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Introduction: Peritraumatic dissociation (PD) is a psychological response to
trauma involving disruptions in awareness, memory, and identity. While PD is
associated with adverse outcomes such as PTSD, the role of resilience in shaping
dissociative experiences remains underexplored, particularly in conflict-
affected populations.

Objective: To examine the relationship between peritraumatic dissociation and
psychological resilience among Palestinians exposed to war-related trauma.
Methods: A cross-sectional survey was conducted among 623 Palestinian
participants from Gaza, the West Bank, and Israeli-controlled areas during the
December 2024 Gaza-Israel war. Peritraumatic dissociation was assessed using
the Peritraumatic Dissociative Experiences Questionnaire (PDEQ), and resilience
was measured using the 10-item Connor-Davidson Resilience Scale (CD-RISC-
10). Linear and multiple linear regression analyses were used to assess
relationships and predictors.

Results: Participants demonstrated moderate levels of both PD (M=28.31,
SD=8.44) and resilience (M=32.38, SD=8.92). Regression analysis revealed a
significant positive association between resilience and PD (3=0.404, p < 0.001).
Females reported significantly higher PD levels than males, while higher
education was associated with greater resilience. A history of mental illness
predicted both higher dissociation and lower resilience.

Conclusion: Contrary to expectations, resilience was positively correlated with
peritraumatic dissociation, suggesting a complex relationship between
psychological endurance and acute dissociative responses. Rather than
indicating an adaptive role for dissociation, the findings may reflect the
intensity of trauma exposure among resilient individuals in conflict zones.

KEYWORDS

peritraumatic dissociation, resilience, war trauma, dissociative symptoms, mental health
in armed conflict
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1 Introduction

Dissociation is the process by which individuals experience
disruption or discontinuity in various aspects of their psychological
functioning (1). Dissociation often impacts functions such as memory,
perception, awareness, identity, and motor control (2). Trauma
survivors may employ dissociation as a defense mechanism, hence
increasing the risk of Post-traumatic Stress Disorder (PTSD) (3).

Peritraumatic Dissociation (PD) refers to a range of dissociative
experiences that occur during or directly after exposure to a
traumatic event, such as war, kidnapping, sexual abuse or
violence, rape, forced displacements, and many others (4).
Patients with PD may experience emotional numbness, out-of-
body experiences, altered perception of time, dissociative amnesia,
and disruption in memory and awareness. PD is considered a strong
predictor of various trauma-related disorders, including Acute
Stress Disorder (ASD), dissociative disorders such as dissociative
amnesia and Dissociative Identity Disorder (DID), and is most
commonly linked to PTSD (5).

Dissociative symptoms, predominantly PD, have become
increasingly important for both the diagnosis and prognosis of
PTSD and ASD. A large meta-analysis by Ozer et al. concluded that
PD is one of the strongest predictors of PTSD (6). Although PD is
not officially recognized as a diagnostic criterion under the
Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5) for PTSD, it remains clinically relevant due to
strong relationship with DSM-5 symptom clusters for PTSD criteria
(7). These include intrusions, avoidance, and cognitive/mood
clusters of PTSD symptoms, which are often associated with PD
symptoms such as trauma memory disruption, emotional numbing,
detachment, and others (8).

Trauma and its psychological aftermath have long been a focus
of research, with the development of PD and PTSD being
prominent outcomes. However, not everyone exposed to trauma
develops PD or PTSD, and individuals may experience varying
severity of symptoms, regardless of whether they are exposed to the
same traumatic event (9). This discrepancy has led researchers to
investigate factors contributing to psychological resilience. While
there is no universally agreed definition or measurement, resilience
is generally conceptualized as the ability to recover from or adapt
successfully to adversity or risk, serving as a protective factor that
mitigates the negative psychological consequences of trauma (10).

A recent shift in the mental health field has left a greater focus
on positive psychological constructs including resilience, optimism,
and happiness which protect individuals from developing mental
illness after exposure to stress. These constructs operate through
dynamic interactive processes that help individuals return to their

Abbreviations: PD, Peritraumatic Dissociation; PDEQ, Peritraumatic
Dissociative Experiences Questionnaire; PTSD, Post-Traumatic Stress Disorder;
ASD, Acute Stress Disorder; DID, Dissociative Identity Disorder; CD-RISC-10,
10-Item Connor-Davidson Resilience Scale; DSM-V, Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition; SPSS, Statistical Package for the

Social Sciences.
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previous level of functioning (11, 12). For example, a study by
Veronese et al. reported that despite high levels of psychological
distress among Gazan university students living under siege,
resilience significantly reduced feelings of hopelessness and
mental distress (13).

During or immediately after exposure to severe trauma, PD can
impair trauma processing ability, as the mind may disconnect from
overwhelming or inescapable experiences, thereby increasing the
risk of developing PTSD (14). However, many insightful studies
suggest that higher levels of resilience may buffer the negative effects
of PD and reduce the risk of developing further severe trauma-
related disorders such as PTSD (15). Resilience not only allows
individuals to return to their pre-trauma state but also enhances
adaptive coping mechanisms, social support, emotional regulation,
and the capacity to find meaning in the traumatic experiences (16).
A recent study found that coping mechanisms during the 2023 Gaza
war were largely adaptive, with low levels of catastrophizing, an
outcome attributed to high levels of resilience among Gazans (17).
Moreover, resilient individuals demonstrate greater neurobiological
and psychological flexibility, which may support more effective
integration of traumatic memories and reduce the likelihood of
dissociative responses (18).

Despite the increasing interest in trauma-related mental health
research in Palestine, studies have largely focused on PTSD
prevalence and trauma exposure. Very few have examined the
relationship between resilience and specific trauma responses
such as PD. For instance, Thabet et al. reported high PTSD
symptoms rates among children in Gaza, but their study has not
assessed dissociative reactions or the mitigating role of resilience
(19). Similarly, Khamis et al. reported that adolescents with higher
trauma exposure experienced greater psychological distress, but
resilience was only examined in relation to anxiety and depression,
not dissociation (20). While these two research studies sparked new
opportunities to further expand the investigation of trauma-affected
individuals, our study focuses on the relationship between PD and
resilience during wartime.

Since October 2023, the residents of Gaza and the West Bank have
witnessed one of the most violent armed conflicts, which has resulted in
more than 50,000 deaths and 90,000 casualties (21). This conflict was
accompanied by a severe shortage of food, clean water, medical care,
and large-scale destruction of infrastructure and massive displacement.
In addition to the direct physical threat, Palestinian civilians endure
cumulative and ongoing psychological stressors such as existential
uncertainty, loss of loved ones, prolonged grief, and the destruction of
homes and communities. On the other hand, cultural factors such as
strong family structures, community bonds, and religious beliefs play a
central role in shaping Palestinian experience, cope with, and recover
from trauma. These factors represent a unique sociocultural element
that may influence how both resilience and dissociation manifest in this
population, emphasizing the need for culturally informed trauma
research in this area of research.

The relationship between PD and resilience remains
insufficiently explored, particularly within conflict zones such as
Gaza and the West Bank, where chronic warfare conditions prevail.
Existing literature has examined this relationship in various trauma
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contexts, including natural disasters. For example, a study on the
2023 Turkey earthquakes demonstrated that PD was a predictor of
higher resilience levels (22). Additionally, resilience has been
identified as a protective factor among nurses during the COVID-
19 pandemic, mitigating the adverse effects of dissociative coping
strategies on secondary traumatic stress (STS) (23, 24). Many
studies have also focused on vulnerable populations, such as
children and women who have experienced sexual abuse (25).

Regarding armed conflicts, research has been conducted in
several countries. For instance, studies on Syrian adolescents (26),
Iraq and Afghanistan war veterans (27), and Ukrainian students
during the Russian-Ukrainian conflict (28) have explored this
relationship. Notably, while some research has addressed the
Palestinian context, these investigations have been limited to
specific regions and predominantly involved young participants.
To date, only one study by Ghannam et al. examined the association
between PD and resilience, focusing on adolescents (29).

However, a clear, direct link between PD and resilience has not
been firmly established, particularly in populations exposed to
chronic political violence and humanitarian crises, such as those in
the Occupied Palestinian Territories. While resilience is generally
assumed to buffer the effects of trauma and dissociation is typically
regarded as maladaptive, some findings suggest that this relationship
may be more complex, potentially context-dependent, or even
bidirectional (22, 26, 29-31).

To address this gap, this study aims to investigate the
relationship between PD and resilience among individuals
exposed to war-related trauma among the Palestinian population,
while also examining the predictive role of sociodemographic
variables. While grounded in the Palestinian context, the findings
of this study may have broader implications for understanding
trauma response dynamics in populations living under chronic
armed conflict and systemic adversity, it also may inform culturally
sensitive mental health interventions. In this study, resilience is
approached as a dynamic process rather than a fixed trait, involving
multiple interacting systems such as social, emotional, and cognitive
resources that facilitate recovery and adaptation. Accordingly, this
study examined two hypotheses (1): psychological resilience would
be significantly associated with PD, though the direction of this
relationship was uncertain, and (2) sociodemographic factors
(gender, place of residence, and educational level, etc) would
significantly predict both PD and psychological resilience.

2 Method
2.1 Study design

A cross-sectional, survey-based original study was conducted in
December 2024 during the Gaza-Israeli war. It examined the
association between peritraumatic dissociation and psychological
resilience and evaluated sociodemographic predictors among
Palestinians exposed to armed conflict.

Frontiers in Psychiatry

10.3389/fpsyt.2025.1678100

2.2 Participants

Sample size was calculated to be 385 with a 95% confidence
interval, and 5% margin of error, assuming a moderate effect size
and a large general population. More participants have responded
to our survey-based cross-sectional study. A total of 623 Palestinian
individuals participated in this cross-sectional study, they were
recruited through convenient sampling method, responses were
collected through google form surveys distributed to people who
met the inclusion criteria: (i) were 18 years of age or older; (ii)
identified as Palestinian and resided in the West Bank, Gaza, or
Israeli-controlled areas; (iii) had experienced either direct (e.g.
physical assault or bombings) or indirect (e.g., witnessing violence
related to armed conflict or having close relations -family or
friends- who were direct victims) war-related traumas, and (iv)
were willing to participate. There were no exclusions based on
gender, occupation, or health status, in order to ensure a diverse
sample. Informed consent was obtained from all participants before
data collection. Those who did not meet the inclusion criteria were
excluded. Information on chronic illnesses and history of mental
health conditions was collected through self-reported yes/no
questions. Trauma exposure was assessed with a single yes/no
item (facing a deadly situation in the past month), as well,
without further detail on frequency, severity, or type.

2.3 Procedure

Data collection took place in December 2024, during the Gaza-
Israeli war, via Google Forms questionnaire distributed through
social media platforms, and university and NGO email listservs to
individuals exposed to direct or indirect war-related trauma. The
study procedures received approval from our university Ethics
Committee. Informed consent was obtained from all participants,
and their privacy was protected in accordance with the ethical
guidelines set by the committee.

3 Materials

3.1 Peritraumatic dissociative experiences
questionnaire

Peritraumatic dissociation was measured through the
Peritraumatic Dissociative Experiences Questionnaire (PDEQ),
conducted by Maramar et al. (32). This is a self-reported
questionnaire, consisting of 10 items, has 2 domains the first
describing Altered awareness and consists 6 items and the second
domain describing Derealization. The items are scored on a 5-point
Likert scale ranging from 1 (not at all true) to 5 (extremely true).
This scale aims to track the dissociative symptoms that occur
through the time of trauma, in which the respondent fills out the
questionnaire at the time of the traumatic event.
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3.2 Connor-Davidson resilience scale

This study used the Arab validated Connor-Davidson
Resilience Scale (CD-RISC 10) (33, 34) to measure psychological
resilience. It is a validated and reliable 10-item scale, through which
respondents rate each item on a 5-point Likert scale from 1
(Strongly disagree) to 5 (Strongly agree). The higher the CD-RISC
10 score, the greater the respondent exhibits resilience. Cronbach’s
alpha of CD-RISC 10 scale in this study was 0.93, which reflects an
excellent level of internal consistency. Overall, participants
demonstrated a moderate level of resilience (M=32.35, SD=9.00).
As mentioned in Table 1.

Both scales have no generally established normative data,
therefore the scores were classified into three categories: low,
moderate, and high categories based on interval scaling principles
(35). The total score was categorized into low (10-23), moderate
(24-36), and high (37-50) for both scales.

3.3 Language and validation of scales

PDEQ and CD-RISC 10 were both distributed in Arabic
language. The Arabic version of the CD-RISC scale was validated
in a previous study (34). However, to the best of our knowledge, the
PDEQ has not been previously validated in Arabic. Therefore, we
undertook a full process of validation and adaptation of the scale
into Arabic. The original English version was translated into Arabic
by a mental health expert who speaks both languages, this was
followed by back-translation into Arabic by another bilingual
expert, and both were eventually compared to check for
conceptual accuracy. Later, two psychology experts reviewed the
translated Arabic version for face and content validity, and minor
edits were made accordingly to enhance it to fit the Palestinian
environment. Consequently, a pilot study was done, results
confirmed internal consistency and validity, with Cronbach’s
alpha of 0.88, which indicates that the Arabic version is reliable.
Eventually, the final results showed strong internal consistency,
with a Cronbach’s alpha of 0.90 (Table 1).

3.4 Data analysis

Data was analyzed via SPSS version 22. There were no missing
values. Categorical data were summarized using frequencies and

10.3389/fpsyt.2025.1678100

percentages. Advanced analyses were also performed to determine
relationships between the variables, including linear regression and
Pearson correlation. Statistical significance was determined at p <
0.05, ensuring reliable findings.

4 Results
4.1 Participant characteristics

The demographic characteristics of the study participants are
summarized in Table 2. With 623 participants, 36.0% (n=224) were
males and 64.0% (n=399) were females. The majority held a
bachelor’s degree (67.9%). 57.9% were single and 39.2% were
married. According to the place of residence, most participants
resided in Gaza (59.2%), followed by the West Bank (35.6%) and
(5.1%) in Israeli-controlled areas. In terms of employment, 53.0%
were students, 28.5% were employed, and 16.9% were unemployed.
A history of mental illness was reported by 10.0%, and 29.9% had
faced a deadly situation that thought they might die in the
past month.

4.2 The level of peritraumatic dissociation
and resilience among the participants

Table 3 presents the levels of peritraumatic disassociation and
resilience among the participants. The mean score for peritraumatic
disassociation was 28.31 (SD=8.44), classified into moderate level.
29.1% of the participants reported having a high score, 33.7%
having a moderate score, and 37.2% having a low score. Males
had a mean score of 27.47 (SD=7.72), with 48 (21.4%) reporting
high, 89 (39.7%) moderate, and 87 (38.8%) low levels. Females had a
slightly higher mean of 28.78 (SD=8.80), with 133 (33.3%) high, 121
(30.3%) moderate, and 145 (36.3%) low. By region, Gaza
participants had the highest mean PD score at 30.10 (SD=8.21),
with 128 (34.7%) reporting high, 136 (36.9%) moderate, and 105
(28.5%) low. West Bank participants had a mean of 26.03
(SD=8.19), with 50 (22.5%) high, 63 (28.4%) moderate, and 109
(49.1%) low. Those from Israeli-controlled areas had the lowest
mean of 23.56 (SD=7.31), with only 3 (9.4%) reporting high, 11
(34.4%) moderate, and 18 (56.3%) low PD.

For resilience (CD-RISC 10), the mean score was 32.38
(SD=8.92), classified into moderate level. Nearly half (49.6%) of

TABLE 1 Descriptive statistics of the Peritraumatic Dissociative Experiences Questionnaire (PDEQ) and Connor—Davidson Resilience Scale (CD-RISC-

10).

Possible range

Observed range

Coefficient o

PDEQ (Total) 10-50 10-48 ‘ 28.31 8.44 0.90
Domain 1 6-30 6-30 ‘ 16.53 514 0.84
Domain 2 4-20 4-20 ‘ 11.78 3.91 0.85
CD-RISC 10 10-50 10-50 ‘ 32.38 8.92 0.93

PDEQ, Peritraumatic Dissociative Experiences Questionnaire. CD-RISC-10=10-item Connor-Davidson Resilience Scale. Domain 1= Altered awareness factor. Domain 2= Derealization factor.
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TABLE 2 Demographic characteristics of the study participants.

10.3389/fpsyt.2025.1678100

TABLE 2 Continued

Characteristics Frequency % Characteristics Frequency %
Gender Do you have a chronic disease
Male 224 36.0 Yes 94 15.1
Female 399 64.0 No 529 84.9
Education level Do you have a history mental illness in the past
High school 71 11.3 Yes 62 10.0
Diploma 53 85 No 561 90.0
Bachelor’s 423 67.9 Did you face a deadly situation in the past?
Higher education 76 122 Yes 186 29.9
Marital status No 437 70.1
Single 361 57.9
Married 244 39.2 participants reported high resilience, 27.4% moderate resilience,
Divorced 3 13 and 23.0% low resilience. Males had a mean score of 32.21
B (SD=9.39), with 109 (48.7%) high, 60 (26.8%) moderate, and 55
Wi 10 1.6
ow (24.6%) low. Females reported a mean of 32.48 (SD=8.65), with 200
Place of residence (50.1%) high, 111 (27.8%) moderate, and 88 (22.1%) low.
Israeli controlled » o Regionally, Gaza participants had the highest mean resilience
area ’ score at 32.90 (SD=8.78), with 189 (51.2%) high, 107 (29.0%)
West Bank 2 356 moderate, and 73 (19.8%) low. West Bank participants had a
mean of 31.71 (SD=9.02), with 106 (47.7%) high, 58 (26.1%)
Gaza 369 592 moderate, and 58 (26.1%) low. Those from Israeli-controlled
Employment areas had a mean of 31.06 (SD=9.56), with 14 (43.8%) high, 6
o o s .
Unemployed 105 169 (18.8%) moderate, and 12 (37.5%) low resilience. As shown in
Figure 1, the distributions of peritraumatic dissociation and
Student 330 »30 resilience scores varied across gender and regional groups, with
Employed 177 28.5 Gaza participants showing higher PD levels and individuals with
Retired u L8 higher education displaying greater resilience.
Monthly salary
Low 288 462 4.3 Regression analysis
Mid 279 448
Linear and multiple linear regression analysis were conducted
High %6 90 (Tables 4, 5). Linear regression showed that resilience was a
Health condition significant positive predictor of peritraumatic dissociation
Perfect 7 . (B=0.404, p < 0.001), explaining a modest proportion of variance
in peritraumatic dissociation (R’=0.163). This indicates that while
Very good 75 4.1 resilience was a significant predictor, other important factors likely
Good 188 30.2 contribute to dissociative responses. The model suggests that, rather
Accepted o L06 than buffering against dissociation, peritraumatic dissociation was
linked to increased resilience during trauma exposure, and higher
Bad 15 24 peritraumatic dissociation could be a predictor of higher resilience.
Do you consider yourself religious Multiple linear regression analysis (Table 5) was conducted to
Yes 108 655 examine the combined effects of sociodemographic and clinical
variables on peritraumatic dissociation and resilience. In these
No 215 345 models, all predictors were entered simultaneously, including age,
Do you have health insurance gender, education level, marital status, place of residence,
N 293 . employment status, monthly salary, self-rated health, religiosity,
es .
health insurance, chronic disease, history of mental illness, and
No 230 36.9
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exposure to a deadly situation. This approach allowed us to assess
the independent contribution of each variable while controlling for
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TABLE 3 PD and resilience levels among the participants.

Mean SD Participants with high Participants with moderate Participants with low
score score score

PD 2831 8.44 181 (29.1%) 210 (33.7%) 232 (37.2%)
Male 247 772 48 (21.4%) 89 (39.7%) 87 (38.8%)
Female 2878 8.80 133 (33.3%) 121 (30.3%) 145 (36.3%)
Gaza 3010 821 128 (34.7%) 136 (36.9%) 105 (28.5%)
West Bank 2603 | 819 50 (22.5%) 63 (28.4%) 109 (49.1%)
Isracli-controlled 2356 | 7.31 3 (9.4%) 11 (34.4%) 18 (56.3%)
areas

Resilience 3238 892 309 (49.6%) 171 (27.4%) 143 (23.0%)
Male 3221 939 109 (48.7%) 60 (26.8%) 55 (24.6%)
Female 3248 865 200 (50.1%) 111 (27.8%) 88 (22.1%)
Gaza 3290 878 189 (51.2%) 107 (29.0%) 73 (19.8%)
West Bank 3171 9.02 106 (47.7%) 58 (26.1%) 58 (26.1%)
fsracli-controlled 3106 956 14 (43.8%) 6 (18.8%) 12 (37.5%)

areas

PD=Peritraumatic Dissociation (PDEQ). CD-RISC-10=10-item Connor-Davidson Resilience Scale. Classification cutoffs: low (10-23), moderate (24-36), and high (37-50).

Distribution of Scores by Demographic Group for Peritraumatic Disassociation (PD) and Resilience
i A. Peritraumatic Disassociation (PD) Score Distribution B. Resilience Score Distribution
Score Level Score Level
W High score W High score
EEE Moderate score B Moderate score
N Low score BN Low score
80
g g
@ 5
g g
£ €
g g
& 40 &
20 I ' .
L. & 2 vd & o
& p & & o & & & R Sl
{A& ¢§& “\d’ \S‘yé
S &
<« &
FIGURE 1
Distribution of peritraumatic dissociation (PDEQ) and resilience (CD-RISC-10) scores by gender and place of residence.

TABLE 4 Linear regression between resilience and peritraumatic dissociation.

Variable 95% Cl for B Adjusted R?

p_
value

PD 0.43 0.404 0.351-0.503 <0.001 0.163 0.162 121.3 (622) <0.001**

**P value < 0.05, statistically significant.
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TABLE 5 Multiple linear regression analysis.

Disassociation Resilience
Variables
SE B SE
Age 0.044 0.048 0.053 0.365 0.168 0.049 0.192 0.001%*
Gender (Female) 2.404 0.718 0.137 0.001%* 0355 0.737 -0.019 0.630

Education level

Bachelor’s ref

High School -1.662 1.132 -0.063 0.143 -5.159 1.162 -0.184 <0.001**
Diploma -0.995 1.195 -0.033 0.405 -2.318 1.226 -0.073 0.059
Higher education 1.855 1.144 0.072 0.106 1.232 1.174 0.045 0.295

Marital status

Single ref

Married -1.326 0.937 -0.077 0.158 -2.120 0.961 -0.116 0.028**
Divorced -6.274 2.928 -0.084 0.033** -0.719 3.005 -0.009 0.811
Widow 0.619 2.612 0.009 0.813 -1.438 2.681 -0.020 0.592

‘ Place of residence

Gaza ref

West Bank -4.371 0.825 -0.248 <0.001** -1.137 0.847 -0.061 0.180

Israeli-controlled areas -7.093 1.613 -0.186 <0.001** -2.499 1.656 -0.062 0.132
‘ Employment

Student ref

Unemployed 1.374 1.083 .061 0.205 3.727 1.111 0.157 0.001**

Employed -2.681 1.034 -0.143 0.010** -1.324 1.061 -0.067 0.213

Retired -4.097 2.804 -0.064 0.145 -5.258 2.878 -0.078 0.068
‘ Monthly salary

Mid ref

Low -0.562 0.727 -0.033 0.440 -0.927 0.747 -0.052 0.215

High 0.262 1212 0.009 0.829 1.218 1.244 0.039 0.328

Health condition

Good ref

Accepted -0.260 1.033 -0.009 0.801 -2.130 1.060 -0.074 0.045%*

Bad -3.024 2.143 -0.055 0.159 -3.966 2.199 -0.068 0.072
Do you consider yourself religious (Yes) -1.595 0.677 -0.090 0.019** 0.334 0.695 0.018 0.631
Do you have health insurance (Yes) 0.102 0.678 0.006 0.880 1.342 0.696 0.073 0.054
Do you have a chronic disease (Yes) -0.202 1.029 -0.009 0.845 -2.433 1.056 -0.098 0.022%*
Did you have a mental illness in the past
(Yes) -4.807 1.233 -0.171 <0.001** -7.763 1.266 -0.261 <0.001**
Did you face a deadly situation in the pastt 0.187 0.744 0.010 0.801 0.649 0.763 0.033 0.396

(Yes)

**P value < 0.05, statistically significant.
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the others. The results concluded that gender significantly predicts
peritraumatic dissociation as Females reported significantly higher
dissociation scores than males (B=2.404, p=0.001), but that was not
the case for resilience as no significant differences were
demonstrated according to gender (p=0.630). According to the
Place of residence, participants residing in the West Bank (B=-
4.371, p < 0.001) and Israeli-controlled areas (B=-7.093, p < 0.001)
reported significantly lower dissociation compared to those residing
in Gaza. According to the educational level it was not a significant
predictor for peritraumatic dissociation. But for resilience,
participants with only a high school education level had lower
resilience than those with a bachelor’s degree (B=-5.159, p < 0.001).
employment status was not a significant predictor of peritraumatic
dissociation. However, Unemployed individuals reported
significantly higher resilience (B=3.727, p=0.001) compared to
students. A previous history of mental illness was significantly
associated with higher dissociation (B=-4.807, p < 0.001) and
lower resilience (B=-7.763, p < 0.001). Chronic illness was not
significantly related to peritraumatic dissociation, but it is a
predictor of lower resilience (B=-2.433, p=0.022). It is also
noteworthy that several variables were not significant predictors
in the models. Educational level, employment status, chronic illness,
monthly salary, and most categories of self-rated health were not
associated with peritraumatic dissociation. Similarly, gender, place
of residence, and most marital status categories were not
significantly associated with resilience.

4.4 Correlations between study variables

Table 6 presents the correlations between the main study
variables. A positive correlation appears between resilience and
peritraumatic dissociation, revealing a moderate positive correlation
(r=0.404, p < 0.001), suggesting that individuals with higher resilience
scores tended to report greater peritraumatic dissociation.

5 Discussion

This study investigated the relationship between peritraumatic
dissociation (PD) and psychological resilience among Palestinians

TABLE 6 Correlations between peritraumatic dissociation (PDEQ), its
domains, and resilience (CD-RISC-10).

. : . CD-
Variables PDEQ Domainl Domain2 RISC10
PDEQ 1 - ‘ - -
Domain 1 0.950** 1 ‘ - -
Domain 2 0.911** 0.736** ‘ 1 -
CD-RISC10 0.404* 0.390** ‘ 0.360** 1

PDEQ=Peritraumatic Dissociative Experiences Questionnaire. CD-RISC-10=10-item
Connor-Davidson Resilience Scale. Domain 1= Altered awareness factor. Domain 2=
Derealization factor.

** P value < 0.05, statistically significant.
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exposed to direct and indirect war-related trauma. Our results
showed that resilience was positively associated with PD, with
individuals reporting higher resilience also reporting greater
dissociative responses during or immediately after trauma
exposure. In addition, several sociodemographic factors shaped
trauma responses: females reported higher PD than males,
residents of Gaza displayed higher PD compared with the West
Bank and Israeli-controlled areas, individuals with higher education
reported greater resilience, and participants with a history of mental
illness showed both higher PD and lower resilience. These findings
highlight that both resilience and dissociation are influenced not
only by individual differences but also by broader demographic
and contextual factors in populations living under chronic
political violence.

5.1 PD level as a significant factor in the
development of PTSD, depression, and
anxiety

According to the literature, two primary trauma responses were
identified through which people react to traumatic events;
hyperarousal or dissociation (37). The latter can present in
different forms as a conversion disorder, presenting as motor or
sensory symptoms, dissociative amnesia, dissociative convulsions,
or dissociative stupor (38). The dissociative reactions are known
associations with increased risk of PTSD, depression, and anxiety
(39). As of 2022 after almost one year of the war in Gaza 58 percent
of Palestinians in general exhibited symptoms of depression and up
to 71 percent in Gaza, these figures are concerning, as prolonged
sadness or fear lasting over a month has been strongly linked to an
increased risk of developing depression and post-traumatic stress
disorder (PTSD) (40, 41). Lack of social support is a known
contributor to the development of PTSD (42). In the context of
the worsening humanitarian crisis and continuous violence
particularly in Gaza, this factor becomes increasingly critical.

Individuals with high anxiety are also more likely to experience
severe dissociation and depression, increasing their vulnerability to
PTSD (Duncan et al., 2013). This is especially noteworthy in our
sample, where participants face daily high levels of stress and
anxiety. Notably, PD is also found to be associated with anxiety
and stress disorders (45). Overall, PD is closely associated with
psychological alterations among people exposed to traumatic events
especially in conflict zones.

5.2 Association of PD with
sociodemographic variables: gender, place
of residence, education, and employment
status

The ongoing violence continuously exposes civilians to life-
threatening danger, loss, and pervasive fear conditions that often
exhibit dissociative symptoms. In our study, highest levels of PD
were recorded in Gaza (M=30.09, SD=8.21), followed by the West
Bank (M=26.03, SD=8.19) and Israeli-controlled areas (M=23.56,
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SD=7.31). These high scores may be attributed to constant exposure
to traumatic events and anticipation of future threats, which have
been associated with symptoms of dissociations. It is worth
highlighting that the anticipation of trauma is closely associated
with increased levels of PD; individuals who experience prolonged
anticipation of threat are also associated to exhibit heightened
dissociative responses (46), which defines the importance of the
study’s findings. Regional variations in PD levels may also be
influenced by perceived loss of control, which has been associated
to exacerbate dissociative symptoms since it elevates arousal in the
face of anticipated trauma (22).

Our findings indicated that females exhibited higher PD levels
than males, aligning with previous studies on gender and trauma.
Similar results were reported in Turkey among female earthquake
survivors (47). These findings are concerning, as peritraumatic and
persistent dissociative symptoms are major contributors to the
development and persistence of PTSD as discussed before. Our
hierarchical regression analysis supported this, with a significant
model accounting for 39% of the variance in PTSD symptoms (48).
This gender predominance may be attributed to many factors, as
stronger perceptions of threat and loss of control are more
associated in females, especially in occasions of insufficient social
support during wars, as well as gender-specific acute
psychobiological reactions to trauma (49).

While gender and place of residence significantly influenced
dissociation levels, no significant association was found between PD
and educational level, employment status, or chronic illness in our
sample. This is an unexpected finding which indicates that these
demographic variables may play a lesser role in acute dissociative
responses within war-affected populations (46). Nonetheless, this
result should be interpreted cautiously as further research may
explore potential moderating variables between PD and educational
level, employment status, or chronic illness.

5.3 Resilience findings

Resilience, assessed using the CD-RISC-10, showed overall
moderate levels among participants (M=32.38, SD=8.92), with
nearly half (49.6%) demonstrating in the high-resilience range.
Participants from Gaza reported slightly higher resilience
(M=32.90, SD=8.78) than those from the West Bank (M=31.71,
SD=9.02) and Israeli-controlled areas (M=31.06, SD=9.56). This
variation may be reflected to the intensity and duration of traumatic
events in Gaza, potentially fostering stronger adaptive mechanisms.
However, while resilience is protective against PTSD or depression,
it does not fully prevent them, confirming prior research (22).

Unlike PD, resilience did not differ significantly by gender; both
males and females demonstrated similar coping capacities.
However, educational attainment was positively associated with
resilience; participants with a bachelor’s degree are reported to have
stronger associations with resilience than participants with only a
high school education. This result highlight individuals with higher
education are strongly associated with resilience as protective effects
and coping strategies are found prominent (30, 50).
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Interestingly, unemployed participants showed higher resilience
than students, possibly due to greater life experience or more
developed coping strategies. This finding contrasts with a study in
Ukraine, where resilience increased with income. In Gaza,
widespread unemployment and poverty may have normalized
hardship and encouraged psychological adaptation as well as
cultural specificity (51). Although we cannot draw a definitive
conclusion whether unemployed participants that show higher
levels resilience than students are associated with greater life
experience and/or more developed coping strategies. It’s
important to note that resilience observed in this study may
reflect culturally specific protective factors such as religious faith,
normalization of hardships, collective identity, and social lifestyle
under apartheid are not fully defined in this study as they are not
generalized to other populations. This may give insights for future
research studies that includes cross-cultural replications to perceive
whether cultural specificity and psychological adaptations play a
role in resilience within the Palestinians of Gaza, West Bank, and
Israeli-controlled areas.

As expected, a history of mental illness was strongly associated
with low levels of resilience, placing this group at higher risk for
PTSD, depression, and other mental health disorders (50, 52).
Similarly, chronic physical illness was linked to lower resilience,
likely due to perceptions of lost autonomy or diminished self-efficacy.

Despite these challenges, the presence of high and moderate
resilience in most participants are likely reflected towards personal
and community strengths such as religious beliefs, cultural identity,
and communal support in sustaining psychological well-being.
Although these factors likely play a role, our study was not
designed to precisely define their impact, yet these findings align
with broader literature emphasizing the protective function of belief
systems and social cohesion and its association with resilience (10,
31). Not all conflict-affected populations demonstrate such levels of
resilience; for example, a study comparing resilience in Ukraine and
Israel found higher resilience in Ukraine, attributed to stronger
levels of hope and well-being (51).

5.4 Relationship between peritraumatic
dissociation and resilience

The findings of our study revealed a significant, unpredicted
association between PD and resilience. Linear regression analysis
demonstrated that resilience is positively associated with PD
(B=0.404, p < 0.001), accounting for 16.3% of the variance in PD.
This moderate positive association suggests that individuals with
higher resilience scores also possess higher levels of dissociation
during trauma exposure. While dissociation is traditionally thought
to yield high-risk behaviors in response to trauma and is believed to
be associated with lower resilience (53), the pattern detected in this
study may reflect a complex, context-dependent dynamic in war-
affected populations. We justify this finding as follows: dissociation
may act as a defense mechanism against negative emotions creating a
psychological buffer and serving as a coping strategy (25, 54, 55),
enabling individuals to maintain a level of functional adaptation, in
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settings such as critical, overwhelming stress, as war trauma, it could
translate into enhanced resilience in the longer term, as observed
through our findings. Alternatively, more resilient individuals may
also possess a deepened awareness of their psychological processes
and be more capable of recognizing and reporting the feelings they
experience, including dissociative symptoms.

Traditionally, peritraumatic dissociation has been viewed as a
maladaptive psychological response that impairs trauma processing
and increases the risk of posttraumatic stress symptoms (32, 56).
However, the observed positive association between resilience and
peritraumatic dissociation challenges this perspective. While
resilience is generally seen as an adaptive capacity, its co-
occurrence with dissociative symptoms may reflect the intensity
and complexity of trauma exposure in war contexts, rather than
indicating that dissociation is itself adaptive. Dissociation in such
circumstances may be understood as an automatic, non-volitional
response to overwhelming threat, which can occur even in otherwise
resilient individuals (57). These findings underscore the need for
future research studies that focuses on longitudinal data to determine
whether dissociation facilitates or buffer long-term adaptations and
any associations that may come arise. Additionally, trauma-informed
clinical approaches are needed to recognize dissociative symptoms
even in individuals with strong coping capacities.

5.5 Implications for intervention

The study’s findings highlight the need for context-driven
interventions that detect dissociation as both an adaptive survival
mechanism and a potential result in war-affected populations. Given
the paradoxical link between resilience and peritraumatic dissociation,
interventions should validate and consider dissociation as a short-term
coping strategy while gradually integrating trauma-informed practices
to foster long-term emotional regulation. As women are generally more
susceptible to psychological disturbances, and to dissociation as
observed in our study, we recommend that gender-sensitive
approaches be established in such affected populations, including
trauma-focused therapy, to address women’s elevated dissociation
levels and gendered trauma experiences. Geographically, prioritizing
community-based programs in high-exposure regions to alleviate
structural inequities can enhance collective resilience. Campaigns
focused on enhancing social ties and building resilience should also
take place. Ultimately, interventions must adjust adaptive coping with
sustainable resilience-building, anchored in cultural relevance and
collaborative, cross-sectoral partnerships.

5.6 Strengths and limitations

This study has several notable strengths, including its large,
diverse sample (N=623) representing key demographics across
conflict-affected regions (Gaza, West Bank, Israeli-controlled
areas), which enhances ecological validity. It used validated,
reliable measures (Cronbach’s oo > 0.84) for both peritraumatic
dissociation and resilience, which strengthens internal consistency.
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Additionally, socio-demographic, geographic, and health-related
variables provide a broader view of dissociation and resilience
determinants. The integration of linear and multiple linear
regression models advances understanding of predictors, such as
gender, residence, and mental health history, offering actionable
insights for targeted interventions.

However, limitations must be acknowledged. The cross-sectional
design precludes causal inferences, and the observed association
between resilience and peritraumatic dissociation should be
interpreted as correlational only. Second, Although Palestine has a
youthful demographic structure, recruitment relied on convenience
sampling method, which likely introduced selection bias and led to an
overrepresentation of younger, highly educated participants and
students, this imbalance nonetheless limits generalizability to the
wider population. Third, trauma type, frequency, severity, and
duration were not collected. Which restricts our ability to study
different types of trauma exposure. Additionally, although the
Peritraumatic Dissociative Experiences Questionnaire (PDEQ) is
designed for use at the time of a discrete traumatic event, our
data collection occurred during an ongoing war. Consequently,
some responses may have reflected both acute and cumulative
dissociative experiences, potentially confounding interpretation of
results. And our study did not include a clinical screening or
diagnostic assessment for Post-Traumatic Stress Disorder (PTSD),
which limits our ability to contextualize peritraumatic dissociation in
relation to PTSD development. Future research in conflict settings
should aim to incorporate longitudinal designs, more detailed trauma
exposure measures, and clinician-administered screening to
strengthen interpretive depth and clarify the relationship between
peritraumatic dissociation and resilience.

6 Conclusion

This study explored the complex relationship between
peritraumatic dissociation and psychological resilience in a war-
exposed Palestinian population. Findings revealed a moderate
positive correlation between PD and resilience, suggesting that
dissociative responses may, under extreme stress conditions such as
war, serve a paradoxical role in supporting psychological adaptation.
Sociodemographic factors, such as gender, place of residence,
educational level, and mental health history, significantly influenced
dissociation and resilience scores. These findings challenge
conventional views that dissociation is inherently maladaptive,
highlighting its potential short-term protective function within
chronic conflict settings. The study underscores the importance of
culturally informed mental health interventions that recognize both the
risks and adaptive aspects of dissociation while promoting long-term
resilience and recovery.

Data availability statement

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

frontiersin.org


https://doi.org/10.3389/fpsyt.2025.1678100
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Yacoub et al.

Ethics statement

The studies involving humans were approved by Al-Quds
university Ethics committee Head of the committe: Dr. Erekat,
PhD in molecular biology, faculty of medicine. The studies were
conducted in accordance with the local legislation and institutional
requirements. The participants provided their written informed
consent to participate in this study.

Author contributions

HY: Writing - original draft, Methodology, Software, Project
administration, Resources, Investigation, Writing - review &
editing, Validation, Conceptualization, Funding acquisition,
Supervision. SS: Resources, Conceptualization, Project
administration, Validation, Writing - original draft, Supervision,
Writing - review & editing. ZY: Writing — original draft, Formal
Analysis, Methodology, Writing - review & editing,
Conceptualization, Validation, Data curation. RY: Writing -
review & editing, Writing — original draft. KS: Writing - original
draft, Writing - review & editing. DY: Writing — review & editing,
Writing - original draft. YG: Writing - original draft, Writing -
review & editing.

Funding

The author(s) declare that no financial support was received for
the research and/or publication of this article.

References

1. Mattos PF, Mozzambani A, Pedrini JA, Fiks JP, Juruena MF, de Mello MF.
Peritraumatic dissociation and PTSD: a shortcut to neurodegeneration?
Neuropsychiatry. (2018) 8:977-85.

2. Ozdemir O, Giizel Ozdemir P, Boysan M, Yilmaz E. The relationships between
dissociation, attention, and memory dysfunction. Noro Psikiyatr Ars. (2015) 52:36.
doi: 10.5152/npa.2015.7390

3. Shelef L, Spira N, Bechor U, Rotschield ], Shadach E. The roles of dissociation and
depression in PTSD among soldiers exposed to combat. Int ] Environ Res Public Health.
(2025) 22:814. doi: 10.3390/ijerph22060814

4. Dokkedahl SB, Lahav Y. Peritraumatic dissociation and posttraumatic stress
symptoms: the moderating role of perceived threat. Eur J Psychotraumatol. (2024)
15. doi: 10.1080/20008066.2024.2338670

5. Thompson-Hollands J, Jun JJ, Sloan DM. The association between peritraumatic
dissociation and PTSD symptoms: the mediating role of negative beliefs about the self. /
Trauma Stress. (2017) 30:190-4. doi: 10.1002/jts.22179

6. Ozer EJ, Best SR, Lipsey TL, Weiss DS. Predictors of posttraumatic stress disorder
and symptoms in adults: A meta-analysis. Psychol Bull. (2003) 129:52-73. doi: 10.1037/
0033-2909.129.1.52

7. Stein DJ, Koenen KC, Friedman M]J, Hill E, McLaughlin KA, Petukhova M, et al.
Dissociation in posttraumatic stress disorder: evidence from the world mental health
surveys. Biol Psychiatry. (2012) 73:302. doi: 10.1016/j.biopsych.2012.08.022

8. American Psychiatric Association. Diagnostic and statistical manual of mental
disorders. 5th ed. Arlington, VA: American Psychiatric Publishing (2013).

9. Berthail B, Trousselard M, Lecouvey G, Le Roy B, Fraisse F, Peschanski D, et al.
Differences in predictive factors for post-traumatic stress disorder encompassing partial
PTSD and full PTSD: a cross-sectional study among individuals exposed to the November
13, 2015 Paris attacks. Front Psychiatry. (2024) 15:1351695. doi: 10.3389/fpsyt.2024.1351695

Frontiers in Psychiatry

11

10.3389/fpsyt.2025.1678100

Acknowledgments

Authors would like to acknowledge Riham Hijazi for her
invaluable contribution to data collection of the study.

Conflict of interest

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.

Generative Al statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure
accuracy, including review by the authors wherever possible. If
you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

10. Masten AS. Ordinary magic. Resilience processes in development. Am Psychol.
(2001) 56:227-38. doi: 10.1037/0003-066X.56.3.227

11. Vella SL, Pai N. A theoretical review of psychological resilience: Defining
resilience and resilience research over the decades. Arch Med Health Sci. (2019)
7:233. doi: 10.4103/amhs.amhs_119_19

12. Hill Y, Den Hartigh RJR, Meijer RR, De Jonge P, Van Yperen NW. The temporal
process of resilience. Sport Excercise Perform Psychol. (2018) 7:363-70. doi: 10.1037/
spy0000143

13. Veronese G, Pepe A, Diab M, Abu Jamey Y, Kagee A. Living under siege:
resilience, hopelessness, and psychological distress among Palestinian students in the
Gaza Strip. Global Ment Health. (2021) 8:e40. doi: 10.1017/gmh.2021.37

14. Briere ], Weathers FW, Runtz M. Is dissociation a multidimensional construct?
Data from the Multiscale Dissociation Inventory. J Trauma Stress. (2005) 18:221-31.
doi: 10.1002/jts.20024

15. Denckla CA, Cicchetti D, Kubzansky LD, Seedat S, Teicher MH, Williams DR,
et al. Psychological resilience: an update on definitions, a critical appraisal, and research
recommendations. Eur ] Psychotraumatol. (2020) 11:1822064. doi: 10.1080/
20008198.2020.1822064

16. Tedeschi RG, Calhoun LG. Posttraumatic growth: conceptual foundations and
empirical evidence. Psychol Inq. (2004) 15:1-18. doi: 10.1207/s15327965pli1501_01

17. Sabbah SS, Yacoub Z, Yacoub H, Yacoub R, Holden RR. A cross-sectional study
of psychache and coping strategies and therapeutic approaches among Palestinian
university students during the Gaza Israeli war. Sci Rep. (2025) 15:1-13. doi: 10.1038/
$41598-025-03998-2

18. Norbury A, Seeley SH, Perez-Rodriguez MM, Feder A. Functional neuroimaging
of resilience to trauma: convergent evidence and challenges for future research. Psychol
Med. (2023) 53:3293. doi: 10.1017/S0033291723001162

frontiersin.org


https://doi.org/10.5152/npa.2015.7390
https://doi.org/10.3390/ijerph22060814
https://doi.org/10.1080/20008066.2024.2338670
https://doi.org/10.1002/jts.22179
https://doi.org/10.1037/0033-2909.129.1.52
https://doi.org/10.1037/0033-2909.129.1.52
https://doi.org/10.1016/j.biopsych.2012.08.022
https://doi.org/10.3389/fpsyt.2024.1351695
https://doi.org/10.1037/0003-066X.56.3.227
https://doi.org/10.4103/amhs.amhs_119_19
https://doi.org/10.1037/spy0000143
https://doi.org/10.1037/spy0000143
https://doi.org/10.1017/gmh.2021.37
https://doi.org/10.1002/jts.20024
https://doi.org/10.1080/20008198.2020.1822064
https://doi.org/10.1080/20008198.2020.1822064
https://doi.org/10.1207/s15327965pli1501_01
https://doi.org/10.1038/s41598-025-03998-2
https://doi.org/10.1038/s41598-025-03998-2
https://doi.org/10.1017/S0033291723001162
https://doi.org/10.3389/fpsyt.2025.1678100
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Yacoub et al.

19. Thabet AA, Ibraheem AN, Shivram R, Winter EA, Vostanis P. Parenting support
and PTSD in children of a war zone. Int J Soc Psychiatry. (2009) 55:226-37.
doi: 10.1177/0020764008096100

20. Khamis V. Coping with war trauma and psychological distress among school-
age Palestinian children. Am ] Orthopsychiatry. (2015) 85:72-9. doi: 10.1037/
ort0000039

21. United Nations Relief and Works Agency for Palestine Refugees. UNRWA
Situation Report 181 on the Humanitarian Crisis in the Gaza Strip and the West Bank,
including East Jerusalem. UNRWA (2025). Available online at: https://www.unrwa.org/
resources/reports/unrwa-situation-report-181-situation-gaza-strip-and-west-bank-
including-east-jerusalem.

22. Unal GA, Avci UK, Ozdemir E. Relationship between peritraumatic dissociation,
beliefs about losing control, resilience, and PTSD on earthquake survivors in Turkey.
Neuropsychiatr Dis Treat. (2025) 21:741-50. doi: 10.2147/NDT.S514707

23. Lahav'Y, Ginzburg K, Spiegel D. Post-traumatic growth, dissociation, and sexual
revictimization in female childhood sexual abuse survivors. Child Maltreat. (2020)
25:96-105. doi: 10.1177/107755951985610

24. Tsouvelas G, Kalaitzaki A, Tamiolaki A, Rovithis M, Konstantakopoulos G.
Secondary traumatic stress and dissociative coping strategies in nurses during the
COVID-19 pandemic: The protective role of resilience. Arch Psychiatr Nurs. (2022)
41:264-70. doi: 10.1016/j.apnu.2022.08.010

25. Lassri D, Bregman-Hai N, Soffer-Dudek N, Shahar G. The interplay between
childhood sexual abuse, self-Concept clarity, and dissociation: A resilience-Based
perspective. J Interpers Violence. (2023) 38:2313-36. doi: 10.1177/
08862605221101182&hl=en&sa=T&oi=ucasa&ct=ufr&ei=_ReJaOfQO6W MieoP-
avC4Q4&scisig=AAZFIbSHUO0R2s9VnjdfOTTgpmg2l

26. Uysal B, Yanik M, Tastekne F, Tuzgen E, Altinisik E, Acarturk C. Psychological
problems and resilience among Syrian adolescents exposed to war. Eur | Trauma
Dissociation. (2022) 6. doi: 10.1016/j.ejtd.2022.100258

27. Elliott TR, Hsiao YY, Kimbrel NA, Meyer EC, DeBeer BB, Gulliver SB, et al.
Resilience, traumatic brain injury, depression, and posttraumatic stress among Iraq/
Afghanistan war veterans. Rehabil Psychol. (2015) 60:263-76. doi: 10.1037/rep0000050

28. Lotzin A, Morozova-Larina O, Paetow A, Schratz L, Keller V, Zarubin I, et al.
Resilient coping during the Russian-Ukrainian war: Does it buffer the effects of
cumulative trauma on ICD-11 posttraumatic stress disorder symptoms? Compr
Psychiatry. (2025) 140:152592. doi: 10.1016/j.comppsych.2025.152592

29. Ghannam RT, Thabet A. Effect of trauma due to war on dissociative symptoms
and resilience among palestinian adolescents in the gaza strip. Arab J Psychiatry. (2014)
25:107-18. doi: 10.12816/0006760

30. Sabbah SS, Yacoub H, Yacoub R, Yacoub Z, Sabbah K, Ghannam YB.
Peritraumatic distress and its association with resilience among a sample of war-
exposed Palestinian population: a cross-sectional study. Middle East Curr Psychiatry.
(2025) 32:1-9. doi: 10.1186/s43045-025-00563-5

31. Terrana A, Al-Delaimy W. A systematic review of cross-cultural measures of
resilience and its promotive and protective factors. Transcult Psychiatry. (2023) 60:733-50.
doi:  10.1177/13634615231167661&hl=en&sa=T&oi=ucasa&ct=ufr&ei=
BCmJaOaDCMjWieoPObyZuQQ&scisig=AAZFIb91DNw_-KgyfgdUjdBVFQvZ

32. Marmar CR, Weiss DS, Metzler TJ. Peritraumatic dissociative experiences
questionnaire. PsycTESTS Dataset. (2011). doi: 10.1037/t07470-000

33. Connor KM, Davidson JRT. Development of a new Resilience scale: The
Connor-Davidson Resilience scale (CD-RISC). Depress Anxiety. (2003) 18:76-82.
doi: 10.1002/da.10113

34. Fekih-Romdhane F, Fawaz M, Hallit R, Sawma T, Obeid S, Hallit S.
Psychometric properties of an Arabic translation of the 10-item Connor-Davidson
resilience scale (CD-RISC-10), the 8- and 10-item post-traumatic growth inventory-
short form (PTGI-SF) scales. PloS One. (2024) 19. doi: 10.1371/journal.pone.0293079

35. Stevens SS. On the theory of scales of measurement. Sci (1979). (1946) 103:677-
80. doi: 10.1126/science.103.2684.677

36. Qutishat M. Mental health in Gaza: addressing sustainability challenges of
ongoing war conflict. Middle East Curr Psychiatry. (2025) 32:27. doi: 10.1186/
543045-025-00520-2

37. Brzozowska A, Grabowski J. Hyperarousal, dissociation, emotion dysregulation
and re-experiencing—Towards understanding molecular aspects of PTSD symptoms.
Int ] Mol Sci. (2025) 26:5216. doi: 10.3390/ijms26115216

38. Kedare JS, Baliga SP, Kadiani AM. Clinical practice guidelines for assessment
and management of dissociative disorders presenting as psychiatric emergencies.

Frontiers in Psychiatry

12

10.3389/fpsyt.2025.1678100

Indian ] Psychiatry. (2023) 65:186. doi: 10.4103/indianjpsychiatry.
indianjpsychiatry_493_22

39. Aldabbour B, Abuabada A, Lahlouh A, Halimy M, Elamassie S, Sammour AAK,
et al. Psychological impacts of the Gaza war on Palestinian young adults: a cross-
sectional study of depression, anxiety, stress, and PTSD symptoms. BMC Psychol. 12:1-
12. doi: 10.1186/540359-024-02188-5

40. Ronzani P, Stojetz W, Stammel N, Boettche M, Zardetto D, Fenzl S, et al.
Prevalence of depression and associated socio-economic outcomes during violent
conflict: A matched analysis for Palestine using nationally representative survey and
conflict event data. medRxiv. (2024). doi: 10.1101/2024.02.23.24303259v2

41. Hodgson RC, Webster RA. Mediating role of peritraumatic dissociation and
depression on post-MVA distress: path analysis. Depress Anxiety. (2011) 28:218-26.
doi: 10.1002/da.20774

42. Simon N, Roberts NP, Lewis CE, van Gelderen M]J, Bisson JI. Associations
between perceived social support, posttraumatic stress disorder (PTSD) and complex
PTSD (CPTSD): implications for treatment. Eur ] Psychotraumatol. (2019) 10:1573129.
doi: 10.1080/20008198.2019.1573129

43. Ugur K, Kartal F, Mete B, Tamam L, Demirkol ME. The relationship between
peritraumatic dissociation and anxiety level, perceived stress, anxiety sensitivity and
coping with earthquake stress in post-earthquake acute stress disorder patients. Turk
Psikiyatri Dergisi. (2021) 32:253-60. doi: 10.5080/u25892

44. McCanlies EC, Sarkisian K, Andrew ME, Burchfiel CM, Violanti JM. Association
of peritraumatic dissociation with symptoms of depression and posttraumatic stress
disorder. Psychol Trauma. (2016) 9:479. doi: 10.1037/tra0000215

45. Duncan E, Dorahy MJ, Hanna D, Bagshaw S, Blampied N. Psychological
responses after a major, fatal earthquake: the effect of peritraumatic dissociation and
posttraumatic stress symptoms on anxiety and depression. | Trauma Dissociation.
(2013) 14:501-18. doi: 10.1080/15299732.2013.769479

46. McDonald P, Bryant RA, Silove D, Creamer M, O’'Donnell M, McFarlane AC.
The expectancy of threat and peritraumatic dissociation. Eur J Psychotraumatol. (2013)
4. doi: 10.3402/ejpt.v4i0.21426

47. Mete B, Demirhindi H, Sahin CK, Kahramanoglu Pi, Demirkol ME. Mediators
and predictors of peritraumatic dissociation after devastating consecutive earthquakes:
the role of social support. Turkish ] Public Health. (2024) 22:149-60. doi: 10.20518/
tjph.1410747

48. Werner KB, Griffin MG. Peritraumatic and persistent dissociation as predictors
of PTSD symptoms in a female cohort. ] Trauma Stress. (2012) 25:401-7. doi: 10.1002/
jts.21725

49. Olff M, Langeland W, Draijer N, Gersons BPR. Gender differences in
posttraumatic stress disorder. Psychol Bull. (2007) 133:183-204. doi: 10.1037/0033-
2909.133.2.183

50. Pusch D, Dobson KS. Childhood adversity and adult depression: The protective
role of psychological resilience. Child Abuse Negl. (2017) 64:89-100. doi: 10.1016/
j.chiabu.2016.12.012

51. Kimhi S, Eshel Y, Marciano H, Adini B. Impact of the war in Ukraine on
resilience, protective, and vulnerability factors. Front Public Health. (2023) 11:1053940.
doi: 10.3389/fpubh.2023.1053940

52. Su P, YiJ, Chen X, Xiao Y. Visual analysis of psychological resilience research
based on web of science database. Psychol Res Behav Manag. (2023) 16:465.
doi: 10.2147/PRBM.S394693

53. Kianpoor M, Bakhshani NM, Kianpoor M, Bakhshani NM, Kianpoor M,
Bakhshani NM. Trauma, dissociation,and high-risk behaviors. Int J High Risk Behav
Addict. (2012) 1:9-13. doi: 10.5812/ijhrba.4624

54. van der Kolk BA, Fisler R. Dissociation and the fragmentary nature of traumatic
memories: Overview and exploratory study. J Trauma Stress. (1995) 8:505-25.
doi: 10.1002/jts.2490080402

55. Spiegel D, Loewenstein RJ, Lewis-Fernandez R, Sar V, Simeon D, Vermetten E,
etal. Dissociative disorders in DSM-5. Depress Anxiety. (2011) 28:E17-45. doi: 10.1002/
da.20923

56. Lensvelt-Mulders G, van der Hart O, van Ochten JM, van Son MJM, Steele K,
Breeman L. Relations among peritraumatic dissociation and posttraumatic stress: A
meta-analysis. Clin Psychol Rev. (2008) 28:1138-51. doi: 10.1016/j.cpr.2008.03.006

57. Lanius RA, Vermetten E, Loewenstein R], Brand B, Christian S, Bremner JD,
et al. Emotion modulation in PTSD: Clinical and neurobiological evidence for a
dissociative subtype. Am ] Psychiatry. (2010) 167:640-7. doi: 10.1176/
appi.ajp.2009.09081168

frontiersin.org


https://doi.org/10.1177/0020764008096100
https://doi.org/10.1037/ort0000039
https://doi.org/10.1037/ort0000039
https://www.unrwa.org/resources/reports/unrwa-situation-report-181-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://www.unrwa.org/resources/reports/unrwa-situation-report-181-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://www.unrwa.org/resources/reports/unrwa-situation-report-181-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://doi.org/10.2147/NDT.S514707
https://doi.org/10.1177/107755951985610
https://doi.org/10.1016/j.apnu.2022.08.010
https://doi.org/10.1177/08862605221101182&hl=en&amp;sa=T&amp;oi=ucasa&amp;ct=ufr&amp;ei=_ReJaOfQO6WMieoP-avC4Q4&amp;scisig=AAZF9b8HUoR2s9VnjdfOTTgpmg2l
https://doi.org/10.1177/08862605221101182&hl=en&amp;sa=T&amp;oi=ucasa&amp;ct=ufr&amp;ei=_ReJaOfQO6WMieoP-avC4Q4&amp;scisig=AAZF9b8HUoR2s9VnjdfOTTgpmg2l
https://doi.org/10.1177/08862605221101182&hl=en&amp;sa=T&amp;oi=ucasa&amp;ct=ufr&amp;ei=_ReJaOfQO6WMieoP-avC4Q4&amp;scisig=AAZF9b8HUoR2s9VnjdfOTTgpmg2l
https://doi.org/10.1016/j.ejtd.2022.100258
https://doi.org/10.1037/rep0000050
https://doi.org/10.1016/j.comppsych.2025.152592
https://doi.org/10.12816/0006760
https://doi.org/10.1186/s43045-025-00563-5
https://doi.org/10.1177/13634615231167661&hl=en&amp;sa=T&amp;oi=ucasa&amp;ct=ufr&amp;ei=BCmJaOaDCMjWieoP0byZuQQ&amp;scisig=AAZF9b91DNw_-KgyfgdUjdBVFQvZ
https://doi.org/10.1177/13634615231167661&hl=en&amp;sa=T&amp;oi=ucasa&amp;ct=ufr&amp;ei=BCmJaOaDCMjWieoP0byZuQQ&amp;scisig=AAZF9b91DNw_-KgyfgdUjdBVFQvZ
https://doi.org/10.1037/t07470-000
https://doi.org/10.1002/da.10113
https://doi.org/10.1371/journal.pone.0293079
https://doi.org/10.1126/science.103.2684.677
https://doi.org/10.1186/s43045-025-00520-2
https://doi.org/10.1186/s43045-025-00520-2
https://doi.org/10.3390/ijms26115216
https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_493_22
https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_493_22
https://doi.org/10.1186/s40359-024-02188-5
https://doi.org/10.1101/2024.02.23.24303259v2
https://doi.org/10.1002/da.20774
https://doi.org/10.1080/20008198.2019.1573129
https://doi.org/10.5080/u25892
https://doi.org/10.1037/tra0000215
https://doi.org/10.1080/15299732.2013.769479
https://doi.org/10.3402/ejpt.v4i0.21426
https://doi.org/10.20518/tjph.1410747
https://doi.org/10.20518/tjph.1410747
https://doi.org/10.1002/jts.21725
https://doi.org/10.1002/jts.21725
https://doi.org/10.1037/0033-2909.133.2.183
https://doi.org/10.1037/0033-2909.133.2.183
https://doi.org/10.1016/j.chiabu.2016.12.012
https://doi.org/10.1016/j.chiabu.2016.12.012
https://doi.org/10.3389/fpubh.2023.1053940
https://doi.org/10.2147/PRBM.S394693
https://doi.org/10.5812/ijhrba.4624
https://doi.org/10.1002/jts.2490080402
https://doi.org/10.1002/da.20923
https://doi.org/10.1002/da.20923
https://doi.org/10.1016/j.cpr.2008.03.006
https://doi.org/10.1176/appi.ajp.2009.09081168
https://doi.org/10.1176/appi.ajp.2009.09081168
https://doi.org/10.3389/fpsyt.2025.1678100
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Unpacking resilience: exploring the link between dissociative responses and psychological resilience in war-affected Palestinians
	1 Introduction
	2 Method
	2.1 Study design
	2.2 Participants
	2.3 Procedure

	3 Materials
	3.1 Peritraumatic dissociative experiences questionnaire
	3.2 Connor-Davidson resilience scale
	3.3 Language and validation of scales
	3.4 Data analysis

	4 Results
	4.1 Participant characteristics
	4.2 The level of peritraumatic dissociation and resilience among the participants
	4.3 Regression analysis
	4.4 Correlations between study variables

	5 Discussion
	5.1 PD level as a significant factor in the development of PTSD, depression, and anxiety
	5.2 Association of PD with sociodemographic variables: gender, place of residence, education, and employment status
	5.3 Resilience findings
	5.4 Relationship between peritraumatic dissociation and resilience
	5.5 Implications for intervention
	5.6 Strengths and limitations

	6 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher’s note
	References


