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1. Introduction 

This report covers the activities undertaken by CHERISH through the grant awarded by the 
US Conflict Management and Mitigation program (administered through USAID West 
BanWGaza) in the period October 2005- May 2007. The main achievement has been the 
actual implementation of all planned project components. This despite the not unsubstantial 
barriers on the ground, some of which required adapting andlor curtailing certain aspects of 
the implementation, but none of which deterred the partners and professionals involved from 
the ultimate goal 

Project CHERISH was initiated in 2003, at the height of the second Intifada, to provide a 
much-needed response to the trauma experienced by children and youth born into an 
intractable conflict. Together with the American Jewish Joint Distribution Committee (JDC), 
the lead organizations in this initiative are the Center for Development in Primary Health 
Care (CDPHC) and the Israel Center for Treatment in Psychotrauma (ICTP). 

bv The CHERISH partners recognized the need to build professional capacity and infrastructure 
for meeting psychotrauma needs within the Palestinian and Israeli communities. They 
understood that this would be a long-term undertaking; involving raising awareness, 
changing preconceptions and promoting cooperation between a range of medical, 
psychosocial and educational community services, and dedicated CHERISH to this 
undertaking. 

In its first year, the CHERISH initiative undertook activities to learn about the needs and to 
consider the feasibility of joint activities in this field. Activities included: mapping the trauma 
services available in both societies; holding a three-day workshop for 26 professionals 
involved in trauma assessment and treatment and convening a steering committee. Out of 
these activities grew a vision to create an ecologic framework to reach out to children and 
families through existing community services. A workplan was developed to support this 
vision through activities to identify children and families most in need and develop responses 
within community settings, from school, to their doctor's clinic, to community centers. 
Defying a steadily worsening political and security situation, from its inception, CHERISH 
was undertaken as a cooperative activity, providing professionals with the opportunity to 
work together and to learn about each other and to develop an evidence-base for 
understanding how assessments and interventions can be relevant across cultures and in 
different environments. 

In September 2005, the US Conflict Management and Mitigation grant (administered through 
USAID West BanWGaza) enabled the CHERISH partners to take the next steps in reaching 
the vision. Th~ough the grant, three intervention components were launched - the Primary 
Health Care Intervention: an assessment of the psychosocial needs of Bereaved Families, and 
a Clinical Skills Training Course in cognitive behavioral therapy for front-line professionals. 
A fourth evaluation component aimed to look at the added value of conducting this project as 
a cooperative endeavor. 

Despite many roadblocks (literal and figurative) along the way, CHERISH has successhlly 
achieved many of the professional goals it set out for itself in this period. In recognition of 
these achievements, the partners have managed to secure additional funding to ensure wider 



impact in both communities. In this upcoming phase, the partners plan to build on the 
knowledge and experience gained under the CMM grant and prepare the models for 
dissemination and replication through the preparation of manuals and case books. 

In terms of the cooperative goals where the roadblocks and challenges were even greater, 
CHERISH accomplishments are even more significant. In the period of the grant, CHERISH 
brought together 100 Palestinian and Israeli psychosocial professionals in its various 
components. Cooperation takes place at all levels of the project: from joint planning of 
initiatives, to cultural and linguistic adaptation of materials, to participation in joint 
workshops. Participants overcame both personal and communal reservations regarding 
cooperative activities, as they labored to find a language that could build bridges and lead to 
common understandings. As the qualitative and quantitative data fiom the pilot stages comes 
in, the professionals have been comparing their experiences in implementing the activities in 
different communities, and discussing the cultural, societal and environmental differences 
that shaped their experiences. 

Accomplishments 

2.1. General 
Over the course of the grant period, 
relationships were developed with Israeli and 
Palestinian psychosocial organizations: 

Ard El Atfal (Primary care clinics in 
Hebron and Jenin) 
Clalit Health Services (Children's Health 
clinic in Lod) 
Koby Mandel Foundation (NGO assisting bereaved Israeli families) 
Ramallah Treatment Center (Psychosocial services, including trauma treatment) 
Shoham Center (Community Center serving the RamleILod area) 
Terre des Hommes (Psychosocial service programs in Hebron and Jenin) 
UNRWA (Mental health services) 

Active involvement of over 100 Israeli and Palestinian professionals in various CHERISH 
components 

At least 60 meetings of the various working groups (not including ongoing phone and e- 
mail communication between meetings). 
Implementation of professional activities in the field 
Two seminars for Palestinian and Israeli professionals 
Translation and cultural adaptation (including testing) of materials for each project 
component (questionnaires, articles, worksheets). 

2.2. Primary Health Care 1nitial:ive 
The Bio-psycho-social Model Implemented in Primary Health Care Settings (CHERISH- 
PHC) program seeks to create a dialogue and improve collaboration between primary care 
and mental health services. This is accomplished through the placement of a mental health 
professional (MHP) in primary care clinics whose role is to raise awareness and 





psychosocial professionals began meeting with families. Professionals spend two days per 
week in each clinic. Children in need of longer-term care were referred to TDH clinics. 

Several differences were noted in the implementation in the different communities that have 
implications for replication. In the Israeli clinics, the majority of referrals came from the 
physicians, while in the Palestinian clinics, the majority came from nurses, or were self- 
referred, but not the physicians. In further work with Palestinian clinics, more thought will 
need to be dedicated to gaining the physicians' cooperation. In Israeli clinics, the role of the 
nurses will be analyzed to see if there is further potential for working with them as in the 
Palestinian clinics. The "self referral" possibility in the Palestinian clinic may speak to the 
greater informality of the Palestinian clinics, where patients are treated on a first-come-first 
serve basis, rather than scheduled appointments. According to reports fkom the psychosocial 
professionals, quite a few families approached them directly upon learning that they were 
available. The "self referral" option could be tested in the Israeli clinics in the next phase. 

PHC Research 
The purpose of the study was to assess the 
effectiveness of the SDQ as a screening tool 
for psychosocial symptoms that can be used 
in both Israeli and Palestinian primary care 
clinics. The 24-question tool is completed by 
parents, and assesses several categories of 
psychosocial issues: Emotional Symptoms, 
Conduct problems, Hyperactivity and 
inattention, Peer problems, and prosocial 
behavior. 

Chart 1 : Total Psychosocial 
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Over the implementation period, 225 Israeli families and 320 Palestinian families completed 
the SDQ in the clinic waiting rooms. A higher proportion of the parents in the Palestinian 
community reported higher levels of psychosocial distress among their children than Israeli 
parents. Within the Palestinian community, there were also significant differences between 
Jenin and Hebron, with parent in Jenin reporting higher levels of distress among their 
children. Given the similar socioeconomic situation of the two Palestinian communities, 
some of these differences may be related to different levels of exposure to traumatic events, 

@ but this will have to be explored fh-ther. The data indicates that the SDQ can be useful as a 
screening tool in both communities, and this will further validated with in-depth evaluation of 
selected families. An analysis of the findings of the SDQ as a screening tool will be complete 
by August 2007. 

2.3. Assessment of Bereaved Families 1 
The purpose of the assessment has been to identify the psychosocial needs of families that 
have lost a child as a result of the conflict. While local organizations and government bodies 
provide financial and other assistance immediately after the tragedy, there is no systematic 
assessment of the family's long-term needs. The assessment took a holistic approach to 
bereaved families, taking into account their material and emotional positions. Please see 
Appendix D for the full study protocol. Forty families were included in this assessment - 
twenty Israeli and twenty Palestinian. Based on analysis of the assessment by the 
professionals on this team, each family is offered a personalized intervention program to meet 
their needs. 



The professionals involved in the assessment spent the first ten months developing the tools 
for the assessment, testing them for cultural relevancy in both communities, and accurately 
translating them into Arabic and Hebrew. This stage was extremely time and resource 
intensive. Once the questionnaires and research design were finalized, the study was 
submitted for approval to the ethics (Helsinki) committees responsible for ICTP and CDPHC 
respectively. Recruitment of families also proved challenging; ICTP and CDPHC worked 
closely with NGOs that provide support to bereaved families, and trained interviewers 
contacted families that met the study criteria by phone to explain the project and obtain their 
agreement to participate in the assessment. 

The assessment tools include individual batteries for each family member - parents, young 
children (completed by parents), children aged 8-1 1, adolescents, and adult children living at 
home (see Appendix E, list of questionnaires, and batteries in Hebrew and Arabic). Four 
Israeli and four Palestinian psychology students were trained to conduct the interviews, and 
were supervised by the psychologists from ICTP and CDPHC. The training and supervision 
was critical because in-depth interviews, such as the one conducted, can lead to renewed 
distress to the family members as they recount their traumatic loss and to distress of the 
interviewers themselves. 

'Clr 

Families were eligible to be included in the assessment if a child under the age of 17 died as a 
consequence of the conflict between 2001 and 2003. Family interviews took between four 
and six hours each. Interviewers sometimes made several visits to each family to complete 
the process. 

The bereaved families component is in many ways the most difficult to conduct jointly; it 
deals with the most tragic outcomes of the conflict on both sides. This fact impacted the 
implementation in that there was no way of avoiding the details of specific traumas, and the 
charged terminology that these narratives raised. 

Since many terms are used by one community, but are sensitive, and even painful to the 
other, the team agreed that the versions of the narratives shared in the meetings and included 
in the report should be adapted with an eye to language that will be sensitive to the other. The 
original versions of the interviews have been retained as part of the documentation of each 
community, and may be shared at a later date, when team members feel ready to read them. 

b v  
Findings 
A framework for summarizing the family questionnaires and interviews was developed. 
including both the qualitative (psychopathology and coping measures) and quantitative 
(family narrative and interviewer impressions) aspects of assessment. In analyzing the 
questionnaires, one cannot deny the uniqueness of each families' experience. however several 
patterns do emerge, such as gender differences (between mothers and fathers) that cut across 
other variables. A 1 1 1  report. including a statistical analysis of the data. will be completed by 
August 2007. 



The team developed an algorithm to analyze the family profiles to serve as the basis for 
creating an intervention plan based on the family needs. Algorithms for deciding on 
interventions include: 

o Parents - Do one or both parents have psychopathologies (PTSD, grief, depression) 
o Older children (12+) - Are they highly functionally impaired (more than three 

domains)? Do they have full PTSD? Severe grief? 
o Younger children (ages 8-12) - Do they exhibit severe anxiety? Severe functional 

impairment? 
o Very young children (ages 2 % -8) - IS SDQ highly clinical? 

Intervention 
The project is following-up on the assessments and offering the family guidance, intervention 
and referral. Intervention options can be for individual family members, couples or for the 
family as a unit. The analysis is cognizant of the need to be careful not to over-treat, and 
some families may only need guidance/advice, 

In development of the intervention plan, treatment options in both communities are 
considered carefully, as where feasible, families will be referred to community-based 
services. The services in the West Bank are not as developed as they are in Israel, and some 
interventions may also not be culturally appropriate. Where necessary, interventions are 
offered through CHERISH. Professional training and adaptation of intervention modules are 
undertaken as needed. 

CHERISH will be following-up with all these families to assess the impact of the 
interventions, to ensure that ongoing issues are addressed. 

While the assessment data were analyzed on a basic level for the purposes of the clinical 
intervention, a more in-depth analysis of the quantitative and qualitative data will be carried 
out to better understand the process of grief that a family experiences following the loss of a 
child. 

2.4. Clinical Skills Training Course 
In its original mapping of trauma services, the CHERISH partners found that in both societies 
there was a shortage of community-based professionals trained in skills specific to treating 
children with trauma. Cognitive Behavioral Therapy (CBT) is an accepted treatment 

and emotional symptoms of trauma. j 
Traditionally, CBT has been provided by 
masters degree psychologists, but recent 
literature has shown that with proper 
supervision, other professionals, including social 
workers and counselors, can successfully learn 
and implement these skills in the community. 
The goal of this component was to develop a 
training module for these "front line" 
profes~ionals who are in daily contact with 
children, in schools, community centers and 
medical clinics. A brief course description is 
included as Appendix F. 



' f ie  80-hour course includes three main components: 
theoretical background 
clinical skill demonstration 

practice (with the group and through home exercises) 

Originally, the course was planned to be carried out for Israeli and Palestinian professionals 
jointly. However, the situation on the ground made this untenable. Therefore, parallel courses 
were planned. An unexpected benefit of this, was that it enabled increasing the total number 
of people who were trained. The Israeli course was taught by two experienced trainers from 
ICTP: Gafnit Aghassy and Ehud Rahat. Since there were no experienced CBT trainers in the 
Palestinian community, Ismaeel Hamoud, a psychologist specially recruited by CDPHC, 
received intense on-going training prior to and throughout the course. This training involved 
weekly four-hour meetings over a 9 month period. 

In addition to training the trainer, another major 
investment was the preparation of course 
materials (training manual, background articles 
and theoretical materials, worksheets, etc). 

I Materials were translated and culturally adapted 
for this purpose (see Appendices G-I). 

I The Israeli course was held in the Shoharn 
Community Center. Participants received 
continuing education credits for the course, and 

the community center provided the classroom at no cost. The Palestinian course was held at 
CDPHC in Ramailah and participants received a certificate at the end. 

One of the criteria for recruitment of course participants was securing a commitment from 
their place of work to allow them time to conduct CBT therapy with their clients. This is 
critical in ensuring that the participating professionals will hone their newly acquired skills 
and that children and families actually have more access to the treatment. In general, most 
agencies made this commitment wholeheartedly. 

The Israeli participants were recruited from the Ramle Lod area, and include professionals 
from the central region of Israel. The Palestinian course included professionals from 
Ramallah, Hebron, Jenin and Nablus. The 47 professionals (23 Palestinian and 24 Israeli) 
came from social service agencies and NGOs. All trainees were vetted by USAID. 

The course offered an opportunity to train professionals involved in other CHERISH 
components, thereby increasing the impact of those components and enabling coordination 
between components. Professionals involved in both the PHC and Bereaved Families 
participated in this course, which gave them a fuller understanding of the CHERISH model, 
and of the needs for trauma and grief services. 

Feedback from participants in the Palestinian course was overwhelmingly positive (Appendix 
J). The teaching method, which is more experiential than lecture-based, was new to most of 
the students and especially appreciated. While theoretical knowledge was emphasized, 
through readings and course discussions, the actual skills are acquired through demonstration 
and group practice, considered the "best-practice" training methodology. 



Feedback from the Israeli course was also very positive (Appendix J). They also appreciated 
the integration of frontal teaching with group practice. Many of the participants felt that the 
course gave them a good basis to begin working in CBT, but would need at least close 
supervision, if not additional training, to become effective practitioners themselves. 

Following the 80-hour training module, participants were offered an additional 20 hours of 
clinical supervision. This supervision is carried out in small groups, enabling participants to 
share experiences and learn from one another. Over 80% of the course participants are taking 
part in the supervision sessions. 

In order to make the clinical supervision more effective, the course directors developed a 
protocol for presenting cases during supervision that includes assessment; verbatims of 
therapy sessions and summaries. At the end of the supervision period, CHERlSH will have 
documentation on the treatment experiences for the course participants. The pedagogic value 
of this material is unmatched and CHERISH will use it in developing a casebook on trauma 
treatment in the region, which can be of practical value for other therapists in working with 
traumatized patients. 

Two joint workshops were held for the clinical skills training course participants. The 

b u  purpose of these workshops were to enable the Palestinian and Israeli participants to meet 
each other and share experiences. This was particularly important as the training course itself 
was run separately in each community. The first workshop held in December 2006 was 
entitled "Treatment of Trauma Exposed Children: The F a i q  Tale Model" and facilitated by 
Dr. Ricky Greenwald a visiting American psychologist. The second workshop held in March 
2007, was entitled "Case Studies: Learning from our Experience" was facilitated by Dr. 
Yoram Yovell and presented a model for documenting case studies. 

2.5. Research - Assessment of CHERISH model 
This goal of the research activity is to examine the CHERISH action as a unique case of 
partnership in service development for children and to examine issues that cut across the 
different activities and can contribute to theoretical and practical understanding for future 
cooperation in relevant areas. The topics of the research include: 

1 .  The development process of CHERISH, the roles played by the partners, 

b organizational/professional challenges and facilitating factors. 

2. Integration and interface between new initiatives and the existing systems in each 

country 

3. Intervening with children through different systems: school, family, medical facility 

etc in each country 

4. Cultural issues in intervention and service development 

5. Benefits and risks /prices of the bi-country implementation 

6. Palestinians and Israelis working together on the results of the ongoing conflict 

7. The impact of the CHERISH process on action on practice in relevant professional 

areas including impact on leaders and wider circles. 



Over the course of the project, a team of Palestinian and lsraeli researchers conducted 35 
interviews and focus groups with CHERISH participants and beneficiaries. and analyzed 
documentation from the projects, including meeting summaries, reports and data analysis. 
The findings of the research are currently being analyzed, and will be presented in a final 
report in July 2007. 

3. Cooperation 

The most unique aspect of CHERlSH, is its design as a cooperative project. The ~rocess of 
working together and creating broad partnerships is just as important as into the professional 
m. The cooperative design enabled the professionals to confront their own traumas 
through the eyes of the other, providing important insights into trauma work itself. . 

Throughout implementation, but particularly during the first six months of implementation, 
efforts were dedicated to encouraging professional dialogue including: 

Ensuring that all participants and organizations feel "ownership" of what was being done. 

k Harmonizing the cultural relevance of assessment, intervention, training and research 
aspects. 
Enhancing understanding of the realities each side is facing. 
Enhancing common understanding of latest development in the field. 

Issues requiring resolution were not t ) ~ i c a l  of those normally present in a professional 
project. For example, the applied research (evidence-based) approach taken in implementing 
the interventions, required receiving informed consent from those people participating. As 
such, the partners had to discussthe implications of presenting the assessment to parent that 
have lost a child as the result of the conflict as a joint initiative (family bereavement 
component). 

4. Problems encountered and remedial actions 

Implementation Strategy 
The original plan called for implementing the professional elements in organizations that 
could ensure system-wide impact. However, following the Hamas victory in the Palestinian 
elections (January 2006), and in consultation with USAID, the groundwork invested in 
developing relations with the Palestinian ministries of health and education had to be put on 
hold. In response to the new circumstances, the partners developed alternate strategies and 
undertook to identifl and develop relationships with implementing agencies that are non- 
governmental, are interested in being involved in a cooperative venture. can maintain 
professional standards, and have the capacity for further dissemination at the conclusion of 
the formal prqject initiative. 

New Organizations/New Professionals 
To ensure broad base of participation and reach, the partners expended a great deal of energy 
in reaching out to and involving a wide-range of organizations and professionals. Given the 
limitations listed above, the partners spent significant time identifying, meeting and screening 
potential implementing agencies and/or professionals. Once identified it was necessary to 
dedicate additional time to orientation and confidence-building in working together. 



Given the changing situation as well as the growth of activities, there was also a fairly high 
turnover of professionals - staff, consultants, implementing organizations. This too entailed 
time to orient new professionals to the CHERISH concept both professionally and 
cooperatively. 

Terminology 
Since all participants are living within the context of the conflict themselves. the meanings of 
terns used by one side or the other needed to be discussed and resolved before moving ahead 
at various junctures in the project. These discussions were difficult for all those who took 
part. This was exceptionally true in the assessment of bereaved families, when the narratives 
of those most hurt by the conflict were shared. As a rule, narratives are meant to accurately 
reflect the stories (and the pain) of the families as they tell in their own words and we want to 
ensure this voice is heard. The team had to consider the question of how to share the essence 
of the narrative within the team, while being sensitive to the other. 

The team agreed that the versions of the narratives shared in the meetings and included in the 
report should be adapted with an eye to language that will be sensitive to the other. The 
question of whether presenting material in the edited versions makes it context andlor value 
neutral. This was felt not to be an issue at this time as we are all well-versed in the situation 
and know what we are talking about. 

Meetings 
Joint meetings are one of the greatest challenges of cooperative projects in the current 
situation. The CHERISH team worked closely with the USAID/West Bank-Gaza office to 
facilitate permits, and are gratel l  for the services provided in this area. without which project 
development would have been even further curtailed. Nevertheless, travel became very 
restricted at various points during the project. Practically, this meant that meetings and even 
a joint workshop, had to be postponed at the last moment. 

During the more difficult times, lines of communication remained opened though telephone 
and e-mail contact. Implementation was slowed because of this, but never ceased 
completely. To facilitate future meetings, the partners have secured funds from a private 
foumdation to purchase videoconferencing equipment for ofices in Jerusalem and Ramallah. 

b This technology will enable virtual meetings, without completely losing the added value of 
"face to face" interaction. 

5. Conclusions/Lessons Learned 
In taking stock of CHERISH'S accomplishments over the past 18 months, the outcomes are 
overwhelmingly encouraging. In addition, it provided important lessons and insights to both 
the trauma field and for considering health cooperation in conflict situations. 

1. It proved possible to conduct a cooperative project on one of the tragic consequences of 
the conflict. Given the focus on psycho-trauma, the conflict was always at the heart of 
project. This raised personal, professional and practical dilemmas throughout. The web of 
personal, professional and organizational dedication present at all levels in this project 
enabled the participants to overcome these dilemmas. 



2. CHERISH demonstrates that it is possible to maintain the highest professional standards 
and ensure cultural relevance. This was accomplished by jointly discussing what the 
standards are and how to go about adapting them for the different contexts, implementing 
in-situ, and jointly evaluating outcomes. 

3. Small projects can use limited resources efficiently to make a broader impact. In the 
scale of responding to the psycho-trauma needs in both communities, CHERISH is a 
relatively small initiative. However, by focusing on developing community-based 
interventions and capacity-building, CHERISH, has created an infrastructure that will last 
long after the project itself ends. 

4. The benefit of framing the project in relatively independent, but interactive. modules 
proved beneficial in working in a highly unstable environment. The relative 
independence of the components enabled differential implementation, to adapt to specific 
politicallsecurity circumstances that affected one component but not others, thus ensuring 
that the project was not forced to come to a complete halt at any point in time. The 
interactivity enabled sharing knowledge and information between components, so that if a 
component was slowed down due to the environment, it could quickly move ahead when 

L it was possible. 

5. Achieving true system-wide impact is a long-term undertaking with few shortcuts. In the 
current project-based funding environment, it is difficult to ensure funding for the long- 
term vision. Dedicated initiatives such as CHERISH, are able to plan staged 
implementation strategies able to overcome the challenges posed by project-based 
hnding cycles. The CMM grant enabled implementation of key activities for capacity 
building that were only possible due to the groundwork that preceded it, and will have 
long-term impact through the activities to come. 

6. In undertaking to cooperate by choice at a time when the conflict was being waged 
around them, project partners and participants, demonstrate that their professional 
identity, enables them to break out of the seemingly never-ending cycle of violence, 
offering succor to their own communities and hope for the future of the region. 



(English, Arabic) 
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1. Introduction to CHERISH Ecologjcal model I 
CHERISH is an umbrella initiative under which a network of activities work across 
institutions and within families and communities, both an a local and an international level, to 
create an ecological model of child and family centered resources. 

An Ecological Model 

The overall objective of CHERISH is to develop community-based psychotrauma activities 
that address unmet needs among Palestinian and Israeli children and families, while creating 
opportunities for cooperation within an environment of GO-existence. 

Since 2002, CHERISH has been working to develop a network of culturally relevant 
community-based services aimed at identifying, assessing and treating Palestinian and Israeli 
children suffering from psychotrauma, as well promoting coping mechanisms and resilience 
in both communities. Activities integrate service development, professional training and 
research to increase capacity for addressing trauma in both societies. 

The Bio-psycho-social Madel Impldrmented in Primary Health Care Settings (CHERISH- 
PHC) program seeks to create a dialogue and improve collaboration between primary care 
and mental health services. This is accomplished through the placement of a mental health 
professional (m) in primary care clinics whose role is to raise awareness and 
understanding of primary health clinic staff to mental health issues and their connection to 
physical health. The learning process is multi-directional, and also raises the awareness of the 
concerns. 

II. Introduction to Bio-psycho-soclal Model 
Definitions: In 1980, George Engel, an internal medicine specialist articulated the 
biopsychosocial approach and rendered a visual representation that illustrates this 
comprehensive view. To understand illness , the clinician must attend to the biological 
contributors as we1 as the person, the clinician-patient interaction, the family, the social 
setting, and how these factors may be connected in the creation of symptoms (Family 

I 
Oriented Primary Care, Second edition, 2005.p. 3 Spinger, New York. 



. , . '  t '  
Benefits h,B-.: b#: 

i j  cost effective for the health system. 
Children with psychosocid problems have up to 200% more compIaints regarding 
physicalhealth issues, and utilize more health servicef. Only 5% of these chiidren are 
identified by the mental health service sys tm I2 

-+ New nzorbidity in pediatrics- in primary care this reflects the fact that children and 
adolescents suffer from disorders related to psychosocial factors ( family problems, 
poverty, violence, neglect, etc.) 

+ The primary care physician sees large numbers of children and adolescents together with 
their parents. 

-, Since there is less stigma in discussing issues with a family physician than with mental 
1 health service providers (and greater accessibility of the primary health services), the 

potential for identifying psychosocial issues is greater in primary health settings. 

J- The primary focus of healthcare is th,e.patient in the c a n m  of thefQmily. 

4 The patient, family and clinicia re pafimtrs in h r d & c a ~  

-+ The famil y-oriented clinician leflzct!a on how he or she is part of the i r e ~ n e n r  s y s r e m m  

Developing skillsfor family-oriented primary care: 

Level I: Minirnd contact: farnilies are dealt with for practical or legal reasons. One-way 
communication prevails. 

Level 2: Information and c o l l a b t j ~ n : .  communicate information clearly to patients and 
families. Elicit questions and areas of concern, and generate mutually agreed-upon action 
plans. 

Level 3: Feelinas and Support: demonstrate empathic listening and elicit expressions of 
feelings and concerns from patients and families. Normalize feelings and emotional 

I reactions to illness. 

Level 4: Pnrnary. fanulv8eS the relationship between the 
illness problem and the family dynamics. If the problem is not complex or long-standing, 
work with the family to achieve change. If the problem is entrenched of family 
counseling is not effective, make a referral and educate the family and therapist &but 

1 4  what to expect. 

Level 5: Medical family thera~y 0 Medical famiIy therapy 4 intensive spscialty 
care delivered by professionals wi.th advanced psychotherapy training. Prrmary care 
physicians should collaborate closely on those patients with whom they have active 

i J involvement. 

' ~ o s t e ~ o  E : Primary Care Pediatrics and &ld Psychopathology: A review of diagnostic, tmament anrl referral 
ractices. Pediatrics, Dee. 1986, vol. 78(6) 

Costeiia et a!: Service utilization and psychiatric d i r p s i s  in pediatric primary care: the role of he gataktcptu. 
Pdatrics. Sbpt. 1988. VoI. 82 (30: 435-441) 



Mental Health Professionals (MHP) Working in Primary Health Care clinics. 
The setting similarities and differences with mental health services. 

-t The language: medical vs "psychotherapeutic" 

-t The paradigm: biomedical vs psychotherapeutic 

-t Professional style: action oriented, advice giving vs process oriented, avoids advice 

-t Standard session time: 5-10 min vs 45-50 min 

-t Demand for services: around the clock vs scheduled sessions except emergencies 

-t Medications: frequent vs less or none 

-t Use of individual and family history: basic vs extensive 

-t At risk for : somatic vs. Psychosocial explanation 

b 
Ill. The role of Mental Health Professional in a collaborative setting 

Work with the Medical Staff - Through observations, modeling and informal discussions a 
collaborative relation is developed which focuses on raising awareness, honing 
assessment/identification skills and providing information on treatment options with 
regard to psychosocial issues to the physician and other clinic staff. 

-t It should be made clear to the primary health staff (physicians, nurses, administrative) 
that the MHP is available for consultation by phone on days when they are not physically 
present in the clinic. This is significant because the primary care staff needs to learn that 
the role of the MHP is flexible. 

-t The MHP requests to sit in on physician consultations, at the outset just observing, as a 
relationship of trust develops, the MHP may model questions to ask and offer 
observations after the family has left. (For more detailed steps, see work stages, page #) 

-t Regular updating of the physicians regarding the children referred to the MHP, enables 
the physician to be part of the treatment, in contrast to the approach that refers the patient 

Ir to outside factors and the resultant loss of contact. 

-t Regular meetings with the physicians should be scheduled, during which their different 
needs to receive information on the subjects they encounter during their everyday work in 
the clinic are raised 

-t Honing psychosocial assessment skills - As the physician's limited time must be taken 
into consideration, this does not refer to structured interviews, but rather the types of 
questions to ask the mother during the check-up of the child, how to ask them, what 
replies should inform him of problems, and how to encourage the parents to trust the 
doctor and share issues/problems that are no1 purely medical. (please provide sample 
questions). 

-t Provision of information for the treatment/follow-up of common psychosocial problems - 
For example, in cases of enuresis or attention deficit disorder the doctors are provided 
with guidelines (do we have?) how to perform the follow-up, what to check, what to ask, 
what to look at. In cases of attention deficit disorder that entailed pharmaceutical 
treatment, the doctors receive instructions from a psychiatrist about the treatment 
prescribed. 



4 In order to enhance the sensitivity of the doctors to psychosocial problems and to promote 
their awareness, a series of lectures is planned in accordance with the doctors' requests 
and according to the needs perceived by the MHP. These lectures include subjects such as 
children at risk, the sick child and the family life cycle, eating disorders, attention deficit 
disorders, normative emotional development and dangerous behaviors. 

Intervention with Families 

4 Intake stage - Once a child is identified by the physician and referred to the MHP, the 
MHP conducts an intake with the child and histher parents (preferably both). This could 
take one or two meetings. After the intake, a decision is taken by the MHP and the 
physician regarding the appropriate course of treatment and where it should be 
implemented. This decision is guided by the understanding that the program does not 
intend to transform the primary healh clinic into a mini-depot for mental health care, so as 
not to impair its ability to accept new children. The idea is to make as much use as 
possible of services that exist in the community (social services, educational- 
psychological, etc). The treatment remains in the framework of the clinic only if the 
services in the community are unavailable andlor inaccessible. 

Treatment - Short-term treatments (6 sessions) may be offered in the clinic. These may 
be individual, family-oriented, or pharmaceutical (mainly for children with attention 
deficit disorder). The treatment must be provided with the cooperation of the PHP. 

a The Mediated Community Part 

4 After the intake process and the determination of the assessment, the extent to which the 
community could help in the treatment is determined. With some families, it may be clear 
that the family or the child has an earlier relationship with services in the community 
(social services, educational etc). Then it is important to share information and work in 
cooperation. In other families, the MHP will be the first to identify the problem and then 
will consider which other services (with the parents agreement) could be involved. 

4 It is important to emphasize that the MHP's is expected to mediate between the factors in 
the community, and to provide guidance or follow-up, even if the child is referred to 
treatment in outside services. Frequently, it is necessary to involve the school system. As 
such, the MHP serves as a case manager, the one individual overseeing interventions in 
various settings. 



IV. The PHC program 

CHERISH - PHC Flowchart 

Referral \/? 

Primaly Goals for Ently: 

Study of population characteristics. 
Learning about medical and paramedical staff. 
Understanding the community system involved in the lives of the children and their 
families. 

Functions of MHP in the PHC model: 

The MHP will receive an orientation and on-going supervision in the biopsychosocial 
model through the CHERISH-PHC program. 
The MHP will work together with the clinic staff through joint meetings held in the 
physicians' offices during the clinic's office hours, and by working along with the 
physicians at their request. 
The MHP will be in contact with other psychosocial treatment services in the community 
to inform them of the fact that slhe is working at the clinic, and promote a sense of 
collaboration. 
Using the referral form, doctors will refer children (and their families) with symptoms of 
psycho-social distress for consultation with the MHP. 
Children who are referred, together with their families, will undergo the intake process 
(up to two sessions), at the end of which the staff will determine how the intervention 
should proceed. 
Treatment process: family therapy, individual therapy, psychiatric treatment, workshops 
for families - as needed. 



3. Work Stages 

Familiarization with the Medical Staff (Time Frame: Weeks 1&2) 

-, The work of mental health professionals in primary care clinics has the potential to arouse 
negative feelings in the clinic staff. These feelings could include suspicion of strangers, 
anxiety due to the upcoming change, insecurity due to the unfamiliar issue and what is 
required of them, and contempt of the ability of the 'collaboration' staff to help and to 
effect a change. The nature of the team's work depends on ability of the clinic staff to 
overcome these feelings and to cooperate in the development of skills that permit the 
identification of psychosocial problems in children. This is a new issue for the physician 
and others, and it is necessary to devote much work in the effort to diminish their tension. 
The main message to transmit is that they are not being tested and that the quality of their 
work is not being judged. It is necessary to convince them that you are interested in 
expanding their ability in a different direction - to develop a new mode of thinking that 
will directly help them develop their relationships with children and families and that will 
provide a solution for those children whose problems do not necessarily lie in the medical 
direction. 

4 In the first stage, in order to achieve cooperation and reduce suspicion and anxiety among 
clinic staff, the mental health professional is simply present in the clinic and makes no 
declarations and assumes no special assignments. The mental health professional is 
present in the physician's room, in the nurse's room and in the waiting room. The mental 
health professional watches the staff at work and transmits the message that it is 
important for them to learn the work at the clinic and to identify with the difficult work 
conditions and their burdens. 

-, Over the course of the process, when the relationship is formed and the suspicion 
lessened, it is possible to introduce the terms of identification. The main message is that 
you do not expect for the medical staff to perform perfect professional diagnosis but that 
they can refer phenomena or difficulties that do not appear to be purely medical to the 
mental health professional. In addition, if the parents clearly and explicitly refer to issues 
related to the psychosocial realm the doctors can refer them to the mental health 
professional a 
Familiarization with the work arrangements, atmosphere and communication in the clinic. 
(Time Frame: Weeks 1&2) 

4 This stage is also performed through the presence of the mental health professional in the 
clinic. It is necessary to come to know the administrative staff, the procedure for making 
appointments, and the procedures for referral to specialists. 

4 The mental health professional must have a dedicated, private place to meet with parents 
and children and so achieve the state in which the doctors and the administrative staff 
recognize the mental health professional an integral part of the team. 

Development and implementation of the combined work. 

+ As mentioned above, the work of the team for the incorporation of mental health care in a 
orimarv care clinic is based on cooveration with the medical staff and on the ~hvsician's . . 
degree of willingness and ability to develop skills to identify psychosocial problems in 
children, and recognize that there are professionals to whom s h e  can refer them. 



4 In order to facilitate the referral process, a special referral form is available (see Clinic 
Forms). As the doctors in the clinic are very busy and see about 12 children per hour on 
an average work day (5 min. appointments), the referral form is very simple and not be 
burdensome for the physician to complete. 

It is very important to 'recruit' the nurse to the process, as they are very dominant figures 
in the clinic and are more likely to see the work with a system-wide perspective. 

Data collection via questionnaires (see also research protocol) 
The interviewers will be specially trained to enroll families into the project and will learn 
how to complete the questionnaires. 

The interviewer will approach every family with children aged 3-16 coming to the 
clinic, will explain the project to them and attempt to enlist their participation. 
After signing the consent forms, participating families will receive questionnaires to be 
completed (Demographics. SDQ - for parent and child, consanguinity). If the family has 
trouble filling out the forms, the interviewer can help them as necessary. The interviewer 
must ascertain that the questionnaires were properly completed, and if there are any 
answers missing they must ask the family to fill in the missing information wherever 
possible. 
The interview will tally up the SDQ questionnaire, and if the results are higher than the 
cut-off point, will inform the attending doctor and the mental health professional 
(registration procedure). 
At the end of each day, the interviewer will confirm the child's identifying details (name, 
identity number, telephone, etc.) with the clinic's filing system. The questionnaires will 
be locked up for storage at the clinic until the data has been entered into the computer. 
Data from the questionnaires will be entered into the computer via intake screens 
designed using Access software. 
Follow-up full interview will be conducted with selected families. 
The research assistant will also put together a additional data on patients in the clinic's 
catchment area to compare with the information collected from the study participants. 



V. Review of procedures and documentation 
SDQ questionnaire 
Physician referral MHP 
Intake by MHP (including genogram) 
Follow-up MHP 
Feedback to physician 
Referral to community services 

VI. Problems and overcoming them (role-playing) 
acceptance by staff 
acceptance by families - stigma 
identifying the clinic "contact" person (usually not MD) 
Back-up for trouble-shooting - procedures, who to contact 

VII. Working with families (role-playing) 
Intake and Genogram - how to fill out 
Case studies - who to work in clinic, who to refer out 
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C H ~ D  REHABlllTATlOPI tNlT1ATIVE 

1 - FOR S A F C l Y  A N 0  HOPE - 

A Biopsychocial Model Implemented in 
Primary Health Care Settings 

CHERISH-PHC 

Materials for Psychosocial Professionals (A) 

Contents: 
Follow-up form for families invited to meet with the MHP- completed by physician 

SDQ - children aged 11-16 
MHP Intake Form 

Genogram 
Follow-up form for refening Physician 

Cherish is a parfnership of. 
The Center for Development in Primary Health Caret Al Quds University 
The Israel Center for the Treatment of Psychotrauma 
The JDC-Middle East Program (JDC-Israel, Myers-JDC-Brookdale Institute, AJJDC), Ashalim 

The Biopsychosocial Model Implemented in Prima y Health Care Settings developed and 
implemented by: 
The Lady Sarah Cohen Unit for Family Centered Therapy and Healthcare (Schneider Children's 
Medical Center) 

Implementation in cooperation with: 
Clalit Health Services 
Terre des HommestArd El Atfal 



PHC -Materials for MHP Professional, Arabic 

Follow-up form for families invited to meet with the MHP - completed by physician 
put +&all * 



PHC - Materials for MHP Professional. Arabic 

SDQ - Children aged 11-16 



PHC -Materials for MHP Professional, Arabic 
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PHC - Materials for MHP Professional, Arabic 

MHP Intake Fonn 
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PHC - Materials for MHP Professional, Arabic 



PHC - Materials for MHP Professional, Arabic 



PHC - Materials for MHP Professional, Arabic 



PHC -Materials for MHP Professional, Arabic 



PHC - Materials for MHP Professional, Arabic 
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PHC - Materials for MHP Professional, Arabic 



PHC - Materials for MHP Professional. Arabic 

Genogram 
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PHC -Materials for MHP Professional, Arabic 



PHC -Materials for MHP Professional, Arabic 

Follow-up form for referring Physician 



CHILD REHABILIIATION IMIT IA?lvE 
FOR S A F E l v  AND HOPE . . ~ --- -- - 

A Biopsychocial Model Implemented in 
Primary Health Care Settings 

CHERISH-PHC 

Materials for Psychosocial Professionals (H) 

Contents: 
Follow-up form for families invited to meet with the MHP-completed by physician 

SDQ -children aged 11-16 
MHP Intake Form 

bd 
Genogram 

Follow-up form for referring Physician 

Cherish is a partnership of: 
The Center for Development in Primary Health Carel Al Quds University 
The Israel Center for the Treatment of Psychotrauma 
The JDC-Middle East Program (JDC-Israel, Myers-JDC.Brookdale Institute, AJJDC), Ashalim 

The Bio~sychosocial Model Implemented in Primary Health Care Senings developed and 
irnpkrnenied by. 
The Lady Sarah Cohen Unit for Family Centered Therapy and Healthcare (Schneider Children's 
Medical center) 

lrnplementation in cooperation with: 
Clalit Health Services 
Terre des HornrnesfArd El Atfal 

FRO* ME *MLRIUN PEOPLE 



PHC - Materials for MHP Professional, Arabic 

Follow-up form for families invited to meet with the MHP - completed by physician 
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PHC -Materials for MHP Professional, Arabic 

SDQ - Children aged 11-16 
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PHC -Materials for Professional, Arabic 

MHP Intake Form 
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PHC - Materials for MHP Professional, Arabic 
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PHC -Materials for MHP Professional, Arabic 



PHC - Materials for MHP Professional, Arabic 
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PHC - Materials for MHP Professional, Arabic 

Genogram 
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PHC - Materials for MHP Professional, Arabic 



PHC -Materials for MHe Professional, Arabic 

Follow-up form for refening Physician 
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L- FOR S A F C I Y  AND HOPE - . . . . ... 

A Biopsychocial Model Implemented in 
Primary Health Care Settings 

CHERISH-PHC 

Clinic Interwiew Materials (A) 

Contents: 
Summary form (list o f  people approached in clinic) 

Consent form (parents and children) 
Demographics form 

SDQ - parents o f  children aged 2-16 
SDQ - children aged 11- 16 

Cherish is a parlnership 06 
The Center for Development in Primary Health Care/ Al Quds University 
The Israel Center for the Treatment of Psychotrauma 
The JDC-Middle East Program (JDC-Israel, Myers-JDC-Brookdale Institute, AJJDC), Ashalim 

The Biopsychosocial ~Wodel lmplemented in Primary Health Care Settings developed and 
implemented by: 
The Lady Sarah Cohen Unit for Family Centered Therapy and Healthcare (Schneider Children's 
Medical Center) 

Implementation in cooperation with: 
Clalit Health Services 
Terre des Hornrnes/Ard El Atfal 



PHC - Clinic Interview Materials, Arabic 

Summary Form (list of names of people approached) 



PHC -Clinic Interview Materials, Arabic 

Consent form (parents and children) 



PHC - Clinic Interview Materials, Arabic 

Demographics 



PHC - Clinic Interview Materials, Arabic 

SDQ -Parents of children aged 2-16 



PHC - Clinic Interview Materials. Arabic 



PHC -Clinic Interview Materials. Arabic 

SDQ - Children aged 11-16 



PHC - Clinic Interview Materials, Arabic 
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A Biopsychocial Model Implemented in 
Primary Health Care Settings 

CHERISH-PHC 

Clinic Interview Materials (H) 

Contents: 
Summary form (list of people approached in clinic) 

Consent form (parents and children) 
Demographics form 

SDQ - parents of children aged 2-16 
SDQ - children aged 11-16 

Cherish is a partnership of: 
The Center for Development in Primary Health Care1 Al Quds University 
The Israel Center for the Treatment of Psychotrauma 
The JDC-Middle East Program (JDC-Israel, Myers-JDC-Brookdale Institute, AJJDC), Ashalim 

The Biopsychosocial Model lmplemented in Primary Health Care Settings developed and 
implemented by: 
The Lady Sarah Cohen Unit for Family Centered Therapy and Healthcare (Schneider Children's 
Medical Center) 

Implementation in cooperation with: 
Clalit Health Services 
Terre des HommeslArd El Atfal 



PHC - Clinic Interview Materials, Arabic 

Summary Form (list of names of people approached) 



PHC -Clinic Interview Materials, Arabic 

Consent form (parents and children) 
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PHC - Clinic Interview Materials, Arabic 

Demographics 



PHC - Clinic Interview Materials, Arabic 

SDQ - Parents of children aged 2-16 
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PHC - Clinic Interview Materials. Arabic 

SDQ - Children aged 11-16 
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FOR S A F E T Y  AND HOPE ~... . - -~ -- 

A Biopsychocial Model Implemented in 
Primary Health Care Settings 

CHERISH-PHC 

Home lntervie w Materials (A) 

Contents: 
Consent Form 
Demographics 

Parents 
FAD 
SOC 18+ 
PDS (only parent has experienced trauma) 
BDI (only parent has experienced trauma) 
TESI (only if child has experienced trauma 
Scheeringa (only if child has experienced 
trauma) 

Adolescents 
SOC Adolescent version 
BDI ( if adolescent has experienced trauma) 
FI ( if adolescent has experienced trauma) 
Pynoos (if adolescent has experienced 
trauma) 

Children 12 and under tliat have 
experienced Trauma 
CDI 
FI 
Pynoos Children 

Cherish is a partnemhip of: 
The Center for Development in Primary Health Carel Al Quds University 
The Israel Center for the Treatment of Psychotrauma 
The JDC-Middle East Program (JDC-Israel, Myers-JDC-Brookdale Institute, AJJDC), Ashalim 

The Biopsychosocial Model Implemented in Primary Health Care Settings developed and 
implemented by: 
The Lady Sarah Cohen Unit for Family Centered Therapy and Healthcare (Schneider Children's 
Medical Center) 

lmplemenlation in cooperation with: 
Clalit Health Services 
Terre des HommesIArd El Atfal 



PHC - Parents 

Consent Form 



PHC - Parents 

Demographics 



PHC - Parents 

FAD 



PHC - Parents 



PHC -Parents 





PHC - Parents 

SOC 18+ 



PHC - Parents 



PHC - Parents 



PHC - Parents 



PHC - Parents 

PDS (only parent has experienced trauma) - -, 



PHC - Parents 



PHC - Parents 



PHC -Parents 

BDI (only parent has experienced trauma) 



I'C, 

S'Z 

eurnan pamauadxa seq p[!q3 31 Aluo) 1s~~ 



PHC - Parents 



PHC -Parents 



PHC - Parents 

Scheeringa (only if child has experienced trauma) 
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PHC - Parents 



PHC -Parents 
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PHC - Parents 
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PHC -Home Interviews -Adolescents 

SOC Adolescent version 
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PHC - Home Interviews -Adolescents 



PHC -Home Interviews - Adolescents 
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PHC -Home Interviews - Adolescents 
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PHC -Home Interviews - 

1 
BDI (if  adolescent has experienced trauma) 

- Adolescents 
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Children 12 and under that have experienced Trauma 
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Assessment of Families Who Have Undergone the Traumatic Loss of a Child 
Study Protocol 

The Israel-Palestinian conflict has taken a heavy toll in human lives in recent years. From 
September 2000 to July, 2006, terrorist incidents have accounted for the deaths of 1,059 
civilians and soldiers, of whom 129 were under the age of 18. The scale of the fatalities 
forces many families to deal with the traumatic loss of someone close to them. Most people 
respond to such loss with normal and adaptive mourning (Pngerson, 2004). though others 
may exhibit more severe and more complicated grief that could lead to emotional and health- 

t related problems (Prigerson &Jacobs, 2001; Prigerson et al, 1997). 

Complicated grief describes people who experience a sense of constant grief (Prigerson, 
2004). A large part of the mental torment of such people derives from their psychological 
protest against the reality of loss, and their unwillingness to adapt their lives to a reality in 
which the loved one is absent. The experience is characterized by feelings of bitterness and 
emptiness, by constant longing for the person lost, by a wish to reverse reality, by a lack of 
hope of achieving any satisfaction in the future, and by the difficulty of finding any purpose 
or meaning in life without the deceased. Recuning intrusive thoughts about the absence of 
the deceased and the attendant sorrow hamper the ability to concentrate and live the present. 

Frequently, there is significant difficulty in forging new relationships, and in getting involved 
in activities that provide satisfaction. All these lead to social isolation and a deterioration in 
family, work and academic functioning (Solomon, 2006). It is important to note that such 
responses are normal in the case of loss, and appear in the early stages of the mourning 
process. In most cases, one can see a gradual reduction in the intensity of the reactions and a 
rise in the ability to accept the loss. The difference between complicated grief and an adaptive 

b gnef response depends particularly on its chronicity and intensity. Furthermore, by contrast 
with the normal grief response, complicated grief predicts negative results, like impairment of 
quality of life, morbid tendencies (depression and suicidal thoughts), and impaired health 
(high blood pressure, sleep problems, and unhealthy behaviors like smoking or alcohol 
consumption) (Prigerson & Maciejewski, 2005). 

In light of studies showing symptoms of pathological grief as constituting a discrete 
syndrome (Horowitz et al, 1997; Prigerson, Macijeweski et a], 1995). clinicians and 
researchers have begun, over the last decade, to attempt the formulation of a diagnosis of 
Complicated Grief. This diagnosis describes a symptomatic pattern - like depression 
disturbances, anxiety and post-traumatic disturbance - that is distinct from other responses to 
loss (Prigerson &Jacobs, 2001). 

Criterion A of the diagnosis relates to separation stress, and includes at least three of the 
following four symptoms: ongoing yearning or desire for the deceased; intrusive thoughts 
about the deceased and his or her absence; searching for the deceased; and a strong feelingof 
loneliness. 



Criterion B relates to traumatic stress, and includes at least four of the following eight 
symptoms, with a frequency of several times a day, or at a high level of stress: 

a) Difficulty accepting the death; 
b) World-view is undermined (feeling of security; trust in others; control); 
c) Feeling of detachment and distance from other close persons, or a feeling of 

numbness or lack of affective response towards them; 
d) Feeling of lack of meaning in life without the deceased; 
e) Lack of hope about the possibility of achieving any satisfaction in the future 

without the deceased; 
f) Strong feelings of bitterness or initability since the death; 
g) Appearance of physical or behavioral symptoms associated with those 

experienced by the deceased; 
h) Feeling of unease about moving on with one's life. 

The symptoms should persist for at least six months, and be accompanied by a significant 
deterioration in functioning in family, social, professional and other relevant situations 
(Neimeyer, Prigerson & Davies, 2002; Solomon, 2006). 

0 

The literature on children who have experienced loss presents a slightly different picture from 
that of adults, and relates to "traumatic grief in childhood"; that is, the presence of post- 
traumatic symptoms which influence the normal mourning process in children (Layne et al, 
2001). The emphasis is on a subjective exposure to death which is experienced as traumatic 
for the child; in other words: involving a strong subjective feeling of horror and helplessness. 
It should be pointed out that the intention here is not necessarily to death as a result of an 
objective, traumatic and sudden incident. While in the complicated grief of adults the trauma 
is the product of lost relations in the context of attachment and self-regulation, for children 
the trauma is the product of feelings of horror and fear, which are connected to the nature of 
the death and to death itself (Cohen & Mannarino et al, 2002). 

The main objectives of mourning in childhood are to come to terms with the reality of the 
loss, to experience the pain of the loss, to adjust successfully to an environment and a new 
sense of self-identity in which the deceased is absent, to transform the relations with the 
deceased from the present to a memory, to find meaning in the death, and to have the II;) 
presence and constant support of another adult (Worden, 1996; Wolfelt, 1996). Success in 
achieving these objectives depends on the process of working through memories and feelings 
connected with the deceased and the interaction with him or her, as well as deal in^ with the - 
pain of loss. The child has positive memories of the deceased, thus the memory and the work 
of processing is not a matter of pain or horror alone. Furthermore, in a normal process of 
mourning, the child is able to establish a sense of the ongoing presence of the deceased, a 
presence that is able to provide comfort for the loss (Brown & Goodman, 2005). 

In the case of traumatic grief in childhood, the post-traumatic symptoms, and in particular 
intrusive memories, interfere with the success of the mourning process. Intrusive memories 
are aroused in response to three kinds of reminders: those that recall the trauma (places, 
smells and voices that remind the child of the circumstances of the death); those that recall 
the loss and the deceased him- or herself; and those that recall changes as a consequence of 
the death (moving house, changes in life style, who wakes me up in the morning?, and so on). 
These intrusive memories produce physiological arousal and a sense of horror and 
helplessness, which the child copes with through a strategy of avoidance and restriction of his 
or her responses. The avoidance reduces the possibility of exposure, and the restriction 



reduces the experience of pain. These symptoms exact a heavy price in the mourning process. 
The child will refuse to experience the pain and try to process memories connected to his or 
her relations with the deceased that would allow assimilation of the deceased as part of his or 
her personal identity. He will have difficulty forming new significant relationships, partly out 
of fear of further loss (Nader, 1997; Cohen & Mannarino et al, 2002). 

The literature on the subject of complicated grief suggests that factors of resilience and risk 
may predict the adjustment to loss. One controversial risk factor is the suddenness and the 
circumstances of the death. Some studies found this factor to be a clear predictor of low 
adjustment and complicated grief (Jacobs, 1993; Parkes & Weiss, 1983; Barry, Kasl & 
Prigerson, 2001). Other researchers, by contrast, did not find that the factors of suddenness or 
the circumstances of the death were predictors of complicated grief, and suggested that the 
severity of the symptoms of the grief response is connected to the closeness to the deceased 
and the relationship with him or her (Goodenough et a1 2004; McLatchey and Vonk, 2005). 
Thus, studies that examined grief responses after traumatic events (terrorist incidents, road 

b accidents, war and disasters) found that the closeness to the deceased is the clearest predictor 
of complicated grief (Pivar & Prigerson, 2004). 

This last assumption is connected to the theory that regards complicated gnef as a disturbance 
associated with impaired attachment (Bowlby, 1980; Prigerson & Vandenveker, 2005). and 
in a study that found a relationship between complicated grief in adulthood and a history of 
separation anxiety (Vandenveker et al, 2006), and abuse and neglect in childhood (Silverman, 
Johnson & Prigerson, 2001). Similarly, a dependent relationship with the deceased, in which 
the deceased fills the need of the subject's self-approval or affirmation could be a predictor of 
complicated grief in the individual (Bonnano et al, 2002). Again, Prigerson & Vandenveker 
(2005) see the focus of the criteria for the diagnosis of complicated grief in the relations 
between the individual and the deceased, and in the importance of the loss of those relations 
for the grieving individual. It can be seen that the individual's system of relations have a 
significant impact on his or her response to mourning. This is also clear in the findings that 
testify to the importance of support systems for the adaptive adjustment to loss (Vanderweker 
& Prigerson, 2004). 

The family is the natural available source of support for the individual. Death in the family 
has an impact on the individuals within the family, but also on the family as a system that 
must go through a process of reorganization. The response of a particular individual in the 
family - regardless of whether the response is adaptive or maladaptive - influences other 
family members and relations within the family as a whole. There is therefore a need to 
understand mourning within the family from the perspective of the family as an interactive 
system (Walsh and McGoldrick, 1990). 

Previous studies have dealt with the relationships of the subject in mourning, but they 
focused on understanding the pattern of his or her personal connections and relationship with 
the deceased, and not on his or her presently active system of relations that could be a source 
of support or even pressure in the context of loss. Understanding family processes and 
patterns of functioning can contribute greatly to a deeper understanding of the individual's 
adjustment to loss, and to the development of complicated grief. It should be remembered 
that some of the symptoms described in the context of complicated grief relate to the 
connection with others. That is how the feeling of dissociation and distancing from others is 
described, and a decrease in affective responsiveness, a strong feeling of loneliness, a loss of 
trust and even imtability and nervousness which find expression in the systems of relations 



themselves. It would appear that these symptoms should be understood not only in reference 
to the inner world of mourning, but also in reference to existing interactions that could - - 
encourage or inhibit the development of such symptoms. 

Studies have shown that family variables can predict the grief response. Family functioning 
has been found to predict two of the components of traumatic grief: traumatic distress and 
separation distress (Goodenough et al 2004). The clinical literature describes necessary 
family tasks for adjustment to loss, and emphasizes the importance of family sharing and 
communication, and the reorganization of the family system in all its various roles, on the 
basis of the interrelationships within it and the relations between the family and the outside 
world (Walsh & McGoldrick, 1990). Neimeyer et al(2002) conceptualize the process of 
adjustment to loss within the family a little differently, describing it as dependent on the 
ability to redefine the actual situation (i.e. to accept the death), and to rebuild a meaningful 
life. In their view, a clearer picture of this process requires an understanding of the interactive 
family processes of the search for and attribution of meaning. 

The degree of cohesiveness and sharing in this process is an important factor in adjustment, 
certainly in a situation in which the cohesiveness also involves individuation. For example, 
the greater the discrepancy in personal significance given to linking objects - items that oncc 
belonged to or which serve as distinct reminders of the deceased - the greater the potential 
for misunderstanding within the family and for difficulties in the mourning process (Davies, 
1987). An "open" family system. with clear patterns of communication, in which the 
individual can feel that he or she can communicate a significant part of his or her inner world 
and even intense emotional reactions, offers a better possibility of adjustment (Bowen, 1990). 
One may understand from this that the trauma of childhood mourning is significantly 
dependent on the parent's reactions. Hyperarousal and increasing demands on the parent can 
produce initability and anger and an attendant reduction in parenting competence (Nader, 
1997). The parent's avoidance will lead to less patience and support for the child who shows 
grief symptoms, causing avoidance in the child as well. The parent's over-identification with 
the child's pain and his or her own loss of strength may blur the family boundaries and cause 
an inversion of roles, and an attendant message to the child that 'the world is not safe' (Cohen 
& Mannarino et al, 2002). 

In the event of the loss of a child, special attention must be given to the role of the 
couplehood or marital relationship. The death of a child is a double blow for the parent. The 
experience of losing part of the self represents a deep and painful narcissistic blow. 
Furthermore, the damage to parental omnipotence and the attendant feelings of guilt produce 
a sense of loss of competence and power (Klass, 1988). The difference between losing a child 
and losing a parent has been described by parents in this way: "When your parent dies you 
lose your past; when your child dies you lose your future" (Klass, 1988, p.14). There are 
gender differences in the response to grief. The response of men is characterized by 
withdrawal, by a reduction of emotional responsiveness, and by expressions of anger and loss 
of control. Women exhibit feelings of guilt and depression. The gap between the responses 
can lead to a feeling of distancing or detachment: the husband feels helpless in the face of his 
wife's reaction, while she, on the other hand, feels that she has lost her main source of 
support. A wider gap between the couple predicts difficulties of adjustment (Walsh & 
McGoldrick. 1990). 

The present study will focus on several objectives in the framework of the family perspective 
and systemic understanding of the mourning process: 



1. Identification of the psychological, social and practical needs of families that have 
lost a child to terrorism. 

2. Deepening and extending the knowledge of how families cope with the loss of a child 
in a violent incident of a security-related nature. 

3. Identification of risk and resilience factors within the family structure, and the nature 
of the relationships within the family. 

The University of Al-Quds in East Jerusalem will be conducting an identical study in 
conjunction with this one, examining Palestinian families who have lost a child in the conflict 
with Israel. Collaboration between these studies will allow a cross-cultural comparison of 
family coping with traumatic loss, and of the identification of resilience and risk factors 
among the families. 

Method of the study 

b Participants. The assessment process will include some twenty-five Israeli families who 
have lost a son or daughter below the age of 18 as a result of a terrorist incident, at least six 
months previously. All family members living at home will participate in the study. The 
study will not include single-parent families, or family members who suffer from mental 
retardation, disturbances because of addiction, or psychiatric disturbance from the psychotic 
or autistic spectra (schizophrenia, manic-depressive illness, psychotic disturbances, PDD). 

Procedure. The recruitment of families will be done by the Kobi Mandel Foundation, which 
is involved in helping families that have been victims of terror. The families will be 
approached by the psychological consultant of the Foundation, who is in constant contact 
with the families and is well known to them. The Foundation will not approach families who 
fit the criteria of ineligibility for the study, as described in the previous paragraph. The 
parents will fill out a form of informed consent on their own behalf, and on behalf of their 
children who are under the age of 18, after they have received an explanation about the 
procedure of the study, and have been given an opportunity to ask questions about it. 
Teenagers over 14 years old will sign a form of informed consent, with parental permission. 

b Family members over the age of 18, living at home, will fill out a form of informed consent 
on their own behalf. 

After completion of the forms of consent, the stage of answering the questionnaire can begin. 
To carry out this stage, each family will be assigned a professional by the Israel Center for 
the Treatment of Psychotrauma, who will be its liaison and responsible for the process of 
assessment. The completion of the questionnaires will be coordinated with the family 
members, and canied out in the presence of the liaison, who will assist in explaining the 
questionnaire, and provide support in the event of emotional difficulties arising. 

Every member of the family will fill out the questionnaire separately; the liaison will focus 
on helping children who have difficulty doing so. The parents will fill out questionnaires for 
small children (under 10 years old). In order to preserve the privacy of the participants, each 
family member will receive a personal code to be written on the questionnaire. The liaison 
alone will have the key to identify each participant, which is important for the identification 
of needs within the family, and the ability to dilect them for appropriate treatment. 



Possible risks. The main risk for the participants relates to the possible uncomfortable feeling 
the questionnaire might raise by evoking memories of the deceased, and to personal distress. 
For this reason, the questionna&s will be given to the participants by a trained professional 
who will be able to provide support, identify distress and suggest seeking professional 
treatment if necessary. 

Qualifications of the Principal Investigators. The work will be camed out under the 
supervision of Dr. Danny Brom, the founder and current director of the Israel Center for the 
Treatment of Psychotrauma. He was previously among the founders of the Dutch Institute for 
Psychotrauma, and its first director. He served as scientific director of the Latner Institute for 
the Study of Social Psychiatry and Psychotherapy, and has published many books and articles 
on the subject of trauma, loss and coping. In addition, several senior researchers and 
clinicians in the fields of grief and of the family have agreed to be accompany the study as 
consultants. Among them are Dr. Cynthia Carel of the Family Healthcare Unit of Schneider 
Children's Medical Center, Petach Tikva; Dr. Claude Shem Tov of Mount Sinai Hospital, 
New York; and Dr. Ruth Malkinson of Tel Aviv University. @ID 

Description of the research instruments 

Demographic and organizational details. The participants will relate to demographic 
details like age, sex, family status, place in the family, occupation and socio-economic status, 
as well as information about the death (circumstances and time of death, description of the 
loss). In addition, the questionnaire will examine various details like present occupation and 
income, medical problems and their treatment, connection with social services, and 
educational needs. These questions will examine the family's level of organization for the 
purpose of assessing its social and material needs. 

McMaster Family Assessment Device (FAD): This questionnaire contains 60 self-reported 
items that assess six aspects of family functioning: 

1. Problem solving: The ability to deal with threats to family integrity and functioning; 
2. Communication: The way information is exchanged within the family; 9 3. Roles: The existence of behavior patterns that are intended to deal with different 

functions in the home and the family; 
4. Affective responsiveness: The ability to experience a range of emotions; 
5. Affective involvement: The degree of interest of one person in the activities and 

concerns of others in the family; 
6. Behavior control: Relating to standards of behavior in the family in the context of 

patterns of control. 

In addition, the questionnaire contains a component (12 items) of general functioning 
(Epstein, Baldwin and Bishop, 1983). A high internal reliability (over 0.70) was found for six 
out of seven dimensions of the questionnaire. The reliability of the family roles dimension 
was found to be marginal in a clinical sample (alpha=0.69), and lower in a non-clinical 
sample (alpha=0.57). The internal construct of the FAD was validated by factor analysis. 
indicating six separate factors. This was similarly found in different non-clinical, clinical and 
medical samples (Kabacoff, Miller, Bishop, Epstein and Keitner, 1990). 

Couple adjustment: Dyadic Adjustment Scale (DAS) (Spanier, 1976). 



The quality of mutual adjustment in the marital system will be measured by the DAS 
questionnaire, which contains 32 items in four subscales: Dyadic Consensus, Dyadic 
Satisfaction, Dyadic Cohesiveness and Affectional Expression. Different studies found high 
internal reliability (alpha=0.9), and high retest reliability after eleven weeks (alpha=0.96). 
Subscales of couple cohesiveness and expression of affect~on exhibited slightly lower 
reliability. This scale has a high convergent validity with the Locke-Wallace Marital 
Adjustment Test (Locke-Wallace, 1959). 

Stress measures 
The study will measure a number of stress variables. We will use different indicators and 
instruments according to their appropriateness for the age range of the subjects. Here is the 
list of measuring instruments, according to age: 

tr Grief Response: Inventory of Complicated Grief - ICG (Prigerson and Jacobs, 2001). The 
questionnaire examines adjustment to grief. Its 33 items measure non-adaptive symptoms of 
response to loss. The items make up two primary distress scales -traumatic distress and 
separation distress - which represent a uni-dimensional construct. The participants are asked 
to grade the degree to which they experience each of the symptoms presented, on a Likert 
scale of 1 (never) to 5 (always). Some studies found high internal internal reliability of the 
questionnaire (Croncach's alpha20.83) (Goodenough et al, 2004), and discriminant validity 
regarding anxiety and depression disturbances (Ogrodniczuk et al, 2003), adjustment 
disturbances and post-traumatic disturbances (Pri~erson and Jacobs, 2001). The structure of 
the questionnaireand the distinction between anx;ety and depression disorders were found 
valid across different population groups (Prigerson & Maciejewski, 2005). 

Exposure to trauma and post-traumatic distress. The PDS questionnaire (Foa, Feske & 
Murdock, 1993) will examine the history of traumatic events, subjective trauma response, 
post-traumatic symptoms and functional impairment. The questionnaire includes yeslno 
questions for the parent to answer regarding possible traumas in his or her past (e.g. road 

Cr accident, natural disaster, sexual attack). Four yeslno questions (like 'Were you afraid' or 
'Did you feel helpless' during the traumatic event?) examine the subjective response to the 
event (criterion A2). The section that examines post-traumatic symptoms includes 17 items 
that relate to the appearance of different symptoms, according to DSM, within the last 
month: re-experiencing the event (criterion B), avoidance (C) and hyperarousal @). The 
scale of responses runsfrom 0 (not relevant or happened only oncejto 3 (almost all the 
time). A grade of 2 or more is regarded as verifying the existence of a symptom. 

Beyond this, the questionnaire contains nine yeslno questions that relate to impaired 
functioning in different areas of life. like work. relations with farnilv members. leisure time 
activity, anb so on. Foa, Feske & ~ " r d o c k  (19'93) report high inteGa1 reliabliljty (Cronbach 
alpha=0.85) and high validity (r=0.94) with theSCID results (Structured Clinical Interview 
for DSM-In). ~dentification of post-traumatic disturbance depends on the report of at least 
one symptom of criteria A1 and A2 (subjective and objective exposure to the event), at least 
one of group B (re-experiencing the event), three from C (avoidance) and two from D 
(hyperarousal), and consequent damage to the subject's functioning in one area at least. 
Furthermore, participants who suffer from post-traumatic symptoms that match the criteria of 
objective and subjective exposure, impaired functioning, two out of three avoidance clusters, 



re-experiencing the event and hyperarousal, will be considered to be suffering from partial 
post-traumatic distress. 

Depression: Beck Depression Inventory (BDI-11). This widely accepted questionnaire 
measures the severity of symptoms of depression. It was updated in 1996 in order to meet the 
criteria of the DSM-IV (Diagnostic and Statistical Manual of Mental Disorders, 4th Edition). 
The participants are asked to relate to 21 items that describe different depressive symptoms 
on a scale of 0-3. A general score on the questionnaire can therefore lie between 0 and 63 (a 
higher score indicates greater severity of depressive symptoms). A score of 20-28 is defined 
as moderate depression; a score of 29 and above is defined as serious depression (Beck, Steer 
& Brown, 1996). In this study we propose using a score of 20 as the cut-off point for 
depressive symptoms. 
The questionnaire will be given to both the adult and the adolescent sample. 

Adolescents 

Grief response: UCLA Trauma Psychiatry Service Grief Inventory (Layne et al, 1998). 
On this questionnaire, the participants are required to answer ten items that relate to loss 
response, from 0 (not at all) to 4 (very much) on a Likert scale. The questionnaire is 
appropriate for ages 8-18, It begins as a screening measure, showing high reliability and 
validity. It has served as an assessment instrument in studies that examined the efficacy of 
treatment of adolescents exposed to loss in war (Layne et al, 2001) and in violence within the 
community (Saltzman et al, 2001). 

Post-traumatic symptoms. UCLA PTSD Reaction Index Adolescent Version (RI-R) 
(Rodriguez, Steinbeg, & Pynoos, 1999). The RI-R is a new version of the earlier UCLA 
Reaction Index (Frederick, Pynoos, & Nader,1992), which was based on the DSM-ID. The 
RI-R includes 22 items for self-report. It measures the frequency of post-traumatic symptoms 
in the previous four weeks. Subject are asked to note the frequency of symptoms on a scale 
from 0 (never) to 4 (most of the time). The measure of the severity of post-traumatic 
symptoms will be computed by summarizing 20 items on the questionnaire, as per Rodriguez 
et a1 (1999). This scale has been extensively used in the assessment of PTSD in adolescents 
and children (for example: Pynoos et al., 1987; Schwarzwald, Maitisyhu, Waysman, 
Solomon, & Klingman, 1993). The internal reliability in the Israeli version of the 
questionnaire was found satisfactory (Cronbach's Alpha-0.72) (Pat Horenzyck, 2002). This 
questionnaire will be given to children as well. 

Functional impairment. This will be measured by means of Items on the Diagnostic 
Predictive Scale (DPS), which relates to significant impairment in different areas of 
functioning (APA, 2000), for example: functioning in school, social relations, family 
relations, activity outside school and dangerous behavior. The participants will be asked to 
grade, on a scale of 0 (not at all) to 5 (very much) the degree to which they have experienced 
impairment in functioning in these areas. The severity of functioning impairment will be 
computed as the sum of all the items. In order to meet the criterion of functioning impairment 
in post-traumatic disturbance, at least one of the items should be endorsed as "much" or "very 
much"." The internal reliability of the scale, among 5,000 Israeli adolescents, was found to be 
satisfactory (Cronbach's Alpha=0.756) (Pat Horenzyck, 2002). 



Exposure to traumatic events. This self-repon questionnaire is a translation of the 
questionnaire by Ford et al. (1997), and works on the same basis. The subjects will be asked 
to answer, yes or no, whether they were ever exposed to one or more of 17 different traumatic 
events (for example: a road accident, an attack by an animal, exposure to violence, exposure 
to a terrorist incident). 

Strengths and difficulties. The Strength and Difficulties Questionnaire (SDQ), self-reported 
or filled out by parents, contains 25 items which assess different aspects of adjustment among 
children and adolescents focusing on behavioral symptoms. The questionnaire is intended to 
be completed by parents (or teachers) for children aged 3-16. Adolescents aged 11-16 can fill 
out the questionnaire by themselves (Goodman, 1997). The participants are asked to relate to 
25 positive and negative statements, and respond as to what degree each statement fits their 
children, on a Liken scale of 1 (not true) to 3 (certainlytrue). The questionnaire is made up of 
five main factors: emotional symptoms, behavioral problems, attentiveness and hyperactivity, 
relations with the peer group, and pro-social behavior. Internal reliability (Cronbach's 
Alpha=O.73) and retest reliability (Cronbach's Alpha=0.62) were found to be satisfactory, Cv and the instrument was validated for its ability to predict adjustment and psychopathology 
(Goodman, 2001). 

Children (Grades 3-6) 

Depression. Children Depression Inventory (CDI) (Kovacz, 1992) is a self-report 
questionnaire that assesses cognitive, affective, somatic and behavioral aspects of depression 
in children and adolescents from age 6 to 17. The original version of the questionnaire has 27 
items, each containing three sentences. The child needs to choose the sentence that best 
describes his feelings over the previous two weeks. The scoring of the questionnaire presents 
a general score and five sub-scores: negative mood, interpersonal problems, ineffectiveness, 
anhedonia and self-image. The questionnaire has high internal reliability(alpha=0.85). 
Kovacs (1992) reported retest reliability and convergent validity. Likewise, the questionnaire 
is valid as an instrument to identify depression symptoms in a non-clinical population. A 10- 
item abbreviated version of the questionnaire has bcen developed to provide rapid assessment 

W of symptoms of depression in children and adolescents. This version gives a similar result to 
that of the original version, but without the division into factors. This study will use the 
abbreviated version. 

Anxiety. The Screen for Child Anxiety Related Emotional Disorders (SCARED), (Birmaher 
et al, 1997) is a self-report questionnaire that assesses anxiety symptoms in children. A 
general anxiety measure (eight items) and a separation anxiety measure (seven items) will be 
computed from the questionnaire. The subjects will be asked to grade, on a scale from 0 
(generally not true) to 2 (generally true), the degree to which the items describes their 
situation. The general score. on the two scales will be computed as the sum of the items. 

Small children 

The report on the distress of small children in the family will be divided into two. For 
children aged 2-11, the parents will answer SDQs. For children aged 2-5, the parents will 
answer the Post-traumatic Stress Questionnaire. Each parent will answer a separate 
questionnaire. 



Post-traumatic stress. The questionnaire is based on a semi-structured interview with the 
parents with respect to post-traumatic symptoms in their little children (ages 2-5) (Scheeringa 
& Zeanah, 1994). The parents will be asked to mark, on a scale of 0 (never) to 3 (yes), 
whether each one of the symptoms were evident in their children within the previous month. 
Symptoms include re-experiencing, hyperarousal, avoidance, impaired functioning, and 
special age-related symptoms of regression in certan areas, caused by exposure to trauma 
(like drinking from a bottle, new fears and bed-wetting). 
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McMaster Family Assessment Device- FAD (Epstein, Bishop and Levine, 1978): 
The FAD is a 60 item self- report instrument developed to assess 6 dimensions of the family 
functioning A. Problem solving- refers to the family's ability to resolve issues of threat to 
family integrity and functioning. B. Communication- the exchange of information among 
family members. C. Roles- family's establishment of patterns of behavior for handling a set 
of family functions. D. Affective responsiveness- ability to experience various emotions E. 
Affective involvement- extent of interest in each other's activities and concerns within the 
family. F. Behavior control- way of expressing and maintaining different patterns of control. 
Additional General functioning scale (12 items) is included (Epstein, Baldwin and Bishop. 
1983). A high internal reliability of more then 0.70 was found for 6 of the 7 scales. The roles 
scale was a sole exception, having marginal reliability for psychiatric and medical samples 
(alpha=0.69) and lower reliability in a non-clinical sample (alpha=0.57). The internal 
construct of the FAD was validated by factor analysis indicating six separate scales. This was 
similarly found in non-clinical, clinical and medical samples. (Kabacoff, Miller, Bishop, 
Epstein and Keitner, 1990). 9 

Demograohics and Bereavement H ~ s ~ o N .  In addition to standard demographic information such 
as ~ender,  age, family status, SES, and occupation, we will obtain detailed information about the - - 
circumstances surrounding the child's death (type of death, description of the loss, number of 
siblings, age of siblings, immediate impact of the death, and perceived continuing impacts). 

B e r e a v e m  Adaptation to bereavement will be measured using the Inventory of Complicated 
Grief (ICG) (Prigerson and Jacobs, 2001).This is a 33-item self report measure of maladaptive 
symptoms of reaction to loss. Responses are given on a Likert scale. This measure was normed 
with a population of conjugally bereaved adults. Reliability and validity tests point toward a 
distinct measure of distress related to loss as compared with traditional measures of depression. 
Intemal consistency was high producing a Cronbach's alpha of .94, and test-retest reliability was 
.8 over six months. Subjects who scored over 25 (top 20%) showed significantly greater 
impairment on measures of mental health, physical health, physical pain, and social functioning 
as measured with subscales of the Medical Outcomes Short Form (MOS) than subjects scoring 
below 25 on the MOS. The ICG showed a moderately high convergence with the Beck 3 
Depression Inventory (BDI; .67) and a high convergence with another measure of grief 
experience, the Texas Revised Inventory of Grief (TRIG; .87). Subjects in this validation study 
were also asked to compare the ICG with the TRIG and 85% of respondents said that they 
preferred the ICG in terms of comprehensibility and ease of response. Given the extremely 
vulnerable nature of the population, this was an important factor in choosing this measure as 
well. 

PTSD. PTSD will be measured with both a clinician administered measure (CAPS)" and a self- 
report measure (PDS)."' The CAPS is a 30-item interview that provides a diagnosis of PTSD 
based on all 17 symptoms of the DSM-IV defined disorder including frequency and intensity of 
symptoms. It also provides a measure of the impact of the symptoms on the patient's social and 
occupational functioning, the overall severity of the symptom complex, the patient's global 
improvement since baseline, and the validity of ratings obtained. The CAPS provides both 
dichotomous and continuous scores. Psychometric data points to strong reliability and validity 
for the CAPS. Test-retest correlations were between .90 and .98. A Cronbach's alpha of .94 
showed very strong internal consistency. Convergent validity as measured against other PTSD 
measures was strong (Mississippi Scale r=.91, Keane PTSD scale of the MMPI-2 r=.77, SCID 



1=.89). Divergent validity was established through low correlations of measures of anti-social 
personality disorder. 

Developed by Edna Foa, the PDS is made up of 3 sections. The initial section provides a 
checklist of traumatic experiences and asks respondents to check off which ones, if any, they 
have experienced and then asks them to select the event that has been most disturbing to them in 
the last month, to describe it and to use this event when answering subsequent questions. The 
next section asks them to rate the frequency that they have experienced each of the DSM-IV 
symptoms of FTSD in the past month. The final section measures impairment in 7 spheres of 
work and personal life as well as general life satisfaction and general impairment. Internal 
consistency was measured by determining coefficient alphas for the total score and for each of 
the DSM-IV symptom clusters: hyperarousal, re-experiencing and avoidance. These alpha scores 
were .92. .78, 34 ,  and .84 respectively. Test-retest reliability for diagnosis produced a kappa of 
.74 with 87% diagnostic agreement between the two time points measured. Test-retest reliability 
for symptom severity produced negligible effect sizes indicating a lack of clinically significant 

b change over the course of this study. Test-retest reliability was also determined for the total PDS 
scores (33) and the subscale scores (hyperarousal=.85, re-experiencing=.77, avoidance=.81). 
Convergent validity of the FTSD diagnosis was measured in comparison to the SCID and this 
produced a kappa of .65 with 82% agreement between the measures. 

Depression. Depression will be measured with the SCID-I~' (described above) and the Beck 
Depression Inventory (BDI- II). " The BDI (and subsequently, the BDI-11) is the most widely 
used instrument for measuring the severity of depression and a 'gold standard' among self-report 
measures of depression. The BDI was updated in 1996 (BDI-II) to correspond to the revised 
diagnostic criteria for depressive disorders as listed in the Diagnostic and Statistical Manual of 
Mental Disorders 4"' Edition (DSM-IV). It is a 21-item scale, with possible scores ranging from - - 
0 to 63 (higher values correspond to higher depressive sympt&natoiogy). Beck et al. (1996) 
suggest scores for moderate depression of 20 to 28 and for severe depression of 29 to 63. We - - 

propose to use 20 as our cut-off. 

'W Marital Impairment. The quality of ad'ustment in the rnantal relationship will be measured using 
49 . . the Dyadic Adjustment Scale @AS). T h ~ s  32 Item measure is widely used in clinical and 

research settings and consists of four subscales: Dyadic Consensus, Dyadic Satisfaction, Dyadic 
Cohesion and Affectional Expression. Various studies have found strong internal consistency for 
the total measure, producing Cronbach's alphas of .90 and above. Test-retest reliability for the 
total measure has been found to be .96 after 11 weeks. The Affectional Expression subscale and 
the Dyadic Cohesion subscales produce somewhat lower reliabilities. The DAS has high 
convergent validity with the Locke-Wallace Marital Adjustment Scale (Jkcke-Wallace, 1959). 
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Training in Trauma Focused Cognitive Behavioral Therapy: 
Description and Objectives. 

Prepared by: Gafnit Aghassy, M.A., January 2006 

Background 
Research over the last decennia has demonstrated the potentially debilitating effects of 
exposure to traumatic events. Previous estimations held the effects of exposure to trauma to 
be relatively less severe in children versus adults. Recent findings, however, show the 
opposite to be true. Children appear to be more vulnerable to trauma. Exposure. to trauma 
and the development of post traumatic disturbances, especially PTSD, furthermore place 
children at greater risk for developing a wide range of psychiatric disturbances, including: 

b risk seeking behavior, conduct disorders, anxiety disorders, depression, borderline and 
dissociative personality disorders. Research in Israel and Palestine show a proportion of 
between 15% and 30% of children aged 5 to 18 suffering from PTSD. Child therapists in 
both countries however, lack training in the necessary skills to carry out specialized trauma 
focused therapy. 

The object of the present training is to teach mental health practitioners to treat children 
suffering from PTSD, and their families, according to evidence based, (treatment of choice) 
therapeutic methods. The models developed and researched by Cohen, Deblinger and 
Manarino, have been proven to provide good treatment results with traumatized children, 
which are clearly superior to psychodynamic models of treatment with such populations. 
These treatment modules use trauma focused cognitive behavioral therapy to treat both 
children and their parents. They comprise a 16 session treatment model for children with a 
parallel 16 sessions for the parents, some of the sessions being joint parent child sessions. 

Objectives 
It is our objective to provide a training that will train mental health professionals who are 

6~ currently treating children, with the theoretical knowledge and the practical skills necessary 
for identifying, diagnosing and treating children with ITSD. 

By identifying and training relevant mental health professionals we hope to provide state of 
the art treatment to children on both sides. Furthermore we intend to begin to develop a 
children's trauma treatment network by providing a sequel to the present training, to train 
future trainers who will provide supervision and training to a widening circle of child 
therapists on both sides. 



Components of the training 
In the course of the training therapists will use material from their own lives and from the 
cases of traumatized children they treated, to conceptualise the theoretical aspects of 
traumatic experiences and to practice therapeutic skills with each other. The training will 
include a thorough basis in theoretical knowledge about: 

4 What constitutes a traumatic experience? 
4 What are the healthy coping mechanisms people usually use to overcome traumatic 

experiences? 
4 What does exposure to trauma entail in terms of meaning attribution, 

psychobiological processes, somatic processes, cognitive changes, and social 
process? 

4 In what way the healthy coping process differs from post traumatic disorders? 

In the course of the practical side of the training, the teaching will aim at developing 
therapists awareness of their reactions to traumas they have overcome in their own lives, 
in order to be better able to remain attuned to the trauma's recounted by their patients. 
Therapists will acquire on one hand various exposure tools (to help patients focus in on the 

kt3 
trauma and allow for processing) and various tools for relaxation and self regulation. 
Exposure will be taught by conducting demonstrations of therapeutic interventions and 
have participants practice these methods in pairs using their own traumatic memories as 
learning tools. Techniques include building exposure hierarchies, practicing imaginal 
exposure using alternately verbal, visual, imaginational, cognitive and somatic channels, 
and giving each other homework assignments for in vivo exposure. 
Relaxation techniques taught will include breathing to counteract hyperventilation, muscle 
relaxation, imagery, Somatic Experiencing and cognitive techniques. 

The practical part of the course is given parallel to the theory, with the following objectives: 
4 To help therapists recognize and identify common ways of reacting to traumatic life 

events. 
4 To teach them how to conduct interviews and to use questionnaires to accurately 

assess post-traumatic disorders 
4 Help them understand the function of different facets of stress reactions in the 

healing process, the development of the disorder, the function of the different parts 
3 

of the treatment to their patients 
4 To teach self regulation techniques 
4 To master different tools to bring about therapeutic exposure to the memory in order 

to advance the processing of traumatic memories 

Hours: 
20 four hour sessions will be employed for the training and a further 8 sessions will be 
dedicated to supervision. 





JDC-Middle East Program Center for Development in Israel Center for the 
Primary Health Care 

(ICC-Israel, Myers-JCC- (CDPHC) Treatment of Psycho-trauma 
Brookdale Institute, NJCC), 

L 
C O P  S I ~ L I Y  AND H O P E  J Ashalim Al Quds University of Herzog Hospital 
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