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Abstract
The aim of this qualitative research was to investigate post conflict trauma experienced by adult participants from Israel and Northern Ireland, exploration such as environmental comprehension, living through adulthood with post traumatic memories, self coping methods and assessing potential cultural differences emerging from the inductive approach. Methodology consisted of purposive sampling of 2 participants from Israel and 2 from N.Ireland. Design including post conflict mental trauma as the main criterion, semi-structured questions were used for these interviews. Materials and apparatus consisted of information sheets, consent forms, debrief sheets, interview schedule and recording equipment. The procedure looked over the interviews, meeting arrangements and Skype. High consideration was placed on ethics as vulnerable population was involved. Using thematic analysis final mapping consisted of 3 main themes with conclusions such as the urgency of additional mental health support in N.Ireland, adequate workplace support, holocaust offspring’s endurance and family/community functions.

















Introduction
Human history is perforated with violent armed conflicts from micro geographical border skirmishes to civil wars, and have escalated into world wars (Coyne & Mathers, 2011). Violent Conflicts often emerge from various factors such as ideological differences, sectarian nature, economics (Aryal, 2018), territorial strategic expansion and in some occasions just out of revenge or rage as was demonstrated during the 1st World War (1914-1918) and 2nd World War (1939-1945) (Scheff, 1994). It is important to highlight that it may be challenging and prove difficult to generalise the findings from studies of conflict and post-conflict areas. Each conflict occurs within its own societal context, conclusions drawn from one culture may not apply to others (Fitzgerlad et al, 2017). 
War legacy may impact entire communities with devastating consequences across decades (Green et al, 2003), inflicting ongoing mental trauma and daily hardships for those caught in the crossfire (Aryal, 2018). The current study will assess the mental trauma impact on Israel and Northern Ireland adults, a qualitative exploration into post traumatic events linked to the emotional trauma, coping strategies, family impact, environment comprehension and possible long term consequences on mental health such as PTSD. According to Pizaro (2006) the trauma and mental health impact has not yet been adequately assessed, especially among veterans that fought in wars globally. Post war traumatic outcome is well archived across the literature from the early days of the American Civil-War (1861–1865) over a century back to the current day of modern conflicts (Dawes, 2009). 





Conflicts mental trauma legacy
The psychological trauma impact on the local populations may be witnessed at a global scale in regions such as Asia post Korea war (1950-1953) “In the initial phase of the Korea War, military officials reported very high rates of neuropsychiatric casualties” (Pols 2007). Recent evidence by 32 North-Korean defectors associated in a study with various levels of post traumatic stress disorder and suicidal tendencies (Song et al, 2011). In a study post Vietnam War (1955-1975) it was highlighted that the involvement in warfare may have dramatic consequences on the mental health of military personnel as well (Pols, 2007). Post Cambodian Civil War (1967-1975) decades later war still echoes with the suffering, mental disorders and psychiatric symptomatology (Murthy & Lakshminarayana, 2006). In the book “Cambodia’s Hidden Scars Trauma Psychology in the Wake of the Khmer Rouge” unravels the psychological impact of trauma and mental health disorders such as (PTSD) and major depression, legacy of a war that happened over 30 years ago (Van Schaack & Chhang, 2011). After the Gulf War (1990-1991) veterans had been diagnosed with traumatic stress symptomatology associated with physical pain, fatigue and anxiety (Ford, 2001). In a study conducted in the Taliban war torn area of Nangarhar-province Afghanistan it was found using the Harvard Trauma Questionnaire (HTQ) that local Afghan participants have been rated  extremely high at demonstrating symptoms of anxiety, depression and PTSD (Scholte et al, 2004). According to Newnham & Betancourt, (2015) “Recent evidence suggests that post-conflict stressors in addition to war trauma play an important role in the development of psychopathology”. After Bosnia and Croatia war (1992-1994) an estimated 1.4 million people may be traumatised and require professional treatment, half of whom were urgent cases (Summerfield, 1997).


Current trauma evolution, (DSM IV) Diagnostic Criteria
	Trauma is well mentioned in literature reviewing the influential psychoanalysis work of Freud (1917–1918) who described the pattern of suffering existing among some who experienced terrible nightmares of battlefield, those who lived the same traumatic moments repetitively (Yansori, 2018). People living the difficult emotions repeatedly outside their wish or control, Freud (1916) used the analogy from a story where the hero killed his beloved one and that traumatic event kept haunting him over and over. Freud mentioned the experience of trauma that repeats itself among the sufferers and named it “Traumatic Neurosis” (Caruth, 2016). Trauma is a concept that is related to a mental experience, linked directly to an external traumatic event with a specific after effect on the individual mental reality (Zepf, 2008). The French psychoanalyst Jacques Lacan (1953 - 1981) had his own proposed ideas of trauma following  Freud's theories, Lacan stipulated that we are born into language and that we structure our conscious and unconscious thoughts, Lacan claimed that the immersion in language itself can be a traumatic experience even before experiencing trauma related events (Lacan & Homer, 2005). Lacan claimed that trauma occurs when there is an encounter with the “Real” which denies the signification, a desire that the individual becomes fixated and repetition occurs (Fink, 1997). The evolution of the truma diagnostic criteria goes back to Freud (1917) contribution and early writing about the topic with his Neurosis Seduction Theory, this was the first model with focus on trauma external stressor events. Freud's concepts paved the diagnosis criteria into current days DSM-I and II classification of stress response syndromes to DSM-IV (Wilson, 1994). According to 309.81 DSM-IV (See Appendix E) criteria for PTSD needs to be exposed to a traumatic event and demonstrate persistent symptoms of one or two such as difficulty falling or staying asleep, irritability or outbursts of anger, difficulty concentrating, hypervigilance and exaggerated startle response (DSM-IV, 2010). Elderly veterans that fought in the Korea War and endured trauma 30 years before the formal PTSD recognition, same applies to veterans from World War I and II (Clipp & Elder, 1996). During and after the Korea War the formal diagnosis did not exist until the publication of the third edition of the (DSM) in 1980, post war diagnosis included the psychological terms of “shell shock”, chronic traumatic “war neurosis” and combat fatigue (Crocq & Crocq, 2000). 
Age and traumatic event associated physical illness 
From the demographic perspective findings suggest that younger people who are exposed to violent traumatic war events are at greater mental and physiological health risk than their older peers (Escobar, 1983). For adults with emotional vulnerability stemming from post traumatic events experienced during childhood may carry into adulthood. It is suggested that in the US each year five million children experience some extreme form of traumatic event such as physical abuse, sexual assault, witnessing or being involved in violence (Perry, 2007). Being exposed to traumatic events at the age of 19 or younger may have a devastating emotional cost, such as the trauma described by post Vietnam War (1950-1975) veterans adopting compensatory negative behaviour such as substance abuse to cope with the distress symptomatology. In addition engagement in criminal activity, employment difficulties and social relationship hardships are frequently associated (Harmless, 1990). Mental health outcomes of exposure to war trauma indicate substantial post-war psychiatric disorders among the post war veterans (Koren et al, 2005). According to Fontana (1999) intimate violence exposure may be the most devastating impact on a person’s mental and physical condition. The harmful impact of post-traumatic events have already been documented since the 2nd World War (1938-1945) indicating cardiovascular disease risk as found with Dutch resistance veterans (Falger, 1992). Part of the stress related chronic cardiovascular activation may possibly be linked to an increase in morbidity and mortality, mainly for individuals exposed at first hand to extremely traumatic and violent events (Pizarro, 2006). Direct correlation was found between the number of adverse events during childhood and corresponded diseases during adulthood, such as heart disease, cancer and chronic lung disease (Perry, 2007).
Compensatory negative health behaviours
People that have experienced traumatic events at some point in their childhood may develop negative symptoms such as post traumatic stress disorder (PTSD), increasing hardships of attachment, developing eating disorders, depression, suicidal behaviour, anxiety and in some cases substance abuse and alcoholism (Perry, 2007). A study looking into the associations among cigarette smoking and trauma is well supported by extensive research stressing that smoking rates are significantly higher among individuals that have been exposed to a traumatic event (Feldner, 2007). Vietnam veterans with PTSD reported higher levels of smoking behaviour, main motivator for access smoking was traumatic military memories, leading to a negative automatic smoking behaviour (Beckham, 1995). According Baschnagel (2008) people that endured PTSD demonstrate higher smoking rates and lower cessation rates.
Origin of emotional trauma - Israel conflict background
	The state of Israel was established on the 14th of May 1948 and provided the answer to millions of refugees that survived the holocaust genocide of the European Jews during the 2nd World War (1941-1945). On the day of Israel's declaration of independence the Arab–Israeli War began (1948) and this was the beginning of over 70 years of ongoing armed conflict between Israel, Arab nations and the Palestinians. During the past decades major Israeli wars took place such as during the Suez Crisis (October 1956) dispute with Egypt supported by the USSR followed by the Six-Day War (June 1967) fought between Israel and Arab neighbours Egypt, Jordan and Syria and supporting nations of Iraq, Saudi Arabia, Kuwait and Algeria. Israel won the war and gained significant territorial expansion of the West Bank, Gaza, Jerusalem, Golan Heights and the Sinai Peninsula that was returned to Egypt in 1982 as a result of the Israel Egypt peace treaty. Ongoing war of attrition took place during (1967–1970), Yom Kippur War (October 1973) was a significant war when Israel was surprised and unprepared by a joint attack from Egypt in the south and Syria from the north of Israel. The war was won by Israel but with a heavy price of high number of casualties. The Palestinian insurgency in South Lebanon fought against Israel during (1971–1982) and escalated to a full scale war in Lebanon during (1982) 1st Lebanon War. The conflict with Lebanon continued for 15 years of warfare with high levels of casualties from both sides (1985–2000). Within Israel the first Intifada-Palestinian uprising took place on (1987–1993) in the West Bank and the Gaza Strip region, the second Intifada took place during (2000–2005), the 2nd Lebanon War took place (2006) fighting the Hezbollah militants, the next conflict in Gaza took place (December 2008 – January 2009). During the 71 years of  existence of the state of Israel many Israelis lived through wars and have endured extreme traumatic events that for some took a heavy toll on their mental well-being, the fighting still rages these days. 
Recent studies of post conflict trauma in Israel
	Between (2000 - 2005) a total of 1042 Israelis were killed in terrorist attacks and an additional 7065 were injured including children and adolescents, reactions of exposure to terrorism can include post traumatic stress symptoms, depression, anxiety and disturbance in behaviour (Gurwitch  & Pfefferbaum, 2002). Substance abuse related to traumatic exposures is highlighted in many studies such as Schiff (2007) stressing the consequences of excessive consumption of cigarettes, alcohol and cannabis after exposure to events of terrorism among Israeli adolescents. The study was conducted among 960 students in N.Israel and found that exposure to terrorism can be either physical or psychological and predicted higher levels of substance abuse such as alcohol and cannabis immoderate abuse. An exploratory study among 1150 junior and high school students found that physical and psychological proximity to terrorist violent attacks have been correlated with more post traumatic stress symptoms and alcohol consumption. Physical proximity to violent events was also associated with symptoms of depression (Schiff & Hasin, 2006). Israel has lived in a state of war with its neighbouring countries for over 100 years of terrorist acts, security threats, wars are the core of Israel existential reality (Adams & Trost, 2004).
Origin of emotional trauma - North Ireland conflict background
The N.Ireland 30 year’s conflict or “The Troubles” started in the late 1960’s and ended during the Good Friday Agreement of 1998, the conflict was also extended to the Republic of Ireland and England. The main reasoning of the conflict was the constitutional status of N.Ireland and disagreement among the Irish Unionist Alliance (IUA) and Ulster Loyalists with opposed political and nationalistic positions. The conflict escalated to severe violence in August 1969, one of the most prominent violent events concurred 1972 known as “Bloody Sunday” this event significantly elevated the tensions during the N.Ireland Conflict. An additional significant violent event happened in 1998 known as “The Omagh bombing”. The ongoing violent clashes between the two sides continued between 1971-1975 with shooting and ongoing bombings, 1975 was considered as one of the "bloodiest years of the conflict". The troubles continued throughout the 1970s-1980s and during 1985-1987 additional attacks took place claiming more lives from both sides with another known event as the Corporals Killings (1988). Both Loyalist and Republican paramilitary groups declared a ceasefire in 1994 however the bombings and killings kept on until the 1996 second ceasefire and the 1996 Manchester bombing. In 1997 the ceasefire was reinstated with the Good Friday Agreement however violence spread into 1998 with the Real IRA bombing in Omagh. Although current fragile “Good Friday” peace, violent events still carry traumatic consequences such as the recent killing of the journalist Lyra McKee (Berardi, 2019) during N.Ireland riots 2019.
Recent studies of post conflict trauma in Northern Ireland
In a very recent 2019 extended article in the Irish Times about the mental health problems and the hidden legacy of  ”The Troubles” in N.Ireland it is suggested that there is a need for urgent action to deal with high rates of suicide and PTSD in the N.Ireland. It was claimed in a 2011 study by Ulster University that N.Ireland has the highest recorded rate of PTSD of any studied country in the world. In addition to the high suicide rate in N.Ireland in comparison to the UK and Ireland, high levels of anxiety, chronic depression and also a high consumption of diazepam drug to treat depression or anxiety is prescribed in high qualities in N.Ireland (Fenton, 2019). A study of mental health in N.Ireland supported with empirical data claims that N.Ireland has the highest cases of mental illness in the UK from 30 years of post conflict legacy, there is an urgent need for suicide interventions for individuals with self harm tendencies who have experienced a conflict-related trauma (O’Neill, 2018).











Methodology
 Participants
	Purposive sampling was used as part of the college course thesis research, four participants were interviewed, participants suitability depended upon their personal traumatic experiences as result of violent conflicts. The inclusion criterion was interviewing adults over the age of 18, candidates demographic sample consisted of two males and two females from both regions, age range 44-57 (mean = 48.75 years, SD = 5.73). Additional criterion for the Irish candidates was that they must be living or lived in N.Ireland during the conflict period. The candidates' were recruited through contacting acquaintances and followed by face to face interviews in Israel and Ireland.
Design
The design aim was to conduct a cross cultural qualitative research with purposive sampling among a chosen population of two Israeli and two N.Ireland participants who experienced post conflict mental trauma as the main criterion. The interviews were conducted by means of a semi-structured approach used widely in qualitative research to better understand the reasons why people behave in particular ways (Harvey-Jordan, 2001). There were no predisposed hypotheses, the key areas of interest are linked to the participants' experience with traumatic events living in conflict torn areas and how those events affected them throughout their lives, exploring family impact, coping mechanisms, environment comprehension, support and self endurance. The recorded interviews were conducted with three main semi-structured questions and tailored sub-questions where additional probing was required (See Appendix D). The method of interview offered unique flexibility and open conversation flow while collecting high levels of data towards a framework of coded themes.


Materials / Apparatus
	Interview documents were created using Google Word such as an information sheet (See Appendix A), consent form (See Appendix B), debrief sheet (See Appendix C) and interview schedule/questions (See Appendix D). Prior to the interview a printed information sheet was provided to each participant, a consent form and a debrief sheet was given at the end of each interview. All four interviews were recorded using a HUAWEI-P Smartphone and a backup recording device Samsung Galaxy-J3 Smartphone, a laptop was used for Skype interviews and the recording transcript analysed using Sony WH-1000XM3 headphones. A private room/location was arranged for each interview. Nvivo 12 Plus V.12.6.0 software was used to analyse and code the four interviews data, generating themes and thematic maps. Notepad for taking relevant notes of (non-verbal behaviour) was also used. Microsoft securely encrypted cloud service (according to GDPR) regulations was used for any sensitive data storage.
Procedure
	Relevant candidates were contacted directly by the researcher and a full description of the study was provided. Interview time was agreed and a face to face interview was conducted at a quiet and private location, all candidates were provided with information sheets and consent forms prior to the interview. Two interviews conducted using Skype, with interviews duration 20-45 minutes. Prior to the interview participants were reminded that interviews would be audio-recorded and adequate time for questions was provided. The first question started broad about the candidates background and narrowed to the main focus questions such as trauma coping approach and the surrounding environment support (See Appendix D). At the end of the interview time was provided for the candidates to ask questions and a debrief sheet was provided. Data was stored on an encrypted cloud storage, interviews were transcribed into a Word document and any personal information was marked as “Identifier Removed” in the transcribed document prior to Nvivo upload, consent forms with personal names were stored on a digital encrypted storage separately from the audio files.
Ethics
	Prior to conducting the research a “Research Proposal” was submitted and reviewed by Dublin Business School ethical committee with approval, it was highlighted in the proposal that the research nature will require a sample category of  “other vulnerable groups” Research Category A – involving human volunteers from certain vulnerable populations. Considerable empathy and sensitivity was placed towards the participants who are from a vulnerable group and that have experienced emotional trauma. High attention was given to the interview questions layout that might evoke discomfort or resurface past negative emotions or memories among the participants. The candidates were given the option to withdraw at any given time during the interview, before or after. All participants were informed prior to taking part in the study via an information sheet as to how the data would be used and the aim of the research, the dissemination of information was covered in the debrief sheet. A comprehensive debrief sheet was provided with support contact details if required in N.Ireland or Israel. Empathy and respect was shown during the interview highlighting to the candidate that the researcher is aware that it's not an easy topic to speak about. All interviews were conducted only after the information sheet was provided and informed consent to take part in the research, exclusion criteria was used for interviewing adults only over the age of 18.
Referring to the (Psychological Society Ireland) Code Of Professional Ethics (2011) there are a couple of important ethical codes to highlight. Competence - no clinical diagnosis was conducted, the participants were given the option to withdraw at any time of the study, this was highlighted in the information sheet prior to the study clearly stating that the interview is anonymous and confidential, no personal details were shared. Respect - the rights and dignity of the person, participants privacy was placed at high priority, secured data storage keeping hard copies in a safe, encrypted and secured location with no option of identifying the participant’s identity. Responsibility - support information was provided to all of the participants in case they require any emotional support. All ethical consideration was placed at the highest standard according to PSI guidelines. All data and recordings are stored in a secure location at all times, security encrypted Microsoft cloud server according to General Data Protection Regulation (GDPR). Once the research is completed proper disposal of all sensitive recorded data from the server or any virtual recycle bins will take place.
Data analysis
For the purpose of this qualitative study Braun and Clarke (2006) Thematic Analysis six step model was deployed. The themes were identified by means of an inductive approach analysing the vast interviews data with the possibility of generating new theories. In addition attempting to assess any potential cultural differences that may emerge from the inductive analysis and generated themes. The coding was also analysed in a latent manner with interpretative views, theories and not just in a semantic description of what the participant said. Based on (Braun & Clarke, 2006) Thematic Analysis model the first step is to become familiar with the corpus data, recorded and transcribed interviews were read and understood by the researcher who immersed himself in the data towards the generation of initial codes and themes. The coding and themes assist in mapping interesting findings from the overall transcribed data, such as coping strategies, environmental support following post traumatic events and assessing behavioural changes towards therapeutic support. It is important that the researcher listens to recordings and re-read transcripts multiple times to completely immerse into the data (Pietkiewicz & Smith, 2014). Next step was to review the themes and refine the themes, defining the final themes, naming them and including relevant quotes to support them. Coding reduces volumes of data into small chunks with meaning (Maguire & Delahunt, 2017). Final step was the write-up, producing a report based on the themes relevant quoted content. For the Thematic Analysis NVivo 12 software was used to analyse data into meaningful categories.





















Results
	The first phase of the thematic analysis represents the qualitative data by means of a concept map where the four candidate’s interviews were analysed and coded using inductive methodology. After coding was complete the next phase was generating the six themes parenting additional sub categories. Braun & Clarke (2006) thematic analysis methodology and flexibility seemed to be efficient in creating the themes and allocating patterns in the transcribed sub coding. The concept map represents the first phase of the thematic analysis prior to the next phase of refinement.
Initial thematic concept map with six main themes
[image: ]
Figure 1. Representing a concept map of the initial phase including the four candidate’s coded themes and sub-themes.
The six themes consist of three main themes covering the candidate’s emotional implications of the traumatic events and the environmental aspects such as family support, community support and professional support. The remaining three themes represent the actual description of the difficult emotional feelings among the candidates such as traumatic memories and impact on careers. The last two themes are mainly focusing on cultural differences such as elements in N.Ireland that may re-ignite traumatic events, identity, bigotry perceptions and exposure to difficult events related to the service in the Israeli army. After reviewing the themes based on Braun & Clarke 4th phase and additional refinement combining themes of “Emotional support” and theme six “Emotional coping through traumatic events”, both have similarities. Removal sub category “Family member’s emotional endurance” as data represented lower significance, additional refinement resulted in re-naming and merging some themes and subthemes. After additional defining and naming themes based on Braun & Clarke 5th phase a split between the overall trauma perceptions and more cultural drivers constructed two main blocks of themes.
Thematic map development, after the first themes and subthemes refinement
[image: ]
Figure 2. Representing a concept map of the developed thematic map, displaying five themes after additional refinement


Split into two main categories and themes after additional refinement
[image: ]
Figure 3. Representing a refined mind map with a split of trauma impact from the cultural perspective.
Additional refinement was required due to the vast volumes of data and assignment limitations, proposed additional research can look into the two refined themes of “Trauma predictors in N.Ireland” and the “Trauma and effect of military service in Israel”. 


Thematic map after final refinement
[image: ]
Figure 4. Representing a final Thematic Map with three main themes and subthemes
Theme 1: Environment comprehension
	This theme represents the period during the difficult events and described by the interviewees as how the surrounding environment mentally processed the events at the time and after the events, also describing how people reacted during specific events. 
Subtheme A: Environment comprehension during the events
Interestingly this sub theme seemed to be more dominant among N.Ireland participants as both had been young during the “The Troubles” period.
During that time everything was worse (...), probably didn’t  understand a lot of what’s happening (...), I brought up at that stage as normal so didn’t strike me as unusual (Participant A). 
Based on the interview it might indicate that the parents in N.Ireland attempted to protect the children and avoid conversations about the conflict, attempting to maintain a normal family functionality.
We didn’t realize a lot of what was going on, only later it had massive effects on our 
family (Participant A).
 In addition it seemed that despite the difficult period in N.Ireland people who lived in the conflict area kept on with their lives and accepted that at the time that was the reality they had to cope with.
You just have to get on with it (...) we lived in our own little bubble of just trying to 
be a regular teenager and have fun at school (Participant A). 
You never knew where you were sometimes you know, but I shrugged it off life its life 
you get on with it (Participant C).
Interesting view of the period also described additional emotional hardship for people that had been injured during violent events. Participant A describes after her father was injured by an IRA (Irish Republican Army) exploded bomb while boarding a train on his way to work. After recovery her father returned back to his work but felt ashamed that people who may see his injuries might think he was involved in a terrorist act, hypothetically adding additional layers of emotional trauma. 
He was worried about that somebody might think that he had been involved in 
terrorism himself  (Participant A).
Additional comprehension perspective during the events from the lenses of a child who seemed to find the events exciting without fully understanding the existing danger. 
We were excited, it was exciting and we were twelve year olds, there's a bomb in our 
house and we were excited (...) we didn’t get what actually could of happened or what 
the implications of it all (Participant C).
Subtheme B: Environment comprehension after the events
One of the study aims was to understand how traumatic events perception differs during adulthood opposed to the period of the experiences. A perception if events are still perceived and accepted as the period norm or do the environment comprehension changes in retrospect. According to the interviews it seems that years after the events the environment comprehension does get re-evaluated.
We were at school just getting on with things, like regular teenager and it's only later 
that you are an adult and you look back and say this is not normal at all we shouldn't 
have had to do any of that, or go through any of that (Participant A).
Another aspect of what seemed to discourage people from talking about their traumatic experiences in N.Ireland even years after the events relates to surrounding misconception and people stereotypical and generalization for those who lived in N.Ireland. 
	There is always another side to the way things are presented to you (...), I think I did 
not speak about N.Ireland much at all because I felt some kind of, it's got such a bad 
reputation that you want to say it's not all bad like there is a lot of good parts, I didn't 
tell people what happened to my dad for years, none of my friends in school knew, 
none of my friends in college knew except for maybe one person (Participant A). 
I think people don't like to talk about it but they are more open about, people 
don't hide the fact that it happened they just don't talk about it (Participant C).
For the Israeli participants the perception was that at the time of the events you had to carry on with your life and this was the accepted consensus, however this perception changed throughout the years and both of the Israeli participants highlighted that environmental perception is much more open and encourages people to talk about difficult feelings.
 There was two, three guys from the army that were like ok but I “peeled” them and 
now I know that they are just like me, traumatised (Candidate B).
I think that today you hear a lot about those things, if in the past post trauma and 
things like that was something that stayed in the doctor's room, today you can find it 
on TV (Candidate D).

Subtheme C: Environmental behaviour during the events
	During troubled periods the environmental behaviour might change and people may act differently, in N.Ireland and both in Israel people may be more alert and behave towards each other with higher levels of suspicion. Simple daily activities like going to the mall may carry additional emotional strain.
 Show your bag coming into shops and make alternative plans to meet just in 
case you split up when you are in shopping (..), something is going on and they didn’t 
tell us (Participant A).
N.Ireland participant C recollects his police officer father coming home and behaving like everything is fine, not sharing difficult emotions with the family keeping the family functionally protected from external events. 
	He was not the person that would brought that home you know his work was his work 
and his family was his family and it really never brought home what he went through, 
it never really affected him that much (Participant C).
Theme 2: Living through adulthood with post traumatic memories
	This theme is one of the most crucial parts of the thematic analysis and covers high volumes of data across the four interviews, looking into three sub themes of the participants emotions during the traumatic events with the main two covering the emotional feeling caused by the traumatic memories, in addition covering impact on personal careers.
Subtheme A: Emotional feelings caused by the trauma
	This was the point of the interview where questions were narrowed down after the participants broad description of the past years experiences and how the trauma manifested into their lives.
	My mom said he (my father) totally changed and that we never really knew our real
father, when that (Injury) happened he just became a different person (...), it's only 
later that my father realized he has PTSD from it (Participant A).
The term of Post Traumatic Stress disorder (PTSD) was brought up by Participant A mentioning that her father was diagnosed with PTSD years after the exploded bomb injury, the traumatic impact was not only on her father but also on additional bystanders that witnessed him on fire.
	He had post traumatic stress, he could never forget seeing the man (my father) on fire 
(Participant A).
Additional traumatic factors such as social impact was during interaction with other people 
and the overwhelming difficult feeling that accompanied, as will be discussed further as one of the coping mechanisms was withdrawal to substance abuse.
	He would find it hard to go away (on holidays), when you are surrounded by 
people drinking and everything (Participant A).
Very interesting aspect of the interview revealed potential emotional coping by confronting the person that had inflicted the trauma. This was revealed by Participent A when her father spoke with one of the IRA bombers in hospital, it is unclear if this action helped her father to overcome the difficult emotions.
He thought you are not an evil person, you have got involved in this 
somehow and I guess he had some forgiveness for the bomber (Participant A).
Living many years with traumatic emotions impacted the family in later years after the detrimental event, negative behavioural changes as substance abuse leading to early death.
He had a heart attack died very suddenly, I was at Dublin in college and my brother 
was up in Belfast living there, so she (my mother) was there by herself and I think 
that was big trauma (Candidate A).
The Israeli interviews also unravelled difficult emotions years after the traumatic events with debilitating consequences on day to day functionality.
	At some stage I started feeling a bit lost at the age of twenty six or twenty seven after 
four, five years since the release from the army, something started to change for me in 
the head and then start appearing all the symptoms of post trauma in a very extreme
 manner (Participant B).
Traumatic emotions described as generating substantial difficulties in the day to day coping of Participant B after the release from the army service in Israel.
Even about the weather, when the sky was gloomy I would go into depression but 
something that you can’t describe with words, totally inability to function, godless 
fear (Participant B).
Description of relentless environmental hardships after the emotional trauma, in the case of Participant B he served in an elite unit and witnessed fighting and suffering of the civilian population on a daily basis, this left traumatic emotional residue after his army release.
I was not able that anyone would walk behind me not even a woman with a pram and 
a baby, for me that was something that shocked all my body and my sensations and 
prevented me from functioning, I had to stop and clench to the side walk, or side 
fence when someone was walking behind me and let the person pass (Participant B).
Another aspect of post emotional trauma seems to challenge the ability of coping with the environment and social situations, this was noticed with participants from both cultures. Also emotional struggles during sleep with the traumatic memories resurfacing.
	 I started to seclude myself and liked to be alone, not to want to meet people, 
sometimes I need to hide and this is what I was doing for the past eleven 
months (Participant B).
Its nonstop dreams, some people dream the same dream that keeps on repeating itself. 
Tonight for example I dreamed an insane dream about the army, very complex (Participant B).
The aspect of going to therapy requires high levels of strength from people that went through emotional trauma.
	Many times I did not go to therapy, everything that I felt very hard for me, you know 
sometimes I used to come with my car and leave the car and walk home, because I 
needed to walk I couldn't drive. It was very, very hard to deal with that, very hard 
(Participant B).
Participant D lost her father in Lebanon when he was killed in service serving in the Israel army, her father was a high ranking officer and his death dramatically impacted her life as a teenager at the time and also her family members. She developed a strong emotional endurance after the event and decided to carry on disregarding the difficult emotions.
	I cried, I washed my face, I went out and from that moment I didn't cry anymore, 
never until today. My Brother fell apart he was 13, it's a very difficult age for a 
teenager in Israel it’s just after the Bar Mitzvah, my mother would sit like with her 
own grief and would not talk (Participant D).
Participant D describes how each of her close family members dealt with the difficult emotions of loss.
My brother was in quite a bad situation, he could kick a door and make a hole in the 
door all kinds of angry explosions and all kinds of things like that (Participant D).
Many years after the death of the father of Participant D she still carries the difficult emotions that have manifested resurfacing when her husband is called to the army reserves service taking part in recent wars. 
	 It was very hard for me the time that he went to the army, I think that is the thing 
that I feel left with me from what happened to my father that disturbed me the most 
(Participant D).
Additional traumatic events may trigger difficult emotions and they can be unbearable when more grief occurs, as Participant D describes the loss of her childhood friend who was also killed in the army and his father was killed when he was young, from a mother perspective during the time of the interview.
I was in shock that his mother had to hear the knock the second time, it was her baby, 
it was her youngest son, the love of her life and it was very hard, we were very good 
friends and it was very hard, I can remember my mother calling me and saying that he was killed I was in shock I could not believe it was true so I think that what made me be so afraid when my husband went to the military after it (Participant D).
One of the hardest aspects described by Participant D was dealing with anger years later towards her father as she described “left them”,  army officials mentioned that he might have placed himself at risk standing in the wrong place during the fight with the terrorists. This generated decisions by Participant D to join the army when she was 18  to become an officer and follow in her father's footsteps, all that she wanted was to find emotional closure in dealing with the loss.
It took me already during the army service I realized that I would do if I was instead of him (her father), I would act the same but its still I had issues and anger towards him that I felt that he did not put us in first place and he got himself into a more dangerous spot then he needed to be (...),  I think that was what brought me to therapy, I felt that I needed closure, to talk about the things, to talk about the anger. (Participant D).
Subtheme B: Traumatic events impact on career trajectory
The traumatic events and hardship of coping with the emotions and surrounding people also impact careers with feelings of shame and inability to perform and interact with others.
My father was an assistant bank manager he was on the course of being the youngest 
manager, and then that happened (Injury) he still worked in the bank but just not 
directly with customers anymore after it. My father retired early and I think it was all 
to do with PTSD and trauma and everything (Participant A).
The Israeli participant also described personal hardships after his post traumatic emotions overwhelmed him and debilitated him from having a normal productive job function.
	First it started with inability to be more normal and work in a normal job so I 
swapped to work in nightlife and this is classic for post traumatic, drugs, alcohol, 
woman, you don’t sleep, you get up trashed you have no time to think about anything 
(...), not to work to be so successful then to give up just to give up not because you 
can't, because you don't want to be around people (Participant B).
Subtheme C: Memories of the traumatic events
	This subtheme was one of the most descriptive in the thematic coding with very detailed information of the traumatic event from all of the four participants. As described by Participant C during his study in college as the only Catholic among a majority of protestant students, describing the violent moment they found out he was Catholic and additional traumatic memories of violence.
	From everything going ok my life became hell in minutes literally minutes, I was held 
down on the floor and they tried to carve UDF (Ulster Defence Association) on 
my head with a chisel, only that the teacher walked into the room at the time and 
stopped them (Participant C).
I said how's things and he said great and the next thing he just head buted me and put 
me through a window (Participant C).
Our town was blown to bits and the bomb was left outside the bar I worked then (Participant C).
Description of day to day difficult events that Candidate B had to endure during his army service paving the way into adulthood dealing with PTSD, as he describes his trauma.
	Mothers are my biggest trauma, the Palestinian mothers, with children a lot of 
children sleeping in a very crowded conditions with no air, not light, insane 
suffocating conditions, insane poverty (Candidate B).
Theme 3 - Trauma coping mechanisms
	This theme was looking into the different approaches that the participants describe as a method of coping with the difficult trauma. Both N.Ireland and Israel participants highlight substance abuse and emotional endurance as the main coping method. 
Subtheme A: Substance abuse and self endurance
Finding out that he (my father) was an alcoholic, it's hard to say if it was directly 
because of the trauma but my mom thought it was his coping mechanism (Participant 
A).
Israeli Participant D who lost her father, his main coping mechanism was her personal high levels of self endurance, coming from a family of holocaust survivors looking at her grandfather as a role model keeping on with his life even after surviving the most horrific concentration camps.
We knew we had to deal with our stuff (...), my grandfather came from the holocaust 
you can't compare to this it's the worst thing that can happen to a person, he was 
working, he had a family, he was laughing so if he could go through the holocaust and still be a very productive man and a great grandfather (Participant D).
In essence a lot of experiences that I went though, I dealt with them, possibly the 
strength and the side of my personality to survive is very strong (Participant B).
Substance abuse as a coping mechanism was also highlighted from participants from both cultures ranging from drugs and alcohol abuse, 
	It started with smoking grass and very quickly escalated to cocaine, heroin and 
ecstasy. There is no drug in the world that I did not try, trips everything just 
everything in massive quantities (...), I used to buy one hundred ecstasy pills in one
go, speeds that those are insane pills that leave you awake for four days. Cocaine I think I used in kilograms already and alcohol I am talking about two bottles of whisky a night easily (...), I didn't feel better, there was a good time but it was so frictions of life that was good  (Participant B).
Subtheme B - Community and family support during difficult events
	From the interviews findings it was interesting to see a pattern that living in small communities opposed to big cities provided a solid support frame during the traumatic events. In Israel, the “Kibbutz” (community village) is mentioned as an extremely supportive system and living in small rural villages in N.Ireland where the community supports each other.
	Where we were living it was quiet in comparison to a lot of places, small village 
(...), when anything bad happen they (family) would step in so whenever my dad was 
injured in the bomb, his brother came up first of all to help, my mom’s sister stepped in and her sisters in law, making sure that we are ok (Participant A).
I moved to a Kibbutz which was like a utopian world (Participant B).
I think In Israel the community and especially the Kibbutz everyone is joining to help 
you and it felt that all the kibbutz is trying to do his best to help us and to be with us, 
to do whatever they can in that situation (Participant D).
In Israel there is an additional support system, the army supports the families of those who lost family members in war or terror activities.
	The paratroopers have a tradition since the Six Days war it's like themselves taking 
the widows and the orphans three times a year for all kinds of events and trips 
(Participant D).
Subtheme C: Available professional support during the events period
Based on the participants' responses it seems that there is a consensus that support was more limited a couple of decades back and there was also some taboo and shame label in reaching for professional support.
	In N.Ireland, that was the 80’s and the 90’s and I don’t think they had many  
counsellors, therapists or psychiatrists available (...), there was kind of victims 
commission in N.Ireland and the only thing that they ever did was try to help 
(Participant A).
There was no support, my mother didn't think that we needed one, she dealt with the ones that had problems (...), in my time no one came to my mother and said do you think you should send your kids to a therapist, no one came (Participant D).
Subtheme D: Available support after the events and current days
All participants mentioned that these days there are more support alternatives and people are much more open to speak about mental trauma in public opposed to past taboo and limited available support.
After N.Ireland peace process with everything that happened they were trying to get people together from maybe someone who had been involved in terrorism with 
somebody that was a victim and brought them together to talk about it (Participant 
A).
Now of course people speak about it, because before it was no, it was taboo for me to 
speak about it (Participant B).
Now first of all over the world it's more open to speak about trauma, the Americans know it better than anyone. Every eighty minutes a veteran kills himself in America  (Participant B).
Today in Israel every second child goes to a therapist then it wasn't (Participant D).
Discussion
	The aim of this research was to collect data from four participants that had endured emotional trauma living in conflict areas, evaluating the experiences of trauma perception, self coping and endurance with focus on any culture similarities among N.Ireland and Israel participants. It is important to highlight referring back to the literature of Fitzgerlad et al (2017) that each conflict occurs within its own societal context, conclusions drawn from one culture may not apply to others. 
Change in post conflict perceptions and required resources
Findings revealed that the environmental comprehension shifted for the past three decades from accepting hardships during the events as a normalized reality “you just have to get on with it” as described by Participant A, it seems that even years after the events people prefer not to talk about the trauma that happened in N.Ireland as mentioned by Participant C “people don't hide the fact that it happened they just don't talk about”. This may provide a pressing indicator of the need to initialize programs with adequate funding in N.Ireland to breach the wall of silence and taboo. A study by Bell et.al (1988) of 643 adults in Belfast found that 23% were identified as suffering from PTSD, females had higher depressive symptoms, all seem to be resulting from psychological reaction to violence. The legacy of mental health problems in N.Ireland has been reported extensively with a main study by Ulster University in (2011) found that 8.8% of people had met the criteria for PTSD (Page, 2019). Concerning figures of 39% in N.Ireland with people who experienced a traumatic event and the highest suicide rate among the UK and Ireland (Fenton, 2019). Major concern highlighted in recent studies aligned with the data extracted from this paper interviews also presenting the challenge of shortage of professional support and resources in N.Ireland.


Suppressing emotions and family function
One of the learning’s that can perhaps be taken from the N.Ireland conflict and studied concerning the behaviour of people during the troubled periods as described by Participant A of ordinary daily activity during the events period “we didn’t realize of a lot of what was going on only later it had massive effects on our family”. As cited earlier stress exposure is Israel’s core existential daily reality, the family function in Israel has a major part as mentioned by Participant C where his father was serving with the police force and did not share any of his daily hardships with the family. According to a series of studies over the past few decades suppressing emotions does affect negatively on the body and mind, according to Chapman et.al (2013) there's an increasing chance of premature death by 30% and cancer increasing by 70%. It may be considered an unhealthy trait of not sharing the emotional hardships with close family and may potentially take a harmful emotional toll in the long term. According to Sheidow & Strachan (2014) stress exposure and family functioning are associated with internalizing problems among adolescents and caregivers, support with incorporation of family based components of interventions and strong family functioning, promoting the family structure with focus on  routine, organization and coping, this may reduce risk of internalizing negative emotions of external hardships.
Accommodating employees with post trauma
Some cultural similarities can be drawn from the description of trauma impact on careers and the ability to function with traumatic emotions and external physical injuries. Participant A described her father having hardship and feelings of shame working at a bank associating his external injuries with a terror activity. In Israel there are many deadly terror attack survivors and army veterans who endured horrific injuries and require emotional support to cope with their trauma and with the environment's perceptions. As suggested by Hughes & Strause (2016) recognizing and accommodating employees who endured post conflict trauma should be aligned within organizations human resources development strategy, it seems that organizations are facing disorders with which they are not familiar, all employees within the workplace must be treated fairly including those with post trauma, sufferers integration and solution management should be part of the organization's agenda.
 Normalization of a violent reality
	Another potential trait that was highlighted in both regions is the normalization of violence such as described by Participant C “I shrugged it off, life is life you get on with it..” and also by Participant A “it's only later that you are an adult and you look back and say this is not normal…”. For N.Ireland it seems that people who grew up during “The Troubles” period have a strong understanding they lived in an unhealthy era with damaging mental consequences. In contrast Israel’s conflicts seem to be normalized and embedded as livelihood reality with no short term solution. There are signs of some societal progress in Israel, people are much more open these days to talk about the trauma as highlighted by Participant D “in the past post trauma and things like that was something that stayed in the doctor's room, today you can find it on TV”, here is when he provided an example of a veteran with PTSD that spoke about his experience openly during a peak time TV talent show.
Community and family support during traumatic events 
	Interesting elements of environmental support and coping during the traumatic period was highlighted by both participants, the Israeli participants mentioned the small tight community structure in the Kibbutz as extremely supportive in dealing with the trauma, Participant B stated “I moved to a Kibbutz which was like a utopian world”, close family support was also highlighted as a positive contributor “...my wife and my two amazing daughters, everything, it helps you to live better with yourself..”. As concluded in the study of Stein et.al (2013) researching the differential impact of terrorism on two Israeli communities, mental health workers and policy makers should pay attention to the influence of community characteristics.
Trauma coping methods
	One of the main aspects of this paper was to evaluate how trauma victims cope with the daily hardships and recurring memories, based on the interviews interestingly all participants highlighted three main mechanisms managing difficult emotions, family support, substance abuse and self endurance. Family support and community provides the first layer of aid however dealing with the negative emotions on a personal level can be more detrimental as described by Participant A when she realized her father was an alcoholic “he was an alcoholic as well which we did not know until I was fifteen”, Participant A mother mentioned alcohol was a coping mechanism after enduring the trauma. In Israel Participant B stated that his coping after developing extreme negative symptomatology of PTSD started with smoking grass and very quickly escalated to cocaine, heroin, ecstasy, speeds and regular alcohol consumption in high quantities aligned with earlier literature examples. Beyond the professional support that has been provided there was an additional element of self endurance as stated by Participants B and D that their own strong personality is one of the main factors that helped them to keep on with their lives and prevail. Participant D highlighted a very interesting concept that would be worth studying in more details, she saw her grandfather as a role model figure in her life after surviving the holocaust concentration camps horror, according Kahana, Harel, & Kahana (2005) survivors have demonstrated unique skills that may facilitate their coping with life challenges.
Limitations 
	One of the limitations found in this paper is the permitted small scale of the study at Bachelor of Honours level. Additional limitation might be the sample size of four interviews, in future study perhaps quantitative elements could be combined with a larger sample size potentially providing a higher validity consensus of specific themes. Overall based on the research there doesn’t seem to be much available studies with cultural comparison of trauma among N.Ireland and Israel adults, therefore it may be more challenging to critically evaluate similar previous work. As mentioned in a couple of studies (Attanayake et al., 2009; Bronfenbrenner, 1992; Cummings et al., 2009) events will differ across countries and communities and making generalisation may be problematic. Finally, due to the sensitivity of the study theme only specific purposive sampling who endured trauma may only be suitable for the research.
Strengths and future research
	Studies in the area of post trauma are incredibly important to promote awareness among decision makers and the public, this paper is supporting the argument that additional funding and professional support is required in N.Ireland and areas of Israel and generally in perhaps more deprived and unnoticed post war countries. The papers findings also pinpoint important areas such as coping mechanisms and environmental perception challenges that can be developed into additional studies. This research seems to be unique with its cultural comparison and there aren't many similar studies to be found. Developing this research may also present an opportunity for a larger scale study and with additional profound findings that may benefit health care such as relevant updates of the (DSM-IV) PTSD criterions.
Conclusions 
This paper research provides an important and contemporary focal point where violent conflicts are happening around the globe with detrimental consequences both for the civilian population and the veterans that carry traumatic memories and emotions throughout their lives. The legacy of armed conflicts as discussed in this paper may result in decades of emotional trauma and suffering, it is critical that first health support will be available with adequate funding and second to employ professionals who are properly trained to support the sufferers. Public and decision makers' awareness is also a key factor in this type of research as emotional trauma such as PTSD may not carry clear external signs such as physical injury. For the sufferers the daily coping and ongoing agony as currently happening in N.Ireland is an outcry to reduce the taboo and focus on resources allocation. The main learning’s to take from this paper is that the research of post trauma should be a nonstop evolving mechanism as terror and violent conflict will exist for a long time into the future and the sufferers need to receive the adequate support.
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Appendices

Appendix A - Information sheet

Legacy of conflict trauma among Israel and Northern Ireland adults, coping mechanisms and self endurance 

I would like to invite you to take part in a research study. Before you decide you need to understand why the research is being done and what it would involve for you. Please take time to read the following information carefully. Ask questions if anything you read is not clear or if you would like more information. Take time to decide whether or not to take part. 

WHO I AM AND WHAT THIS STUDY IS ABOUT 
My name is Aharon Melzer and I am a postgraduate student completing my final year of BA (Hons) in a degree course of Psychology at Dublin Business School. I am conducting this study as part of my final year thesis project and I am looking to interview adult males and females participants that have experienced mental and emotional strain/trauma living in a post conflict geo region. The interview will be among Israeli participants and Northern Ireland participants. The aim of the study is to get additional understanding from the interviews as how post traumatic events impacted the lives of the participants.      

WHAT WILL TAKING PART INVOLVE? 
Taking part in the study will involve a one hour audio recorded interview between the interviewer and the participant only, the interview will be conducted in a private location per participant discretion. The interview will consist of  semi-structured questions all related to the theme of the study. Once the interview is complete the collected data will be analyzed and be part of the interviewer dissertation.
  
WHY HAVE YOU BEEN INVITED TO TAKE PART? 
You have been selected to take part in this study as you qualify per research criteria, seeking to interview potential candidates that have lived in conflict areas and have endured the strain of traumatic events.   

DO YOU HAVE TO TAKE PART? 
Taking part in the research is entirely voluntary and you have the right to refuse participation, refuse any question and withdraw at any time without any consequences whatsoever. I will describe the study and go through the information sheet, which we will give to you. I will then ask you to sign a consent form to show you agreed to take part. 

WHAT ARE THE POSSIBLE RISKS AND BENEFITS OF TAKING PART? 
Some of the questions may potentially resurface some uncomfortable emotions from past experiences, memories and may cause some feelings of discomfort. If required support information is included at the end of this information sheet. The interview data may highlight the emotional impact living with difficult traumatic/emotions from past events, the collected data is an integral part of the researcher thesis.

WILL TAKING PART BE CONFIDENTIAL AND HOW WILL THE DATA BE SECURELY STORED? 
Taking part in the research will be at the highest ethical standards of confidentiality, all collected data such as recorded interviews, data analysis, consent forms will be stored on an encrypted server. Any hard copies data such as interviewer notes will be scanned into the secured/encrypted storage and the hard copies will be destroyed. Audio recording will also be stored on a secured server and deleted permanently from the recording device. Any identifiable details will be stored separately from the main data source. Data will be used and analysed by the researcher to compile the thesis findings into the final work that will be submitted to Dublin Business School. Data will be retained and disposed securely after 2 years, under freedom of information legalisation you are entitled to access the information you have provided at any time. Under no circumstances any of the participant personal information will be revealed or shared at any part of the study.


WHAT WILL HAPPEN TO THE RESULTS OF THE STUDY? 

The dissemination of the final research recorded interviews and quoted parts may be used in the thesis writing and academic poster, presented at Dublin Business School by the researcher. None of the participants will be identified in any part of the final thesis unless an explicit consent was provided.

WILL I RECEIVE ANY PAYMENT OR MONETARY BENEFITS? 
You will receive no payment for your participation. The data will not be used by any member of the project team for commercial purposes. Therefore you should not expect any royalties or payments from the research project in the future



WHO SHOULD YOU CONTACT FOR FURTHER INFORMATION? 

For Israeli Participants:
· Attentive ear - 24/7 mental support - 1901726481
· ERAN - Emotional first aid - 1201
· CAMONI, (anxiety and depression) - https://www.camoni.co.il
· Sahar (mental distress) - https://sahar.org.il/?page_id=3592

For Northern Ireland Participants:
· Lifeline Helpline: 0808 808 8000 
· Samaritans 24-hour helpline - 116 123
· AWARE Support Group - help@aware-ni.org









THANK YOU FOR YOUR PARTICIPATION

Aharon Melzer















Appendix B - Consent Form

Thesis - Legacy of conflict trauma among Israel and Northern Ireland adults, coping mechanisms and self endurance

Consent to take part in research 

• I............................................. voluntarily agree to participate in this research study. 

• I understand that even if I agree to participate now, I can withdraw at any time or refuse to answer 
any question without any consequences of any kind. 

• I understand that I can withdraw permission to use data from my interview within two weeks after 
the interview, in which case the material will be deleted. 

• I have had the purpose and nature of the study explained to me in writing and I have had the 
opportunity to ask questions about the study. 

• I understand that participation involves interview questions and I agree to be audio-recorded during the interview.

• I understand that I will not benefit directly from participating in this research. 

• I understand that all information I provide for this study will be treated confidentially. 

• I understand that in any report on the results of this research my identity will remain anonymous. 

• I understand that disguised extracts from my interview may be quoted in the researcher thesis and in college presentation of the study by means of academic poster and verbal information.

• I understand that if I inform the researcher that myself or someone else is at risk of harm they 
may have to report this to the relevant authorities - they will discuss this with me first but may be 
required to report with or without my permission. 

• I understand that signed consent forms and original audio recordings will be retained on a secure and highly encrypted server, until the researcher theses will be submitted and graded.

• I understand that a transcript of my interview in which all identifying information has been 
removed will be retained for 2 years on a secure and highly encrypted server.

• I understand that under freedom of information legalisation I am entitled to access the 
information I have provided at any time while it is in storage as specified above. 

• I understand that I am free to contact the researcher to seek any further clarification and information.  


Signature of research participant consent _______________
Signature of participant Date __________________

I believe the participant is giving informed consent to participate in this study 
Signature of researcher _______________
Signature of researcher Date _________________


Appendix C - Debrief Sheet

Legacy of conflict trauma among Israel and Northern Ireland adults, coping mechanisms and self endurance

Thank you for taking part in this study. This debrief sheet will provide you full details of the study in which you participated.

Aim of the conducted interviews for this research:
The purpose of the cross cultural qualitative research is to examine some of the mental health challenges experienced by participants from Israel and Northern Ireland. The data was collected during our 1 hour interview from the information that you have provided out of the semi structured questions. Pending the interview time some of the questions might not of been covered but all answered questions data will be used for the dissertation analysis. The type of analysis that I will be using will be Thematic Analysis, the 6 step decisions as per Braun and Clarke (2006) model by coding and theming the interview transcript. I would also like to examine post data analysis if there is existing correlation or non correlation of cross cultural perception of traumatic events. 

Data Storage and Privacy:
All interviews audio recordings, consent form and interviewer notes will be stored in a secure location at all times, recording will be stored via security encrypted microsoft cloud drive on a european server according to GDPR.  Restrict access to any research material will be only by the interviewer conducting the research, all measures will be taken to avoid any personal data to be identifiable. Some quotes might be used in the thesis and final academic presentation excluding any personal or identifiable information. 

Data Destruction - properly dispose, destroy, or delete study data / documents from drive, server or virtual recycle bins. Securely lock any additional hard copies data with any questions and data separated from names or details of the candidates, taking all necessary measures to make sure data is De-Identified. Data will be retained and disposed securely after 5 years unless we agree otherwise, under freedom of information legalisation you are entitled to access the information you have provided at any time. Under no circumstances any personal information will be revealed or shared at any part of the study.

Any questions?
Thank you again for taking part. If there is anything you would like to discuss in relation to this study, please feel free to do so by contacting the researcher. If you would like to withdraw your data, please speak to the researcher now or contact him later. 

If you are interested in the topics here another related study in general reference:
Association between exposure to traumatic events and anxiety disorders in a post-conflict setting.

Ayazi, T., Lien, L., Eide, A., Swartz, L., & Hauff, E. (2014). Association between exposure to 
traumatic events and anxiety disorders in a post-conflict setting: a cross-sectional 	community study in South Sudan. BMC psychiatry, 14(1), 6.

Name of Researcher: Aharon Melzer
E-mail: XXXXXX@gmail.com


Appendix D - Interview Schedule/questions

Participant ID: ______________________		Interviewer: ____________________
Date: _____________________				

	Introduction
(3 minutes)
	Thank you for agreeing to talk with me. My name is Aharon Melzer. I am a student in the BA (Hons) Psychology in Dublin Business School. I am currently undertaking a research study entitled;  Interviewing adults who endured trauma in post conflict regions from Israel and Northern Ireland
 I am happy to have the opportunity to speak with you today so that we can get a better understanding of your past experiences and how they impacted you. 

Your answers will be treated as confidential. We will not include your names or any other information that could identify you in any reports we write. We will destroy the notes and audiotapes after we complete our study and publish the results in line with DBS policies.

This interview is expected to last for approximately 60 minutes

Do you have any questions?
Complete consent form 
Start recording from here.

	Topic 1
(20 minutes)
	Topic #1: Tell me about yourself

1. Tell me about your experience (trauma/events)?
2. How did that make you feel?
3. Is that something you felt was successful/unsuccessful?
4. Tell me more
5. What else do you feel could have helped you in that situation? 




	Topic 2
(20 minutes)

	Topic #2: Can you tell me about the support that you received or how did you cope with the difficult event?
6. Can you give me an example?
7. Is that something you will continue doing/with?
8. Was there anything you found to be more/less helpful than others?
9. What type of support (internal or external) do you avail of? 
10. Tell me about the support type you have had/would consider sufficient for you?
11. Can you tell me more about that?
12. If you had to pick one which would it be?


	Topic 3
(15 minutes)
	Topic #3: Post difficult events how do you find the environment, people, reactions, places impact on you?
13. Do you find it hard to be in a specific settings/places?
14. Can you tell me more about that?
15. Was there any event/setting that made you feel uncomfortable


	Final thoughts
(5 minutes)
	16. Do you have any final thoughts about the study that you would like to share?

Thank you for your time.
Stop tape and debrief


 

















Appendix E - 309.81 POSTTRAUMATIC STRESS DISORDER

1. Experiencing the event(s) him/herself

2. Witnessing, in person, the event(s) as they occurred to others

3. Learning that the event(s) occurred to a close relative or close friend; in such cases, the actual or threatened death must have been violent or accidental

4. Experiencing repeated or extreme exposure to aversive details of the event(s) (e.g., first responders collecting body parts; police officers repeatedly exposed to details of child abuse); this does not apply to exposure through electronic media, television, movies, or pictures, unless this exposure is work related.

B. Intrusion symptoms that are associated with the traumatic event(s) (that began after the traumatic event(s)), as evidenced by 1 or more of the following:

1. Spontaneous or cued recurrent, involuntary, and intrusive distressing memories of the traumatic event(s). NOTE: In children, repetitive play may occur in which themes or aspects of the traumatic event(s) are expressed.

2. Recurrent distressing dreams in which the content and/or affect of the dream is related to the event(s). NOTE: In children, there may be frightening dreams without recognizable content. ***

3. Dissociative reactions (e.g., flashbacks) in which the individual feels or acts as if the traumatic event(s) were recurring (Such reactions may occur on a continuum, with the most extreme expression being a complete loss of awareness of present surroundings.) NOTE: In children, trauma-specific reenactment may occur in play.

4. Intense or prolonged psychological distress at exposure to internal or external cues that symbolize or resemble an aspect of the traumatic event(s)

5. Marked physiological reactions to reminders of the traumatic event(s)

C. Persistent avoidance of stimuli associated with the traumatic event(s) (that began after the traumatic event(s)), as evidenced by efforts to avoid 1 or more of the following:

1. Avoids internal reminders (thoughts, feelings, or physical sensations) that arouse recollections of the traumatic event(s)

2. Avoids external reminders (people, places, conversations, activities, objects, situations) that arouse recollections of the traumatic event(s).

D. Negative alterations in cognitions and mood that are associated with the traumatic event(s) (that began or worsened after the traumatic event(s)), as evidenced by 3 or more of the following: NOTE: In children, as evidenced by 2 or more of the following:****

1. Inability to remember an important aspect of the traumatic event(s) (typically dissociative amnesia; not due to head injury, alcohol, or drugs).

2. Persistent and exaggerated negative expectations about one’s self, others, or the world (e.g., “I am bad,” “no one can be trusted,” “I’ve lost my soul forever,” “my whole nervous system is permanently ruined,” "the world is completely dangerous").

3. Persistent distorted blame of self or others about the cause or consequences of the traumatic event(s)

4. Pervasive negative emotional state -- for example: fear, horror, anger, guilt, or shame

5. Markedly diminished interest or participation in significant activities.

6. Feeling of detachment or estrangement from others.

7. Persistent inability to experience positive emotions (e.g., unable to have loving feelings, psychic numbing)

E. Alterations in arousal and reactivity that are associated with the traumatic event(s) (that began or worsened after the traumatic event(s)), as evidenced by 3 or more of the following: NOTE: In children, as evidenced by 2 or more of the following:****

1. Irritable or aggressive behavior

2. Reckless or self-destructive behavior

3. Hypervigilance

4. Exaggerated startle response

5. Problems with concentration

6. Sleep disturbance -- for example, difficulty falling or staying asleep, or restless sleep.

F. Duration of the disturbance (symptoms in Criteria B, C, D and E) is more than one month.

G. The disturbance causes clinically significant distress or impairment in social, occupational, or other important areas of functioning.

H. The disturbance is not due to the direct physiological effects of a substance (e.g., medication or alcohol) or a general medical condition (e.g., traumatic brain injury, coma).
Specify if:

With Delayed Onset: if diagnostic threshold is not exceeded until 6 months or more after the event(s) (although onset of some symptoms may occur sooner than this).


· Developmental manifestions of PTSD are still being developed. The term 'developmental manifestation' in DSM -V refers to age-specific expressions of one or another criteria that is used to make a diagnosis across age groups.

· For children, inclusion of loss of a parent or other attachment figure is being considered.

· An alternative is to retain the DSM -IV criterion

· The optimal number of required symptoms for both adults and children will be further examined with empirical data

Representing 38,000 physician leaders in mental health.

© 2010 American Psychiatric Association. All Rights Reserved.

Use of all Materials on this Website is subject to Terms and Conditions of Use
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