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  ABSTRACT  
PTSD, Anxiety, depression,  Acute 

stress reactions 

 Children 6 years old and older exposure to actual or threatened death, 

serious injury, or sexual violence are directly experiencing the traumatic 

event reflects a posttraumatic stress. There are behavioral & emotional 

effects of trauma on the students’ life & on their school performance. 

These effects have a long lasting when they occur before adulthood, and 

early recognition and treatment are vital. A 300 students of both sexes in 

intermediate class from two schools were studied. The Students exposed 

to traumatic events were 233(74.33%). Those not exposed were 67 

(22.33%). A 12 students (4%) were exposed to 7 or more traumatic 

events, while 151 students (50.33%) were exposed to 1 or 2 traumatic 

events, during the last 11 years (2003-2013). The rate of PTSD among 

the sample were 57 (37.66%) students (29 boys) (19%) and 28 girls 

(18.66%). The depression among the sample were 85 (56.66%) students 

(35boys) (23.33%) and (50girls) (33.33%). The rate of anxiety disorder 

among 300 students was 114(76%): 36 boys (24%) and 78(52%) girls. 

Majority of children were exposed to traumatic events during the last 

eleven years., The boys had higher number of trauma and higher rate of 

exposure, in compared to girls. The rate of PTSD, and PTSD co-morbid 

with depression among students was higher among boys than girls. The 

depression among students were higher among girls than boys. The rate 

of anxiety disorder higher among girl than boys. The rate of PTSD, 

depression, anxiety and PTSD comorbid disorders also increased. The 

anxiety disorder among childhood student was higher among girl than 

boys. The rate of PTSD, depression, anxiety and PTSD co-morbid with 

depression and anxiety increased with increment of the number of 

traumatic events. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 
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1. Introduction 
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Posttraumatic Stress Disorder (PTSD) is a persistent and overwhelming condition which may be 

precipitated by exposure to traumatic event. Untreated cases of PTSD may continue for years. PTSD may 

developed in a significant proportion of individuals who exposed to a trauma, and its symptoms can 

influence any life domain: psychological, physiological, occupational, and social [1]. Post-traumatic stress 

reactions have been described throughout history. They are recognized in classical Greek writtens and in 

other early literature of scientific medicine, although it was first diagnosed in modern recent in the 1980. 

“American Psychiatric Association Diagnostic and Statistical Manual” [2]. The obvious increase interest in 

the condition both scientifically and clinically has been largely due to the awareness of conditions 

associated with returning of Vietnam combat veterans, and also by the “feminist movement” on behalf of 

the rape victims. PTSD cases have been documented in other groups such victims of crimes, abused 

children, accidents, and natural disasters [3] (ICD-10-CM 2021).  Not all survivors who exposed to trauma 

develop PTSD, only about 20% of crime victims may meet the diagnostic criteria. The rates of PTSD may 

substantially high in some crimes. (e.g.) more than half of victims of rape were develop the disorder, on the 

other hand, most of the victims of the crimes may have some primitive PTSD symptoms which then subside 

over time [4]. Others may develope the condition through exposure to repeated or extreme experiencing to 

aversive details of the traumatic event (e.g, police man who repeatedly exposed to details of child abuse) 

[5], or exposure to intense or prolonged psychological distress at exposure to internal or external cues that 

symbolize or resemble an aspect of the traumatic event [5]. The disturbance of PTSD should not attributable 

to the physiological effects of a substance (e.g., medication, alcohol) or another medical condition [6]. 

 

PT S D for Children 6 Years and Older 

A. When children (6 years and older), expose to actual death, threatened serious injury, sexual violence in 

one or more of the following scenario, [7]: a) When child experiencing the traumatic event(s) directly or, b) 

when a child Witness, in person, the event occurred to others, especially if they are his/her primary 

caregivers or, c) When the child learn that the traumatic event occurred to a parent or caregiving figure. 

B. Presence of one or more of the following symptoms which occurred after the traumatic event :1) 

Recurrent involuntary and intrusive distressing memories of the traumatic event, Note: Spontaneous and 

intrusive distressing memories may be expressed as play re-enactment (American Psychiatric Association. 

Proposed). 2) Recurrent distressing dreams in which the content and/or effect of the dream are related to the 

traumatic event [8]. 3) Dissociative reactions (e.g., flashbacks). 

4) At exposure to internal or external cues that symbolize or resemble of the traumatic event there will be 

intense or prolonged psychological distress .5) There is marked physiological reactions associate to the 

reminders of the traumatic event [9]. 

C. One or more of the following symptoms, must be present, (beginning after the event or worsening after 

the event) either persistent avoidance of stimuli associated with the traumatic event or negative alterations 

in cognitions and mood. 

Persistent Avoidance of Stimuli:  the child become avoid places, activities, or physical reminders, people 

conversations, or situations that arouse recollections of the traumatic event [10]. 

TheCognition altertion: due to substantially increased of negative emotion states (e.g., sadness, guilt, 

shame, fear, or confusion), diminished interest or pleasure in participation in usual play or activities, Sociall 

withdraw behavior, and persistent reduction in expression of positive feeling or emotion [11]. 

D.  The child may experience alterations in arousal and reactivity associated with the traumatic event such 

as: Irritable behavior and angry outbursts, hypervigilance, exaggerated startle response, lose of 

concentration, and disturbance of sleep (e.g., difficulty falling or staying asleep or restless sleep). 

E. The duration of the disturbance must be more than one month, and it causes clinically significant distress 

or impairment in relationships with parents, siblings, peers, or others  

The diagnosis of posttraumatic stress disorder specify with dissociative symptoms if the individual 
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experiences persistent or recurrent symptoms of either of the following [12]; “a) Depersonalization: 

“Persistent or recurrent experiences of Feeling detached from, and as if one were an outside observer of, 

one's mental processes or body (e.g., feeling as though one were in a dream; feeling a sense of unreality of 

self or body or of time moving slowly)” [13]. b) “De-realization: Persistent or recurrent experiences of the 

unreality of surroundings (e.g., the world around the individual is experienced as unreal, dreamlike, distant, 

or distorted)” [14]. 

 

Prevalence: The lifetime prevalence was approximately 8% of the adult population at Community-based 

studies in the United States. Information about prevalence in the general population in other countries is not 

currently available. Studies yield variable findings, (ranging between one-third and more than half of 

survivors) with the highest rates found among individuals of rape, military combat, and captivity [15]. 

Another general population study reported a lifetime prevalence of 7.8% (5% of male; 10.4% of female) 

[16]. There is variation in people who susceptible to PTSD, and factors such as genetic may play a 

significant role in susceptibility. According to this factor women may develop PTSD at a rate twice than 

that for men, even for the same trauma. NOTE: Major Depressive Disorder (MDD) diagnosis would be 

given instead of or in addition to Posttraumatic Stress Disorder when the criteria of depression met. 

 

Acute Stress Disorder (ASD) is distinguished from PTSD because the symptoms in(ASD) must occur 

within perioed extend from the exposure to the traumatic event and completely resolved within one month 

after exposure. If the symptoms persist for more than four weeks and (meet the criteria for PTSD), so the 

diagnosis is changed from (ASD to PTSD) [17]. Major Depressive Disorder these diagnoses should be 

given instead of, or in addition to, Posttraumatic Stress Disorder. 

 

The national survey that assessed for PTSD diagnosis in adolescents [18]. The results of this study showed 

that 8.1% of the adolescents(lifetime) met the DSM-IV criteria for PTSD. They also estimated that about 

1.8 million adolescents in the U.S. meet the criteria for diagnosis of PTSD at some point during their 

lifetime [19]. The rates of current PTSD increase significantly with age as showed by this survey, and by 

age17, the rates of both lifetime and current PTSD cases increased to 13.1% and 8.4%, respectively.  

 

 The duration, severity, and proximety of the individuals” exposed to the traumatic event are from the 

important factors that affecting the development of this disorder. There is some evidence that predisposing 

factors may influence the development of PTSD: like, traumatic childhood experiences, family history, 

personality variables, preexisting mental disorders and people who have fewer supports and limited 

interpersonal coping skills are more likely to develop PTSD. Although the disorder can develop in 

individuals without presence of any of these predisposing factores, particularly when the trauma is 

especially extreme. It has been found that there is a positive relationship between intensity of trauma and 

the development of PTSD, they found that subjects who have been feared or perceived the traumatic event 

as life-threatening are more likely to develop PTSD than subjects with less severe trauma. Furthermore they 

found that traumatic events such as assaults and murder have a more powerful impact than daily accidents 

and natural disasters, also dissociation during the trauma is associated with increase risk of PTSD [20]. The 

similar positive relationships between the severity and nature of trauma and development of PTSD 

symptoms have been found in adults and adolescents [21]. Regarding cognitive distortions these have been 

found commonly associated with PTSD, through which people make faulty attributions and assumptions 

about themselves others, the environment’s and the future based upon childhood experiences and learning 

[22]. Typically these assumptions and self-perceptions reflect an overestimation of the amount of dangers or 

adversity in the world, and/or underestimation of the self-efficacy and self-confident. A variety of studies 

showed chronic distorted self perceptions of hopelessness, helplessness, self-blame, impaired trust, and low 
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self-esteem in abused children. these cognitive distortions often continue to the adolescence and adulthood 

[23]. 

 

Regarding co-morbidity with other psychiatric disorders, children with PTSD often have high rates of other 

psychiatric diorders, like anxiety disorders (e.g. generalized anxiety disorder, separation anxietydisorder, 

and agoraphobia), all are quite common in children who have been traumatized. Other children may have 

depression or disruptive behavior disorders, like, oppositional-defiant disorder or conduct disorder, which 

are most often associated with physical abuse, exposure to violence, or present with anxiety-related 

responses such as impulsivity, distractibility, hyperactivity which are hallmarks of Hyperactivity and 

attention deficit disorder (ADHD). However, some authors proposed that ADHD in traumatized children to 

be diagnosed requires symptoms of both inattention and hyperactivity or perhaps misdiagnosed PTSD [24]. 

 

2. Aims of the Study 

To Identify the Post Traumatic Stress Disorder among students in intermediate schools in Baghdad city, and 

to Assess the rate of PTSD and the rate of Depression and anxiety disorder among those childhood students. 

 

3. Methodology 

A Sample of 300 students of both sexes in intermediate class from two intermediate schools in Baghdad/Al-

Karkh City was recruited to the study during the period between October 6th-10th/2013. The students were 

screened by:1) Iraq trauma questionnaire; 2) Children revised impact of event scale (CRIES-8) to diagnosis 

PTSD among students;3) Spence anxiety scale for children; 4) Bireleson depression inventory for children. 

 

Data Analysis: All the information gathered from the study sample was tabulated and data was analyzed to 

conclude the results. 

 

Ethical issues: Before starting questionnaire to school children, the aims of the study explained to teachers 

and students. A permission was obtained from the committee about ethical issues of the research. All 

participants were told about the study objectives and were assured of their anonymity and told them that 

they are free for participation in the research and the information in study did not contains any names and 

used to the study purposes only, after that all participants gave their full informed consent with the consents 

of their families. 

 

4. Results 

The students who were exposed to traumatic events were 233 (Boys = 121 and Girls = 112) and not 

exposed were 67 (boy = 29 and girls = 38). The highest number of childhood students (163) (54.3%) who 

were Witnessed car explosions or bombing while the lowest numbers of childhood students (12) (4%) who 

were family members had been kidnapped as presented in Table 1. 

 

Table 1. Number of the students who have been exposed to different types of traumatic events. 

Type of events No. of 

students 

              %  

Witnessed car explosion or bombing              163        54.3 

Forced by violence to leave home              145         48.33          

Home destroyed or looted as a result of violence               67            22.33 
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Family member killed               54             18 

Family received threat to life               33             11 

A friend had been killed               22             7.33 

Physical injury as a result of violence               19             6.33 

Friends had been kidnapped              29            9.66 

Had been kidnapped              14           4.66 

Family member had been kidnapped              12           4 

Not exposed to trauma              67           22.33 

 

The result in Table 2 shows 121boys students who were exposed to traumatic events and 112 girls who 

were exposed. The lowest number of boys’ students who were exposed to multiple trauma (7 or more) was5 

(3.33%) while the larger numbers of boys’ students who exposed to (1-2) traumatic events were 

73(48.66%). The lowest numbers of the girl’s students who were exposed to multiple traumatic events (7 or 

more) were 4 (2.66%) while the larger number of girls’ students were exposed to (1-2) traumatic event 

were69 (46%). 

 

Table 2: Frequency of traumatic events during the last 11 years (2003-2013) according to gender. 

No. of incidents No. of boys  % No. of girls   % Total No.   % 

  0 29 19.33 38 25.33 67 22.33 

1-2 73 48.66 69 46 151 50.33 

3-4 36 24 34 22.66 61 20.33 

5-6 7 4.66 5 3.33 12 4 

7 or More 5 3.33 4 2.66 9 3 

Total No. 150 100 150 100 300 100 

P value = 0.001, which is significant (P = <0.05) 

 

The data in Table3 shows the school’s students exposed to traumatic events were (233) students and (57) 
school students which have PTSD while (176) have no PTSD. 

 

Table 3: Show the rate of PTSD among childhood student. 

Student PTSD No. None PTSD No. TOTAL No.        % 

Exposed to 

traumatic events 

       57     176     233       77.66 

non Expose to 

traumatic events 

      0      67      67      22.34 
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Total      57     243     300     100 

P = <0.05  

 

Table 4 shows the number of PTSD high in school students exposed to (1-6) traumatic events and low in 

school’s students exposed to (7 or more) traumatic events. 

 

Table 4: -Show the relationship between The frequency of traumatic events and PTSD according to gender. 

Traumatic 

Events No 

No. of 

boys 

No. of 

PTSD 

% of 

PTSD 

No. of 

girls 

No. of 

PTSD 

% of 

PTSD 

Total No. of 

boys and 

girls 

% of Total  

PTSD 

1-2 73     11 14.51    69    12   8.33     121    22.84 

3-4 36     9 12.82    34    9   25     75    37.82 

5-6 7     5 72.72    5    4   66.66     23    42.33 

7 or more 5     4 100    4    3   100     12    100 

Total 121     29 19.33    112    28 18.66     233    24.67 

Not expose 

to traumatic 

events 

29     0    -    38    0    0     67    - 

P value = 0.001, whichis significant (P = <0.05) 

 

The frequency of (traumatic events) and (depression) in School’s students who reported the symptoms for 

PTSD endorsed on the Children’s Revised Impact of Event Scale (CRIES-8,), Table 5, were (57) among 

(233) students who were exposed to the traumatic events, (boys = 29 and girls = 28), and the rate of PTSD 

among student who exposed to traumatic events were (24.67%) (boys = 19.33% and girls = 18.66%) as 

presented in Table 5. 

 

Table 5.: ShowThe relationship of frequency of traumatic events and depression according to gender. 

No. of 

Traumatic     

events 

 

No. 

of 

boys  

 

No. of 

depres

sed 

boys 

  % 

 

No. of 

girls 

 

No. of 

depressed 

girls  

 

% 

 

Total 

no. of 

boys 

and 

girls  

Total No. of 

depression 

Cases  

% 

 

0 29 4 2.66 38 7 4.6 67 11 3.66 

1-2 73 15 10 69 19 12.6 142 34 11.33 

3-4 36 13 8.66 34 17 11.3 70 30 10 

5-6 7 2 1.33 5 4 2.6 12 6 2 
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7 or more 5 1 0.66 4 3 2 9 4 1.33 

Total 150 35 23.33 150 50 33.3 300 85 56.66 

p= < 0.05, is significant  

 

The rate of depression among childhood students sample was 56.66%, boys (23.33%) and girls (33.3%). 

The rate of Depression was higher in girls than boys and increase with the increase in the number of 

traumatic events. 

 

The existence of anxiety symptoms in the event among students which exposure to traumatic events is 

independently associated with anxiety diagnoses (other than PTSD). The chreteria of anxiety as presented in 

Table 6 is highlighted in the following points: 

-Total number of anxiety among childhood students sample was 114  

-The rate of anxiety among the childhood students sample was 36 boys (24%) and 78 girls (52%).  

-The rate of anxiety was higher in girls than boys and increase with the increase in a number of traumatic 

events. 

 

Table 6: ShowThe relationship of frequency of traumatic events and anxiety disorder according to gender. 

No. of 

Traumatic     

events 

No. of 

boys  

 

No. boys 

with 

anxiety  

% No. 

of 

girls 

No. girls 

with 

anxiety 

% 

 

Total no. 

of boys 

and girls  

Total 

No. of 

cases 

with 

anxiety 

% 

 

0 29 6 4 38 10 6.66 67 16 5.33 

1-2 73 19 12.66 69 49 16.33 140 68 22.66 

3-4 36 7 4.66 34 14 9.33 70 21 7 

5-6 7 2 1.33 5 2 1.33 12 4 1.33 

7 or more 5 2 1.33 4 3 2 9 5 1.66 

Total 150 36 24 150 78 52 300 114 38 

P value = 0.003, significant (p = < 0.05) 

 

The relationship of the traumic frequency event and the depression and anxiety is presented in Table 7.  The 

table exhibited the depression among children was 85(28.33). Sample shows that the rate of anxiety 

disorder is higher than depression and PTSD among childhood students. 

 

Table 7: Show The relationship of frequency of traumatic events with PTSD, depression, and anxiety. 
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No. of traumatic events No. of ptsd % No. of depression % No. of anxiety  % 

0 0 0 11 3.66 16 5033 

1-6 50 16.66 70 23.33 93 31 

7 or more 7 2.33 4 1.33 5 1.66 

Total 57 19 85 28.33 114 38 

P value= 0.002, the rate of anxiety disorder was 114 (38%) and the rate of PTSD was 57(19%) and rate of 

depression was 85(28.33%). 

 

5. Discussion 

children 6 years old and older exposure to actual or threatened death, serious injury, or sexual violence are 

directly experiencing the traumatic event reflects a posttraumatic stress. There are behavioral & emotional 

effects of trauma on the students’ life & on their school performance. These effects have a long lasting 

when they occur before adulthood, and early recognition and treatment are vital. 

 

The current study showed that the school’s students who were exposed to traumatic events were 233 (121 

boys and 112 girls) and not exposed were 67(29 boys and 38 girls), Table 1. The highest number of school’s 

students (163) (54.3%) witnessed car explosions or bombing while the lowest numbers of school’s students 

(12) (4%) whose family members had been kidnapped, this finding is consistent with another study done in 

Iraq/Baghdad as was found that, the adolescent’s students who were exposed to traumatic events were 219 

(116 boys and 103girls) and not exposed were 81(34boys and 47girls), and also with the study done in 

Palestine/Gaza by [25]. who found that 234 children aged 7 to 12 years from a total number which was 381 

children, were exposed to traumatic events. The frequency of Traumatic events during the past 11 years 

(2003 – 2013) shows that the lowest number of students who were exposed to multiple trauma (7 or more) 

is (9)  3% while the largest number of students were exposed to (1 or 2) traumatic events are (151) (50.33), 

and this finding is similar to that one done in Iraq/Baghdad which found that the lowest number of students 

who were exposed to multiple trauma (7 or more) is 3 (1%) while the largest number of students were 

exposed to (1 or 2) traumatic events are 147 (49%). Also with the study done in Palestine by Abdel Aziz 

Thabet found that similar results. The number of boys and girl students who were exposed to traumatic 

events was (121) and (112) respectively. The lowest number of boys students who were exposed to multiple 

trauma is 5 (3.33%) while the larger number of boys students exposed to (1-2) traumatic event 

were73(48.66%). This finding is consistent with a study in which the (116) boys’ students who were 

exposed to traumatic events and (103) girls were exposed. The lowest number of boys’ students who were 

exposed to multiple trauma were 3 (2%) while the larger number of boy’s students were exposed to. (1-2) 

traumatic events are 67 (44.66%). The lowest numbers of the girl’s students who were exposed to multiple 

traumatic events (5-6) were1 (0.66%) while the larger number of girls’ students who exposed. to (1-2) 

traumatic event were80 (53.33%) (Nesif 2016). In this study the relationship between the frequency of 

traumatic events and the rate of PTSD show that among students exposed to traumatic events (57) school 

students have PTSD and (167) have no PTSD. this finding is consistent with another study finding that the 

school’s students exposed to traumatic events (219) (73%) and only (47) have PTSD and (172) have no 

PTSD, and also with the study done in Palestine by [25], who found that the school’s students expose to 

traumatic events (212)(67%) from 306 school’s students and only (56) have PTSD and (156) have no 

PTSD. Also with the study done by [26], there’s (74) (67%) have PTSD from total schools children (105). 
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We found in this study that the number of PTSD cases high in schools students exposed to (1-6) traumatic 

events (50)(16.66) and low in schools students exposed to 7 or more traumatic events (7) (2.33) this finding 

is consistent with another study which found that the school’s students who exposed to traumatic events 

from (1-6) have (44) (20.09) PTSD and that who exposed to a a traumatic event from (7 or more) have 

(1.36) PTSD. Another study found that The school’s students exposed to traumatic events, from (1-6) have 

(67) (73.4%) PTSD, and schools students exposed to a traumatic events from 7 or more have (11) (3%) 

PTSD. Another study done by [27], who found that the school’s students (228) who were exposed to 

traumatic events from (1-6) have (33) (38.09%) PTSD and that who exposed to a traumatic events from (7 

or more) have (8) (4.36) PTSD. The School’s students who reported the symptoms for PTSD were (57) 

among (233) students who were exposed to the traumatic events, (29 boys and 28 girls), and the rate of 

PTSD among students who were exposed to traumatic events were (24.67%) (boys = 24.36% and girls = 

25). This finding is also consistent with the study that found the school’s students who reported The 

symptoms for PTSD were (47) among (219) adolescent students who were exposed to the traumatic events, 

(29 boys and 18 girls). In another study in which 979 primary school children were interviewed (492 males, 

487 female), from six different schools in Baghdad, the number of school children who exposed to a 

traumatic event during the last 24 months  578 (58%),  from which177 [71 boys(40%) and 106 girls(60%)], 

were diagnosed as having PTSD, the prevalence rate was(18%.)[27].The relationship of frequency of 

traumatic events and Depression according to gender shows that the rate of depression among schools 

sample was  (85) (35 boys 3.33%) and (50 girls 33.33%).The rate of  Depression was higher in girls than 

boys and increase with the increase of traumatic events. This finding is consistent with some report who 

found that the overall rate of Depression (62) (41.32%) male (25)16.66% and female (37) (24.66%). 

Another study was done by [28], in Mexico City that the rate of depression among school’s children 44% 

male and 49% girls [29]. The overall rate of anxiety disorder among schools students was (114) (38%). The 

rate of anxiety is summarized in the following points: 

-The rate of anxiety disorder was (98) (32.66%) in children who Exposed to traumatic events and (16) 

(5.33%) who Non exposed to Traumatic events. The rate of anxiety in school’s students who expose to the 

traumatic event was higher than non-exposed to a traumatic event, this finding is consistent with another 

study done by [28], participants were 114 children who were exposed to traumatic events that the rate of 

anxiety 45%, 29% in girls and 16% in boys. The relationship of frequency of traumatic events and anxiety 

according to gender-total number of anxiety among childhood students sample was 114  

-The rate of anxiety among the childhood students sample was (36 boys (24%) and 78 girls (52%). 

-The rate of anxiety was higher in girls than boys and increase with the increase of traumatic events. this 

finding is consistent with another study where 114 children who were exposed to traumatic events that the 

rate of anxiety was higher in girls than boys and increase with the increase of traumatic events. The rate of 

anxiety among girls students comorbid with traumatic event 68 (45%) and girls do not expose to traumatic 

event anxiety was 10 (6.66) 

-The rate of anxiety was higher in girls than boys and increase with the increase of traumatic events. This 

finding is consistent with another study as pointed out by American Psychological Association 2006.: the 

relationship of frequency of traumatic events with PTSD, depression, and anxiety, Table7, that the overall 

rate of anxiety disorder was 114 (38%) and the overall rate of PTSD was57(19%), and the overall rate of 

depression among children was 85(28.33). Sample shows that the rate of anxiety disorder is higher than 

depression and PTSD among childhood students. this finding is consistent with another study done by [30] 

that the rate of anxiety disorder is higher than depression and PTSD among childhood students. 

 

6. Conclusions 

The study revealed that the majority of school’s children sample were exposed to traumatic events, and 

Boys had reported a higher number of trauma and a higher rate of exposure, as compared to girls, the rate of 



Al-Musawy, et.al, 2022                                                                                          Azerbaijan Medical Journal 

 

3430 
 

PTSD and PTSD comorbid with Depression among school’s students was higher among boys than girls. 

The rate of depression among childhood students was higher among girls than boys. The rate of anxiety 

disorder among childhood students was higher among girl than boys The rate of PTSD, Depression, 

anxiety, and PTSD comorbid with depression and anxiety increased with the increment of the number of 

traumatic events. 

 

Recommendations 

1. More researches is recommended to be done on students in a different area of Iraq to get more 

accurate data on traumatic effects. 

2. Further studies are suggested to screen for other psychiatric co-morbidity which might occur 

concomitantly with PTSD in students 

3. psychological support and treatment for those students having PTSD, Depression, anxiety, and 

other psychiatric illness, and increase awareness about psychiatric illness and how to deal with it. 

 

Limitation Some of the students did not answer all the questions as those questions which might be 

reminders of the traumatic situation have been avoided by students. Exposure to trauma was measured as an 

account of type and number not as the severity of exposure to trauma. This might have contributed to the 

failure to detect significant differences between the groups. Diagnosis of current PTSD was based on 

symptoms only and not on functional impairment. 
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