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Abstract

This study is an attempt to explore war-related trauma, its stressful effects, and the coping strategies of Saudi schoolchil-
dren. The authors hypothesized that children exposed to war-related trauma will show higher levels of PTSD, and that
those with higher levels of PTSD symptoms use more maladaptive coping strategies. The study describes the correlation
between traumatic events and posttraumatic stress disorder (PTSD) as well as coping strategies. Five hundred twenty-
seven intermediate and high school students, 12 to 18 years old, living in the conflict zone in southern Saudi Arabia
completed three standardized self-reported scales: the War Zone Traumatic Events Checklist, the Child PTSD Symptom
Scale, and the Children’s Coping Strategies Checklist. Each participating student was randomly chosen. Analysis was
based on two groups: the high-PTSD symptoms group (182 children) and the low-PTSD symptoms group (345 children).
The study was conducted between September 2020 and April 2022 while the war was ongoing as part of an ongoing
larger study. Children exposed to war-related traumatic events exhibited greater prevalence rates for PTSD. The children
reported high levels of PTSD symptoms and applied a variety of coping strategies to manage related stress. Participants
rarely reported that psychological or educational interventions had been used to manage the war-related traumatic experi-
ences and PTSD or to improve related coping styles. The results are discussed in the context of mental health services
needed for children in the conflict zone. To bridge the gap between health care services and the needs of children with
PTSD, and for better understanding and interventions, health professionals are invited to develop a biopsychosocial model
that identifies the risks of PTSD related to exposure to war-related traumatic events in school-aged children and, hence,
provide a multidisciplinary intervention program that educates, encourages, and supports teachers and parents in following
medical recommendations and goals.
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Introduction

War is a traumatic experience for all who are involved, but it
can be especially devastating for children. War-related trau-
matic events can lead to a range of mental health problems
(Catani, 2018). Mental and psychological consequences of
war on children include increased rates of negative emo-
tional states and mental disorders. Children who are exposed
to war may witness or experience violence, death, destruc-
tion, and separation from loved ones. These experiences can

Extended author information available on the last page of the article

have profound and lasting impact on children’s mental and
emotional health and can increase their risk of developing
mental disorders, both during and after the conflict (Attanay-
ake et al., 2009). The infliction of war upon children should
be considered a violation of their essential human rights,
as it can affect their physical and psychological well-being
and quality of life and have long-term consequences on their
development (Biirgin et al., 2022).

One of the most common psychological problems that
children exposed to war experience is posttraumatic stress
disorder (PTSD), a mental health condition that can develop
after a person experiences a traumatic event. PTSD is
characterized by symptoms such as intrusive thoughts and
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memories of the trauma, nightmares, flashbacks, irritabil-
ity, avoiding reminders of the trauma, and hyperarousal
(increased alertness and anxiety) (Ressler et al., 2022).
PTSD has been documented in children of all ages who have
been exposed to war-related trauma: preschoolers (Feldman
& Vengrober, 2011), school-aged children (Perkins et al.,
2018), and adolescents (Martsenkovskyi et al., 2020), as
well as in young adults (Llabre et al., 2015).

The relationship between PTSD and coping strategies is
complex, bidirectional, and not inevitable. Some children
who develop PTSD may use adaptive coping strategies and
recover from the trauma. Conversely, children who use mal-
adaptive coping strategies may be more likely to develop
PTSD (Benuto et al., 2022). Further, children commonly use
adaptive coping strategies to avoid showing PTSD symp-
toms (Pfefferbaum et al., 2014). Several studies have indi-
cated that acceptance and psychological expression could
buffer the psychological impact of PTSD in children and
young adults (Kilmer & Gil-Rivas, 2010; Gil-Rivas et al.,
2007). For example, negative coping strategies in children
such as blaming, anger, avoidance, and social withdrawal
have all been related to higher levels of PTSD (An et al.,
2013; Pina et al., 2008). By contrast, a recent systematic
review (Powell et al., 2021) showed that children who used
adaptive coping strategies, such as seeking social support
and positive cognitive restructuring, were less likely to
develop PTSD symptoms after exposure to war trauma.

However, coping strategies are diverse across cultures
and can be adapted individually to meet a cultural need
and then provide children with their cultural coping mecha-
nism (Kuehn, 2013). Often, this issue raises the question
of how children’s coping strategies vary as a function of
their sociocultural backgrounds (Xu et al., 2006). Therefore,
understanding the involvement of cultural coping strategies
among children living in conflict zones will help in devel-
oping a guideline for accurate assessment and better mental
health promotion and interventions (Arega, 2023). Based on
this, the present study is the first exploration of the impact of
Yemen’s armed conflict on Saudi children in the Asir region.

The Asir region lies in the southwest of Saudi Arabia
and has a population of approximately 2.5 million. It shares
a border of armed conflict with the Saada Governorate of
Yemen, the base camp and birthplace of the Houthi move-
ment. The Houthi movement has conducted a campaign of
attacks against civilians and civilian objects in Saudi Ara-
bia since 2015. These attacks are part of the civil war in
Yemen, where Saudi Arabia was involved and leading a
military coalition supporting Yemen’s internationally rec-
ognized government. There have been several global con-
demnations of the Houthi militia attack on schools in Saudi
Arabia’s Asir region (Saudi Gazette, 2022). Also, in August
2021, the Houthis fired a missile at a civilian airport in
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Abha, wounding eight civilians. The main Houthi manner of
repeated attacks against civilians and critical infrastructures
inside Saudi Arabia is via drones.

Aim and Hypotheses

This study investigates the relationship between PTSD and
traumatic exposure and coping strategies. Two research
hypotheses were addressed: (a) that children exposed to
war-related trauma will show higher levels of PTSD and
(b) that children with higher levels of PTSD symptoms use
more maladaptive coping strategies.

Methods

The current study is part of a larger research project inves-
tigating the psychological consequences of Yemen’s armed
conflict on children and the general population in southern
Saudi Arabia. The study is funded by the Saudi Arabian
National Center for Mental Health Promotion.

Participants

Participants selected for this study were students in both
intermediate and high schools, aged 12 to 18 years (mean,
14.01 +0.88 years). Sample size selection was based on
the hypothesis of a 20% (confidence interval [CI]=15
—25%) expected prevalence of PTSD in children.
Accordingly, the sample comprised 527 intermediate and
high school students in the Asir region in southern Saudi
Arabia, representing the community of residents living
near that zone of armed conflict.

The educational system in Saudi Arabia maintains sep-
arate schools for boys and girls. In all, 51 schools (23 for
boys and 28 for girls), from three main cities in the Asir
region: Abha, Khamis Mushayt, and Ahad Rafidah, were
randomly selected for the study. Students were chosen
from all three grades (1 to 3) of each intermediate and
high school, and only the first 10 students (according to
school records) were selected and included in the study.

Procedure

Studies suggest that people with high PTSD symptoms
may use different coping strategies compared with people
with low PTSD symptoms (Cénat et al., 2020; Thomassen
etal., 2018) This could suggest that more PTSD symptoms
means greater severity, leading to different coping strat-
egies. For example, people with high PTSD symptoms
may be more likely to use maladaptive coping strategies,
such as self-harm and avoidance. Therefore, based on the



Journal of Child & Adolescent Trauma (2024) 17:723-733

725

level of PTSD symptoms (i.e., score on the PTSD Symp-
tom Scale [CPSS-5-SR]), the participants were divided
into high- and low-PTSD symptoms groups. Children
with a score of 21 or higher were assigned to the high-
PTSD symptoms group, while those with a score of 20 or
lower were assigned to the low-PTSD symptoms group.
Analysis was conducted using IBM SPSS Statistics (Ver-
sion 22). All of the study scales were administered in a
quiet place at the students’ schools and took around 15
to 20 min to complete. The study was approved by the
institutional review board at Imam Mohammad Ibn Saud
Islamic University (Approval Number: 312/2022) and
was conducted between September 2020 and April 2022.
Written informed consent and parental consent were
obtained from all participants.

Instruments

The participating children completed three standardized
self-reported scales: the War Zone Traumatic Events
Checklist (El Hatw et al., 2015; Thabet et al., 2008), the
Child PTSD Symptom Scale for DSM-5 (CPSS-5-SR)
(Foa et al., 2018), and the Children’s Coping Strate-
gies Checklist, revised version (CCSC-R1) (Ayers &
Sandler, 1999). Because no validated Arabic versions of
the instruments were available, all scales were adapted
through forward and blind backward translation. The
scales were sent to a panel of seven research experts—
five academic staff in the Department of Psychology at
King Khalid University, one psychiatrist, and one pedia-
trician—who commented on each scale’s appropriateness
and acceptability. The experts all agreed that the scales
were applicable within the Saudi environment. All of the
scales were then tested in a pilot study involving 50 stu-
dents, where comments reflecting participants’ difficulty
in understanding instructions or items were made and the
scales were modified accordingly.

The War Zone Traumatic Events Checklist

This scale describes the most common traumatic events
that children could experience in the Saudi war zone due
to Yemen’s armed conflict. The checklist was initially
developed through a review of the local literature (EIl
Hatw et al., 2015). Then checklist items were formulated
through preliminary discussions with parents and an advi-
sory panel including a psychiatrist, psychologists, and
pediatricians. The final checklist consisted of 10 items
covering the common traumatic events. According to
the advisory panel’s recommendation, the checklist used
a binary response scale (yes or no) to encourage a high
response rate. The checklist is self-reported and requires

less than 5 min to complete, and in this study it showed
good internal consistency with a Cronbach’s a of 0.89.

The Child PTSD Symptom Scale

This is a 27-item, self-reported scale that evaluates the
severity of PTSD symptoms related to a single identi-
fied traumatic event. The first part includes 20 items
assessing DSM-5 PTSD symptoms experienced in the
month prior to assessment. These 20 items cover all four
DSM-5 PTSD symptom clusters (or subdimensions):
intrusion, avoidance, changes in cognition and mood, and
increased arousal and reactivity. The second part includes
seven items assessing the impairment in daily function-
ing resulting from the endorsed symptoms. According
to its results, a potential categorical diagnosis of PTSD
can be achieved following the DSM-5 diagnostic crite-
ria. The CPSS-5-SR is self-reported and requires mini-
mal completion time (about 10 min). It has, therefore,
been documented as a practical screening tool in schools,
communities, and groups of children exposed to trauma.
This is an efficient and valid measure of DSM-5 PTSD
symptoms suitable for 8- to 18-year-old children (Foa
et al., 2018). The items are rated on a five-point Likert
scale to measure frequency and severity, from 0 (not at
all) to 4 (almost always), while the seven items related to
functioning are rated on a yes/no scale (Foa et al., 2018).
Symptom severity based on the CPSS-5-SR score is as
follows: 11 to 20, mild; 21 to 40, moderate; above 41,
severe. The cutoff for recognizing possible PTSD in chil-
dren in the current study was 21 on the full scale, which
indicates moderate to severe symptoms and obtains the
balance point between sensitivity and specificity (Silwal
et al., 2021; Jiang et al., 2021; Foa et al., 2018). Cron-
bach’s alpha in our sample was 0.91.

The Children’s Coping Strategies Checklist

The Children’s Coping Strategies Checklist, revised ver-
sion (CCSC-R1) was used in this study (Ayers & Sandler,
1999). It is a self-reported inventory for measuring cop-
ing strategies, comprising 54 items, suitable for children
9-years old and over. The scale has 13 subscales, which
are divided into 5 dimensions: (1) problem-focused
coping, (2) positive cognitive restructuring, (3) distrac-
tion coping strategies, (4) avoidance coping strategies,
and (5) support-seeking strategies. The CCSC-RI is
answered using a four-point Likert scale (from 1, never,
to 4, always). A high score on any subscale indicates high
application of that coping strategy. For this study, Cron-
bach’s alpha for the whole scale was 0.93.
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Results

According to their results on the CPSS-5-SR, 182 children
(34.5%) were assigned to the high-PTSD symptoms group,
and 345 children (65.5%) were assigned to the low-PTSD
symptoms group.

The sociodemographic characteristics of the study popu-
lation (Table 1) indicate that the time children spent in the
war zone ranged from 5 to 7 years (SD=1.4). Comparison
of characteristics between the two groups was carried out
using chi-square test, and the only significant difference
found was between girls and boys in terms of the presence
of PTSD symptoms. Girls were more likely to score a high
level of PTSD symptoms than boys (x> = 5.45, p=.05;
M=26.09, SD=2.15 for girls, M=23.92, SD=1.38 for
boys). None of the children (0.0%) were reported to be
receiving any kind of mental health services or support
linked to the psychological consequences of war-related
traumatic events.

Children scored 7.0 (£1.9) out of 10 items on the War
Zone Traumatic Events Checklist assessing war-related trau-
matic event experiences (Table 2). There were significant
differences between both groups (M=8.6+2.3; t=3.73,
p=.01). The most frequently experienced war-related trau-
matic events reported by the high-PTSD group were hear-
ing anti-missiles (93%), leaving school/being absent due to
shelling (83%), and witnessing the signs of shelling (77%).
The most common war-related traumatic events reported

Table 1 Participant Sociodemographic Characteristics

by both groups were watching war-related traumatic events
on television (83%) or other sources such as social media
(93%), with no statistical significance between the two
groups.

The children in our sample showed a variety of PTSD
symptom clusters. As seen from the results in Table 3, there
was a positive correlation between war-related traumatic
experiences and the total score obtained on the CPSS-
5-SR, the scores for subdimensions avoidance, changes
in cognition and mood, and increased arousal and reactiv-
ity (p<.01), and the score for the subdimension intrusion
(p < .05). This result indicates that a higher level of traumatic
psychological experiences among the participants indicates
a higher level of PTSD. There was no correlation between
war-related traumatic experiences and the total score on the
CCSC-R1 and its subdimensions except for avoidance cop-
ing strategies, which showed positive correlation (p <.05).

As seen in Table 4, children in the high-PTSD group
used more problem-focused coping strategies, avoidance
coping strategies, and distraction coping strategies, as well
as more coping strategies overall compared with the low-
PTSD group. There were statistically significant differences
between the mean ranks of the two PTSD groups according
to the CCSC-R1 in subdimensions problem-focused coping
strategies (p <.05), avoidance coping strategies (p<.01),
and distraction coping strategies (p <.001) as well as the
total score (p <.01), with the high-PTSD symptoms group
scoring higher.

Sample Characteristic

Low-PTSD group *

High-PTSD group *

N=345 N=182

n % n %
Sex
Boys 150 43.4 80 44.0
Girls 195 56.5 102 56.0
Age (years.months)
12.00-13.11 142 41.2 73 40.1
14.00-15.11 115 333 59 324
16.00 and over 88 25.5 50 27.5
Social class
Level 1 (low income) 43 12.5 47 25.8
Level 2 (middle income) 203 58.8 81 44.5
Level 3 (high income) 99 28.7 54 29.7
Parents’ educational level
High school or below 93 27.0 54 29.7
University degree or higher 252 73.0 128 70.3
Time exposed to war
September 2020 to April 2022 345 100 182 100
1-9 months 192 55.7 101 55.5
10 months or more 153 443 81 44.5

Note. Chi-square was used to test the associations between each sample characteristic. No significant differences were found except for the fact

that girls were more likely to score high on level of PTSD symptoms

#None of the participants sought services or support linked to the psychological consequences of war-related traumatic events
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Table2 Comparison of War-Related Traumatic Experiences Between High- and Low-PTSD Groups Using the War Zone Traumatic Events Check-

list

No. Item Low- % High- % Chi
PTSD PTSD square
N=345 N=182 (df=1)

1 Watching war-related traumatic events on TV/social media, linked mainly to this 266 83.0 178 98.0 12.1

war.

2 Seeing or hearing the sounds of anti-missiles and air defenses close to home. 189 55.0 169 93.0 16.2™

3 Being forced to leave or be absent from school due to shelling. 4 2.0 151 83.0 18.5™

4 Hearing the sounds of jetfighters near one’s area during war activities. 236 68.4 147 81.0 11.4

5 Witnessing the signs of shelling on the ground. 131 38.0 140 77.0 16.9"

6 Witnessing/hearing drone attacks, firing, and heavy artillery close to one’s area. 141 41.0 121 67.0 14.8"

7 Witnessing/hearing the shooting of a close relative or friend. 134 39.0 120 66.0 14.2°

8 Hearing shelling of the area by artillery. 127 37.0 111 61.0 14.0"

9 Hearing the killing of a friend or close relative. 128 37.1 70 39.0 6.7

10 Being unable to leave one’s home with family members due to fears of shelling 138 40.0 67 37.0 6.6

in the area.

All traumatic events are related to the southern war zone in Saudi Arabia. df=degrees of freedom

p<.05."p<.01

Table 3 Relationship Between the CPSS-5-SR, CCSC-R1, and the
War Zone Traumatic Events Checklist, Using the Pearson Correlation

Factors of the CPSS-5-SR Pearson
Correlation
Coefficient
Subdimension 1: Intrusion 0.146*
Subdimension 2: Avoidance 0.241**
Subdimension 3: Changes in cognition and mood 0.330%*
Subdimension 4: Increased arousal and reactivity 0.347%*
Total score 0.433%*
Factors of the CCSC-R1
Problem-focused coping 0.042
Positive cognitive restructuring —0.011
Support-seeking strategies 0.053
Distraction coping strategies —0.004
Avoidance coping strategies —0.162°
Total score —0.020

Abbreviations: CPSS-5-SR=the Child PTSD Symptom Scale for
DSM-5; CCSC-R1=the Children’s Coping Strategies Checklist,
revised version

"p<.05. "p<.01

Discussion

This investigation aimed to establish the association
between war-related traumatic events, PTSD, and coping
strategies in schoolchildren in the zone of conflict during
a period of ongoing exposure to trauma (while the war was
going on). The findings show that a significant percentage
of intermediate and high school students in the Asir area,
the border war zone of the Yemen armed conflict, showed
moderate to high levels of PTSD symptoms based on the
frequency of war-related traumatic experiences.

Except for gender, demographic characteristics did
not explain the reason for the differences between the

participants in level of PTSD. Girls in this study reported
higher levels of PTSD than boys. This finding is consistent
with the results of most previous studies carried out in vari-
ous war zones (Yayan et al., 2020; El-Khodary & Samara,
2019; Solberg et al., 2020; Osokina et al., 2023). The vast
majority of the sample in the present study (both high- and
low-PTSD symptoms groups) had been exposed to at least
two war-related traumatic events, and many of the remain-
ing children had experienced more than one. These included
witnessing the event, having auditory or visual experi-
ences, experiencing drone attacks, and other direct experi-
ences. Our results are broadly compatible with other results
reported in the Middle-East including those by Alghamdi
(2020) and Thabet et al. (2004).

As reported in previous studies (Thabet et al., 2008), the
most common war-related traumatic experience was linked
to reports on television or social media connected to Yemen’s
armed conflict. However, there was no significant differences
between the two groups. Children seem to be exposed to war
scenes both on television and through social media, and it is
common for Saudi families to spend a significant amount of
time watching the news and other programs about Yemen’s
armed conflict without understanding the negative effect of
such programs on their children. Children everywhere are
unable to protect themselves from the coverage and images
of war. They can be indirectly and collectively affected by
war experiences through television and social media. This
means that they are constantly exposed to reminders of the
war through television, news reports, social media posts,
and conversations with others, which could conjure up sev-
eral negative emotions in children, such as anxiety, fear, and
stress (Biirgin et al., 2022). It could be beneficial to measure
such exposure and consider its potential effects on children
with PTSD as part of a prevention and management plan.
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Table 4 Differences Between High- and Low-PTSD Groups in Coping Strategies

Factor Group No. (SD) Mean ranks Total Ranking U scores Z score

(CCSC-R1) (high-PTSD) vs. (low-PTSD) (Rank Sum)

Problem-focused coping high-PTSD 182 (17.1) 283.20 51541.50 27901.5 2.104"
low-PTSD 345 (13.6) 253.87 87586.50

Positive cognitive restructuring  high-PTSD 182 (18.4) 278.66 50,717 28,726 1.610
low-PTSD 345 (17.3) 256.26 88,411

Support-seeking strategies high-PTSD 182 (11.9) 273.97 49,862 29,581 1.094
low-PTSD 345 (12.5) 258.74 89,266

Distraction coping strategies high-PTSD 182(16.7)  303.76 55,284 24,159 4370
low-PTSD 345 (14.6) 243.03 83,844

Avoidance coping strategies high-PTSD 182 (17.3) 289.30 52,652 26,791 2.775"
low-PTSD 345 (16.7) 250.66 86,476

Total score high-PTSD 182 (19.4) 291.67 53083.50 26359.5 3.030"
low-PTSD 345 (18.0) 249.40 86044.50

Hokeok

p<.05."p<.01. " p<.001

In war zones, interventions should minimize the disruption
happening to communities and families and involve parents
in preventive or therapeutic programs for children whenever
possible. Interventions should also address the negative and
passive effects of the media’s coverage of war on children’s
mental health (Thabet et al., 2009; Eltanamly et al., 2021).

Another traumatic event revealed in our results is experi-
encing drone attacks. As shown in previous studies (Hijazi
et al., 2019) about the salient psychological effects of the
traumatic experience related to drone attacks, depicting
the pervasive emotion of the apprehension of anticipating
attacks (Amnesty International, 2013; Walters, 2014), chil-
dren at this age (i.e., intermediate and high school students)
could be traumatized when they learn that attacks are drone-
driven, because they know that drones are small and can
be difficult to detect. Also, drones have been able to reach
many populated areas, including schools, and not only mili-
tary areas. It is not always clear whether the psychologi-
cal consequences of drone strikes differ from those of other
aerial strikes. And although there is a slight concern that
drone attacks could boost anxiety and trauma, research is
lacking in this area. Understanding how this occurs and how
it could play a mediating role requires further investigation
in the future.

On the other hand, the hypothesis that children exposed
to war-related trauma would exhibit higher levels of PTSD
was supported. Our sample, which represents the commu-
nity of residents near the armed conflict zone, revealed a
high level of PTSD and perhaps other psychological dis-
orders. This result is consistent with those of other studies
(Thabet et al., 2008; Kandemir et al., 2018; El-Khodary
et al.,, 2020) documenting that when there is an increase
in exposure to war-related traumatic events, there is an
equal increase in PTSD and its subdimensions intrusion,
avoidance, negative changes in cognition and mood, and
increased arousal and reactivity; this highlights the urgent
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need for early psychological evaluation and support pro-
grams (El-Khodary et al., 2020).

As mentioned above, there is a significant correlation
between war-related traumatic events and the CPSS-5-SR
subdimensions, the greatest being with increased arousal
and reactivity. This is likely because the data were collected
while the war was still ongoing. During war, children may
be more likely to show certain PTSD symptoms in order to
reduce anxiety in the face of imminent danger (Allwood et
al., 2002). However, the methodological issues in the current
study, such as sample recruitment, sample age, and effect
size might render the results conservative in estimating how
war experiences affect PTSD symptoms in children.

Our study’s second hypothesis, that children with higher
levels of PTSD symptoms use more maladaptive coping
strategies, was partially supported. Children exposed to war-
related traumatic experiences frequently adopt a variety of
coping strategies (Ehntholt & Yule, 2006) that might influ-
ence symptom severity and morbidity (Pfefferbaum, 1997).
Also, their coping skills can be either a protective or a risk
factor for PTSD symptoms. Avoidant coping strategies,
blame and anger, and social withdrawal have been shown to
be risk factors for PTSD in children (Novo Navarro et al.,
2018). The current results suggest that schoolchildren could
adopt unhealthy coping strategies such as avoidant coping
styles (including, for example, denial, wishful thinking, or
emotional suppression) to disengage from stressful situa-
tions (Garcia et al., 2018). In fact, a recent study in Saudi
Arabia by Alghamdi (2020) reported that children living in
the southern border conflict zones failed to adopt some posi-
tive psychological strategies, such as problem-focused cop-
ing strategy, which was negatively associated with PTSD.
Another study in the Middle-East showed that avoidant cop-
ing strategies in children, for example, are associated with
maladaptive responses to traumatic experiences (Abdelaziz
etal., 2013).
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Consistent with previous research (Bartone & Homish,
2020; Fino et al., 2020), the current findings suggest that
children may use a variety of coping strategies to deal with
war-related traumatic experiences, and that the most com-
mon coping strategies are not always the most positive.
Rather, children with high levels of PTSD symptoms tended
to use maladaptive coping strategies, and this coping style
was associated with an increase in mental health problems.
This fits with previous studies that have suggested that more
negative coping strategies is associated with higher levels
of fear and anxiety (Ollendick et al., 2001). However, sev-
eral studies reported that during stressful situations students
could have helped themselves by adopting either negative
or positive coping strategies (Babicka-Wirkus et al., 2021;
Son et al., 2020).

Furthermore, cultural background could be responsible
for which psychological responses are favored, albeit in
different ways, and it could be considered among the most
essential reasons for the differences in children’s coping
strategies (Chun et al., 2006). The chosen coping strategies
are particular interactions between the children and their
cultures. The boundaries between well and sick, mainly
in mental health, are far from clear, as they are explained
according to cultural and social considerations (Engel,
1977). Cultural background here could be explained by sev-
eral models, one is the collectivistic coping model, which
highlights a culture’s impacts on the stress-coping process
via collectivistic values and orientation (Yeh et al., 2006).
Overall, collective coping behaviors are conceived from
the community norms and values of a cultural group, and
they involve a broad array of coping strategies ranging from
those that are value-driven to others that are culturally con-
ditioned or spirituality-oriented (Kuo, 2013).

The remarkable point the current findings reveal is that
none of the children who were exposed to war-related trau-
matic events were previously identified as needing psycho-
logical help or support or referred for any mental health care.
The results of previous similar studies reveal that children
exposed to war-related traumatic events cannot regulate
their emotions and that they could continue to experience
mental health problems even many years after the war (Diab
et al., 2019). A study in Lebanon found that children had
psychological disorders such as posttraumatic stress, anxi-
ety, and depression both immediately and one year after the
armed conflicts (Karam et al., 2014). Five years after the
military operation in Iraq, a regional study found that more
than 85% of children exposed to war-related trauma still had
PTSD (Ahmad et al., 2000).

Some studies suggest that the main barriers to mental
health interventions for war-affected children are difficulties
in priority setting and an insufficient mental health work-
force (Vus et al., 2023). Other explanations could be related

to lack of parental or caregiver awareness. Some parents
may not be well-versed in mental health issues, which may
limit their ability to monitor and understand their children’s
subtle behavioral changes (Stormacq et al., 2019). However,
community outreach efforts can overcome barriers to seek-
ing mental health services like worrying about stigma and
lack of awareness (Ahmed & Amer, 2013). Thus, cultural
factors and the availability of mental health services must
be accounted for as much as psychological and biological
factors when analyzing coping strategies (Chun et al., 2006;
Novita et al., 2019).

Developing a biopsychosocial model to assess children’s
PTSD related to traumatic war events is essential. The bio-
psychosocial intervention was proposed as an essential
change from the biomedical model in which health was the
result of the absence of disease and illness, and treatment
options were understood within a physiological concept
(Engel, 1977). The model includes three main parts: the
biological domain, such as the brain, genetics, and endo-
crine system; the psychological domain, which includes
both emotional and cognitive processes and responses; and
the social domain, which links perceptions of self to social
settings (Black & Hoeft, 2015). This biopsychosocial model
of mental health intervention may focus on emotion regu-
lation, adjustment to new environments, and empowering
children with effective problem-focused coping strategies.

Finally, while the sample was limited to children exposed
to the war-related traumatic events of Yemen’s armed con-
flict on the Asir region, the current findings might justify the
assumption that other children, in Jizan and Najran regions
(also close to the conflict zone), could suffer from similar
symptoms.

In contrast, on the other side of this war, children in
Yemen might also be affected (more or less) by PTSD and
its maladaptive coping strategies. A study among children
in Yemen showed that approximately 80% experienced
PTSD symptoms linked to exposure to war-related trau-
matic events (Al-Ammar, 2018). The suffering in the armed
conflict zone falls on children on both the Saudi and the
Yemeni sides. Therefore, it is important here to emphasize
children’s rights, on both sides, and that every child has an
inherent right to life that must be ensured, to the maximum
extent possible, with high quality mental, physical, and psy-
chological states.

Limitations

We identified multiple methodological limitations. We
applied a quantitative method, which does not allow for the
investigator to speak in depth with children adopting their
own coping strategies or for the children to express their
concerns about exposure to war-related traumatic events;
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therefore, a qualitative approach is recommended for future
investigations. Other limitations relate to the translation and
adaptation of all the assessment tools that were used for this
study, the self-reported nature of the assessment tools in
general, and the cross-sectional nature of the study. Funding
should be viewed accordingly. However, the performance
of the assessment tools used showed some evidence of con-
vergent validity, and they can be used and retested in future
Arabic studies. A further limitation is that our school-based
sample may have excluded children with severe traumatic
war experiences, limiting the generalizability of the findings
to children who are not in school.

Lastly, it is worth mentioning that part of this study was
carried out during the peak of the COVID-19 pandemic in
Saudi Arabia, when the local community was influenced
by the associated precautionary behaviors. Such behaviors
could, on their own, act as a trigger for anxiety, PTSD, and
other mental health issues. Hence, these results should be
interpreted accordingly.

Conclusions

Exposure to war-related traumatic events poses a significant
risk for developing PTSD in children, with potential long-
term consequences for their mental health and well-being.
Based on this, the establishment of psychosocial clinics for
children experiencing war-related traumatic events in the
southern conflict zone in Saudi Arabia should include com-
prehensive treatment and support, and should be oriented
toward coping strategies (El Hatw et al., 2015). Prompt
intervention plans should focus on providing essential psy-
chosocial and emotional resources to help children obtain
both inner security and external safety. Teachers and child
care professionals must be trained in recognizing and help-
ing PTSD-affected children at school. The current conflict
crisis requires the establishment of guidelines, formulation
of policies, and collective engagement of multidisciplinary
mental health professionals to minimize harm to children
exposed directly or indirectly to war and its consequences
(Biirgin et al., 2022).
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