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Objective: Military service is a highly stressful period both for the soldiers serving and for
their parents. Surprisingly, parents’ experience has been mostly ignored in the research.
This study’s goal is to shed light on the experience and distress levels of parents of active
duty combat soldiers during Operation Protective Edge, a military operation carried out
by the Israel Defense Forces during July and August of 2014.

Methods: During the advanced stages of the operation, 69 parents of Israeli male
combat soldiers (55 mothers and 14 fathers) completed an online survey measuring
symptoms of Posttraumatic Stress Disorder (PTSD-Checklist-5) and distress (Brief
Symptom Inventory-18). Participants were recruited using a convenience sample, by
posting ads on the public Facebook pages of the researchers and of the groups
dedicated to parents of Israeli soldiers.

Results: Parents’ depression and anxiety symptom levels were higher than depression
and anxiety symptom levels of the adult community norms in Israel. General distress
rates of parents were similar to those presented by adults in southern Israel who were
exposed for 7 years to the ongoing threat of daily rocket fire from Gaza, and higher than
rates of a non-threatened Israeli population. Finally, 20.2% of the parents presented
PTSD-like symptoms, a higher percentage than the probable PTSD diagnosis rates that
were found in the general population in Israel during previous terror waves.

Conclusion: This study provides preliminary evidence of soldiers’ parents’ distress and
indicates the need for a better understanding of the impact of military service on soldiers’
parents.

Keywords: military families, parents, Israeli army, Operation Protective Edge

INTRODUCTION

Since the start of the global war on terror and increased international involvement in war zones
worldwide, military service has become a common part of many young adults’ lives. For example, in
2014, out of 1.32 million active duty US army military personnel, nearly half (49.6%) were 25 years
of age or younger, and 42.2% were single and had no children (U.S. Department of Defense, 2014).
In Israel, where hostility with neighboring Arab countries is often manifested in periodic outbreaks
of war and terror, compulsory military service is one of the most profound stages in the lives of
most adolescents between the ages of 18–21 years (Mayseless, 2002). As of 2014, about 73% of male
18 years olds were recruited for a term of 3 years of compulsory military service (Pesso, 2014). Of
the recruited men, about 45% served in combat units in 2013 (David, 2013).
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The period of mandatory military service is considered a
turbulent one, as it includes challenges and dangers that can
trigger stress and distress. Soldiers deployed to war zones must
make life-and-death decisions and take responsibility for the lives
of others; they must also participate in life-threatening missions
marked by uncertainty and danger for themselves and others
(Castro and McGurk, 2007).

Military service is demanding and stressful not only for the
recruited soldier, but also for his family, and specifically for his
parents. Over the last 20 years, researchers have shown a great
deal of interest in the experience and coping of military families
after their soldier sons deploy to war zones, with a focus on
soldiers’ spouses and/or children (Crow and Myers-Bowman,
2011). Family members have been found to report fear of loss
and anticipatory anxiety, which can in turn lead to symptoms
of distress, depression, anxiety, and reduced well-being among
spouses (e.g., Rosen and Durand, 2000; Padden and Posey, 2013).

Nevertheless, despite a growing body of research on soldiers’
spouses and children, little is known about the distress and
experiences of soldiers’ parents. The provision of emotional
and instrumental support by parents is crucial, since in many
cases soldiers are quite young, are not yet in stable romantic
relationships, and have not yet formed their own families
(Mayseless, 2004).

A few recent studies have focused on the experience of
soldiers’ parents and have reported findings of emotional distress
(Dirkzwager et al., 2005; Slaven-Lee et al., 2011) as well as feelings
of fear, worry, anxiety, and helplessness during their children’s
deployment (Crow and Myers-Bowman, 2011). In a qualitative
study, interviews with 15 Israeli mothers regarding the upcoming
recruitment of their firstborn sons raised themes of anxiety,
loss of control, and feelings of ambivalence between wanting to
promote independence and wanting to protect their sons (Corb,
2015, Unpublished).

The lack of research on this topic is surprising, especially given
the extended literature and research findings regarding parents’
distress reactions in response to their young children’s (from
childhood to adolescence) distress or trauma. The vast amount of
literature in this area has focused on parents’ distress connected
to the pediatric medical events of their children, including cancer
(e.g., Kazak et al., 1998, 2004), burns (Hall et al., 2006), intensive
care admissions (Balluffi et al., 2004; Bronner et al., 2008), organ
transplantation (Young et al., 2003), asthma (Kean et al., 2006),
and diabetes (Landolt et al., 2005).

The current study serves as a novel exploration of parents’
needs and distress in relation to their soldier sons during
Operation Protective Edge, an Israel Defense Forces (IDF)
military operation that took place in July and August of 2014.

Operation Protective Edge
On July 8, 2014, in response to rocket attacks fired on its
population centers from the Gaza Strip, the IDF launched
Operation Protective Edge. Israel’s military operation began with
air and artillery strikes, followed by ground forces entering Gaza
(beginning on July 17). The IDF withdrew to the international
border until a cease-fire agreement was implemented on August
26 (Shamir, 2015). During the operation, citizens in Israel were

consistently exposed to army operations and information on
casualties through intensive media coverage, both via traditional
media (TV, radio) and social/online media. The fighting resulted
in 74 mortalities on the Israeli side and about 2,200 mortalities on
the Palestinian side (Dekel, 2014).

MATERIALS AND METHODS

Participants
A total of 69 parents – 55 mothers and 14 fathers – of Israeli male
combat soldiers participated in this study, which was conducted
during the period dating from July 31 to August 25, 2014.
Convenience sampling was used to recruit parents, on a voluntary
basis, by posting ads on public Facebook groups initiated by
parents of IDF soldiers, which invite other parents to exchange
information and share their experience of having a child in
the army. The selected Facebook groups were created prior to
Operation Protective Edge. Ads were also posted on the public
Facebook pages of the researchers. All parents who agreed to
participate signed informed consent forms and completed the
survey. The research was approved by the Ethics Committee of
the School of Social Work at Bar-Ilan University.

Procedure
Parents completed questionnaires online, using the QUALTRICS
online survey platform1. A consent form, which described the
research goals and requirements, was presented to participants.
Only after consent was obtained the questionnaire was given to
them.

Measures
Psychological Distress
Brief Symptom Inventory-18 (BSI-18; Derogatis, 2001).
A standardized self-report symptom inventory designed to serve
as a screen for depression, somatization, and anxiety. Each
statement is assessed on a 4-point Likert-type scale (0 = not at
all to 4 = extremely), and responses are summed to determine
a global severity index (GSI), indicating general distress. Three
six-item subscales (depression, somatization, and anxiety) are
averaged to indicate the score on each subscale. Derogatis (2001)
reported that internal reliability for the subscales ranged from
0.74 to 0.89. In this study, Cronbach’s alphas for the BSI-18
subscales ranged from 0.73 to 0.89.

Posttraumatic Stress
Posttraumatic Stress Disorder (PTSD)-Checklist-5 (PCL-5;
Weathers et al., 2013). A self-report inventory, which indicates
distress levels in the past month that correspond with a DSM-V
PTSD diagnosis (American Psychiatric Association, 2013). Items
include symptom clusters of intrusion (five items), avoidance
(two items), negative alterations in cognitions and mood (seven
items), and arousal (six items). Respondents indicate how
distressed they have been by each symptom over the past month
by rating items on a 5-point Likert-type scale (0 = not at all to

1www.qualtrics.com
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4= extremely). Respondents in the current study were instructed
to use their sons’ IDF service as the stressful event. The original
PCL has demonstrated adequate reliability (α = 0.94; test–retest
r = 0.88) in various trauma-exposed populations, including
college students (Ruggiero et al., 2003). In this study, Cronbach’s
alphas for the PTSD clusters ranged from 0.85 to 0.92.

Statistical Analysis
All statistical analyses were conducted with SPSS, Version 20. The
subscales of the BSI-18 (anxiety, depression, and somatization)
were compared to the adult Israeli community norms of the
BSI (Gilbar and Ben-Zur, 2002), using one-sample z-tests. Items
on these subscales are the same as those that were used in
the original BSI, with the only difference being that one item
was removed from the original somatization subscale and one
item was removed from the depression subscale, thus making
the comparison statistically relevant. The community norms are
based on a nationwide representative sample of 510 community
respondents (between the ages of 35 and 65 years).

The general distress rates of parents, indicated by the GSI score
of the BSI-18, were compared to published GSI scores of adult
residents (between the ages of 18 and 95 years) from southern
Israel exposed to 7 years of daily rocket fire from Gaza (N = 343)
and residents from a non-exposed control sample (N = 396)
(Gelkopf et al., 2012). Inspections of skewness and kurtosis
statistics revealed that GSI rates normally distributed, therefore
independent t-tests were used for comparisons. Due to the lack
of a control group in the current research, these populations from
previous research studies served as relevant comparison groups
and represented adult populations exposed to war-related stress
and adult populations not exposed to war-related stress.

Probable PTSD of parents in the study was determined by
comparing parents’ PCL-5 scores to the PCL-5 cut-off point of
33, as suggested by the National Center for PTSD (Weathers
et al., 2013). In addition, in order to be eligible for a diagnosis of
probable PTSD, the minimal requirement is for the individual to
respond positively to one of the statements related to intrusion,
one related to avoidance, two related to negative alterations in
cognitions and mood, and two related to arousal (American
Psychiatric Association, 2013). The threshold for a positive
response (symptom endorsement) is designed to correspond to
a rating of at least a moderate degree (i.e., not below the third
choice out of five) (e.g., Manne et al., 1998; Brewin, 2005).
Probable PTSD rates in this research were compared to probable
PTSD rates of the general population in Israel during previous
terror waves (Bleich et al., 2003; Gidron et al., 2004).

RESULTS

Sample Characteristics
The study group consisted of 69 participants – 55 women
(79.7%) and 14 men (20.3%) – with a mean age of 51.3 years
(SD = 6.6). Comparisons of distress and PTSD-like symptoms
of two genders independently weighted and unweighted did not
yield a significant gender difference (p > 0.5).

Seven (10.1%) of the participants lived in the United States,
meaning that their sons were serving as “lone soldiers” in Israel
during Operation Protective Edge, while the rest lived in Israel
(89.9%). Sixty-six of the participants were married (95.6%),
two (2.9%) were divorced, and one (1.4%) was single. The
average number of children of the parents in the sample was 4.3
(SD= 1.8).

Parents’ Distress
Independent t-tests were used to compare the GSI scores of the
current sample to GSI responses of adult residents from southern
Israel who were exposed to 7 years of daily mortar fire (N = 343)
and adult residents from a non-exposed control sample from the
same geographical area (N = 396) (Gelkopf et al., 2012). The
GSI of the current study participants (M = 19.7, SD = 12.0) was
significantly higher than that of residents of southern Israel not
exposed to threat (M = 6.4, SD = 9.5); t (463) = 10.3, p < 0.001.
No significant difference was found between current study
participants’ GSI (M = 19.7, SD = 12.0) and that of residents
of southern Israel exposed to threat (M = 21.2, SD = 18.5);
t (410)= 0.6, p= 0.5.

One-sample z-tests were used to compare the BSI-18 subscale
scores to adult Israeli community norms of the original BSI
(Gilbar and Ben-Zur, 2002; Table 1). The parents’ somatization
scores did not significantly differ from community scores.
Parents’ depression scores were significantly higher than known
norms. Finally, parents’ anxiety scores were significantly higher
than known norms.

Participants responses for the PCL-5 items revealed that 40
(57.9%) participants endorsed at least one intrusion symptom
(Cluster B); 27 (39.1%) endorsed at least one avoidance symptom
(Cluster C); 47 (68.1%) endorsed at least one symptom related
to cognition or mood alterations (Cluster D); and 57 (82.6%)
endorsed at least one arousal symptom (Cluster E). Given the
criteria of endorsement of symptom-based clusters for a diagnosis
of probable PTSD (according to DSM-V), 20 participants (28.9%)
presented PTSD-like symptoms.

The PCL-5 total score presented by 21 (30.4%) participants
exceeded the cut-off point suggested for probable PTSD by the
National Center for PTSD (i.e., ≥33). Stricter standards, which
take into consideration both the endorsement of DSM-V clusters
and a total score exceeding the suggested cut-off point, showed
that 14 parents (20.2%) presented PTSD-like symptoms. These
PTSD prevalence rates are higher than the 10% probable PTSD
rate that was found in the general population in Israel during

TABLE 1 | Means and SDs of BSI-18 subscales and z-test results in comparison
to Israeli norms.

BSI-18 subscale Current sample Adult Israeli norms z-test

N M SD M SD

Somatization 69 0.6 0.6 0.6 0.7 −0.1

Depression 69 1.1 0.8 0.7 0.7 4.8∗

Anxiety 69 1.6 0.9 0.8 0.7 8.9∗

∗p < 0.001.
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terror waves (Bleich et al., 2003; Gidron et al., 2004). It is also
worth noting that an additional 13 participants (18.8%) met the
criteria for three out of the four PTSD symptom clusters.

DISCUSSION

This study’s main goal was to explore the experience and distress
of soldiers’ parents during Operation Protective Edge, a military
operation carried out by the IDF during July and August of 2014.
As expected, parents of soldiers exhibited high distress and PTSD
symptoms.

General distress levels, as measured by the BSI-18, were
similar to distress levels of an Israeli sample exposed to the
threat of ongoing rocket fire, and higher than levels of a non-
threatened Israeli population (Gelkopf et al., 2012). In addition,
rates of depression and anxiety symptoms were higher than for
those reported in Israeli norms (Gilbar and Ben-Zur, 2002).
Parents also presented PTSD-like symptoms at rates higher than
those found for a probable PTSD diagnosis among the general
population in Israel during terror waves in Israel (Bleich et al.,
2003; Gidron et al., 2004).

As Operation Protective Edge was unexpected, the study
was planned and executed at very short notice and therefore
suffers from some limitations. First, the PTSD-like symptoms
that were measured in this research may represent short-term
distress and may not necessarily develop into PTSD. Although
making a PTSD diagnosis wasn’t possible during the time of the
study, the current findings indicate significant clinical distress
among the parents. Previous studies have used terminology such
as “probable PTSD” (e.g., Hobfoll et al., 2008) or “clinically
significant PTSD-like symptoms” (Gidron et al., 2004) to refer to
ongoing exposure and suggest that the reported difficulties can be
understood within the broad spectrum of PTSD pathology.

In addition, while their sons were serving in the army, it might
have been that parents themselves were indirectly exposed to
Operation Protective Edge hostilities, through the media. There
was no systematic assessment of criterion A, and it is not clear
whether symptom responses were cued to a specific traumatic
event. Omitting assessment of this particular criterion is common
in research focused on Israeli populations (Bleich et al., 2003,
2006; Gidron et al., 2004; Hobfoll et al., 2008; Hoffman et al.,
2011). Hobfoll et al. (2008, p. 13) justify this omission explicitly,

saying: “We deemed it important to examine all participants as
virtually everyone in Israel has at least vicarious exposure to
terrorism.”

Furthermore, the current study’s sample did not include
parents of children who did not take part in Operation
Protective Edge and who could have served as a control group.
Such a control group would have been virtually impossible to
establish, given that even combat soldiers who did not enter
Gaza as part of the operation were on standby to join the
operation at any stage; the threat for their parents, therefore,
was quite similar to that experienced by the research sample.
In addition, comparing combat soldiers’ parents to parents of
non-combatants is problematic because other variables – those
which perhaps distinguish combat from non-combat soldiers in
the first place – may be a source of different distress responses in
parents. To overcome this limitation, data from previous research
conducted among a large adult sample in Israel was used and
served as a statistically valid comparison group.

Despite the abovementioned limitations, the current study
provides significant preliminary evidence of the distress
experienced by parents of IDF soldiers and specifically by parents
of combat soldiers. The findings suggest that soldiers’ parents
are adversely impacted by their sons’ service, especially during
periods of heightened danger. More research is needed to better
understand and define the specific distress response, needs, and
challenges of parents. In addition, future research should examine
the distress and emotional responses of mothers and fathers,
so as to uncover the potential distinctions between them, in a
more planned and controlled research setting. Establishing a
time-frame and conducting measurements 1 month after the
traumatic event can lead to a better estimation of a probable
PTSD diagnosis. A potentially productive future investigation
would consider the triadic interrelated relationships between
the parents’ distress and emotional resources and the child’s
distress and emotional resources. Adopting this kind of broader
“reciprocal influences” framework could uncover the parents’
effects on the child’s distress and vice versa.

AUTHOR CONTRIBUTIONS

SB, RT-M, and SF contributed equally to the study conception,
design, and interpretation.

REFERENCES
American Psychiatric Association (2013). Diagnostic and Statistical Manual of

Mental Disorders, 5th Edn. Washington, DC: American Psychiatric Association.
doi: 10.1176/appi.books.9780890425596

Balluffi, A., Kassam-Adams, N., Kazak, A., Tucker, M., Dominguez, T., and
Helfaer, M. (2004). Traumatic stress in parents of children admitted to the
pediatric intensive care unit. Pediatr. Crit. Care Med. 5, 547–553. doi: 10.1097/
01.PCC.0000137354.19807.44

Bleich, A., Gelkopf, M., Melamed, Y., and Solomon, Z. (2006). Mental health and
resiliency following 44 months of terrorism: a survey of an Israeli national
representative sample. BMC Med. 4:21. doi: 10.1186/1741-7015-4-21

Bleich, A., Gelkopf, M., and Solomon, Z. (2003). Exposure to terrorism, stress-
related mental health symptoms, and coping behaviors among a nationally

representative sample in Israel. JAMA 290, 612–620. doi: 10.1001/jama.290.
5.612

Brewin, C. R. (2005). Systematic review of screening instruments for adults at risk
of PTSD. J. Trauma Stress 18, 53–62. doi: 10.1002/jts.20007

Bronner, M. B., Knoester, H., Bos, A. P., Last, B. F., and Grootenhuis,
M. A. (2008). Follow-up after paediatric intensive care treatment: parental
posttraumatic stress. Acta Paediatr. 97, 181–186. doi: 10.1111/j.1651-2227.2007.
00600.x

Castro, C. A., and McGurk, D. (2007). The intensity of combat and behavioral
health status. Traumatology 13, 6–23. doi: 10.1177/1534765607309950

Crow, J. R., and Myers-Bowman, K. S. (2011). “A fear like I’ve never
felt”: experiences of parents whose adult children deployed to combat
zones. Marriage Fam. Rev. 47, 164–195. doi: 10.1080/01494929.2011.
577660

Frontiers in Psychology | www.frontiersin.org 4 September 2017 | Volume 8 | Article 1679

https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1097/01.PCC.0000137354.19807.44
https://doi.org/10.1097/01.PCC.0000137354.19807.44
https://doi.org/10.1186/1741-7015-4-21
https://doi.org/10.1001/jama.290.5.612
https://doi.org/10.1001/jama.290.5.612
https://doi.org/10.1002/jts.20007
https://doi.org/10.1111/j.1651-2227.2007.00600.x
https://doi.org/10.1111/j.1651-2227.2007.00600.x
https://doi.org/10.1177/1534765607309950
https://doi.org/10.1080/01494929.2011.577660
https://doi.org/10.1080/01494929.2011.577660
http://www.frontiersin.org/Psychology/
http://www.frontiersin.org/
http://www.frontiersin.org/Psychology/archive


fpsyg-08-01679 September 23, 2017 Time: 15:18 # 5

Bitton et al. Parents’ Distress Reactions during Wartime

David, A. M. (2013). The Recruitment Statistics in the Cities: Modiin-Maccabim-
Reut Leads Again. Available at: http://www.nrg.co.il/online/1/ART2/426/607.
html [accessed January 3, 2013].

Dekel, U. (2014). “Operation protective edge: strategic and tactical asymmetry,” in
The Lessons of Operation Protective Edge, eds A. Kurz and S. Brom (Tel Aviv:
The Institute for National Security Studies [INSS]), 13–20.

Derogatis, L. R. (2001). BSI 18 Brief Symptom Inventory 18, Administration, Scoring,
and Procedures Manual. Minneapolis, MN: NCS Pearson Inc.

Dirkzwager, A. J. E., Bramsen, I., Adèr, H., and van der Ploeg, H. M. (2005).
Secondary traumatization in partners and parents of Dutch peacekeeping
soldiers. J. Fam. Psychol. 19, 217–226. doi: 10.1037/0893-3200.19.2.217

Gelkopf, M., Berger, R., Bleich, A., and Silver, R. C. (2012). Protective factors
and predictors of vulnerability to chronic stress: a comparative study of 4
communities after 7 years of continuous rocket fire. Soc. Sci. Med. 74, 757–766.
doi: 10.1016/j.socscimed.2011.10.022

Gidron, Y., Kaplan, Y., Velt, A., and Shalem, R. (2004). Prevalence and moderators
of terror-related post-traumatic stress disorder symptoms in Israeli citizens. Isr.
Med. Assoc. J. 6, 387–391.

Gilbar, O., and Ben-Zur, H. (2002). Adult Israeli community norms for the
brief symptom inventory (BSI). Int. J. Stress Manage. 9, 1–10. doi: 10.1023/A:
1013097816238

Hall, E., Saxe, G., Stoddard, F., Kaplow, J., Koenen, K., Chawla, N., et al.
(2006). Posttraumatic stress symptoms in parents of children with acute burns.
J. Pediatr. Psychol. 44, 403–412. doi: 10.1093/jpepsy/jsj016

Hobfoll, S. E., Canetti-Nisim, D., Johnson, R. J., Palmieri, P. A., Varley, J. D., and
Galea, S. (2008). The association of exposure, risk, and resiliency factors with
PTSD among Jews and Arabs exposed to repeated acts of terrorism in Israel.
J. Trauma Stress 21, 9–21. doi: 10.1002/jts.20307

Hoffman, Y. S., Diamond, G. M., and Lipsitz, J. D. (2011). The challenge of
estimating PTSD prevalence in the context of ongoing trauma: the example of
Israel during the Second Intifada. J. Anxiety Disord. 25, 788–793. doi: 10.1016/
j.janxdis.2011.03.016

Kazak, A., Alderfer, M., Rourke, M., Simms, S., Streisand, R., and
Grossman, J. (2004). Posttraumatic stress disorder (PTSD) and
posttraumatic stress symptoms (PTSS) in families of adolescent childhood
cancer survivors. J. Pediatr. Psychol. 29, 211–219. doi: 10.1093/jpepsy/
jsh022

Kazak, A. E., Stuber, M. L., Barakat, L. P., Meeske, K., Guthrie, D., and Meadows,
A. T. (1998). Predicting posttraumatic stress symptoms in mothers, and fathers
of survivors of childhood cancers. J. Am. Acad. Child Adolesc. Psychiatry 37,
823–831. doi: 10.1097/00004583-199808000-00012

Kean, E., Kelsay, K., Wamboldt, F., and Wamboldt, M. (2006). Posttraumatic
stress in adolescents with asthma and their parents. J. Am. Acad. Child Adolesc.
Psychiatry 45, 78–86. doi: 10.1097/01.chi.0000186400.67346.02

Landolt, M., Vollrath, M., Laimbacher, J., Gnehm, H., and Sennhauser, F. (2005).
Prospective study of posttraumatic stress disorder in parents of children with
newly diagnosed type 1 diabetes. J. Am. Acad. Child Adolesc. Psychiatry 44,
682–689. doi: 10.1097/01.chi.0000161645.98022.35

Manne, S. L., Du Hammel, K., Gallelli, K., Sorgen, K., and Redd, W. H. (1998).
Posttraumatic stress disorder among mothers of pediatric cancer survivors:
diagnosis, comorbidity, and utility of the PTSD checklist as a screening
instrument. J. Pediatr. Psychol. 23, 357–366. doi: 10.1093/jpepsy/23.6.357

Mayseless, O. (2002). Israeli adolescent in transition to adulthood: the influence of
military service. Stud. Educ. 5, 159–190.

Mayseless, O. (2004). Home leaving to military service attachment concerns,
transfer of attachment functions from parents to peers, and adjustment.
J. Adolesc. Res. 19, 533–558. doi: 10.1177/0743558403260000

Padden, D., and Posey, S. M. (2013). Caring for military spouses in primary care.
J. Am. Assoc. Nurse Pract. 25, 141–146. doi: 10.1111/j.1745-7599.2012.00809.x

Pesso, R. (2014). In 2014 the Manpower in Cyber, Artillery and Submarines
Will be Larger. Available at: http://www.idf.il/1133-20203-HE/IDFGDover.aspx
[accessed January 2, 2014].

Rosen, L. N., and Durand, D. B. (2000). “Coping with the unique demands of
military life,” in The Military Family: A Practice Guide for Human Service
Providers, eds J. A. Martin, L. N. Rosen, and L. R. Sparacino (Westport, CT:
Praeger), 55–72.

Ruggiero, K. J., Del Ben, K., Scotti, J. R., and Rabalais, A. E. (2003). Psychometric
properties of the PTSD checklist—civilian version. J. Trauma Stress 16,
495–502. doi: 10.1023/A:1025714729117

Shamir, E. (2015). Rethinking Operation Protective Edge. MIDDLE EAST
QUARTERLY. Available at: http://www.meforum.org/5084/rethinking-
operation-protective-edge

Slaven-Lee, P. W., Padden, D., Andrews, C. M., and Fitzpatrick, J. J. (2011).
Emotional distress and health risk behaviours of mothers of United States
Marines. Int. Nurs. Rev. 58, 164–170. doi: 10.1111/j.1466-7657.2010.00860.x

U.S. Department of Defense (2014). 2014 Demographics Report: Profile of the
Military Community. Available at: http://www.militaryonesource.mil/12038/
MOS/Reports/2014-Demographics-Report.pdf

Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P., and Schnurr,
P. P. (2013). The PTSD Checklist for DSM-5 (PCL-5). Scale Available from the
National Center for PTSD. Available at: www.ptsd.va.gov

Young, G. S., Mintzer, L. L., Seacord, D., Castaneda, M., Mesrkhani, V., and Stuber,
M. L. (2003). Symptoms of posttraumatic stress disorder in parents of transplant
recipients: incidence, severity, and related factors. Pediatrics 111, e725–e731.
doi: 10.1542/peds.111.6.e725

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2017 Bitton, Tuval-Mashiach and Freedman. This is an open-access
article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution
or reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 5 September 2017 | Volume 8 | Article 1679

http://www.nrg.co.il/online/1/ART2/426/607.html
http://www.nrg.co.il/online/1/ART2/426/607.html
https://doi.org/10.1037/0893-3200.19.2.217
https://doi.org/10.1016/j.socscimed.2011.10.022
https://doi.org/10.1023/A:1013097816238
https://doi.org/10.1023/A:1013097816238
https://doi.org/10.1093/jpepsy/jsj016
https://doi.org/10.1002/jts.20307
https://doi.org/10.1016/j.janxdis.2011.03.016
https://doi.org/10.1016/j.janxdis.2011.03.016
https://doi.org/10.1093/jpepsy/jsh022
https://doi.org/10.1093/jpepsy/jsh022
https://doi.org/10.1097/00004583-199808000-00012
https://doi.org/10.1097/01.chi.0000186400.67346.02
https://doi.org/10.1097/01.chi.0000161645.98022.35
https://doi.org/10.1093/jpepsy/23.6.357
https://doi.org/10.1177/0743558403260000
https://doi.org/10.1111/j.1745-7599.2012.00809.x
http://www.idf.il/1133-20203-HE/IDFGDover.aspx
https://doi.org/10.1023/A:1025714729117
http://www.meforum.org/5084/rethinking-operation-protective-edge
http://www.meforum.org/5084/rethinking-operation-protective-edge
https://doi.org/10.1111/j.1466-7657.2010.00860.x
http://www.militaryonesource.mil/12038/MOS/Reports/2014-Demographics-Report.pdf
http://www.militaryonesource.mil/12038/MOS/Reports/2014-Demographics-Report.pdf
www.ptsd.va.gov
https://doi.org/10.1542/peds.111.6.e725
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Psychology/
http://www.frontiersin.org/
http://www.frontiersin.org/Psychology/archive

	Distress Levels among Parents of Active Duty Soldiers during Wartime
	Introduction
	Operation Protective Edge

	Materials And Methods
	Participants
	Procedure
	Measures
	Psychological Distress
	Posttraumatic Stress

	Statistical Analysis

	Results
	Sample Characteristics
	Parents' Distress

	Discussion
	Author Contributions
	References


