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This study examined the role of parenting styles and parental warmth in moderating
relations between exposure to political life events and mental health symptoms among
277 lsraeli adolescents aged 12-14 and their parents, who had been exposed
to protracted periods of war, missile bombardments, and terrorism. Adolescents
completed the Political Life Events (PLE) scale, Brief Symptom Inventory and
questionnaires regarding parenting style and parental warmth. The primary caregiver
completed the Child Behavior Checklist for assessment of the child’s internalizing
and externalizing symptoms. Results confirmed that severity of PLE exposure was
positively correlated with psychological distress and with internalizing and externalizing
symptoms. Maternal authoritativeness and warmth functioned as protective factors
and had moderating effects on the relation between PLE exposure and mental health
symptoms. In contrast, maternal authoritarianism exacerbated the relation between PLE
exposure and children’s externalizing symptoms. Fathers’ parenting style and warmth
had no significant relationship with children’s mental health outcomes. These findings
have important clinical and practical implications for parental guidance and support
during periods of war and armed conflict.

Keywords: resilience, armed conflict, parenting style, parental warmth, post-trauma

INTRODUCTION

Children who grow up during war, armed conflict and terrorism experience dangerous events
that threaten their mental health and normative age-related transitions. Growing up in these
unstable and perilous environments is associated with psychological difficulties both among
children and adolescents (Betancourt and Khan, 2008; Slone and Shoshani, 2008a). However,
the wide individual differences shown in adjustment to these conditions are indicative of the
many vulnerability and resilience factors that influence outcomes (Bonnano, 2004). Numerous
factors have been studied as possible risk or resilience moderating factors ranging from children’s
personal features and temperament to family and environmental characteristics (Slone and
Shoshani, 2006; Shoshani and Slone, 2016). Despite the plausible role of parenting style in
children’s adjustment to traumatic experiences (Baumrind, 1995; Steinberg, 2001), this aspect
has been scarcely studied in the context of armed conflict and war. In view of this, the current
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study examined the moderating function of parenting style and
parental warmth on the effects of children’s exposure to armed
conflict and war. The study was conducted in Israel after a
particularly traumatic period of missile attacks on residential
areas that culminated in Operation Pillar of Defense which
exerted an enormous toll on the entire country.

Parenting Characteristics and Styles

Several studies have confirmed the central role of positive family
interrelations and the ability to confront trauma as a cooperative
unit in mitigating children’s negative reactions (Punaméki et al.,
2011). Parental love and family intimacy have been shown to
assist children muster their competencies and to increase coping
among families that endure war and armed conflict (Punaméki
et al,, 2001). Family cohesion and provision of a sense of security
increase resilience among children exposed to political conflict
(Laor et al., 1997) especially in combination with maintenance
of a familiar routine (Pat-Horenczyk et al., 2006). Children
with positive perceptions of parental protection, support and
monitoring frequently overcome the traumatic events involved
in political conflict with no decline in mental health or
functioning (Barber, 1999). This evidence for the important
role of familial factors in moderating children’s symptoms after
stressful exposure provides a compelling rationale for examining
the function of parenting style and parental warmth in mitigating
children’s post-trauma reactions.

The seminal definition of parenting style refers to ways in
which parents exercise control and respond to their children and
is conceptualized as varying along two orthogonal dimensions
of responsiveness and demandingness (Baumrind, 1991). In
combination, these two dimensions yield three styles. The
Authoritarian Parenting Style, defined as low in responsiveness
and highly demanding, is characterized by strict control and
limited emotional support. Authoritarian style is reflected in
stringent appraisal of the child’s attitudes and behavior according
to strict criteria of conduct compiled by a higher authority.
This interprets into restriction of the child’s autonomy, demands
for obedience, and stringent control over the child’s self-
will (Baumrind, 1966, 1968). The Authoritative Parenting Style
is defined as employing a balance of responsiveness with
demandingness and is characterized by the supply of emotional
support together with firm but responsive discipline. This
style manifests in firm control at times of discord balanced
with guidance, explanation, flexibility, openness to negotiation,
tolerance and acceptance of individuality. Thirdly, the Permissive
Parenting Style, manifests high levels of responsiveness to the
child and low levels of demandingness. This style is exhibited
in generous provision of support, encouragement, independence
and autonomous decision-making with a scarcity of control,
supervision and discipline (Baumrind, 1991). Studies of the
effects of the different parenting styles have consistently indicated
the dominance of the authoritative style in supporting positive
adjustment of children (Baumrind, 1989; Park and Bauer,
2002). In contrast, the authoritarian and permissive parenting
styles have been associated with poor adjustment (Baumrind,
1989; Park and Bauer, 2002). The authoritarian style has been
connected to difficulties in intimate relationships (Sharabany

et al.,, 2008), low self-esteem, decision-making difficulties and
depressed mood (Wenar and Kerig, 2000). The permissive style
has been associated with less successful socialization and low
self-esteem (Baumrind, 1991), impulsiveness, antisocial behavior
and lack of empathy (Wenar and Kerig, 2000). However,
this evidence is far from conclusive and the role of different
parenting styles in children’s adjustment to trauma has not
been systematically investigated in contexts of chronic political
violence exposure.

Parental Warmth and Child Adjustment

Parent-child relational quality is an important predictor
of positive developmental outcomes and adjustment (Cox
and Harter, 2003). An affectionate and empathic parent-
child relationship can protect against stress during times
of war (Garbarino, 1992; Bat-Zion and Levy-Shiff, 1993).
Parental compassion reflected in holding and containment are
associated with effective coping among children whereas parental
expressions of anger and exasperation are linked to heightened
emotional distress and behavioral difficulties among children
(Bat-Zion and Levy-Shiff, 1993). Parental warmth has been
described as the expression of interest and involvement in
children’s activities, encounters and peer relations, displays of
enthusiasm for children’s achievements, and demonstrations of
affection and love (Amato, 1990). Parental warmth reduces
emotional distress (Operario et al., 2006) and the propensity
for dangerous behavior among adolescents (Nash et al., 2005)
and promotes healthy psychosocial development (Steinberg,
2001). Parental warmth may serve as a buffer between negative
ecological and familial factors such as family economic hardships,
high-risk neighborhoods and stressful life experiences, and
individual outcomes (Kim et al., 2003). However, the protective
function of parental warmth may vary across the racial, ethnic
and cultural diversity found among family systems (Jaggers et al.,
2017).

Parenting styles and parental warmth can play an important
role in the lives of children who are traumatized by war
and armed conflict, warranting examination of their role as a
source of resilience. Despite the centrality of parental warmth
and parenting style in children’s development, surprisingly few
studies have examined their specific protective role in the context
of political violence.

The present study examined the moderating role of parental
practices and warmth on children’s mental health symptoms
operationalized as psychological distress and internalizing
and externalizing symptoms. Internalizing symptoms are
characterized by developmentally inappropriate problems of
excessive withdrawal, anxiety, depression, and psychosomatic
complaints. Externalizing symptoms refer to inappropriate,
maladaptive externally directed behaviors that frequently exhibit
in excessively impulsive, delinquent or aggressive behavior
(Achenbach and Edelbrock, 1981).

The mass of findings showing ways that parenting practices
can exert profound effects on children’s mental health and
behavior point to some specific relations between parenting
styles and parental warmth and children’s internalizing and
externalizing symptoms. In general, cold, harsh, and inconsistent
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parenting has been found to increase the risk for both
externalizing and internalizing disorders and conversely, parental
monitoring has been shown to predict better adjustment
among adolescents (Roche and Leventhal, 2009) and parental
supervision has emerged as a significant predictor of less
aggression, less oppositional and violent behavior and less risk-
taking behavior behaviors among adolescents (Vazsonyi et al.,
2006). Several mechanisms have been postulated to account for
these relations. Strict parental control tactics may imply rejection
and disregard of the adolescent’s views, needs and choices (Rogers
et al., 2003). Harsh demands for obedience without explanation
could impair the child’s autonomy-seeking and self-competence
and increase avoidance and dependence (McLeod et al., 2007;
Murray et al., 2009).

In addition to breaking down the relations between specific
parental practices and parenting warmth and internalizing
and externalizing mental health symptoms, the present study
supplements existing research in several further directions.
Findings could provide important information about patterns of
parenting styles in populations not previously reported. Further,
the present study aimed to examine the moderating role of
parenting style between severe trauma exposure and children’s
mental health symptoms, thus moving beyond a correlational
description toward investigations of process. This is relevant
beyond the specific geo-political context of this study since it
could contribute to our knowledge of the functioning of resilience
factors in the lives of children who develop in environments of
war and conflict.

Effects of Exposure to Armed Conflict on
Children

The protracted conflict between Israel and the surrounding Arab
states and populations has taken many forms including wars,
prolonged episodes of hostility, terrorism and missile attacks.
These hostilities have resulted in destruction, damage, fatalities
and injuries among all parties (Golan and Shai, 2004). The most
recent phase of the conflict has been concentrated on hostilities
between the Israelis and Palestinians in the vicinity of Gaza.
Gaza has suffered numerous military operations and attacks and
infrastructure has been largely damaged by a blockade on all
borders. Israel has suffered periods of terrorism and intense
rocket and missile bombardments that began in the south of
the country, but more recently occurring with an expanding
perimeter of long-range missile attacks into central and parts of
northern Israel as well. At the sounding of the alarm, inhabitants
of cities and towns within these regions have between 15 s and
1 min to find shelter.

The present study was conducted in 2013 among families in
southern Israel a few weeks after Operation Pillar of Defense.
Operation Pillar of defense was an 8-day Israeli operation in the
Gaza Strip which commences on November 14, 2012. For the
Israeli population, the operation was preceded by an estimate of
2221 rockets and 196 mortars fired in 2012 and a period with a
number of mutual Israeli-Palestinian responsive attacks (Zucker
and Kaplan, 2014). Thus, since exposure in chronic conflict in
cumulative, the families and children involved have been exposed

to a wide variety of stressful and traumatic events related to the
intractable conflict (Slone and Shoshani, 2014).

Growing up in conditions of armed conflict, terrorism and
war has been associated with a variety of negative psychological
consequences, particularly post-traumatic stress (PTS) symptoms
and a spectrum of overt and covert symptoms and disorders
(Betancourt and Khan, 2008; Slone and Shechner, 2009).
Short and long-term effects have been found with short-
term effects including distress, shock, fear, anger (Slone et al.,
2008; Shoshani and Slone, 2008a,b) and aggressive behavior
(Guttmann-Steinmetz et al., 2011). Findings for long-term effects
is inconsistent showing mixtures of increased manifestation of
externalizing disorders (Barber, 2001; Muldoon, 2004), sub-
clinical symptoms (Slone and Shoshani, 2008b) through to
anxiety and depression (Gupta and Zimmer, 2008; Slone and
Shoshani, 2010) and PTS and full-blown PTSD (Finzi-Dottan
et al., 2006).

In view of this, the present study examined the moderating
function of the three parenting styles, authoritarian, authoritative
and permissive, and parental warmth for children exposed to war
and political conflict. The moderating role of parenting style and
parental warmth was examined among families living in southern
Israel which had suffered extended periods of missile attacks
and other forms of conflict-related violence several weeks after
a traumatic military offensive. The study included assessment
of severity of exposure to traumatic political conflict events,
assessment of relations between trauma exposure and mental
health symptoms, and examination of the moderating function
of the three parenting styles and parental warmth in relations
between exposure and outcome.

Hypotheses

In line with the rationale proposed, the present study examined
three hypotheses. The first hypothesis predicted a direct relation
between political violence exposure and children’s mental health
symptoms, such that high levels of exposure would be related
to higher levels of mental health symptoms. The second
hypothesis predicted a moderating effect of parental styles on the
relations between political violence exposure and mental health
symptoms according to which the authoritative style, but not the
authoritarian and permissive styles, would be a protective factor
against mental health symptoms especially at high levels of PLE
exposure. The third hypothesis predicted that parental warmth
would moderate the relation between political violence exposure
and the child’s mental health symptoms. The difference in the
level of the child’s internalizing, externalizing symptoms and
general distress between high and low exposure will be greater
for children with low parental warmth than for children with high
parental warmth.

MATERIALS AND METHODS

Participants

Participants were 277 seventh and eighth grade adolescents (136
girls, 141 boys) aged 11.9 to 14.1 (M = 12.94, SD = 0.75)
from two middle schools located in the southern Israeli city
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of Ashkelon and their parents. The majority of the study
population reported middle-class socio-economic (57%) and
others reported low (23%) and high socio-economic status
(20%). The majority of students were Jewish (96%), with 3%
reporting Orthodox adherence, 31% traditional and 66% secular.
The parental questionnaire was completed by the primary
caregiver 88% being mothers. The age range of the parents
was 32-46 years (M = 429, SD = 4.87). Marital status of
parents was reported as 1% single, 94.4% married and 4.6%
divorced.

Measures

Child Report

Political Life Events Scale (PLE) (Slone et al., 1998)

The PLE scale contains 20 items representing events to
which participants could have been exposed. Participants were
requested to record whether they had been exposed to each of
the events over the past year. The PLE scale yields a severity of
exposure score that is calculated by summing all items marked
for exposure, weighted on the basis of previously determined
evaluations of the severity of items. The formula for items
severity is: mild items (e.g., security check on entering a public
place) are multiplied by 1, moderate items (e.g., being in the
vicinity of an explosion or missile attack) are multiplied by 2,
and severe items (e.g., injury to a family member as a result
of war or military circumstances) are multiplied by 3. The PLE
scale has been used widely both in Israel and internationally
and has shown high predictive validity for communities exposed
to armed conflict and war (Slone et al., 2009). Test-retest
scores range from r = 0.86 to r = 0.94 (Slone and Shechner,
2009). There is empirical support for the distinctiveness of
the PLE from general life events scales (Slone and Roziner,
2013). This study yielded a Cronbach’s alpha coefficient of
0.92.

Brief Symptom Inventory (BSI) (Derogatis and Spencer,
1982)

The Brief Symptom Inventory is the abbreviated version of the
SCL-90-R and consists of 53 self-report items rated on a scale
from 0 (not at all) to 4 (very much). This measure provides
distress indices and assessment of symptom load across 10
dimensions-somatization, obsessive-compulsive, interpersonal
sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, psychotic ideation and one miscellaneous
symptom subscale. The BSI has yielded good reliability and
validity measures (¢ = 0.71-0.81), high test — retest reliability
(correlations between 0.78 and 0.90). The inventory has been
back-translated into Hebrew with good internal consistency
and concurrent validity (Canetti et al, 1994). As a single
summary measure, the Global Severity Index (GSI) reflects
depth of general psychological distress irrespective of the
specific symptoms from which the distress arises and is reported
to be the best indicator of depth of distress (Derogatis and
Spencer, 1982). The GSI score is calculated as the average
of ratings assigned to the presence of each symptom. In the
current study, the BSI yielded a Cronbach’s alpha coefficient of
0.89.

Parental Acceptance Rejection Questionnaire (PARQ)
(Rohner, 1986)

Parental warmth was measured by the warmth/affection subscale
of the Parental Acceptance Rejection Questionnaire (PARQ;
Rohner, 1986). Children were administered two questionnaires,
one relating to father and one relating to mother. The subscale
used contained 20 items rated on a 6-point Likert scale of
1 (almost never true) to 6 (almost always true). Test-retest
reliability of the instrument has yielded a correlation of 0.62 for
time periods of 3 weeks to 7 years. In the present study, internal
consistency was good with a Cronbach’s alpha coeflicients of 0.80
for reports on fathers and 0.85 for reports on mothers.

Parental Authority Questionnaire (PAQ) (Buri, 1991)

The Parental Authority Questionnaire consists of 30 items
reflecting the three parenting styles with 10 items for the
permissive, 10 items for the authoritarian, and 10 items for
the authoritative style. Participants rate items for agreement on
a five-point Likert scale ranging from strongly disagree (1) to
strongly agree (5). Each of the statements is based on Baumrind’s
(1971) definitions of permissive, authoritarian, and authoritative
parental prototypes. As an example, the permissive scale contains
the following item: “My mother/father has always felt that what
children need is to be free to make up their own minds and
to do what they want to do, even if this does not agree with
what the parents might want.” An example of an item from the
authoritarian scale is: “As I was growing up my mother/father
did not allow me to question any decision that she/he had
made.” An example of an item from the authoritative scale
is: “My mother/father has always encouraged verbal give-and-
take whenever I have felt that family rules and restrictions were
unreasonable.” Each adolescent completed two forms of the PAQ,
one referring to the parenting style characteristic of the mother
and one referring to that characteristic of the father. Buri (1991)
has reported acceptable test-retest reliabilities over a 2- week
period (ranging from 0.77 to 0.92) and internal consistency
(Cronbach’s alpha coeflicients ranging from 0.74 to 0.85) for
the different scales. In this study, Cronbach’s alpha coeflicients
ranged from 0.72 to 0.88.

Parental Report

Child Behavior Checklist (CBCL) (Achenbach and Edelbrock,
1981)

Children’s affective and behavioral difficulties were assessed using
the extended version of the Age 4-18 Form of the CBCL
(Achenbach and Edelbrock, 1981). Children’s primary caregivers
were requested to note the presence of their children’s behaviors
or affect on items on a scale ranging from 0 (not true of the
child) to 1 (somewhat true of the child) to 2 (often true or very
true of the child). The CBCL is one of the most extensively
used instruments for psychopathological assessment in both
research and clinical practice with children. The internalizing
scale is represented by summing 32 items that load into three
clinical syndrome scales: Withdrawn (9 items) for example
“Complains of loneliness,” Somatic Complaints (9 items) for
example “Has stomach aches with no known medical cause,
and Anxious/Depressed (14 items) for example “Too fearful or
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anxious.” The externalizing scale is represented by summing 27
items from two clinical syndrome scales: Delinquent Behavior (8
items) for example “Breaks rules at home, school and elsewhere”
and Aggressive Behavior (19 items) for example “Gets into fights
a lot.” One-week test-retest stability coeflicients are reported
as 0.89 for internalizing problems and 0.93 for externalizing
problems (Achenbach and Edelbrock, 1981). In this study,
Cronbach’s alpha coeflicients were 0.91 for the internalizing scale
and 0.93 for the externalizing scale.

Procedure

After receiving authorization from the Tel Aviv University Ethics
Committee and the Israeli Ministry of Education, researchers
randomly selected 350 families from classroom lists of schools.
Access to parents was authorized by the Israeli Ministry of
Education and the schools under restrictions of use only for
research purposes, preservation of confidentiality, preservation of
anonymity of participants in research findings, and allowance of
termination of participation in the study at will of participants.
Families were approached by a member of the research team who
explained the research and determined willingness to participate
in the study. A total of 277 of the parents and adolescents signed
informed consent to participate in the study. Questionnaires were
administered to the child in a quiet room in the child’s home and
the primary caregiver was requested to complete the CBCL alone
and to transfer it to the researcher in a sealed envelope. Families
were compensated for their time with a $15 voucher.

Data Analysis

Data were analyzed using SPSS 21.0. In order to examine the
effects of Political Life Events (PLE), parenting styles and parental
warmth on mental health symptoms and the moderating effects
of parenting styles and parental warmth on the relation between
PLE and mental health, three hierarchical (three steps) linear
regression analyses were computed. The GSI (Global Severity
Index of the Brief Symptom Inventory), externalizing symptoms
and internalizing symptoms were entered as the dependent
variables, one in each regression. The main effect of PLE was
examined in the first block, parenting styles and parental warmth

were included in the second block, and interaction effects
between the PLE and the parenting variables were examined in
the third block.

Simple effects of the significant interactions from this set of
analyses were then examined, using the PROCESS macro for
SPSS (Hayes, 2013), a computational macro for path analysis-
based moderation. The mean + 1 standard deviation of the
moderating variables were used to calculate their conditional
effects (Hayes, 2013). The SPSS Missing Value Analysis module
was used to estimate the pattern of missing data. Missing data
comprised less than 3% of the total data and the missing values
were replaced using a multiple imputation method (Tabachnick
and Fidell, 2007).

RESULTS

Preliminary Data Analyses and

Descriptive Statistics

As a preliminary step, tests of kurtosis and skewness were
conducted to verify the normality of the study variables. The
absolute values of kurtosis and skewness were relatively small and
therefore no data transformations were made. Preliminary ¢-test
and bivariate correlation analyses showed no significant effects
of children’s age and gender on the study variables. The means,
standard deviations, and correlations of the study variables are
presented in Table 1.

Effects of PLE and Parenting Styles on
Mental Health Symptoms

The first hierarchical regression analysis investigated the
moderating effects of parenting styles and parental warmth on
the relation between PLE and the GSI (Global Severity Index
of the Brief Symptom Inventory). Block 1, that investigated
the main effect of PLE, accounted for 24% of the variance in
the GSI. Greater severity of political life events was associated
with higher GSI levels (3 = 0.49, p < 0.001). The second
block of the regression, including the PLE together with the

TABLE 1 | Means, standard deviations and bivariate correlations for the study variables.

Mean SD 2 3 4 5 6 7 8 9 10 11 12

1. PLE 8.41 4.08 0.55%*  0.34™* 045" -0.056 -0.09 0.01 -0.07 0.06 —0.01 —0.07 —0.11
2.GSl 0.79 0.53 — 0.33**  0.41**  —-0.09 —0.53** 0.01 -0.03 0.10 0.01 0.04 —0.08
3. Internalizing symptoms 5.30 5.17 — 0.64**  —-0.07 —-0.35"* —0.03 0.04 0.01 —0.03 0.32%** 0.01
4. Externalizing symptoms 5.68 6.11 - —0.12  —0.51%* 0.01 -0.09 0.09 —0.01 0.32%** —0.06
5. Paternal warmth 5.35 0.44 — 0.13* 0.17** —0.07 0.03 0.08 —0.11 —0.08
6. Maternal warmth 5.27 0.70 - 0.13* -0.09 -0.22** 0.09 —0.17** 0.01
7. Paternal authoritativeness 3.94 0.50 — —-0.01 -0.01 0.18** 0.02 —0.09
8. Paternal authoritarianism 2.71 0.68 - 0.03 —0.07 0.09 0.02
9. Paternal permissiveness 2.47 0.53 - -0.07 0.07 0.08
10. Maternal authoritativeness 4.11 0.46 - —0.07 0.07
11. Maternal authoritarianism 2.69 0.71 - 0.06
12. Maternal permissiveness 2.45 0.55 —

PLE, political life events; GSI, general severity index of the brief symptom inventory. *p < 0.05, **p < 0.01, **p < 0.001; N = 277.
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parenting variables, accounted for an additional 15% of the total
variance. Maternal warmth was negatively associated with GSI
levels (f = —0.51, p < 0.001). The other parenting characteristics
(mothers’ and fathers’ parenting styles and paternal warmth),
did not predict significantly the GSI levels. The third block
of the regression, including the addition of the two-way
interactions between the PLE and the parenting variables to
the model, accounted for 1.3% of the total variance in the
GSI, R? = 0.40, F(17,259) = 7.77, p < 0.001. However, none
of the two-way interactions was statistically significant (see
Table 2).

The second hierarchical regression analysis examined the
associations between the same predictors with children’s
internalizing symptoms as the dependent variable. Block 1,
consisting of the PLE main effect, accounted for 15% of the
variance in the internalizing symptoms. Similar to the first
analysis, PLE was positively associated (B = 0.39, p < 0.001)
with internalizing symptoms. Block 2 that included the parenting
variables accounted for an addition of 22% of the total
variance. Maternal warmth was negatively associated (8 = —0.29,
p < 0.001) and maternal authoritarianism was positively
associated (B = 0.27, p < 0.001) with levels of internalizing
symptoms.

The third block of variables, accounted for an additional
4% of the variance in the internalizing symptoms, R?2 = 041,
F(17,259) = 8.37, p < 0.001. The two-way interaction of maternal
authoritativeness x PLE was significant (3 = —0.17, p = 0.003),
whereas the other interactions were not statistically significant
(Table 2).

Similar trends were found in the third regression analysis that
examined relations between PLE, parenting styles and parental
warmth on externalizing symptoms. PLE in the first block
predicted 19% of the variance in the externalizing symptoms
(B = 0.44, p < 0.001). The second block of the regression
accounted for an additional 32% of the total variance in the
externalizing symptoms with a negative relation for maternal
warmth (B = —0.44, p < 0.001) and a positive relation for
maternal authoritarianism (8 = 0.25, p < 0.001). In the third
block, the maternal authoritativeness x PLE interaction reached

significance (B = —0.16, p = 0.002) as well as the maternal
authoritarianism x PLE interaction (B = 0.13, p = 0.04)
and the maternal warmth x PLE interaction [ = —0.13,

p = 0.04), R2 = 0.54, F(17,259) = 13.68, p < 0.001]. In the
three regression analyses, fathers parenting variables were not
found to be significant predictors of mental health symptoms (see
Table 2).

TABLE 2 | Multivariate regression analyses predicting mental health symptoms.

GSI Internalizing symptoms Externalizing symptoms
B SE B B SE B B SE B
(Constant) —0.03 0.06 0.02 0.06 —0.08 0.05
Block 1
PLE 0.27 0.06 0.29%** 0.24 0.07 0.24*** 0.17 0.05 0.19%**
Block 2
Paternal warmth —0.03 0.06 —0.03 0.03 0.07 0.02 0.07 0.05 0.07
Maternal warmth -0.55 0.10 —0.51%* -0.33 0.11 —0.29%** —0.46 0.08 —0.44***
Paternal authoritativeness 0.06 0.06 0.06 —0.04 0.06 —0.04 0.00 0.05 0.01
Paternal authoritarianism —0.10 0.07 -0.10 —0.01 0.07 —0.01 —0.08 0.06 —0.03
Paternal permissiveness -0.10 0.07 -0.10 -0.14 0.07 —-0.11 —0.06 0.06 —0.06
Maternal authoritativeness 0.00 0.06 0.00 0.02 0.06 0.02 0.02 0.05 0.02
Maternal authoritarianism 0.03 0.06 0.03 0.28 0.07 0.27%** 0.23 0.05 0.25%**
Maternal permissiveness 0.02 0.06 0.02 0.09 0.07 0.08 0.01 0.05 0.02
Block 3
Paternal warmth x PLE —0.08 0.07 —0.09 —0.07 0.07 —0.06 0.04 0.06 0.04
Maternal warmth x PLE 0.07 0.05 0.13 —0.01 0.05 —0.01 -0.10 0.04 -0.13*
Paternal authoritativeness x PLE —0.01 0.07 —0.01 —0.05 0.07 —0.04 —0.01 0.06 —0.01
Paternal authoritarianism x PLE 0.00 0.08 0.00 —-0.16 0.09 -0.14 —0.02 0.07 —0.02
Paternal permissiveness x PLE -0.07 0.08 —0.06 0.01 0.09 0.00 —0.01 0.07 —0.01
Maternal authoritativeness x PLE 0.01 0.07 0.01 -0.22 0.07 —0.17** —0.16 0.06 —0.16™*
Maternal authoritarianism X PLE 0.01 0.08 0.01 0.05 0.08 0.05 0.13 0.06 0.13*
Maternal permissiveness x PLE 0.06 0.06 0.07 0.00 0.07 0.00 —0.02 0.05 —0.03
R? for model 1 0.24%* 0.15%* 0.19%*
AR? for model 2 0.15%** 0.22%** 0.32%**
AR? for model 3 0.01 0.04 0.02
F for model 3 7.7 8.37%** 13.68***

PLE, political life events; GSI, general severity index of the brief symptom inventory. *p < 0.05, **p < 0.01, **p < 0.001.
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FIGURE 1 | Externalizing symptoms as a function of political life events (PLE)
and maternal authoritarianism.

Moderation Effects of Maternal
Parenting Styles and Warmth

In order to clarify the source of the significant interactions in
the regression analyses, follow-up simple effects analyses were
conducted, using the PROCESS macro for SPSS (Hayes, 2013).
First, we examined the interaction between PLE and maternal
authoritarianism on externalizing symptoms. In order to clarify
the source of this interaction, we examined the externalizing
symptoms as a function of PLE and maternal authoritarianism
at 1 standard deviation above and below the mean (PLE:
M = 8.41, SD = 4.07; maternal authoritarianism: M = 2.69,
SD = 0.71) (Cohen and Cohen, 1983). As seen in Figure 1, for
low maternal authoritarianism, there were significant differences
in externalizing symptoms between children with low PLE
(M = 1.93) and high PLE (M = 4.93), with high PLE associated
with higher levels of symptoms (b = 0.25, SE = 0.07, t = 3.32,
p = 0.001). However, for high maternal authoritarianism, these
differences became more pronounced for participants with
high PLE (M = 10.6) compared to participants with low PLE
(M = 4.43). Thus, high maternal authoritarianism exaggerated
the effects of PLE on the externalizing symptoms (b = 0.50,
SE=10.08,t=6.41, p < 0.001).

Another interaction effect emerged between PLE and
maternal authoritativeness on both externalizing symptoms and

internalizing symptoms. As shown in Figure 2A, tests of simple
effects revealed that for low maternal authoritativeness, children
exhibited low levels of externalizing symptoms at low PLE
(M = 2.38), but their symptoms increased dramatically at high
PLE (M = 8.78, b = 0.52, SE = 0.09, t = 5.90, p < 0.001).
In contrast, the effect of PLE on externalizing symptoms was
not significant for high maternal authoritativeness (b = 0.14,
SE = 0.09, t = 1.64, p = 0.10), as there were no significant
differences in externalizing symptoms at low (M = 4.33) or high
PLE (M = 6.1). This indicates that maternal authoritativeness
moderated the increase in externalizing symptoms. A similar
trend was observed for internalizing symptoms (see Figure 2B),
as PLE had a significant effect on children’s internalizing
symptoms for low maternal authoritativeness (b = —0.35,
SE = 0.10, t = 3.47, p < 0.001), but not for high maternal
authoritativeness (b = —0.01, SE = 0.10, t = 0.01, p = 0.98).

In addition, a significant interaction effect was found between
maternal warmth and PLE for externalizing symptoms, as
maternal warmth moderated the increase in externalizing
symptoms. Tests of simple effects revealed that for low maternal
warmth, there were significant differences in externalizing
symptoms between children with low PLE (M = 5.80) and high
PLE (M = 8.89, b = 0.25, SE = 0.06, t = 4.07, p < 0.001).
However, the effect of PLE on externalizing symptoms was not
significant for high maternal warmth (b = 0.06, SE = 0.08,
t = 0.87, p = 0.38), as there were no significant differences
in externalizing symptoms which remained low at both low
(M = 3.08) and high PLE (M = 3.90) (see Figure 3).

DISCUSSION

This study examined the effects of parental features on children’s
mental health symptoms during traumatic periods of war and
armed conflict. Specifically, the study focused on the protective
function of parenting styles and parental warmth in mitigating
children’s symptoms on the assumption that parents hold
a critical role in regulating and containing children’s post-
traumatic symptoms after exposure to hostilities and war.

The first hypothesis predicting a direct positive relation
between level of exposure to traumatic events and mental
health symptoms was confirmed. Greater severity of exposure

Externalizing symptoms

Low maternal authoritativeness High maternal authoritativeness

Low PLE m High PLE

FIGURE 2 | The interaction effect that emerged between PLE and maternal authoritativeness both on externalizing symptoms (A) and internalizing symptoms (B).
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FIGURE 3 | Externalizing symptoms as a function of PLE and maternal
warmth.

was associated with more severe internalizing and externalizing
symptoms and general psychological distress. This finding
confirms the dose-response effect that refers to the relationship
between the magnitude of a stressor to the response of
the receptor. The dose-response effect for traumatic exposure
would predicate exacerbation of negative reactions to increasing
levels of traumatic experiences (Braun-Lewensohn et al., 2009)
as confirmed by our findings. Interestingly, at high PLE
both internalizing and externalizing symptoms and general
psychological distress were elevated, demonstrating the wide
variation in children’s psychological response to these threatening
and dangerous experiences. Surprisingly, no gender differences
emerged in the relation between exposure and the various
symptoms despite traditional research findings showing greater
internalizing symptoms among females and more severe
externalizing symptoms among males as a result of exposure
to stress (Leadbeater et al., 1999). Possibly, the severity and
intensity of exposure to war eradicates these gender differences
and highlights the multi-domain response of children to the
trauma of war and armed conflict.

The second hypothesis predicted a moderating effect of
parental styles on the relations between political violence
exposure and mental health symptoms. This hypothesis was
partially confirmed with a complex combination of findings. No
effect emerged for fathers’ parenting style on any of the outcome
variables. In contrast, mothers parenting style significantly
moderated the relation between children’s level of exposure
and internalizing and externalizing symptoms, but not general
psychological distress. In the case of the authoritative parenting
style, the relation between children’s level of exposure to political
life events and internalizing and externalizing symptoms was not
significant in families in which children perceived their mothers
to be highly authoritative. However, children’s perception of
mothers’ low authoritativeness was associated with more severe
internalizing and externalizing symptoms at high levels of
political violence exposure.

The authoritative parenting style contains two elements
that could be relevant for emotional regulation after trauma
exposure. High responsiveness and empathic support in the
family have been identified as powerful resilience factors for

children in contexts of war, armed conflict and terrorism (Slone
et al, 2009). In addition, the component of demandingness
based on negotiation and dialog could provide a holding space
that encourages self-control and structure after chaotic and
traumatic times. These findings present compelling evidence for
the protective function of maternal authoritative parenting style
when children are exposed to these highly traumatic experiences.

These effects emerged only for internalizing and externalizing
symptoms and not for general psychological distress as measured
by the BSI. This finding could result from the different informants
responding to the questionnaires since the primary caregiver
completed the CBCL and the child completed the BSI. In
addition, the two scales reflected different symptoms profiles.
The CBCL reflected parent reports of children’s behaviors and
impressions of mood. The BSI assesses a spectrum of psychiatric
clusters derived from the presence of psychiatric symptoms such
as Obsessive Compulsive Disorder and paranoid ideation which
may reflect more severe difficulties beyond those that could be
explained as influenced by parenting styles.

In the case of the authoritarian parenting style, mothers’
high authoritarianism exacerbated the relation between severity
of exposure and children’s externalizing symptoms, but not
internalizing symptoms or general psychological distress. This
finding suggests that highly demanding and strict control
together with low responsiveness is particularly onerous for
children exposed to trauma. It is possible that the multiple
burdens of negotiating early adolescence together with traumatic
experiences in a highly demanding, non-supportive and under-
responsive family environment can prompt the child to act out
with increased behavioral difficulties.

The third hypothesis predicting a moderating effect of
parental warmth on the relation between PLE and the
outcome variables was confirmed only for maternal warmth
on children’s externalizing symptoms. Among children who
perceived their mothers as very warm and affectionate, the
relation between children’s level of political violence exposure
and externalizing symptoms was not significant. However, low
maternal warmth was associated with increased externalizing
symptoms with severe political violence exposure. This finding
concurs with identification of the important role of parents’
acceptance, support and containment of children during war
and armed conflict (Laor et al., 1997; Pat-Horenczyk et al,
2006)-and distills the particular and unique function of maternal
nurturing and warmth in soothing children’s reactions to
trauma.

It is important to note the surprising non-significant findings
for fathers’ parenting styles and warmth in moderating the
effects of trauma exposure on children’s mental health symptoms.
This concurs with other findings conducted in Israel showing
that paternal parenting style was not associated with children’s
level of psychological distress (Slone et al., 2011). This was
suggested as indicating the dominant influence of mothers in
the family in the particular research population, particularly with
regards to children’s emotional well-being. Our finding of lack
of significance of paternal parenting style on children’s mental
health symptoms could accord with this explanation. In the
specific case of the current study, the primary caregiver in the
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family was documented since they were requested to complete
the parent report on the child’s symptoms. In our sample, 88%
of mothers were reported as the primary caregiver. This suggests
that in our particular sample and at the particular post-war
administration period of this study mothers held a dominant role
and this could possibly account for the salience of maternal effects
on children’s outcomes.

Limitations and Implications

Despite the interesting evidence for the moderating role of
parenting styles and warmth yielded here, this study had several
noteworthy limitations. In this study, children reported on their
perceptions of parenting style and warmth. This should be
supplemented with parent report of these measures. The findings
cast light on aspects of the role of family functioning in a post-
war period during which parents and children may have been
particularly traumatized and vulnerable. As such, the findings
have particular clinical implications for enhancing children’s
resilience in post-traumatic circumstances. Practitioners and
psychologists treating children should be aware of the crucial
role of maternal warmth in children’s lives. This role is expressed
by the fact that, regardless of other parental practices, a warm,
caring and loving family environment is directly associated with
children’s resilience in traumatic life circumstances.

It is important to note that these findings may not be
generalizable across different traumatic circumstances and for
long-term outcomes. Children’s long-term needs after exposure
to trauma may be very different from immediate or short-
term emergence from traumatic circumstances. In addition, the
characteristics of parenting style and warmth could be particular
to the actual stressful period and may reflect the parents’ own
stress rather than generic parenting style at different periods.
Therefore, longitudinal research that follows fluctuations in
parenting practices and children’s symptoms would provide a

REFERENCES

Achenbach, T. M., and Edelbrock, C. S. (1981). Behavioral problems and
competencies reported by parents of normal and disturbed children aged
four through sixteen. Monogr. Soc. Res. Child Dev. 46, 1-82. doi: 10.2307/116
5983

Amato, P. R. (1990). Dimensions of the family environment as perceived by
children: a multidimensional scaling analysis. J. Marriage Fam. 52, 613-620.
doi: 10.2307/352928

Barber, B. K. (1999). Political violence, family relations, and Palestinian
youth functioning. J. Adolesc. Res. 14, 206-230. doi: 10.1177/074355849914
2004

Barber, B. K. (2001). Political violence, social integration, and youth functioning:
Palestinian youth from the Intifada. J. Community Psychol. 29, 259-280.
doi: 10.1002/jcop.1017

Bat-Zion, N., and Levy-Shiff, R. (1993). “Children in war: Stress and coping
reactions under the threat of Scud missile attacks and the effect of
proximity”, in The Psychological Effects of War and Violence on Children, eds
L.A. Leavitt and N. A. Fox (Hillsdale, NJ: Lawrence Erlbaum Associates),
143-161.

Baumrind, D. (1966). Effects of authoritative control on child behavior. Child Dev.
37, 887-907. doi: 10.2307/1126611

Baumrind, D. (1968). Authoritarian vs. authoritative parental control. Adolescence
3,255-272.

broader picture of the family role in children’s adjustment to
trauma.

Maternal authoritative parenting style and warmth emerged
as potent protectors against children’s mental health symptoms.
The components of this parenting style highlight the importance
of negotiation and dialog in control practices, respect, support,
affection in responsiveness, and warm interrelationships for
children’s safe passage through traumatic circumstances. This
could be a challenge for stressed and traumatized parents.
The complexity of balancing demandingness, responsiveness
and warmth may be particularly pertinent in families of early
adolescents who are themselves encountering the growth in
maturity to achieve self-autonomy and consolidate identities.
Nonetheless, knowledge of the importance of these components
can guide psychologists and counselors who are faced with the
task of accompanying families through traumatic circumstances
and experiences.

ETHICS STATEMENT

This study was carried out in accordance with the
recommendations of the Tel Aviv University Ethics Committee
and the Israeli Ministry of Education with written informed
consent from all subjects. All subjects gave written informed
consent in accordance with the Declaration of Helsinki. The
protocol was approved by the Tel Aviv University Ethics
Committee.

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual
contribution to the work, and approved it for publication.

Baumrind, D. (1971). Current patterns of parental authority. Dev. Psychol. 4,1-103.
doi: 10.1037/h0030372

Baumrind, D. (1989). The permanence of change and the impermanence of
stability. Hum. Dev. 32, 187-195. doi: 10.1159/000276467

Baumrind, D. (1991). The influence of parenting style on adolescent competence
and substance use. J. Early Adolesc. 11, 56-95. doi: 10.1177/02724316911
11004

Baumrind, D. (1995). Child Maltreatment and Optimal Caregiving in Social
Contexts. New York, NY: Garland.

Betancourt, T. S., and Khan, K. T. (2008). The mental health of children affected
by armed conflict: protective processes and pathways to resilience. Int. Rev.
Psychiatry 20, 317-328. doi: 10.1080/09540260802090363

Bonnano, G. A. (2004). Loss, trauma, and human resilience:
underestimated the human capacity to thrive after extremely aversive events?
Am. Psychol. 59, 20-28. doi: 10.1037/0003-066x.59.1.20

Braun-Lewensohn, O., Celestin-Westreich, S., Celestin, L. P., Verte, D.,
and Ponjaert-Kristoffersen, I. (2009). Adolescents’ mental health outcomes
according to different types of exposure to ongoing terror attacks. J. Youth
Adolesc. 38, 850-862. doi: 10.1007/s10964-008-9305- 8

Buri, J. R. (1991). Parental authority questionnaire. J. Pers. Assess. 57, 110-119.
doi: 10.1207/s15327752jpa5701_13

Canetti, L., Shalev, A. Y., and De-Nour, A. K. (1994). Israeli adolescents’
norms of the brief symptom inventory (BSI). Isr. J. Psychiatry Relat. Sci. 31,
13-18

have we

Frontiers in Psychology | www.frontiersin.org

August 2017 | Volume 8 | Article 1397


https://doi.org/10.2307/1165983
https://doi.org/10.2307/1165983
https://doi.org/10.2307/352928
https://doi.org/10.1177/0743558499142004
https://doi.org/10.1177/0743558499142004
https://doi.org/10.1002/jcop.1017
https://doi.org/10.2307/1126611
https://doi.org/10.1037/h0030372
https://doi.org/10.1159/000276467
https://doi.org/10.1177/0272431691111004
https://doi.org/10.1177/0272431691111004
https://doi.org/10.1080/09540260802090363
https://doi.org/10.1037/0003-066x.59.1.20
https://doi.org/10.1007/s10964-008-9305-8
https://doi.org/10.1207/s15327752jpa5701_13
http://www.frontiersin.org/Psychology/
http://www.frontiersin.org/
http://www.frontiersin.org/Psychology/archive

Slone and Shoshani

War and Parental Protective Factors

Cohen, J., and Cohen, P. (1983). Applied Multiple Regression/Correlation Analysis
for the Behavioral Sciences. Hillsdale, NJ: Erlbaum.

Cox, M. J., and Harter, K. S. M. (2003). “Parent-child relationships”, in Well-
Being: Positive Development Across the Life Course, eds M. H. Bornstein, L.
Davidson, C. L. M. Keyes, and K. A. Moore (Mahwah, NJ: Lawrence Erlbaum),
191-204.

Derogatis, L. R., and Spencer, P. M. (1982). Administration and Procedures: BSI
Manual-I. Baltimore: Clinical Psychometric Research.

Finzi-Dottan, R., Dekel, R., Lavi, T., and Su’ali, T. (2006). Posttraumatic stress
disorder reactions among children with learning disabilities exposed to
terror attacks. Compr. Psychiatry 47, 144-151. doi: 10.1016/S0140-6736(04)1
7519-3

Garbarino, J. (1992). “Developmental consequences of living in dangerous and
unstable environments: The situation of refugee children”, in The Psychological
Well-Being of Refugee Children: Research, Practice and Policy Issues, ed. M.
McCallin (Geneva: International Catholic Child Bureau), 1-23.

Golan, H., and Shai, S. (2004). The Limited Conflict. Tel Aviv: Ma'arachot.

Gupta, L., and Zimmer, C. (2008). Psychosocial intervention for war-affected
children in Sierra Leone. Br. J. Psychiatry 192, 212-216. doi: 10.1192/bjp.bp.107.
038182

Guttmann-Steinmetz, S., Shoshani, A., Farhan, K., Aliman, M., and Hirschberger,
G. (2011). Living in the crossfire: effects of exposure to political violence on
Palestinian and Israeli mothers and children. Int. J. Behav. Dev. 36, 71-78.
doi: 10.1177/0165025411406861

Hayes, A. F. (2013). Introduction to Mediation, Moderation, and Conditional
Process Analysis: A Regression-Based Approach. New York, NY: Guilford Press.

Jaggers, J. W., Bolland, A. C, Tomek, S., Church, W. T., Hooper, L. M.,
Bolland, K. A., and Bolland, J. M. (2017). Does biology matter in parent-
child relationships? Examining parental warmth among adolescents from
low-income families. J. Fam. Issues 38, 225-247. doi: 10.1177/0192513X1561
0156

Kim, L J., Ge, X., Brody, G. H., Conger, R. D., Gibbons, F. X., and Simons, R. L.
(2003). Parenting behaviors and the occurrence and co-occurrence of depressive
symptoms and conduct problems among African American children. J. Fam.
Psychol. 17, 571-583. doi: 10.1037/0893-3200.17.4.571

Laor, N., Wolmer, L., Mayes, L. C., Gershon, A., Weizman, R., and Cohen,
D. J. (1997). Israeli preschool children under scuds: a 30-month follow-up.
J. Am. Acad. Child Adolesc. Psychiatry 36, 349-356. doi: 10.1097/00004583-
199703000-00013

Leadbeater, B. J., Kuperminc, G. P., Blatt, S. J., and Hertzog, C. (1999).
A multivariate model of gender differences in adolescents’ internalizing and
externalizing problems. Dev. Psychol. 35, 1268-1282. doi: 10.1037/0012-1649.
35.5.1268

McLeod, B., Weisz, J., and Wood, J. (2007). Examining the association between
parenting and childhood depression: a meta-analysis. Clin. Psychol. Rev. 27,
968-1003. doi: 10.1016/j.cpr.2007.03.001

Muldoon, O. T. (2004). Children of the troubles: the impact of political violence
in Northern Ireland. Soc. Issues 60, 453-468. doi: 10.1111/j.0022-4537.2004.
00366.x

Murray, L., Creswell, C., and Cooper, P. J. (2009). The development of anxiety
disorders in childhood: an integrative review. Psychol. Med. 39, 1413-1423.
doi: 10.1017/S0033291709005157

Nash, S. G., McQueen, A., and Bray, J. H. (2005). Pathways to adolescent alcohol
use: family environment, peer influence, and parental expectations. J. Adolesc.
Health 37, 19-28. doi: 10.1016/j.jadohealth.2004.06.004

Operario, D., Tschann, J., Flores, E., and Bridges, M. (2006). Brief report:
associations of parental warmth, peer support, and gender with adolescent
emotional distress. J. Adolesc. 29, 299-305. doi: 10.1016/j.adolescence.2005.
07.001

Park, H. S., and Bauer, S. (2002). Parenting practices, ethnicity, socioeconomic
status and academic achievement in adolescents. Sch. Psychol. Int. 23, 386-396.
doi: 10.1177/0143034302234002

Pat-Horenczyk, R., Schiff, M., and Doppelt, O. (2006). Maintaining routine despite
ongoing exposure to terrorism: a healthy strategy for adolescents? J. Adolesc.
Health 39, 199-205. doi: 10.1016/j.jadohealth.2005.11.021

Punamiki, R.-L., Qouta, S., and El-Sarraj, E. (2001). Resiliency factors predicting
psychological adjustment after political violence among Palestinian children.
Int. J. Behav. Dev. 25, 256-267. doi: 10.1080/01650250042000294

Punamiki, R.-L., Qouta, S., Miller, T., and El-Sarraj, E. (2011). Who are the resilient
children in conditions of military violence? Family-and child-related factors
in a Palestinian community sample. Peace Confl. 17, 389-416. doi: 10.1080/
10781919.2011.610722

Roche, K. M., and Leventhal, T. (2009). Beyond neighborhood poverty: family
management, neighborhood disorder, and adolescents’ early sexual onset.
J. Fam. Psychol. 23, 819-827. doi: 10.1037/a0016554

Rogers, K. N., Buchanan, C. M., and Winchell, M. E. (2003). Psychological control
during early adolescence: links to adjustment in differing parent/adolescent
dyads. J. Early Adolesc. 23, 349-383. doi: 10.1177/0272431603258344

Rohner, R. P. (1986). The Warmth Dimension: Foundations of Parental Acceptance-
Rejection Theory. Beverly Hills, CA: Sage.

Sharabany, R., Eshel, Y., and Hakim, C. (2008). Boyfriend, girlfriend in a traditional
society: parenting styles and development of intimate friendships among
Arabs in school. Int. ]. Behav. Dev. 32, 66-75. doi: 10.1177/016502540708
4053

Shoshani, A., and Slone, M. (2008a). The drama of media coverage of terrorism:
emotional and attitudinal impact on the audience. Stud. Confl. Terror. 31,
627-640. doi: 10.1080/10576100802144064

Shoshani, A., and Slone, M. (2008b). Efficacy of clinical interventions for indirect
exposure to terrorism. Int. J. Stress Manag. 15, 53-75. doi: 10.1037/1072-5245.
15.1.53

Shoshani, A., and Slone, M. (2016). The resilience function of character strengths
in the face of war and protracted conflict. Front. Psychol. 6:2006. doi: 10.3389/
fpsyg.2015.02006

Slone, M., Adiri, M., and Arian, A. (1998). Adverse political events and
psychological adjustment: two cross-cultural studies. J. Am. Acad. Child
Adolesc. Psychiatry 37, 1058-1069. doi: 10.1097/00004583-199810000-00016

Slone, M., and Roziner, I. (2013). Does self-complexity moderate political violence
among adolescents? Anxiety Stress Coping 26, 659-673. doi: 10.1111/0162-
895X.00199

Slone, M., and Shechner, T. (2009). Psychiatric consequences for Israeli adolescents
of protracted political violence: 1998 — 2004. J. Child Psychol. Psychiatry 50,
280-289. doi: 10.1111/j.1469-7610.2008.01940.x

Slone, M., Shechner, T., and Khoury Farah, O. (2011). Parenting style as a
moderator of effects of political violence: Cross-cultural comparison of Israeli
Jewish and Arab children. Int. ]. Behav. Dev. 36, 62-70. doi: 10.1177/
0165025411406856

Slone, M., and Shoshani, A. (2006). “Feeling safe: an Israeli intervention program
for helping children cope with exposure to political violence and terrorism,”
in Terror in the Holy Land, ed. J. Kuriansky (Westport, CT: Praeger Press),
173-182.

Slone, M., and Shoshani, A. (2008a). Efficacy of a school-based primary prevention
program for coping with exposure to political violence. Int. J. Behav. Dev. 32,
348-358. doi: 10.1177/0165025408090976

Slone, M., and Shoshani, A. (2008b). “The war against psychological warfare,” in
International Terrorism and Threats to Security: Managerial and organizational
challenges, eds R. Burke and C. L. Cooper (Northampton, MA: Edward Elgar
Press), 171-184.

Slone, M., and Shoshani, A. (2010). Prevention rather than cure? Primary or
secondary intervention for dealing with media exposure to terrorism. J. Couns.
Dev. 88, 440-448. doi: 10.1002/j.1556-6678.2010.tb00044.x

Slone, M., and Shoshani, A. (2014). Psychiatric effects of protracted conflict and
political life events exposure among adolescents in Israel: 1998-2011. J. Trauma.
Stress 27, 353-360. doi: 10.1002/jts.21918

Slone, M., Shoshani, A., and Baumgarten-Katz, I. (2008). The relation between
actual exposure to political violence and preparatory intervention for exposure
to media coverage of terrorism. Anxiety Stress Coping 21,243-261. doi: 10.1080/
10615800701510124

Slone, M., Shoshani, A., and Paltieli, T. (2009). Psychological consequences of
forced evacuation on children: risk and protective factors. J. Trauma. Stress 22,
340-343. doi: 10.1002/jts.20433

Steinberg, L. (2001). We know some things: parent-adolescent relationships in
retrospect and prospect. J. Res. Adolesc. 11, 1-19. doi: 10.1111/1532-7795.00001

Tabachnick, B. G., and Fidell, L. S. (2007). Using Multivariate Statistics, 5th Edn.
Boston, MA: Allyn and Bacon.

Vazsonyi, A. T., Pickering, L. E., and Bolland, J. M. (2006). Growing up in
a dangerous developmental milieu: the effects of parenting processes on

Frontiers in Psychology | www.frontiersin.org

August 2017 | Volume 8 | Article 1397


https://doi.org/10.1016/S0140-6736(04)17519-3
https://doi.org/10.1016/S0140-6736(04)17519-3
https://doi.org/10.1192/bjp.bp.107.038182
https://doi.org/10.1192/bjp.bp.107.038182
https://doi.org/10.1177/0165025411406861
https://doi.org/10.1177/0192513X15610156
https://doi.org/10.1177/0192513X15610156
https://doi.org/10.1037/0893-3200.17.4.571
https://doi.org/10.1097/00004583-199703000-00013
https://doi.org/10.1097/00004583-199703000-00013
https://doi.org/10.1037/0012-1649.35.5.1268
https://doi.org/10.1037/0012-1649.35.5.1268
https://doi.org/10.1016/j.cpr.2007.03.001
https://doi.org/10.1111/j.0022-4537.2004.00366.x
https://doi.org/10.1111/j.0022-4537.2004.00366.x
https://doi.org/10.1017/S0033291709005157
https://doi.org/10.1016/j.jadohealth.2004.06.004
https://doi.org/10.1016/j.adolescence.2005.07.001
https://doi.org/10.1016/j.adolescence.2005.07.001
https://doi.org/10.1177/0143034302234002
https://doi.org/10.1016/j.jadohealth.2005.11.021
https://doi.org/10.1080/01650250042000294
https://doi.org/10.1080/10781919.2011.610722
https://doi.org/10.1080/10781919.2011.610722
https://doi.org/10.1037/a0016554
https://doi.org/10.1177/0272431603258344
https://doi.org/10.1177/0165025407084053
https://doi.org/10.1177/0165025407084053
https://doi.org/10.1080/10576100802144064
https://doi.org/10.1037/1072-5245.15.1.53
https://doi.org/10.1037/1072-5245.15.1.53
https://doi.org/10.3389/fpsyg.2015.02006
https://doi.org/10.3389/fpsyg.2015.02006
https://doi.org/10.1097/00004583-199810000-00016
https://doi.org/10.1111/0162-895X.00199
https://doi.org/10.1111/0162-895X.00199
https://doi.org/10.1111/j.1469-7610.2008.01940.x
https://doi.org/10.1177/0165025411406856
https://doi.org/10.1177/0165025411406856
https://doi.org/10.1177/0165025408090976
https://doi.org/10.1002/j.1556-6678.2010.tb00044.x
https://doi.org/10.1002/jts.21918
https://doi.org/10.1080/10615800701510124
https://doi.org/10.1080/10615800701510124
https://doi.org/10.1002/jts.20433
https://doi.org/10.1111/1532-7795.00001
http://www.frontiersin.org/Psychology/
http://www.frontiersin.org/
http://www.frontiersin.org/Psychology/archive

Slone and Shoshani

War and Parental Protective Factors

adjustment in inner- city African American adolescents. J. Community Psychol.
34, 47-73. doi: 10.1002/jcop.20083

Wenar, C., and Kerig, P. (2000). Developmental Psychopathology: From Infancy
Through Adolescence, 4th Edn. (New York, NY: McGraw-Hill).

Zucker, L., and Kaplan, E. H. (2014). Mass casualty potential of Qassam rockets.
Stud. Confl. Terror. 37, 258-266. doi: 10.1080/1057610X.2014.872024

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.

The reviewer YL declared a shared affiliation, though no other collaboration, with
one of the authors MS to the handling Editor, who ensured that the process
nevertheless met the standards of a fair and objective review.

Copyright © 2017 Slone and Shoshani. 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 11

August 2017 | Volume 8 | Article 1397


https://doi.org/10.1002/jcop.20083
https://doi.org/10.1080/1057610X.2014.872024
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

	Children Affected by War and Armed Conflict: Parental Protective Factors and Resistance to Mental Health Symptoms
	Introduction
	Parenting Characteristics and Styles
	Parental Warmth and Child Adjustment
	Effects of Exposure to Armed Conflict on Children
	Hypotheses


	Materials And Methods
	Participants
	Measures
	Child Report
	Political Life Events Scale (PLE) (Slone et al., 1998)
	Brief Symptom Inventory (BSI) (Derogatis and Spencer,
1982)
	Parental Acceptance Rejection Questionnaire (PARQ) (Rohner, 1986)
	Parental Authority Questionnaire (PAQ) (Buri, 1991)

	Parental Report
	Child Behavior Checklist (CBCL) (Achenbach and Edelbrock,
1981)


	Procedure
	Data Analysis

	Results
	Preliminary Data Analyses and Descriptive Statistics
	Effects of PLE and Parenting Styles on Mental Health Symptoms
	Moderation Effects of Maternal Parenting Styles and Warmth

	Discussion
	Limitations and Implications

	Ethics Statement
	Author Contributions
	References


