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Introduction: 

The Lebanese Higher Council for Children with support from Handicap International and the European Union ECHO program, commissioned the Institute for Development, Research, Advocacy and Applied Care (IDRAAC) www.idraac.org in association with the Department of Psychiatry and Clinical Psychology at Balamand University and St George Hospital University Medical Center in February 2007 to conduct a  psychosocial needs assessment  of children and adolescents in Lebanon, six months after the July 06 war events and that in the areas mostly affected by that war (South Lebanon and Beirut Southern Suburbs), map available community psychosocial resources and make recommendations for short and long-term interventions to help guide policy and planning by the Lebanese Higher Council  for Children. 

This report presents highlights from the method, results and recommendations of the psychosocial survey and mapping. The reader is referred to the full report for additional details on any of the sections.

Methodology of the Psychosocial Needs Assessment:

While past research conducted by our group on children and adolescents as well as adults in Lebanon following war suggests the presence of  key mental health consequences of war (1-5) this present assessment expanded on previous knowledge, confirmed our extensive previous research findings, and improved our understanding of the effects of  war trauma on children and adolescents.

 
We started our present assessment with a series of focus groups with children and adolescents and their mothers in areas exposed to war before actually running the field survey of assessing subjects  representing the population. The purpose of starting with these focus groups was to get  first-hand accounts from children and adolescents, and their mothers who were exposed to recent war events in Lebanon  about what they perceived were the most common and important  psychosocial difficulties they have encountered. This information was then analyzed to guide the choice of instruments and questionnaires to be used in the field as well as to develop and add specific questions heretofore unexplored to measure the needs highlighted by the children and adolescents, and their mothers in the general community. In addition, national and international experts were consulted regarding their perception of the most important psychosocial needs to investigate after this war, and their input also guided the instrument development. 

   
After securing the approval of the Lebanese Ministry of Education and the Institutional Review Board of Balamand University, we selected a random representative sample of children and adolescents from the target regions. The data collection took place as follows: previously trained psychologists and social workers from IDRAAC/Department of Psychiatry and Clinical Psychology at Balamand University and St George Hospital University Medical Center collected the needed data on the selected children and adolescents in each of the 20 schools randomly chosen to represent statistically the school children of the south and southern suburbs:  

Adolescents (12-18 years):
All students in each selected class (Grades 7 to 12) filled a student’s questionnaire investigating various psychosocial stressors, war exposure, displacement, pre-war stressors and mental health parameters such as psychological symptoms and their impact. The total number of randomly selected students was 709.  In addition, one teacher of each randomly selected classroom filled a teacher’s questionnaire investigating teachers’ perceptions of problems encountered by students and by their families as well as an assessment of teachers’ perceived needs as they pertain to their students.
Children (8-11 years):

Focus Group Discussions (FGDs) were conducted with randomly selected groups of children for this age group. Seven to eight students were selected randomly by choosing every third student from the class list of each of the chosen Grade 3-6 classrooms with equal numbers of boys and girls in each group (total number of classes was 11) representing 261 children. Two FGDs with students of that same classroom were conducted using well established methods. In addition the school teachers of the selected classes filled a teacher’s questionnaire on what their perceptions were of the psychosocial needs and the types of emotional and behavioral difficulties they encountered among students in their classrooms. 
Children (3-7 years):
Because it was difficult for this age group to self-report on its needs and concerns and because of budgetary  restrictions  which did not allow for interviews with parents of each student, FGDs were conducted with three to four teachers of KG1, KG2, first and second grades in each of three selected schools. The three schools were chosen as follows: one from the South, one from Nabatiyeh, and one from Dahiyeh. It was arranged with the principals of each school that one teacher from each of the 4 classes would participate, on condition that this teacher was the most knowledgeable of the selected grade students.     

Main Findings:

Main findings for children  8 to 11 years old: 
the focus group sessions with the children age 8 to 11 allowed for hundreds of spontaneous comments and expressed emotions related to the period since July 2006 the date of onset of the war until the time of collection of data, that is about 7 months after the cessation of hostilities. Complaints related to mental health issues were at the top of the list of the most frequently spontaneously reported stressors and psychosocial concerns (246 spontaneous reports).  Traumatic, depressive, and anxious symptoms, and symptoms of general discomfort were expressed most intensively.  War exposure per se and losses, human and material (140 spontaneous reports) and issues related to displacement (106 spontaneous reports) came next, with a more or less equal importance as indicated by the number of spontaneous reports collected related to each theme. Regarding displacement, children complained mostly about the lack of basic necessities for their daily lives, but often also about the absence of one or more family members in their area of displacement. Next, children expressed (66 spontaneous reports) how much TV violence affected them negatively and reported verbally many visual details about the horrors of war seen on TV. Children were also greatly concerned about the family burden (64 spontaneous reports). They  referred to issues such as the increased responsibility that they have had to bear since the last war, sometimes related to a family member’s sickness, to increased financial problems and parental loss of job, and more rarely, to divorces and remarriages.  Children’s medical complaints (57 spontaneous reports) were more or less equally frequent to problems related to negative family relationships (54 spontaneous reports).

Children who reported a negative relationship with one or more of their parents perceived that their parents were not spending enough time with them to play and talk, that their parents were unable to provide them with a sense of security, that they were hitting them, that they became less effective with discipline and daily routine and that they were creating a negative atmosphere at home with their increased fights, quarrels, irritability and/or sadness since the war. 
Among the psychological stressors also reported  were school problems and lack of leisure, with an equivalent impact (23 and 22 spontaneous reports each respectively).  Home studying and a negative relationship with teachers were the most frequently spontaneously reported matters related to school problems. Lack of recreational activities and safe outdoor play were the main complaints of children with regard to leisure. The least spontaneously reported psychosocial stressor (6 spontaneous reports) was related to negative rumors during wartimes, and the power it had to increase some children’s anxiety.
Children were asked about how they personally coped with the distress caused by the war. Most of their answers were related to praying (32 spontaneous reports) and behavioral distraction (30 spontaneous reports). Other coping strategies such as cognitive distraction, seeking social support, sharing feelings and problem solving were rarely used.

Children were finally asked whether they received any kind of treatment/help or support. Most of their spontaneous answers indicated that they were mainly provided with necessities and toys. Other types of help such as psychosocial programs and/or organized activities were very rarely reported.
Table 1. Psychosocial difficulties reported by children 8 to 11 years old 
Spontaneous Reports                                               Number of Spontaneous reports                                                                                
Mental Health
         246


War Exposure and Losses
                           140


Displacement Problems during War                                          106
                   
The (Negative) Impact of TV                                                     66                                
Family Burden                                                                            64                                 
Medical Complaints                                                                    57
                   
Negative Family Relationships

                            54                                 
School Problems
                23                                 
Absence of Leisure

                22


Negative Political Rumors



                 6                               
Main findings for adolescents 12 to 18 years old:
The following sections summarizes the main results of the questionnaire administered to adolescents. Environmental psychosocial stressors will be presented first, followed by personal attitudes and coping, lifetime psychosocial stressors, interventions received, psychological symptoms and their impact and finally the relation between the various stressors and outcomes. Please refer to the full report for detailed text and tables on the complete results.
Demographics: 

A total of N=709 adolescent students filled the questionnaire. The average age of the adolescent respondent was 14.6 years with 53.8% girls and 46.2% boys. They were distributed between private (51.9%) and public (48.1%) schools.

Environmental psychosocial stressors: 

The following environmental psychosocial stressors occurring since the July 06 war and until the time of administration of the questionnaire (March 07) were investigated: Family relationship stressors, school stressors, family burden, leisure activities stressors, displacement/social network stressors, war events, television exposure, medical illness and rumors. The stressors were ranked by order of frequency from the most  to the least frequent, and differences between genders were analyzed for each of the stressors.
The most frequent environmental psychosocial stressors: The most common environmental psychosocial stressors in all categories were the following: the two items ranking the highest in more than half of the students were seeing a lot of violence on television (74.7%) and witnessing explosions during the war (67.0%). Notably, 43.5% of the adolescents indicated that they were exposed to extreme danger during the war and 42.9% were negatively affected by rumors during the war. More than a third of the adolescents stated that they were unable to play outside their homes safely (36.5%), that they had witnessed injured people (34.8%), witnessed homes  being damaged during the war (34.4%) and that their friends had moved away or immigrated  since the war (33.6%). About a third  of adolescents indicated that a close person who was dear to them had been killed during the war (32.4%) and a fourth of the adolescents reported witnessing dead people (25.8%). Please refer to the full report  for ranking of all environmental stressors in the questionnaire.
Table 2. Top 10 environmental psychosocial stressors among all adolescents
Stressors
  %                  

I see a lot of violence on TV


74.7
       

I witnessed explosions close to me

67.0
       

I was exposed to extreme danger
43.5
       

Rumors affected me negatively during the war  
42.9
       

I am unable to play outside home safely
36.5
      

I witnessed injured people directly not on TV
34.8
       

I witnessed homes getting destroyed directly not on TV

34.4
       
My friends have moved away/ immigrated since the war                  33.6
       

A person dear to me was killed during the war


32.4
        

My home responsibilities increased since the war 


30.4
       
Family relationship stressors: The following items were the ones most frequently endorsed: parents’ faces have been sad since the war (22.7%), parents have become very irritable since the war (15.9%), lacking help in studies at home (14.9%) and  parents not spending enough time listening and talking to adolescent (14.8%). A few adolescents reported that their parents forced them to work outside of their homes after school (1.3%). Girls had a statistically significant higher frequency than boys on the items of parental sadness, parental irritability, parental quarrels, parents hitting each other and lacking help with studies at home.

School stressors: The most frequently endorsed item was teachers not being kind to the adolescent (11.5%) followed by teachers hitting the adolescent (4.0%) and students hitting the adolescent (2.3%). All school stressors were significantly greater in boys than girls, and the most significant difference was on the item of teachers hitting the adolescent where 7.1% of boys reported it versus only 1.3% of girls.
Leisure activities stressors: The most frequently endorsed item was not being able to play safely outside the home in more than a third of the sample (36.5%). Many students reported not having any hobbies (16.1%) and not having any leisure activity to engage in other than watching television (14.9%). Additionally, many had lost toys and personal leisure items during the war (12.6%). Girls had significantly higher rates of not being able to play outside the home safely, not having hobbies and not having any leisure activities other than watching TV.
Family burden: Almost a third of the adolescents reported that they experienced an increase in the responsibilities they had to bear at home since the war (30.4%). Financial family problems were reported by almost a fourth of the adolescents (22.4%) and a tenth of the sample reporting that the father has been unemployed since the war (10.1%). There were no significant differences between boys and girls on any of the Family burden items.

Displacement/Social network stressors: The great majority of adolescents in this sample were displaced from their homes during war (76.3%) and many  experienced difficulties related  to this displacement. A third  lost their friends who moved away or immigrated during this period (33.6%). A significant number of adolescents reported that some family members were not with them while they were displaced (19.9%), that they could not play or have fun (16.5%) and felt uncomfortable or insecure (15.5%) during this period. A minority of adolescents experienced more serious adversities while displaced including missing basic necessities (8.3%) and being victims of violent and other harmful events inflicted upon them by other people during this period (3.7%). Girls reported significantly more than boys  being unable to play or have fun during the period of displacement.  
War events:  More than two-thirds of the adolescents reported witnessing explosions close to them (67.0%). Other frequently endorsed war events included being exposed to extreme danger (43.5%), directly witnessing people with injuries not on TV (34.8%), directly witnessing houses getting destroyed (34.4%) and directly witnessing dead people not on TV (25.8%). Nearly a third of the adolescents reported a close person dear to them getting killed during the war (32.4%). A significant number also reported that their own homes were partially or completely destroyed (18.3%) and that they experienced other harmful events (14.2%). Boys reported statistically significant higher rates of witnessing explosions, witnessing injured people, witnessing destruction of houses and witnessing dead people than girls. It is of interest to note that there were no significant differences between boys and girls on the items related to war exposure which did not involve any witnessing of the event.
Other environmental psychosocial stressors not classified among the clusters above were endorsed by adolescents and they were seeing a lot of violence on TV (74.7%), being negatively affected by rumors during the war (42.1%) and suffering from a medical illness since the war (3.6%). Girls reported significantly higher rates than boys of being negatively affected by rumors. There were no significant differences between genders on exposure to TV violence or suffering from a medical illness since the war.
 Table 3. Top 10 environmental psychosocial stressors among adolescent males   
 Stressors
 
 %            

I see a lot of violence on TV
72.8
   

I witnessed explosions close to me
72.6    
I was exposed to extreme danger
46.9
     
I witnessed injured people directly not on TV
41.0

I witnessed homes getting destroyed directly not on TV
40.3
 
My friends have moved away/ immigrated since the war
34.2

A person dear to me was killed during the war
33.4
 

Rumors affected me negatively during the war  
32.9
 
My home responsibilities increased since the war 
32.6
 

I witnessed dead people directly not on TV
29.8
Table 4. Top 10 environmental psychosocial stressors among adolescent females
Stressors
 
 %            

 I see a lot of violence on TV

77.1
 

 I witnessed explosions close to me
61.9
    
 Rumors affected me negatively during the war  

51.6
 

 I am unable to play outside home safely

46.5


 I was exposed to extreme danger

40.5


 I could not sleep as usual while displaced
34.7
   

 My friends have moved away/ immigrated since the war
33.3


 I felt that there was no end to the period of displacement

33.2


 A person dear to me was killed during the war

31.6
 

 I witnessed homes getting destroyed directly not on TV

29.3

Personal Attitudes:

The following section contains results of the frequency and gender differences on personal attitudes endorsed by adolescents on the questionnaire. Personal attitudes were divided into the following categories: coping strategies, quarreling, insecurity and related feelings, and loss of hope and related beliefs. 

Coping strategies: The two most frequently used coping strategies pertain to religious coping and were used by more than two-thirds of adolescents: the first was accepting  bad things because it is God’s will (69.8%) and  the second was praying (67.7%). Other frequently used coping strategies involved control of feelings (44.1%) and talking to others about feelings (43.3%). Strategies related to denial were also utilized with 39.9% denying fear of death and 27.3% denying fear of war. The strategy of cognitive distraction was used by 35.4% and that of behavioral distraction was used by 30.8%. Problem solving strategies were among the least utilized (19.5%) along with avoidance coping. Girls reported significantly higher frequency of most coping strategies except for boys reporting greater problem solving coping and greater denial strategies.
Table 5. Top 5 coping strategies among adolescent males                                  

Coping
 
 %            

I accept bad things that happened during the war   

because they are God’s will 

70.2            

I prayed a lot during the war in order to feel better

56.7


I do not fear death at all

51.1
 

I do not fear war at all

42.1
 

I tried to control my feelings during war  

39.6

 Table 6. Top 5 coping strategies among adolescent females                                   

Coping
 
 %            

 I prayed a lot during the war in order to feel better

77.5          
 I accept bad things that happened during the war   

 because they are God’s will 

69.3


 During war, I talked about my feelings to others

50.1   


 I tried to control my feelings during war  

48.0
 

 During war, I thought of other things to distract myself

37.3


Quarreling with others: Almost a fifth of the adolescents reported quarreling more with others since the war about politics (19.8%) and about religion (17.2%). Quarreling with others about religion was statistically greater in boys (21.9%) than girls (12.9%).

Insecurity and related feelings: More than half of the adolescents reported being afraid and concerned about the current situation in the country (57.2%). They also reported having fears of separating or being far from loved ones (54.1%) and startling from loud noises more easily than before (34.1%). Many adolescents reported that they have lost interest in studying this academic year (19.1%), that they felt insecure within the school environment (11.3%) and that they have become indifferent (8.1%). Girls endorsed all of these feelings significantly more than boys except for losing interest in studying and becoming indifferent where there were no statistically significant differences between boys and girls.
Loss of hope and related beliefs: Almost half of the adolescents reported that they felt the value of human life has changed since the war (47.3%)  and a fourth of the sample reported  wanting to leave the country and immigrate in the future (24.9%). Many also believed that they were unable to express their opinions and ideas if these opinions and ideas were different from those of others around them (14.2%). Some felt that they have no hope for the future (14.0%) and a few stated they did not wish to continue their education (4.8%). More boys (32.1%) than girls (19.0%) reported wanting to immigrate and similarly more boys (7.2%) than girls (2.7%) stated they did not wish to continue their education.
Lifetime (pre-war) stressors:

Adolescents replied to a section in the questionnaire about various psychosocial stressors that might have occurred any time in the student’s life before and up to the July 2006 war. Financial problems was the most frequently endorsed item (16.3%) followed by father’s unemployment (9.5%). Chronic medical illnesses in a family member (9.4%) or experienced by the student (4.4%) were reported. Problems at school before the war were not uncommon, with 9.1% of the adolescents reporting that teachers were not kind to them, hit them (3.3%) and other students at school hit them (0.9%). Problems in family relationships before the war were also endorsed such as parental divorce (3.4%), parents quarreling (2.4%), parents hitting each other (0.4%) and parents hitting the adolescent (0.3%). Boys reported significantly more school problems before the war than girls on all items related to school, whereas more girls reported father’s unemployment and parental divorce otherwise there were no significant gender differences on the remaining items.
Table7. Top 5 Lifetime pre-war stressors

Lifetime Stressors






  %
    
My family did not have enough money to live comfortably

16.3           

My father was unemployed





 9.5
      

I had a family member who suffered from chronic illness

 9.4
       

My teachers were not kind to me




 9.1
      

I suffered from a chronic medical illness



 4.4


Interventions and activities:

The questionnaire contained items related to interventions or activities that adolescents participated in. More than a third reported participating with other children in activities during the war, and more than a half  reported participating after the war. 17.4% reported that they received some help or treatment for war’s effects. Of those who participated in activities, 17.0% reported  spending a lot of time in these activities and 34.4% felt that these activities were helpful.
Students were asked next to write all activities and interventions they participated in  and these open-ended answers were analyzed. Most of the students related engaging in leisure activities spontaneously with their peers or families (56%), while some reported participating in organized activities (21%). Those who reported spontaneous leisure activities indicated that these activities were related to play (33.7%), sports (29.6%), social activities (13.7%), art and educational activities (11.4%). Organized activities were related to volunteering and community work (9.6%), to leisure activities (9.5%) and to organized interventions (2.8%) where in the latter the description the students gave about the activity most closely resembled receiving a psychosocial therapeutic intervention.
Table 8. Frequency of interventions and activities during and after the war of 

July 2006
Services and Leisure           

 
%
Category :Organized services

          

      21.0
Community work



                    9.6
Organized leisure activities


                    9.5
Organized intervention


                    2.8
Category :Leisure activities




      56.0 

Play activities




                  33.7
Sports activities



                  29.6      

Social activities



                  13.7

Arts & educational activities


                  11.4
Psychological symptoms and their impact: 
Psychological symptoms and their impact were measured by using the Strengths and Difficulties Questionnaire (SDQ), a screening instrument validated and used in various cultures internationally (6-7). Adolescents could score in the High Risk or Border Risk category depending on the total number and severity of  items they endorsed on the questionnaire related to the well established entities of Emotional Disorders (depression and anxiety) and Impulse-control Disorders (conduct problems and hyperactivity). The SDQ does not make or generate psychiatric diagnoses of mental disorders but rather, by using the Total Difficulties score, screens for the possibility that any one of the above disorders might be present in a particular adolescent. Additionally, students could endorse items related to impairment and dysfunction from these psychological symptoms in the domains of home life, peer relations, leisure activities, school life as well as personal distress. Depending on the degree of this impairment, the impact of symptoms could be classified into High Impact and Moderate Impact.

The majority of students endorsed some psychological symptoms but when asked about whether they had difficulties, 33.4% said they had none, 36.7% had mild, 27.1% had moderate and 6.9% reported having severe difficulties.
Those who had mild, moderate or severe difficulties were then asked about the onset of their psychological symptoms. Almost half of the total number of students in the sample (49.1%) reported the onset of their difficulties after the July 06 war, (28.3% since the July 06 war, 14.5% since the beginning of the 06-07 academic year and 6.3% since January 07). A significant number of the total students reported onset of difficulties before the war (15.5%) with 14.4% reporting onset since the 05-06 academic year and 1.1% since their childhood.

The adolescents with onset of difficulties after the July 06 war were then rated according to the magnitude of symptoms they endorsed as well as the impact of these symptoms on the various domains as indicated above. Those with High Risk scores and High Impact scores were classified as High Probability cases whereas those with High Risk/Moderate Impact, Border Risk/High Impact and Border Risk/Moderate Impact were classified as Moderate Probability cases. According to this classification, a core group of 5.9% were at High Probability and 8.6% were at Moderate Probability of having a mental disorder 6 months after the end of the July 06 war. The group of 5.9% with High Probability of mental disorder are ones who therefore need closer attention and might require interventions of different sorts, be it general psychosocial, counseling or direct psychological or psychiatric help. The same classification scheme was used for adolescents reporting onset of difficulties before the war, and 2.5% were at High Probability and 1.7% were at Moderate Probability of having a mental disorder.
Girls had statistically significant higher rates than boys post-war  in the High Risk  category of the Total Difficulties score ( 19.3% vs. 6.8%). 
Adolescents who were exposed to war events were also asked about symptoms related to Posttraumatic Stress Disorder (PTSD). These symptoms were measured using the Child-Revised Impact of Events (CRIES) scale (8). This scale is a screening tool used for detection of possible PTSD. It does not make or generate a diagnosis of PTSD. It specifically examines symptoms experienced in the past 7 days.  The most frequently experienced symptoms were irritability (31.2%), trying not to remember war events (28.0%), trying to avoid reminders of the war (26.3%), startling more easily (25.6%), feeling that something bad is going to happen (22.6%), suddenly imagining pictures of war (19.8%) and having difficulties sleeping (16.6%) among other symptoms.
When data from the CRIES was analyzed for the probability of  PTSD, a core group of 15.4 % of adolescents from the total sample were likely to have PTSD . This rate may not reflect true PTSD after the war given the continued re-exposure of this population of adolescents to violence on television and in their daily lives, providing them with frequent reminders and images of war which might have led to their endorsement of these symptoms on this self-rated instrument in the last 7 days prior to the interview. Nevertheless, these are adolescents who warrant a closer look for possible interventions or services.

Relation between war events, psychosocial factors and risk of mental disorder:

There was a statistically significant relation between the number of war events and the total SDQ score risk category among adolescents with onset of symptoms after the July 06 war where the greater the number of war events experienced, the greater the number of adolescents in the Border and High Risk categories. War events were also related to posttraumatic stress symptoms on the CRIES  where the greater the number of war events experienced, the greater the score on the CRIES.
In addition, there was a statistically significant relation between the number of war events and the psychosocial factors measured where the greater the number of war events experienced, the greater the score on family relationship, school, family burden, leisure activities  and displacement/social network stressors as well as greater scores on the insecurity and related feelings, quarreling with others and loss of hope and related beliefs clusters.


The categories of Moderate and High Probability of mental disorder were combined into a category called Probable Mental Disorder. All variables, including war exposure, psychosocial stressors, personal attitudes and participation in activities were examined for their relation with Probable Mental Disorder. This was done by conducting a statistical analysis called Logistic Regression which controls for the confounding effect of each of the factors investigated and also accounts for clustering effects. This analysis revealed that exposure to war events, problem related to school, insecurity and related feelings as well as family relationship problems were the final predictors of having a Probable Mental Disorder (Figure 1 and 2).

FIGURE 1: Relation between various psychosocial factors and probability of having a mental disorder on a bivariate level ( factors found to have statistically significant relations are in gray)
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FIGURE 2: Logistic regression results after accounting for clusters and strata of school, school size and region (caza) showed the following to be final predictors of probable mental disorders:

Main Findings from Teachers – Grades KG1 to 6:
Focus Group with the teachers: The Preschool Group  (KG1- Grade 2)
When teachers were asked their opinion about what were the current psychosocial stressors and needs in this age-group, violent behavior, aggressive play, hyperactivity and discipline problems were the most frequently spontaneously reported problems. Next were the lack of basic necessities (pencils…) and persistent traumatic reactions/symptoms related to war. Concerning parent-child difficulties, financial problems were very frequently reported. There were also significant reports of lack of enough parental supervision at home and physical abuse of children in the teachers’ opinion. 

Although some reports from teachers indicated that they thought children have become used to the war and that they were not much affected by it anymore, other  teachers reported that the above mentioned problems have increased since war. Most teachers’ perceived needs as they pertain to their students were related to the lack of leisure opportunities for children before returning  to school, to the parents themselves being emotionally overwhelmed and to the lack of rules and structure that confuses  children during war time and displacement.

In the teachers’ opinion, there is a definite need for a mental health specialist to be present at school to advise teachers and organize workshops with families. On the other hand, teachers clearly expressed their need to be themselves personally helped with their own personal post-war difficulties. Some teachers mentioned efficacy of TV awareness campaigns related to family problems and postwar issues in general.
	Table 9. Results of the Focus Group with the Teachers from Preschool and Grades 1 and 2: nature and frequency of teachers spontaneous reports
Spontaneous Reports                                              Number of Spontaneous reports
Teachers’ Difficulties with preschoolers                                       49

	Teachers’ Difficulties with the parents of 

the preschoolers                                                                             22      

	Children’s Political Talk/Fights at School                                    13    

	Teachers-Children Discussions: 

Being Affected by war                                                                  12   

	Children’s Religious Talk/Fights at School 

(they talk about religion)                                                               1  


Teachers’ Questionnaires: Grades 3 to 6

From the teachers’ point of view and as gathered by the study, the most important problems the teachers faced since the July 2006 war are related to the students’ restlessness and hyperactivity, inattention, lack of discipline and lack of motivation to study (about one quarter of teachers’ opinion). Around 10% of teachers spoke of marked problems of violence, sadness, and underachievement among their students in this age group. Despite those reportedly marked problems, only 9% of teachers were  under the impression that children were receiving some kind of help.

Almost half of the teachers perceived a major lack of parental involvement in their children’s homework time, and to a lesser extent, in other non-academic activities.  22% of the teachers had  the impression that children were pushed to work outside the house to earn money.

65% of the teachers thought that all the above mentioned problems have greatly increased since last war of July 2006. Yet, only 20% of the teachers reported having talked about war related issues with their students. Only 9% of the teachers reported having received themselves some kind of intervention for their own well being. 60% of teachers expressed the need for personal help to decrease their own irritability and capacity for self control that got worse with the war. They also reported their need for training on  their communication skills with children related to war trauma.
	Table 10. Difficulties encountered with students in Grades 3 to 6 as reported by teachers: Results from the Teachers’ Questionnaire 
Problems                                                                                       % 
Hyperactivity                                                                             27.3 
Lack of motivation & interest in studies                                   20.0
Inattentiveness, easily distracted                                               20.0
Not conforming to the laws of discipline
of the class and school                                                              20.0
Cases of extreme school retardation 
(average well below that of class)                                            11.1
Sadness                                                                                     10.0 
Violence                                                                                     9.1 
Deterioration in conduct                                                            9.1  


	Table 11. Difficulties encountered with parents of students in Grades 3 to 6 as reported by teachers: Results from the Teachers’ Questionnaire 
Problems                                                                                   %  

Lack of parental care to children’s 
home studies                                                                           45.5 
Parents not following children’s activities                             20.0
Worsened family financial difficulties                                   20.0
Lack of involvement of parents when   

the school asks them to                                                          20.0 
Parents forcing children to work outside home                     11.1
Impact of political atmosphere at home                                   9.1


Main Findings from Teachers’ Questionnaires – Grades 7 to 12:
Each main teacher of each of the randomly selected classes who knew the students best was asked to complete a questionnaire concerning their students. This section summarizes the results from the teachers’ questionnaires.

Student problems noted by teachers: The frequency of teachers endorsing student problems occurring “a lot of the time” was as follows: lack of motivation and interest in studies (45.2%), hyperactivity (32.3%), cases of extreme academic delays (32.1%), drop in school grades (28.1%), inattention and distractibility (25.0%), lack of supplies (19.4%), deterioration in conduct (19.4%) and problems resulting from political talk (15.6%) among other problems. Teachers indicated that these problems have increased either somewhat (76.7%) or a lot (13.3%) since the previous academic year.
Parent problems noted by teachers: The frequency of teachers endorsing parent problems as they related to students occurring a lot of the time was as follows: parents not taking care of studies at home (46.9%), political atmosphere having negative impact at home (46.9%), parents not following activities of their children (34.4%), parents making children work outside home (34.4%), financial difficulties (28.1%) and little time spent by parents with their children (25.0%) among other problems. Teachers indicated that these problems have increased either somewhat (63.3%) or a lot (13.3%) since the previous academic year.

Teachers’ training activities post-war: The majority of teachers responding to this questionnaire reported that they did not receive any training on how to themselves deal with the effects of war (75%) or on how to work with their students on post-war issues (55.2%). Most teachers who received any kind of training felt that it was either somewhat or very beneficial. Most teachers (67.7%) felt a need to receive training sessions on how to manage students with psychological or behavioral difficulties.

Students’ training activities and interventions: Most teachers (83.3%) reported that their students did not receive any kind of training sessions or interventions on how to deal with the effects of war. Of the few teachers who thought their students did receive some kind of intervention, this was mostly related to teaching students relaxation techniques, expression of feelings, and avoiding violent behavior. Most activities reported by teachers were related to sports, social activities, play or entertainment and theater. Some teachers indicated parents received some training/awareness sessions.
Teachers’ needs: Most teachers (61.3%) indicated that they felt they needed a specialist in child mental health to be available to them and 71.9% indicated that they saw a great need to include material about psychosocial issues and mental health in students’ curricula. Additionally, 29.0% of teachers indicated that they themselves were in need of psychological support after the war, while a minority (6.5%) reported that their own psychological state interfered with their capacity to perform their duties as teachers.
Table 12. Top 5 problems among students in Grades 7 to 12 as reported by teachers
Problems


                                 
        %  
Lack of motivation & interest in studies    

 
45.2

Hyperactivity


 

32.3 

Cases of extreme school retardation
               32.1

(average well below that of class)

Drop in grades more than before
               28.1 

Inattentiveness, easily distracted 
               25.0 

Table 13. Top 5 problems related to parents of students in Grades 7 to 12 as reported by teachers
Problems                                                                            %   
Lack of parental care to children’s home studies 
        46.9                
Impact of political atmosphere at home

        46.9                 

Parents not following children’s activities                      34.5
 
Parents forcing children to work outside home
        34.4 
Worsened family financial difficulties

        28.1 
Mapping of psychosocial resources:

Another part of this study was a comprehensive mapping of all available resources who offered psycho-social services in the areas affected by the war.

To complete a successful mapping of available psychosocial and mental health resources in the South, Nabatiyeh, and Southern suburbs of Beirut (Dahyeh), all the municipalities (n=255) in the South and Dahyeh were called to identify the stakeholders who offered services during and after the war in those regions. An instrument developed by IDRAAC was administered to the stakeholders over the phone by calling and interviewing a supervisor or person in charge in order to obtain the relevant information. Around 89 were identified as direct psychosocial service providers and around 6 were identified as indirect psychosocial service providers (partners/ funders /supporters).   

Municipalities, especially in remote areas, seem to be good informants about which organizations offered services in their respective villages with the type of services offered. The mapping results showed that there is clearly a lack in offering psychosocial services in most regions. According to the municipalities, only 36% of all villages were offered any type of psychosocial services for children and adolescents. Municipalities play a crucial role in coordinating services in the villages; they are an already available infrastructure that policy makers need to take advantage of in building capacities and disseminating services. 

The mapping also revealed a private-public sector partnership, whereby national, international, and governmental parties interacted together through different roles to serve children and adolescents. This mapping only targeted stakeholders who offered psychosocial services. It is recommended  to conduct a mapping of all schools in the target regions to identify other stakeholders who might have offered training, workshops, or other services beneficial to children and adolescents directly at the academic level and not picked up by the municipalities and  thus who could not have been captured by our study.

Please refer to the full report for more details on the methodology of the mapping study, results and the annexes containing the complete data.
Recommendations:
SUMMARY OF RECOMMENDATIONS FOR STUDENTS AGES 8-18 YEARS:
 The following is a summary of the full recommendations stemming from this study. For details about each of the recommendations the reader is referred to the full report section on recommendations. These recommendations emanate from analyses of all the data collected using the various methods and techniques in this study of a representative sample of children and adolescents in South Lebanon and the Beirut South Suburbs exposed to the July 2006 war. The recommendations are grouped by various themes. Many recommendations cut across various sectors of key governmental and non-governmental stakeholders and organizations who may be interested in their implementation. Conversely, a stakeholder or organization  in one sector may find relevant recommendations in more than one theme or group of recommendations. All recommendations in this section pertain to both children and adolescents ages 8-18 except where indicated as age specific. Many of these recommendations can be implemented on a wide scale through schools and municipalities. It is to be noted that all of the recommendations need to be implemented while heeding developmental levels of children, respecting local culture and ensuring ongoing consultations with local authorities and communities.
Coping and Resilience: Most of children and adolescents  do not seem to have  used helpful coping strategies other than praying. Life skills training programs (such as: teaching the importance of sharing feelings, constructive ways of expressing feelings, problem solving skills, how to seek social support, using cognitive and behavioral distraction strategies…) if implemented could very well prove to be helpful in both age groups, a fact well proven even in non traumatized populations (see more under School and Family sections below). Other strategies that may enhance coping and resilience include development of hobbies and interests as well as family programs that enhance communication, support and help-seeking within the family.

***School:
School academic difficulties and drop in performance:  Given that a fourth of students reported a drop in their school performance this academic school year, it is recommended that schools pay closer attention to students who have experienced a persistent and significant drop in their academic performance for possible   interventions based on the specific underlying reasons for the drop in academic performance and elucidate the reasons behind his change .

Schools might decide to encourage one-to-one tutorship by teacher assistants or other personnel (including volunteers for lower income groups) especially if the teachers feel that the parental support /supervision is lacking at home for some students .

Students below academic level: Given the significant amount of teachers who reported having students below academic level in their classrooms, it is recommended that schools implement screening and testing  programs to identify those children with severe academic deficits and those who are not reaching their academic potential for specific educational and remedial interventions.

Students with high levels of inattention, hyperactivity and lack of motivation: Since these behaviors and symptoms were main concerns of teachers who also felt ill-prepared to manage them, it is recommended that teachers receive training on how to manage students with these particular difficulties, and in case they are not manageable within the school setting to refer these students for specific targeted interventions. 

Students with deterioration in conduct and disruptive behavior: Teachers reported significant concerns over students with worsening conduct in class and at school, leading to disciplinary  problems. It is recommended that schools implement specific training programs for  teachers to develop specific skills to better manage disruptive behaviors in the classroom. Students who do not respond to classroom management need to be referred to more specialized interventions.

Students quarreling with others about politics and religion:  Given that the behavior of quarreling with others  about politics and religion turned out to be an important predictor of  mental problems in the statistical analyses, it is recommended that programs for intervention targeting these behaviors are implemented with adolescents  in all schools and in all regions on a national scale. These programs ideally could improve relationships and tolerance between students by fostering inter-religious and inter-sect dialogue  among adolescents, as well as teaching conflict resolution strategies,  particularly in socially deprived environments where the likelihood of escalation of these quarrels and fights  is high. This is particularly relevant now that the political atmosphere in the country continues to be highly charged, promoting polarization of opinions and raising the level of anticipatory stress which can only lead to further worsening of psychological health and wellbeing.
Parental lack of involvement in their children’s academics:  Given the perceived lack of parental  involvement by both teachers as well as students themselves, the creation of active and independent parent-teacher or parent-school committees is needed as it fosters a greater investment of parents into the school system. Additional training of parents in the importance of getting actively involved in their children’s academic and extracurricular activities is needed.

School corporal punishment: Specific programs are needed to target this issue on a national scale as well as in the regions of this study. As outlined in sections above, once teachers receive training in appropriate behavioral management of difficult students, the need to use corporal punishment at school will be greatly diminished.

Culture, leisure and extra-curricular activities at school: Schools have a very important role to play in ensuring that students not only get an academic education  but that their psychosocial needs are met as well. To this effect, given the large numbers of students reporting a lack in leisure activities or hobbies as well as a lack of safe spaces for recreation, the school is the ideal environment to meet these needs for students of all ages. It is recommended that schools set up specific departments to  implement specific extracurricular activities on a regular basis for all students of all ages to participate in, including sports, computer literacy, art, music, theatre, crafts and other hobbies. Additionally, school playgrounds may also serve as safe places where none are available.

Need for specialized services at school and referral system:  It is recommended that a school mental health plan be set up so that a continuum of services can be reached by students and their families once a child is identified as needing mental health support and services. School psychologists, counselors and social workers working at schools, as well as teachers, supervisors and administrators need to have training in child mental health, childhood psychopathology and all childhood disorders that affect learning, emotions  and behavior so they can recognize the full spectrum of these conditions in childhood for early identification, basic management and if need be referral. 

Psychosocial issues in students’ curricula: It is recommended that a special taskforce undertakes a study of the feasibility of introducing elements related to psychosocial and mental health factors in curricula, investigate what already exists and make recommendations regarding content and method of delivery as well as appropriateness  of educational material  by various developmental levels.
Teachers’ personal post-war stress and distress: Teachers of all grades reported being subjectively affected and distressed after the war. Teachers’ needs for personal interventions should be met by setting up specific programs to this purpose and facilitating access to consultation and additional care.

Teachers’ psycho-educational skills to enhance resilience and coping: It would be very useful to help teachers acquire skills to better communicate with their students in the aftermath of war and be able to address issues such as adversities, rumors and its power in war times, using constructive ways to express unresolved feelings through arts, talking, problem solving, cognitive restructuring, normalization and relaxation techniques.

(?) Continuity of education when schools are destroyed: While our study did not investigate schools that were destroyed during the war, it is recommended  that education of children and adolescents gets continued even outside of formal school buildings. This ensures the preserving of normal functional routines for  students as well as  their teachers and school administrators which fosters their wellbeing and continues to give them a sense of purpose (9).

(?) School drop-outs: Since our study took place in randomly selected schools, students who have dropped out of school could not therefore interviewed. Additionally, almost  5% of all currently enrolled students declared that they intended to drop out of school in the future, with boys reporting this more significantly than girls. Given the phenomenon of school drop-out and  that of child labor (see Family Burden section below), specific programs need to be designed and implemented to identify students at risk for school drop-out and to take active steps in prevention and integration within the school system.
***Family:
Relationships with parents: It is recommended that workshops and training programs are implemented with parents of children of all age groups to foster better communication and positive parenting and educate parents  about normal  behavior at each stage of development. In addition, parental awareness about how adult mental health can affect parental roles and relationships with children needs to be raised.

Family burden: It is recommended to implement family programs that address appropriate and inappropriate roles and tasks given to children and adolescents in addition to  programs designed to specifically to combat child labor. National and local programs to help alleviate families’ financial burdens and reduce  unemployment are also needed.

Parental supervision and secondary exposure to violence: It is recommended that parental programs be initiated  to enhance the role of appropriate parental supervision and involvement according to the developmental level of the child or adolescent.  These programs must contain modules on appropriate quality and quantity of  television exposure.
Parental corporal punishment: It is recommended that programs to prevent and decrease corporal punishment and physical abuse of children and adolescents be implemented. These programs are most effective when parents are trained to use alternative disciplinary and positive behavioral measures with difficult children  who are at risk to be abused. Effective programs which train social and health workers who can themselves train parents on these specialized techniques are recommended given their capacity to reach large numbers of families in their communities (10).
(?) Children who are alone without families: While this study did not investigate whether children lost all members of their family, nearly a third of children reported that they had lost a dear person close to them during the war.  In the circumstances when children surviving war are left alone without adult care-givers, all efforts need to be made to place them with immediate relatives and to prevent them from being institutionalized (9). 
***Mental Health:
Psychological symptoms and their impact: While many adolescents  endorsed having  a variety of psychological symptoms related to depression, anxiety and impulse-control disorders,  a core group of 5.9% were at High Probability and 8.6%  were at Moderate Probability of having any mental disorder 6 months after the end of the July 06 war. The group of 5.9% with High Probability of mental disorder are ones who  reported an important impact of their symptoms on their lives, and therefore they need closer attention and might require interventions. Another core group of 15.4% of adolescents were possible PTSD cases with high impact on their lives and therefore they themselves might require interventions as well. 
Additionally a few adolescents reported onset of their psychological symptoms before the war, with 2.5% at High Probability and 1.7% at Moderate Probability to have a mental disorder with onset before the war.
Adolescent girls were more at risk than adolescent  boys to score in the High Risk category for any mental disorder on the SDQ. The prevalence in younger children at risk for mental disorders could not be calculated due to the different method used to assess them, but they endorsed emotional (depressive and anxiety) symptoms as the highest ranking of all problems causing them distress.
These rates are probably an underestimate of the true prevalence for methodological reasons. Programs that increase awareness about psychological symptoms and their impact, promote early detection, raise knowledge and build skills in all personnel in immediate contact with children and families (parents, teachers, administrators, primary health care, social workers, field workers) and setting up networks of referral systems with the available resources, are all important elements in needed programming during and in the aftermath of war.
Setting up of referral systems:  In addition to the much  needed increase in awareness about mental health in children and adolescents, networks of referrals to specialized services must be set up on a local, regional and national level. 

Availability of services: As the results of the mapping survey indicate, there is a paucity of specialized centers and services in child mental health in the regions included in this study. It is therefore recommended that specialized child mental health services be made available  locally and regionally by training  professionals in primary care settings as well as NGOs and schools to identify childhood onset mental disorders and to provide basic interventions and strategies as well as network with the referral system for more specialized care. The numbers of these trained professionals  have to meet the needs of the population. 

Learning to deal with separation and losses: Grief, separation from family members and loss should also be addressed in children and families by providing support to children and families experiencing these stressors. 

Prevention and intervention for those at risk: Based on our research in Lebanon on the long term effects of war, we know that most of the adolescents and children in the high and moderate risk will improve over the period of one year following exposure to war, yet there remains a substantive minority who will not. Teaching coping strategies and building resilience for at-risk adolescents would be helpful to possibly accelerate their improvement and to avoid long lasting changes in parameters that are too complex to detect in field studies such as personality. Children and adolescents who are at risk for mental disorders and who do not improve on their own  will need specialized interventions tailored to their individual needs and targeting their persistent psychological symptoms as well as the other psychosocial stressors in their lives.

Leisure activities:
Availability of Leisure Activities: More than a third of students reported not having safe spaces to play. It will be important to ensure the availability of safe spaces for children and adolescents. In the same vein, given the important lack of hobbies and lack of leisure activities, it is recommended to set up centers /areas (possibly on school grounds and in close cooperation with the school system and under its  supervision) where a variety of interests and activities for youth  can be cultivated and practiced, even in regions not affected directly by war or regions already deemed safe. Municipalities are also potential partners in this effort.
Gender specific leisure needs: The problems with leisure activities and safe spaces were significantly higher in girls than in boys and therefore any program development in this domain needs to take gender specific issues and interests into consideration. It is recommended that internet based technologies could offer an important opportunity for more home based activities and thus cutting across genders. Thus specific websites could be built enhancing a variety of exposure and participation on a community and on wider national scale.
Lack of leisure activities for young children:  Providing safe places for young children to play, encouraging children to enroll in healthy activities (arts, sports…) and  providing them with stimulating age-appropriate toys all seem to help them  perceive other psycho-socially stressful situations as less hostile (for example during displacement).
(?) Using older adolescents to care for  younger children: While our study did not investigate the issue of older youth caring for younger children, many students spontaneously reported that they had volunteered  with various groups, clubs or organizations to help in conducting activities for younger children. These types of activities  are to be encouraged with systematic training of older adolescents and youth in how to care for, entertain and educate younger children during times of  war and disasters (11).
Television and media:
Violent images on television: It is recommended to raise awareness about the negative effects of exposure to television violence and possibly to work with the media on this issue the world at large is trying to address all the time. It is recommended to introduce warning systems alerting viewers to upcoming violent images about to be broadcast which then gives parents and caregivers the chance to monitor and audit their children’s viewing. Parental training is also needed to guide families on age-appropriate viewing and supervision of various shows.

Media as partners in awareness: It is recommended that partnerships be developed with various media to help them play a positive role when it comes to psychosocial development and mental health. If conducted systematically, the widespread ability  of media, particularly television and radio, to reach  families right in their homes may become a powerful tool in the repertoire of interventions needed both during war as well as peacetime.

(?) Ethics in journalistic reporting on children and adolescents affected by war: While our study did not investigate issues related to journalistic interviewing, it is recommended that journalists who interview youth and children victims of war refrain from identifying them,  referring to them by their real names and revealing their full faces so they are easily identifiable by other members of their community. To this end, journalists must be trained on how to interview children affected by war in order to not  re-traumatize them by providing unwanted exposure and by posing  intrusive questions while  asking them to describe details of the traumatic experiences they have been through (9).
***Displacement and war:
Problems related to displacement: Given the fact that stressors occurring during displacement were significantly related to negative outcomes, it is recommended that guidelines and procedures be established regarding displacement settings in cases of war and other emergencies or disasters. These guidelines need to encompass the issue of availability of necessities, safety, comfort, overcrowding, sleeping quarters, uniting families together, availability of age-appropriate leisure activities and prevention of secondary adversities occurring during displacement including being subjected to inter-personal violence and  lack of medical care. A master plan can be distributed to all potential displacement centers specifically pointing to procedures related to the difficulties outlined above with training programs for those in charge of these centers in order to monitor their implementation successfully when displacement occurs for any reason. Additionally, all spaces to be used as shelters or temporary quarters for the displaced should be designed to improve security of women, girls and children (9). All activities that foster child protection mechanisms in the community should be implemented (11)
Evacuation and shelters: A comprehensive evacuation plan on a national scale  (including making safe shelters available) should be put in place in anticipation not only of future wars, but also of other man-made catastrophes or natural disasters.

Exposure to War Events: Given the very important relation we found between war exposure and risk of mental disorder, it is recommended that children and adolescents who have been exposed to large numbers of war events be considered at high risk. Children and adolescents who were heavily exposed to war events and who currently  show persistent  psychological symptoms impacting their lives should be targeted for specialized interventions.

(?) Child soldiers: While not investigated in our study, findings from other areas of war  in the world have revealed that children and youth who live through prolonged conflicts find themselves under pressure to actively join the fight. These children are rarely provided any special attention or assistance  and their sense of identity and developmental pathways often get derailed (9). It is recommended that governmental and social efforts are exerted to ensure long-term reintegration of child soldiers into the fabric of society.

***Insecurity and Related Feelings:

More than half of the adolescents in this population (57.2%) reported being afraid from the current situation in the country six months after the end of July 2006 war. Other feelings endorsed in this cluster include becoming afraid of being away from loved ones  and feeling currently  insecure at school. This cluster of feelings turned out to be one of the four statistically significant final predictors of mental health problems including school related problems, family relationship problems and exposure to war events.

It is recommended that all measures and practical steps that promote safety and security are taken to alleviate feelings of worry, insecurity and lack of safety experienced currently by children and adolescents in their environments because of the current internal situation in the country. This needs to be addressed by all concerned governmental and non-governmental agencies, in particular the Ministry of Interior and security forces as well as all media.

Research Recommendations:

Effectiveness of Psychosocial Interventions: It is recommended that psychosocial interventions be scientifically evaluated by designing proper research methodologies to examine this question, namely by having randomized controlled trials of psychosocial interventions with blinded interviewers, multiple informants and multiple outcomes and this to be done prospectively by blind raters.

***Effect of negative personal attitudes, feelings and beliefs: Adolescents endorsed feeling hopeless about the future, wanting to immigrate and wanting to leave school among other negative personal attitudes and beliefs. The high frequency of these reports are alarming because of what they signify in terms of lost human capital and investment of youth in their society and country, let alone the potential for engaging in  acting out, delinquent and violent acts. It is recommended that additional studies are undertaken to understand these issues in greater depth and to investigate the impact of these factors in order to design prevention and intervention programs that can alter these attitudes and beliefs.

Effect of coping strategies: The current analyses begin to shed some light on which coping strategies might be useful versus others that may be counterproductive, but no definitive conclusions can be reached about them at this stage. It is recommended that additional well-designed studies are undertaken to scientifically investigate whether  particular coping strategies are more helpful than others in the context of war by using in-depth evaluation of coping strategies and controlling for other confounding variables using multiple informants and multiple outcome measures.

Studies on academic underachievement in schools: Studies are needed to quantify the magnitude of underachievement among Lebanese children and adolescents in their schools and understand the risk factors associated with underachievement and the means to rectify it to allow all students to reach their potential. 

Additional studies on psychosocial and mental health needs of children and adolescents: Given the restraints on this study both in terms of budget and time, it is recommended that additional studies are undertaken to continue exploring and defining psychosocial and mental health needs of children and adolescents. Studies need to be undertaken to examine the psychosocial and mental health needs of children and adolescents in all regions of Lebanon and not only in those regions directly affected by war. 

SUMMARY OF RECOMMENDATION FOR CHILDREN IN PRESCHOOL AND GRADE 1 AND 2

Recommendations for Pre-school children are based on the very limited information obtained from the focus groups with Pre-school and grades 1 and 2 teachers.
Students with disruptive behavior: Teachers reported a significant need for training/conferences/workshops to acquire skills in order to better handle disruptive children, including children with hyperactivity, distractibility, impulsivity and  incapacity to follow rules and instructions.

They also expressed the need to learn more about how to address aggression and violence at this age.

Parental involvement in the child’s school life: Teachers were concerned  about the lack of sufficient parental involvement in the children’s school life at this age.  Sessions organized for parents at school by specialists in the field are necessary to increase  parental  awareness about the importance of their involvement at this age on their children’s development longitudinally. An emphasis on the role of communication between parents and teachers and how it can affect the child’s quality of life both at school and at home is reportedly a basic problem that needs to be addressed.

Students well being: Although the teachers’ impression is that children at this age seem quite healthy mentally, they clearly expressed the need for training to become able to identify psychological symptoms appropriately, their clinical significance, and when to refer children for additional management.

Students exposed to war: Teachers expressed their own confusion and their need to be better trained on how to talk to children in the aftermath of war. With this regard, the following specific points should be addressed: keep the “meaning” that people have to face difficulties in certain situations, address issues related to losses and death, encourage sharing of feelings, teach more adaptive expression of emotions, teach openness and tolerance in opinions, correct faulty beliefs related to scary war-related stories and/or rumors that children may misinterpret. 

Teachers’ personal stress and distress: Teachers in the aftermath of war also seemed to be personally affected in a way that decreased their patience, their capacity for tolerance of children’s difficulties, and their capacity to contain their class and control disruptive behaviors in general. It is thus recommended that preschool teachers’ personal trauma is addressed, as the above mentioned personal skills (patience, humor, tolerance…) are particularly imperative when dealing with young age.

Future directions: In future research, it is recommended that the preschool age is assessed more thoroughly through a direct and in-depth contact with the children and their families. This was not possible this time, due to the limited available budget.

Further recommendations: The above mentioned recommendations are limited as was the assessment procedure with this age group. Teachers denied that their preschool students have suffered/are suffering much from the war or from having been displaced. The problems that they described are, from their perspective, all behavioral in nature, and addressed above. However, based on the research in the literature in general, some of the recommendations developed for other age groups based on a direct assessment with the students themselves and described earlier in this report, may greatly apply to preschoolers too. Please refer to the recommendations about the following themes: leisure activities, factors that promote resilience including life skills training (learning coping strategies as young as in preschool is possible), cognitive stimulation, parental difficulties and family burden affecting their parenting capacities, grief and bereavement, attachment and losses, and the impact of TV.
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Some of the recommendations in this section have certain symbols next to them.  Those recommendations stemming from the final statistically  significant  predictors in our study  and  therefore according to this study have a solid indisputable impact are to be given special weight and attention are preceded by three stars(***). Some  other recommendations  are related to the main themes below but are not based on  the results of this study  are preceded by the symbol (?). All others not preceded by symbols are important recommendations stemming  directly from the findings of this study  but have not been proven to have definite statistical significance.
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