote
control. When the display of these images became annoying, they turned off the
display with their remote control. This exercise was repeated more than once daily.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and
about what took place in the session in particular. The researcher then expressed
thanks and appreciation to the abused children for participating.

Fourth Session
Duration of the session: one hour and fifteen minutes
Number of children participating: 15 children

The main objective of the session: To identify the emotional discharge mechanism

of the abused child and to identify the method of dealing with emotional discharge

Session sub-objective: To extract and process the distressing feelings related to the
traumatic event of the abused child

Action: Directing the abused child to do positive things that help him to move
forward and raise his morale and self-efficacy. This is done by teaching him the
methods of self-adaptation with the event, strengthening the positive spirit of the
abused child and consolidating the idea that what happened is an experience that has
passed. The researcher encouraged the abused child to write his ideas on the cards

that the researcher distributed.
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11.

Activities used: Dialogue with the abused children, the use of small cards, the use of

role-playing
Tools: papers, pens, cards.
Application method:

+ Children were trained to deal with the past, or with expected problems as if the
conflict was happening in the present. Strong feelings emerge in a typical way.
This process has been designed so that it is a sound emotional experience. After
achieving a high level of insight, emotional emptying occurs to liberate feelings
of despair, sadness, and sin. All participants in psychodrama, including children
in the treatment session achieve a new safe level for understanding the
problematic conflict situation. There is an integrated process of relief in
psychodrama treatment, because the individual is encouraged to identify with
the situations and problems of others. In this way, the children realize that they
are unable to escape from emotional isolation. The researcher informed the
abused child of the importance of their achievements in raising his self-efficacy.
If the abused child feels that he is advancing successfully, his expectations of the

extent of his self-efficacy will increase.

The technique used: The use of play in the emotional discharge of the child, where
play represents a projective discharge of the child’s feelings at the stage of post-

traumatic stress disorder.

Home tasks: The child practiced emotional emptying via homework assigned by the

researcher.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings through their responses to the
events that occurred, and to the current in the session in particular., The researcher

then expressed thanks and appreciation to the participants.
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Fifth Session
Duration of the session: ninety minutes
Number of children participating: 15 children

The main objective of the session: To encourage the abused child to interact with the

events that occurred and to try to overcome them through the treatment program
Sub-objective of the session:

« Clarify the relationship between asking why and guilt

« Clarify the relationship between asking why and feeling helpless

+ Note irrational thoughts related to answering the why questions.

+ Modify the distorted image that may exist in PTSD

+ Clarify the positive meanings of PTSD

« Transforming the traumatic event from an exceptional event into an experience

that can be included in life experiences.

Procedure: The researcher first took attendance, then asked the group to evaluate the
event and the extent of its danger and threat to them by asking some questions and

opening the way for the group to talk about their own experiences

Activities used: Behavioral activation activity, distraction activity, role-playing
activity, drawing activity for children that helped them to distract and unload their

emotions.
Tools: papers, crayons, small cards.
Application method:

» Asking some questions and opening the way for the group to talk about their
own experiences, such as:
How do you see the event from your point of view?
How dangerous is the event to your safety and security?
What was the most dangerous aspect of the event?

What are the negative aspects of the event in general?
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» Then the researcher explained to the group members that any event, no matter
how painful and difficult, always has positive aspects, that may not be apparent
at the time of the event due to the disturbance to the ability to think logically.
The positive aspects can be clarified the researcher asking the following
questions and allowing an open discussion between the abused children.

What are the positive aspects you can see in the event?
What are the lessons that can be learned after going through this experience?
Notifying the abused child that anxiety, fear and intense emotion lead to a
decrease in the person's performance, and thus lead to a decrease in the child's
self-efficacy
The technique used: The researcher used the technique of identifying wrong and
ineffective thinking methods: Encouraging the group members to talk about their
assessments of their ability to deal with or adapt to the event, by asking some
questions and leaving the field open for discussion, for example:

» How do you see your ability to deal with these events?

« What are the positive aspects of your personality that help you deal with such
events?

» What are the positive aspects around you that can contribute to helping you deal
with these events?

Homework: The researcher asks the group members to practice nervous relaxation.

Ending: At the end of the session, the researcher explained that the group members
should see the events as they are without exaggerating, and look at them as an
experience that has positive and negative aspects, and clarify their sources of

strength and not underestimate their ability to deal with such events.

Sixth Session
Duration of the session: 1 hour

Number of children participating: 15 children
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3. The main objective of the session: Clarifying negative self-talk and introducing them

to the self-adaptation method.

4. Sub-objective of the session:

Show children how PTSD is learned

Understanding the fact that escape and avoidance give temporary relief because
it comes right after the pain

Provide psychological support for the abused child.

Enhance the positive aspects of the group members.

5. Procedure: At the beginning of the session, the researcher asked the group members

to summarize what happened in the previous session, then she clarified the role of

positive factors as protective factors for the abused child, by promoting the child's

positive spirit. The researcher distributed colored balloons to the children and asked

them to choose their favorite color. She also distributed beautiful crystal balls to raise

the morale of the children.

6. Activities used: Exercises, playing with crystal balls, playing with balloons, drawing

on cards.

7. Tools: papers, pens, colored crystal balls, colored balloons.

8. Application method:

Clarification of the importance of optimism and staying away from things that
have a negative impact on the psyche of the abused child, The researcher
distributed balloons to the abused children in different colors and asked the
children to choose their favorite colors. This helped the researcher become aware
of the child's orientation and the nature of his thoughts and inclinations and
helped her address negative things about the child.

The researcher then distributed to the children small crystal balls in beautiful
shapes to raise the children’s morale. She asked them to pass the balls among
themselves, an activity that worked to spread the positive spirit among the
children and enhance the spirit of competition and the spirit of cooperation

among them.
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« Clarification of how to raise the self-efficacy of the abused child by encouraging
him to answer the cards that he withdrew.
The statements on the cards included::
| have the ability to solve problems if | make the right effort
| have the ability to easily adapt to my difficulties
When | face problems, | find solutions
9. The technique used: The researcher used the self-monitoring technigue, the exposure

technique, the imagination technique, and the technical homework technique.

e Ask the group members how their exposure to trauma affected their
psychological well-being.
» How the trauma affected their daily life and lifestyle.
» Enhancing this change if it is positive, and modifying this change if it had
negative effects on their daily routine.
10. Homework: The researcher asked the group members to record all the new
information they have acquired regarding mitigating the effects of traumatic

experiences in the same notebook in which they record their homework.

11. Termination: The researcher provided an opportunity for the abused children to
direct their questions and inquire and express their feelings about the program in
general and what happened in the session in particular. Their feelings were frank

and positive after the session ended.

Seventh Session
1. Duration of the session: 1 hour
2. Number of children participating: 15 children

3. The main objective of the session: Treatment of negative self-talk in abused children

and its self-adaptation
4. Sub-objective of the session:

Teaching children how to treat negative self-talk
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* How to enable the abused child to overcome negative self-talk with
psychological support.

5. Procedure: The researcher clarified the role of positive factors as a protective factor
for the abused child and introduced its benefit and how to avoid negative self-talk
by strengthening the child’s positive spirit. The researcher distributed colored
balloons to children and asked them choose their favorite color, and distributed

beautiful crystal balls to raise morale.

6. Activities used: Exercise, playing with crystal balls, playing with balloons, drawing

on cards.
7. Tools: papers, pens, colored crystal balls, colored balloons.
8. Application method:

« Clarification of the importance of optimism and staying away from things that
have a negative impact on the psyche of the abused child. The researcher
distributed balloons to the abused children in different colors and asked the child
to choose his favorite color to help understand the nature of his thoughts and
what his inclinations are and to work to address negative issues concerning the
child.

» The researcher then distributed small crystal balls to the children in beautiful
shapes to raise the children's morale and asked them to pass the balls among
themselves. This worked to spread the positive spirit among the children and
enhance the spirit of competition and the spirit of cooperation among them.

+ Clarify how to raise the self-efficacy of the abused child by asking him to
respond to the statements on the cards that he draws
Examples of the statements on the cards:
| have the ability to solve problems if | make the effort
| have the ability to easily adapt to my difficulties
When | face a problem, I find solutions to it

9. The technique used: The researcher used the self-monitoring technique, the exposure

technique, the imagination technique, and the technical homework technique.
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* Ask the group members how their exposure to trauma affected their
psychological well-being.
» How the trauma affected their daily life and lifestyle.
« Enhancing this change if it is positive, and modifying this change if it has
negative effects on their daily routine.
Homework: The researcher asked the group members to record all the new
information that they acquired to reduce the effects of traumatic experiences in the

same notebook in which they record their homework.

Termination: The researcher provided an opportunity for the children to direct their
questions and inquiries and express their feelings about the program in general and
about what happened in the session in particular. Their expressed feelings were

frank and positive after the session ended.

Eighth Session
Duration of the session: 2 hours
Number of children participating: 15 children

The main objective of the session: To introduce the concept of self-empowerment of
PTSD, the method of self-adaptation, how to discard the consequences of trauma

Sub-objective of the session:

» Enabling children to adopt self-defense strategies
« Clarify what is meant by means of defense and adaptation
+ Clarify the means of defense and adaptation used
 Strengthening the positive means of coping, modifying the negative means, and
using the group to do so.
Procedure: The researcher focused on the means of defense and adaptation by talking
about the trauma that each child was exposed to, the coping methods he used in the

beginning, and the means he uses now. The researcher introduced the child to the
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methods of adaptation and the method of self-defense, by dividing the children into
groups and teaching them self-defense skills in group play.

6. Activities used: playing in groups, dividing children into two groups to compete,

using self-defense cards
7. Tools: papers, pens, cards with written methods of self-defense.
8. Application method:

» Focused on the means of defense and adaptation by talking about the trauma that
each child was exposed to, the coping methods he used in the beginning, and the
means he uses now, by asking the following questions:

How did you act after the event?

What do you do when you have painful feelings about the event or when
memories of the event attack you?

Do you think that the means of adaptation that you use help you in dealing with
the event?

» The researcher then addressed the means of defense and adaptation that the child
used when he went through similar events in the past, and these means were
clarified and strengthened by asking the following questions:

» How did you deal in the past when you were going through similar events?

+ Did these means help you in adapting to the event that you endured, and if some
of the means help and others do not help in adapting, what are the auxiliary and
non-helpful means of adaptation according to the child's point of view? Which
in turn enhanced the child's self-efficacy?

» The researcher conducted the activity that was identified in the session through
play activity, divided them into groups and trained them in using self-defense
methods.

9. The technique used: The researcher used the technical modeling technique, the
training technique for solving technical problems, the self-talk technique, the technical

role-playing technique, and the technical test guide technique:
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The researcher focused on the means of defense and adaptation that the group
used in dealing with the event, and how the child performed them by asking the

following questions:

After listening to your peers, what are the means they used?
How do you evaluate the means of defense used by the group?
What are the healthy defenses?

What are the unhealthy defenses?

+ In the meantime, the researcher facilitated the discussion, and clarified that the
healthy means that a person used in the past are the most important means of
defense that can help him overcome the current crisis, and then she showed the
children sports for self-defense by teaching them self-defense with hands and
feet.

Household tasks: the researcher asked the group members to practice the means of
defense that were taught during the session, using the notes that were recorded in the

treatment session.

Ending: The researcher asked the group members to repeat the means of defense and
adaptation that they learned through discussion between group members and that

they think might be useful to them.

Ninth Session
Duration of the session: two hours and fifteen minutes
Number of children participating: 15 children

The main objective of the session: To identify and clarify strategies for reducing
anger and self-defense for the abused child with PTSD and to teach him the method

of post-traumatic self-adaptation
Sub-objective of the session:

« Enabling children to reduce the level of anger related to the traumatic event.

» Awareness of anger's control over feelings.
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« Communicate sufficient information about defense and adaptation methods and
how to use them
 Clarify the importance of defense and adaptation in mitigating or exacerbating
symptoms
+ Clarify which means should be used in the future if similar events are exposed.
Procedure: The researcher in the begging asked the group members to summarize
what happened in the previous session, and then presented information about the
means of defense and adaptation and the mechanisms for using these means
through sports activities by clarifying the appropriate methods of defense and self-

adaptation.

Activities used: role-playing, teaching exercises to children, play activities.
Tools: papers, pens, cards, rope.

Application method:

+ Presentation of information about the means of defense and adaptation and the
mechanisms for using these means through activity by playing with two groups
of children and teaching them self-defense skills, focusing on the following
points
Demonstrate and practice the healthy defenses and coping strategies
recommended for use after a traumatic event.

Illustrate and rehearse defense and coping mechanisms that are contraindicated

after exposure to a traumatic event

Clarify how to employ and use means of defense and adaptation, that raise the

confidence of the abused child, and thus raise his self-efficacy
The techniques used: The researcher used the technical modeling technique, the
training technique to solve technical problems, the self-talk technique, the technical
role-playing technique, and the technical test guide technique. The researcher
strengthened the means of defense and health adaptation that were mentioned in the
previous activities and which the child used or that he was using. The child used it
before in previous events and learned the necessity for using it if he encounters new
traumatic situations in the future. In addition, this information helped the child

alleviate the symptoms resulting from exposure to traumatic events in the past. It also
132



10.

11.

prepared him to face any events that he will encounter in the future. The researcher
then taught the children new self-defense skills with a rope and taught them new

movements with hands, which help raise the child’s morale.

Household tasks: To review what happened in the session and clarify the most

important points gained through therapeutic activities in the session.

Termination: The researcher asked the group members to repeat the means of defense
and adaptation that they trained through therapeutic activities with the group

members. The researcher then asked what think may be useful to them.

Tenth Session
Duration of the session: 1 hour
Number of children participating: 15 children

The main objective of the session: To clarify the style and concept of trauma
management for the abused child, related to PTSD.

Sub-objective of the session:

« Awareness of the elements of trauma

» Awareness of cumulative trauma

+ Introducing children to ways to reduce trauma.
Procedure: The researcher taught the abused children the art of trauma management
and means of reducing trauma through a set of physical and intellectual activities to

motivate them and teach them self-discipline.
Activities used: play activity, role-playing, exercises
Tools: papers, pens, drawings, cards.

Application method:

» The researcher asked the group members to summarize what happened in the

previous session. She then clarified the intellectual activities related to stress
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management, and the means to reduce trauma. By presenting the short-term,
medium and long-term effects of stress, the researcher explained the physical,
behavioral, psychological, emotional and cognitive effects of stress and PTSD
followed by self-adaptation. She then explained the symptoms that children
recognize according to their age and how trauma can affect their cognitive and
behavioral development. The researcher explained what behavioral changes
children feel after exposure to traumatic events, and how they can identify these
changes in behavior. She then explained the psychological stress that can result
from exposure to traumatic events, and the symptoms of post-traumatic stress
disorder To help the group members identify these symptoms, she explained the
effects that psychological trauma can have on the personality, the value system
of the child, his confidence in others and his view of himself and the future. She
further explained the symptoms of stress that arise from the problems of daily
life and how they can differ from symptoms of stress caused by psychological
trauma.
The technique used: Technical role-playing, the technical test guide technique, the
technique of identifying the methods of wrong and ineffective thinking, the technique
of artistic distraction. The role of the researcher here is to train the abused children
in methods of dealing with stress through intellectual activity and physical activity.
Self-adaptation can be achieved through sports games that use the abused child's
energies such as running and jumping in place, making them happy and with high

positive energy.

Home tasks: The researcher asked the group members to practice at home the

intellectual methods of trauma management.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and
what took place in the session in particular, giving them enough time to express their
feelings about the session. The researcher then expressed thanks and appreciation to

the abused children for participating.
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Eleventh Session
Duration of the session: 2 hours
Number of children participating: 15 children

The main objective of the session: Clarifying the style and concept of trauma
management for the abused child with PTSD and identifying the means and method

of self-coping

Sub-objective of the session:

» Awareness of the elements of trauma

» Awareness of cumulative trauma

* Introducing children to ways to reduce trauma.

Procedure: The researcher taught abused children the art of stress management and
ways to reduce stress through a set of physical and intellectual activities to motivate

them and to promote self-discipline.
Activities used: play activity, role-playing activity, exercise,
Tools: papers, pens, drawings, cards.

Application method:

» The researcher asked the group members to summarize what happened in the
previous session. She then clarified the intellectual activities related to stress
management, and the means to reduce trauma. By presenting the short-term,
medium and long-term effects of stress, and the researcher explained the
physical, behavioral, psychological, emotional and cognitive effects of stress and
PTSD followed by self-adaptation. She then explained the symptoms that
children recognize according to their age and how trauma can affect their
cognitive and behavioral development. The researcher explained what
behavioral changes children feel after exposure to traumatic events, and how
they can identify these changes in behavior. She then explained the
psychological stresses that can result from exposure to traumatic events, and the
symptoms of post-traumatic stress disorder. To help the group members identify

these symptoms, she explained the effects that psychological trauma can have
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on the personality, the value system of the child, his confidence in others and his
view of himself and the future. She further explained the symptoms of stress that
arise from the problems of daily life and how they can differ from symptoms of
stress caused by psychological trauma.
The techniques used: Role-playing technique, the technical test guide, identifying the
methods of wrong and ineffective thinking, artistic distraction. The role of the
researcher here was to train the abused children in methods of dealing with stress
management through intellectual activity and physical activity. The abused child
learns self-adaptation through sports games that release his energies and make him

happy with high positive energy.

Home tasks: The researcher asked the group members to practice intellectual

methods to deal with trauma management

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and
what took place in the session in particular. She gave them enough time to express
their feelings about the session, and then the researcher expressed thanks and

appreciation to the abused children for participating.

Twelfth Session
Duration of the session: 1 hour
Number of children participating: 15 children

The main objective of the session: To clarify the method of muscle relaxation to

relieve the abused child of stress, and to encourage self-adaptation.

Sub-objective of the session:

 Training to relax the muscles.
 Training to relieve stress and tension
Procedure: The researcher performed some warm-up exercises with the children in

order to relieve e psychological pressure, such as jumping exercises in the same

136



10.

11.

place, and then running around the room several times, which in turn stimulates blood

circulation.
Activities used: a video tape, exercise, playing, doing various sports activities,
Tools: papers, pens, cards, rope, light weights.

Application method:

» Training children to breathe deeply, which is one of the easiest methods of
control that can be learned. Although it may seem strange, many people do not
know how to breathe properly. Breathing involves the diaphragm, and the
abdomen should expand while inhaling. As for exhaling, the abdomen should
fall.

» Teaching children progressive muscle relaxation. Using relaxation techniques is
an effective method for relieving stress and anxiety. Progressive muscle
relaxation focuses on moving a person from tension to relaxation of specific
muscle groups in the body. A person tightens a group of his muscles and then
relaxes them, and thus the body learns over time how to deal with muscle
tension.

Techniques used: automatic recognition technology and correcting thoughts, self-
monitoring technology, exposure technology, visualization technique, technical
homework technique, and various muscle exercises that help children relax and

breathe comfortably by lifting light weights several times,

Household tasks: Physical exercises at home that include warm ups in the morning

and evening for muscle relaxation.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and

what happened in the session in particular.
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Thirteenth Session

1. Duration of the session: 1 hour

2. Number of children participating: 15 children

The main objective of the session: to teach the abused child the mechanism of muscle

relaxation of the body and to focus on nervous and intellectual relaxation

Sub-objective of the session:

Training to relax the nerves.

Shock and stress relief training

5. Procedure: The researcher did some warm-up exercises with the children in order to

relieve their psychological pressure.

6. Activities used: distraction activity, play activity.

7. Tools: papers, pens, weights, rope, cards.

8. Application method:

The researcher sat the child in a quiet and completely relaxed place for ten
minutes, then asked him to listen to a tape recording of the program’s steps in
the researcher’s own voice. She asked them to perform all the steps recorded on
the cassette for the remaining twenty minutes of the session.

After completing each session, the participants were asked to describe their
feelings and psychological state, and this description was recorded on a separate
sheet of paper for each participant in the program.

The children employed a self-soothing method by sitting and meditating, which

in turn worked to relieve trauma

9. Technique used: automatic identification technology for ideas and for correcting

them, self-monitoring technology, distraction technology

An additional 15 minutes were allocated after the end of the last session for self-
evaluation of the program by the participants. The children were then
encouraged to participate in various sports with the aim of psychologically

calming them and enhancing their positive spirit.
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Household tasks: After completing the treatment session, the participants were asked
to repeat at home, in the morning and in the evening, the exercises performed in the

session.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and

what happened in the session in particular.

Fourteenth Session
Duration of the session: 2 hours
Number of children participating: 15 children

The main objective of the session: Teaching the child about emotional release when
suffering from PTSD.

Sub-objective of the session: To reveal the painful feelings related to the traumatic
event and to identify the details of the accident that affected the abused child.

Procedure: Measuring the effectiveness of emotional discharge in mitigating
psychological trauma. This was achieved by having the child draw the traumatic

experience on a sheet of paper and by having him write down his emotions on the

paper.
Activities used: play activity for abused children, role playing activity.

Tools: papers, crayons, cards.

Application method:

» Providing an opportunity to vent feelings: expressing feelings related to
traumatic experiences and resulting from them in a professional, directed,

thoughtful manner, and in a safe environment
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+ Giving the children the opportunity to express the traumatic event in words:
using this technique, the traumatic event is extracted from the image of terrifying
memories into words in which the child shares with the group

» Group support: the psychological support provided by the group through sharing
feelings, transferring experiences and information in a healthy and directed
manner. This strengthens the weak sides of the person by offering correct models
of behaviors that help in facing traumatic experiences, and creating an
atmosphere of hope.

The technique used: Automatic identification of thoughts and work on correcting

them, self-monitoring, motor activity.

Household tasks: The child was asked to practice emotional emptying, according to

what was learned in the session

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and

what happened in the session in particular.

Fifteenth Session
Duration of the session: 2 hours
Number of children participating: 15 children

The main objective of the session: To determine the method of exposure of abused
children suffering from PTSD and to help them think about finding a solution to their
problems.

Sub-objective of the session:

» Helping children embrace the idea that avoiding and escaping a traumatic
situation is not the answer
+ Thinking about solving problems.

» Reaching positive solutions for the abused child
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Procedure: Exposing the child to a similar event using the methods of stories, acting
and playing, where the researcher encourages the children narrate the events that
happened with them and the children then relax to gain positive energy and focus on

recalling the events

Activities used: play activity, role play, behavioral activation, and social support.
Tools: papers, pens, cards, colors.

Application method:

» To expose children to the satisfactory event through imaginative techniques or
to re-experience live. This exposure is one of the following:

a) Severe: a method of explosive treatment, which is called dumping.
b) Gradual: as a systematic desensitization method.

c) To teach patients the ways of managing distress

d) Relaxation techniques.

e) Apply the cognitive model to deal with distress.

» High exposure to the event (explosive therapeutic method): This method is
useful in treating post-traumatic stress disorder, especially in its chronic form.
Pleasant or painful visualization is accompanied by relaxation, but it is
preferable not to apply this method to those with cardiac lesions.

Technique used: Self-talk technique, technical role-playing, technical test guide,
identifying incorrect and ineffective thinking methods, artistic distraction, informing
the patient that he will be exposed to painful experiences that bring him back to the
previous trauma, but that it will be beneficial for him. Securing the appropriate
physical conditions: a quiet and safe room and a comfortable chair for the patient to
sit on. The therapist must be equipped with a watch and a device to measure the heart

rate, and also to record the level of anxiety during the session.

Household tasks: the child does exposure training according to what was learned in

the session

Termination: The researcher provided an opportunity for the abused children to direct
their questions and inquiries and express their feelings about the program in general

and what happened in the session in particular.
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Sixteenth Session
Duration of the session: 1 hour
Number of children participating: 15 children

The main objective of the session: Introducing the child to the concept of exposure
to PTSD.

Sub-objective of the session:

» Helping children embrace the idea that avoiding and escaping a traumatic
situation is not the answer
+ Thinking about solving problems.
Action: Stimulating the abused child through the telling of stories, playing and acting,
and trying to elicit the child's memories of the traumatic event in order to interact
with him and try to overcome the trauma by transforming the idea of the event into a

previous experience that will not be repeated.

Activities used: illustrations, artistic role-playing, fantasy art activity, physical

exercises.
Tools: papers, pens, cards, rope, stick.

Application method:

« Gradual exposure to the event or (regulated desensitization): This method
requires exposing the patient to the painful stimulus gradually. This method is
commonly used in cases of post-traumatic stress disorder for individuals that
suffer from nightmares, fear and anxiety. That described disturbing dreams that
soldiers in Vietnam considered a vivid recovery of traumatic experiences. The
first phase of treatment is based on teaching the individual relaxation techniques
and training in Sarelian imagination. The method asks the client to relax, then
imagine, then relax, then stop the imagination, then relax, and so on. The patient
ultimately relaxes with the visualization of those dreams according to the

gradation of stimuli that cause anxiety, that is, the link between relaxation, which
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is a rewarding experience, versus the painful experience anxiety and gradually
relaxation replaces anxiety.
Technique used: Self-talk, artistic role-playing, technical test guide, identifying
wrong and ineffective thinking methods, artistic distraction technique, training
children to reduce sensitivity in real, live situations and in practicing relaxation

methods.

Household tasks: The children are encouraged to listen to tapes of these sounds at
home to practice relaxation. The children are encouraged to review exposure training

according to what they learned in the session.

Termination: The researcher gave the abused children the opportunity to direct their
questions and inquiries and express their feelings about the program in general and
what happened in the session in particular. Then the researcher expressed thanks and

appreciation to the abused children for participating.

Seventeenth Session
Duration of the session: 3 hours
Number of children participating: 15 children

The main objective of the session: To clarify the concept of learned helplessness and

to enable the abused child to overcome the learned helplessness

Sub-objective of the session:

» Determine the responsibility of the traumatic event.
* Reduce feelings of pain associated with the event.
« Distinguish between aggressive behavior and assertive behavior.

Procedure: The researcher taught the abused children the responsibility of the
traumatic event through role-playing and conducting special activities including
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running, jumping, dividing the children into groups, playing with each other, jumping

rope, and doing exercising.

Activities used: role playing, positive stimulus, jumping, and drawing.

Tools: paper, crayons, rope, weights, stick

Application method:

Explain the symptoms that children may have, appropriate to their ages, and how
the trauma may affect their cognitive and behavioral development

Explain what behavioral changes children feel after experiencing traumatic
events, and how they can recognize these changes in behavior

Talk about mental illnesses that can result from exposure to traumatic events,
what the symptoms of these diseases are, as well as the symptoms of post-
traumatic stress disorder, and how group members can identify these symptoms.
Explaining the effects that psychological trauma can have on the personality, the
value system of the child, his confidence in others and his view of himself and
the future.

Explain the symptoms of stress that arise from the problems of daily life and
how they can differ from the symptoms of stress caused by exposure to

psychological trauma.

Technique used: Automatic idea recognition and correcting technique, self-

monitoring technique, exposure technique, visualization technique, technical

homework technique, technical modeling technique, training technique for solving

technical problems, self-talk technique, artistic role-playing technique, technical Test

Guide technique, Recognizing wrong and ineffective thinking methods, technical

distraction technique. The role of the researcher was to train the abused children and

discuss all the methods used in the activity of this session and to enhance the spirit

of positivity in children through playing and jogging and doing various sports that

raise their morale and enhance their positive energies.

Household tasks: The child was trained to overcome learner's disability, according to

what was mentioned in the session
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11. Termination: The researcher provided an opportunity for the abused children to direct
their questions and inquiries and express their feelings about the program in general

and what happened in the session in particular.

Eighteenth Session
1. Duration of the session: 2 hours
2. Number of children participating: 15 children
3. The main objective of the session: program evaluation

4. Sub-objective of the session:

 Closing of the program
+ Getting to know the group members' evaluation of the program
 Carry out dimensional measurement of the program.
5. Procedure: At this stage, the researcher finishes all the topics that were discussed
during the psychological discharge sessions

6. Activities used: discussion and debate
7. Tools: papers, pens, homework, Bristol paper, small colored paper, felt-tip pens
8. Application method:

» At this stage, the researcher completed all the topics that were discussed during
the psychological discharge sessions. This was done to create a positive
atmosphere for the future, and to listen to any comments or suggestions
regarding the program from the group members.

» The researcher praised the children of the group for adhering to the sessions

» The researcher asked if at any point discussions were incomplete or if there were
any questions that the group members would like to ask

+ Participants were reminded of the need to maintain confidentiality

» The researcher listened to the comments and the participants’ evaluations of the
steps and techniques of the program, by asking them about the situations that
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10.

11.

were not comfortable for them in the program or about materials that were
ambiguous to them, and whether or not the program met their expectations.
« Distribution of post-measurement forms that were prepared in advance by the
researcher.
» The researcher and participants agreed on a method of communication following
completion of the program.
The technique used: Automatic idea recognition and correcting technology, self-
monitoring technology, exposure technique, visualization technique, technical

homework technique, artistic modeling technique
Household tasks: review what was learned in previous sessions

Finish: Thank the children for their active participation. And two questionnaires are
passed at the end of the session (Post-Scale PTSD and Self-Efficacy).
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Home jobs

Appropriate activities

Procedures

Tools

The main and sub-objective

Session
duration

Session
number

relaxation exercises

Instructions were given to
the abused children about
the nature of the session
and what are its benefits
through cards distributed to
them, where each child got
his own card with his name
written on it to identify
him. Standing the bottle at
the child talks about his
experience in front of
everyone, as the children's
play activity was used to
break the barrier of shyness
among the abused children.

The researcher used the
method of interaction with
the abused children and
the method of
brainstorming through
activities specific to the
abused children and trying
to woo them and break the
ice between them and the
abused children.

An empty
bottle, cards
with the
names of the
children in
the session

Getting to know the group
members, allowing the group
members to get to know each

other
Create an atmosphere of trust
between the researcher and the
group members and reduce
anxiety.

Giving the group members a
complete idea of the program and
the importance of the research.
Set the basic rules that will be
followed during the unloading
process.

Identify the expectations of the
group members from the
proposed program

Two
hours

First
session

The researcher asks
each child to explain
the traumatic events
that he experienced
and that are still
recurring in his
memory .Then he
explains the
responses he made
immediately after the
event, and then the
responses he makes
when he remembers
the event at the
moment

The drawing activity was
used for children, the
coloring activity was used
on the papers that were
distributed in the session
and the dialogue activity
was used with the children.
An activity was done by
dividing the children into
working groups with the
students and dividing them
into groups, brainstorming
ideas through activities
carried out by the abused
children under the
supervision of the
researcher

At first, the researcher
reviews what happened in
the previous session and
the participation of the
children with a set of
questions that she asks
them, and then enters the
session by distributing
papers and colored pens to
the children so that the
abused child draws on
those papers and coloring,
with the aim of
psychologically relieving
the abused child and
unloading his energies
Positivity and changing
the mental pattern of the
abused child

White
papers,
cards,
crayons,
small colored

paper

Defining post-traumatic stress
disorder
Introducing abused children to
the nature of cognitive trauma
therapy, which focuses on the
fact that the events that occurred
do not change, but that we can
change the interpretation of what
happened.
Introducing the contents of the
treatment program for abused
children and the method of self-
adaptation for children

two and
half hours

second
session
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The researcher asks
each child to record
what they think
when they
experience painful
feelings, and what
sensory impressions
(memory of the
senses) are still
attacking them, then
the researcher asks
the group members
to do the following
exercise: to evoke

The use of the positive
reinforcement activity for
children, the feedback

The researcher first counts
the abused children in the
session and makes sure
that their number is
complete, then the
researcher prepares the
children psychologically

Identifying thoughts and feelings
related to PTSD and teaching
them how to self-adapt.

The symptoms of post-traumatic
stress disorder are known, as the
symptoms are placed into four
categories: symptoms of re-
exposure to the traumatic event,

IMages rela_ted t(.) activity of the abused for the session by Papers, symptoms of avoidance, .
PTSD, They imagine . . . : . third
- children was used, the introducing the topic of crayons, symptoms of loss of interest, and | One hour .
that these images are S . L, o session
displayed in front of dlstrlbutl_on of small cards the session and giving cards symptoms of agitation.
them on a large for the children, and the use | them a small overview of Understand that symptoms are
screen. while tﬂe of the role-playing activity the topic of the session, normal reactions to severe stress.
are hbl din they for the abused children and then starting the Correct negative thoughts about
remote contr%l and session through games you the event.
when the dis Iz,a of play with the abused Activate group support
these ima esp e'zls to children and a group Raising the self-efficacy of the
e pgint p Activities abused child.
annoying that they
stop the show
through the remote
control they
have .And repeat this
exercise more than
once daily.
The child's training Dialogue with abused Directing _the abu_sed child Identifying the emotional
on emotional . to do positive things that . -
. children, use of small cards, : discharge mechanism of the
emptying through a . help him to move forward | Papers, pens, d . i hour and Fourth
use of role-playing style S abused child and identifying the .
homework that the and raise his morale and cards . . a quarter session
way to deal with the emotional

researcher gives to
the abused children

among abused children in
the current session

self-efficacy by teaching
him methods of self-

discharge
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adaptation to the event and Extracting and treating

strengthening the positive distressing feelings related to the
spirit of the abused child traumatic event of the abused
and consolidating the idea child

that what happened is an
experience that has passed
and making the abused
child write down his
thoughts in cards The
researcher distributed it to
the abused children.

How is PTSD learned?
Clarify the relationship between a

The researcher first counts question of why and guilt
The use of behavioral those present in the Clarify the relationship between
The researcher asks activation activity, the use treatment session, then ask_ing_why and feeling helpless
the aroun members to | of distraction acti(/it the asks the group to evaluate Notice irrational thoughts related
group . y. U the event and the extent of Papers, to answering the questions why. .
do a homework by | use of role-playing activity, : - h . An hour Fifth
- - its danger and threat to crayons, Modify the distorted image that .
giving them the duty and the use of drawing h i i i<t of and a half session
to learn nervous activity for children that t em by asking Some small cards may EXIS.t.O PTSD.
relaxation helps them to distract and questions and opening the Clarify the positive meanings of
unload their projects way for the group to talk PTSD
' about their own Transforming a traumatic event
experiences from an exceptional event into an

experience that can be included
in life experiences

149




The researcher asks
the group members to
record all the new
information that they
have acquired in
mitigating the effects
of traumatic
experiences in the
same brochure in
which they record the
homework.

Giving exercise, playing
with crystal balls, playing
with balloons, drawing on

cards.

At the beginning of the
session, the researcher
asks the group members to
summarize what happened
in the previous session,
then she clarifies the role
of positive factors as a
protective factor for the
abused child, by
promoting the child’s
positive spirit, where the
researcher distributes
colored balloons to the
children and makes them
choose their favorite color,
and distribute Beautiful
crystal balls to raise the
morale of children

Papers,
pens,
colored
crystal
balls,
colored

balloons.

Clarification of negative self-
talk and its treatment among
abused children for post-
traumatic stress disorder and
introducing them to its own
self-adaptation method
Teaching children how post-
traumatic stress disorder is
learned
Understand the fact that
escape and avoidance give
temporary relief because it
comes right after the pain
How to treat psychological
support for the abused child.
Enhancing the positive
aspects of the group
members.

Two
hours

Sixth
session

The researcher asks
the group members to
record all the new
information that they
have acquired in
mitigating the effects
of traumatic
experiences in the
same brochure in
which they record the
homework.

Giving exercise, playing
with crystal balls, playing
with balloons, drawing on

cards

The researcher clarifies
the role of positive factors
as a protective factor for
the abused child and
defines its benefit and how
to stay away from
negative self-talk by
strengthening the positive
spirit of the child.

Papers, pens,
colored
crystal balls,
colored
balloons

Treatment of negative self-talk in
abused children and its self-
adaptation
Teaching children how to treat
negative self-talk
How to treat a child abused with
psychological support from
negative self-talk

hour

Seventh
session

The researcher asks
the group members to
practice the means of

defense that were
learned during the
session, through the
notes that were

Playing in groups, dividing
children into two groups to
compete, using
identification cards with
self-defense methods

The researcher focuses on
the means of defense and
adaptation by talking
about the trauma to which
each child was subjected,
and how the means of
adaptation he used in the
beginning, and what are

Papers, pens,
cards with
self-defense
written on it

Defining the abused child, what
is the self-empowerment of post-
traumatic stress disorder and the
method of self-adaptation, and
teaching the child how to get rid
of the consequences of trauma

Two
hours

Eighth
session
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recorded in the
treatment session

the means he uses now
and introducing the child
to the methods of
adaptation and the method
of self-defense, by
dividing the children into
Groups and teaching them
self-defense skills in a
team play style

Clarify the most
important points

The researcher in the
Badia asks the group
members to summarize
what happened in the
previous session, and then

Identify and clarify strategies for
reducing anger and self-defense
for the abused child for post-
traumatic stress disorder and
teaching him the method of post-
traumatic self-adaptation
Enabling children to reduce anger
related to the traumatic event.

gained through . . Awareness of the control of anger
. . . presents information about :
therapeutic Use role playing activity, over feelings. two and a .
A . . : the means of defense and | Papers, pens, . - ninth
activities.In give exercises to children ; Communicate sufficient quarter .
. S adaptation and the cards, rope . . session
the session and and use play activities mechanisms for usin information about defense and hours
review what g adaptation methods and how to
. these means through
happened in the A use them
. sports activities by . .
session L . Explain the importance of
clarifying the appropriate .
defense and adaptation in
methods of defense and s .
. mitigating or exacerbating
self-adaptation
symptoms
Clarify how to use such means in
the future if similar events are
exposed
The researcher teaches
The researcher asks abused children the art of
the group members to S . managing trauma and Clarifying the method and
. Giving instructions, Papers, pens,
practice at home . ; ways to reduce trauma ! concept of trauma management tenth
. illustrations, feedback, . drawings, . One hour -
intellectual methods s . through a set of physical for the abused child and for post- session
giving the exercise cards

to deal with trauma
management

and intellectual activities
to motivate them and give
them self-discipline.

traumatic stress disorder
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The researcher asks
the group members to

Giving instructions,

The researcher teaches
abused children the art of
stress management and

Papers, pens,

Clarify the method and
concept of trauma management

practice at home . : ways to reduce stress : for the abused child with post- Two eleventh
i illustrations, feedback, ; drawings, : . .
intellectual methods iving exercise through a set of physical cards traumatic stress disorder and hours session
to deal with trauma giving ’ and intellectual activities identify the means and method of
management to motivate them and give self-adaptation
them self-discipline.
The researcher does some
exercises to warm up the
. . children in order to relieve
Doing physical the psychological pressure
exercises at home Psy gical p Clarifying the method of muscle
. . . . . of the abused children, . :
and warming up in Videotape, give exercise, . . . Papers, pens, | relaxation to relieve the abused
. : such as jumping exercises . . . An hour Twelfth
the morning and play, do different sports, ; cards, rope, child with post-traumatic stress .
. L in the same place and then | |. . . . and a half session
evening for the use play activity ! light weights disorder and its own self-
. making them run around .
muscles, which helps . adaptation method
the room for several times,
to relax St
which in turn works to
stimulate the blood
circulation
The participants were
asked, after
completing the The researcher does some
treatment session, to using a distraction activity, EXErCISes to warm up _the Paper_s, pens, Muscular, nervous and Thirteenth
repeat at home what . S children in order to relieve weights, . . hour :
. using a play activity. - intellectual relaxation session
was done to him the psychological pressure | rope, cards
twice a day, in the of the abused children
morning and in the
evening
Measuring the
The child's training effectiveness of emotional
on _emotlonal_ Use of play activity for dlschargg In mitigating Papers, Teaching children the emotional
emptying according . psychological trauma and - . Two Fourteenth
abused children, use of role - crayons, release of children abused with ;
to what was . o knowing the . : hours session
. . playing activity. : . cards post-traumatic stress disorder
mentioned in her appropriateness of this
session method, through

participation in events and
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feelings among children

drawing the experience
that happened with him on
a paper and writing his

and through the child

emotions on the paper

The child’s training
on exposure
according to what
was mentioned in her
session

Play activity, role play,
behavioral activation, and
social support activity

Exposing the child to a
similar event through the
methods of stories, acting

children narrate the events
that occurred with them
and the children then relax

and focus on retrieving the

and playing, where the
researcher makes the

to gain positive energy

events

Papers, pens,
cards, colors

Determine exposure to abused
children with PTSD and help
them think about problem-
solving

Two
hours

fifteenth
session

The child’s training
on exposure
according to what
was mentioned in her

session

illustrations, artistic role-
playing activity, fantasy art
activity, physical exercises

Exposing the child to a
similar event through the
methods of stories,
playing and acting, and
trying to bring out the
child’s memories of the
accident in order to
interact with him and try
to overcome it by turning
the idea of the event into a
previous experience that

will not be repeated by
helping his fellow children
in the session in a
cooperative manner
among everyone to get out
of this crisis in the
children the abused

Paper, pens,
cards, rope,
stick

Recognize the concept of

exposure in the abused child and

try to deal with the event and
self-adaptation to him

hour

Sixteenth
session
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The child’s training
on how to overcome
the learner’s
disability, according
to what was
mentioned in its
session

role playing, role playing,
positive stimulus, jumping,
and drawing.

The researcher asks the
members of the group to
clarify what happened in
the previous session, then
he teaches the abused
children the responsibility
of the traumatic event
through reinforcement and
role-playing and doing
activities for that, by
playing, running, jumping,
dividing the children into
groups, playing among
themselves with the rope,
jumping through the rope,
and doing Some exercise

Paper,
crayons,
rope,
weights,
stick

Clarify the concept of learned
helplessness and enable the
abused child to overcome the
learned helplessness

Program evaluation

3hours

seventeenth
session

The

Review what was
taken in previous
sessions

discussion and dialogue

At this stage, the
researcher finishes all the
topics that were discussed

during the sessions

Papers, pens,
homework

Program Closing

Get to know the group members’
evaluation of the program

Do a dimensional measurement

of the program

Two
hours

eighteenth
and last
session
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Appendix G

Informed Consent Form

(Arabic Version)

Ay

o2l el e BN (CBT) (fore (oSsba (oadle el Gakall Caagd 4l )3 (e ¢ JaS Jiaaill ¢ skl U
WYY sl Al 3elal (pe ] ¢ Al darcall aas e ol il

o ey ol e U

Lmy‘ Lﬁ@j#d&h@ﬁ@&‘@\{)‘)}dﬁw%&c LBS\}AU:Q.}L\.\M\M\JJJ\D& S
(I Bl g ) AN LauN 1 5 (PTSD — Jubdl desall any Lo Gl jlaual (e l) (S 5Y)

(el 341 O Lo dudall saa) 4 sl cilda JS5 e jme S5l ale geali s Gl diaus

Adil) daall 3abiall ‘f ,JsL Lalalyy L;"\S\ Glaadll e i ol (2.}::)5) Lﬁj\:ﬁs\ Oe (A ‘_;\SJL&A
JEEYI e IS 4l

Al 4Bl Aagll olgall any 381 Maka (e llages cilulall YA

dp}\‘é&hdﬁS‘AP&L\LAJS’_AL“Q\eﬁd}dﬂiéﬂ\é\)@ﬁ)}ﬁuﬂ\}:’qw\J\ﬂ\@u
A alile

(sl aul 5 il ol o) )50l b Gl g alB VL W S 2 (o e LY ares

& 5 ptalls Aalal) gl eliinc) L (yo Jaih Lgomnd s 48 55 g Aiel Ak 3 () 5Sis 3 sall gsen

[

tbi La (A (S jLia (e Aad giall i) gdl)

(sih ol derall aay Lo @l jlaial pal jel s Dl glaall 324 )
il (sl AN 3o el ppuat J g 48 yrall B2l )

(olil s e (5b (3l o5 Jan 113 AaY) Jsn e slae

A1

2

3

Al Al o3a (8 AS jLdiall (pa Aad gila Al il 3a 65 Y

Al se (5 Al ) (g AnHAD i AS el dal il ) jainY) 4Sa Y 4 Gadid g) 8 1)

155

A



Oxibad) e 5 sill acall Al adins AS Liall s e jie gl o) ZLE V) adey el gl pxd D)2
i) JSEIL daaiaall Al daall Ciledd ) i Clica 5 5 dpndil) daal)

Siora oo malipy Guladl ulall 8 A jLaal e e s JSE i) Uy dnlud) Bl Ao e W
Wy gl (o S g i ey (Sl

Y

el o8 )

sl il

@Jt\]\

STEBS-O)

156



Appendix H

Parents Satisfaction Survey
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Appendix |
Independent - Sample t-test Results for PTSD

Scale Group  NO# Mean Star_1da_1rd T
Deviation value

Male o 1122621  60.5556
PTSD  Female 6 541910 63.8333 0660

Significance
level

0.521
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