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A B S T R A C T

This study aimed to examine differences between evacuee and non-evacuee parents regarding their experiences 
following the October 7th terror attack in Israel, and to assess how parental factors—such as exposure, PTS, 
functioning, resilience, and trust in authorities—were related to perceived behavioral problems in children. The 
study included 221 evacuee parents and 262 non-evacuee parents, recruited online through a professional survey 
company. We hypothesized that perceived child aggression and social problems would increase following the 
terrorist events, with evacuee parents reporting a greater increase in symptoms due to heightened instability and 
stress. Additionally, we expected higher levels of parental exposure, PTS, impaired functioning, lower resilience, 
and lower trust in authorities to be associated with increased child aggression and social problems. Results 
indicated that evacuee parents reported significantly more perceived aggression and social problems in their 
children, along with lower functioning, higher PTS, and lower trust in authorities. However, regression analysis 
revealed that higher parental exposure, PTS, and lower functioning were associated with increased perceived 
child aggression and social problems, regardless of evacuee status. These findings highlight the need for targeted 
interventions to support evacuated families, rebuild trust in authorities, and strengthen community resilience to 
mitigate long-term impacts.

Extreme terrorist events pose significant challenges to affected 
communities, impacting individuals’ physical, psychological, and social 
well-being (Colombo et al., 2022; Shechory Bitton & Cohen Louck, 
2021). The October 7th 2023 Hamas attack on Israel’s southern territory 
has been the deadliest in the history of the State of Israel, making it the 
greatest Jewish tragedy since the Holocaust (Meir Amit Intelligence & 
Terrorism Information Center, 2023; Hasson-Ohayon & Horesh, 2024; 
Setoff, 2023). On October 7th, approximately 3000 terrorists invaded 
communities in the south of Israel, resulting in the deaths of approxi-
mately 1200 civilians and the kidnapping of 240 others, including in-
fants and the elderly. The attackers committed numerous atrocities, 
exposing all Israeli citizens to an unprecedented level of violence and 
trauma and marking a significant national tragedy (Groweiss et al., 
2024; Levi-Belz et al., 2024).

As a result of the attacks, 70,000 Israelis were forced to flee their 
homes in southern Israel, with authorities quickly arranging accom-
modations for evacuees in hotels, youth hostels, and kibbutzim. Simul-
taneously, Hezbollah attacked the north of Israel, prompting the 
evacuation of all residents near the northern border as well. In total, 

over 300,000 residents were relocated to safer locations within the 
country. The evacuees fled without having the opportunity to take 
personal belongings, and most could not return due to the ongoing 
threat of attacks and missiles.

By January 2024, when the data for the current study were collected, 
these individuals had been evacuated for over three months and were 
expected to stay in shelters, with no return date. It is important to note 
that the evacuation following the October 7th attacks was conducted 
swiftly, with most residents being evacuated within a very short period. 
Therefore, this study primarily focuses on post-evacuation trauma, 
rather than a pre-evacuation phase, as the evacuees were exposed to 
both direct violence and the sudden displacement that followed.

Previous studies have indicated that military violence and terrorist 
events affect children’s functioning and well-being and are associated 
with reported increases in behavioral problems (e.g., Baratz, 2023; 
Comer et al., 2016; Slone & Peer, 2021). For example, Laufer and She-
chory Bitton (2020) found that children exposed to terrorism-related 
events showed higher rates of aggressive behavior than did their 
non-exposed counterparts. Similarly, Comer et al. (2016) demonstrated 
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a significant association between exposure to terrorism and various 
psychological and behavioral problems, including aggression and 
conduct disorders.

Being evacuated from one’s home and community disrupts social 
networks and support systems (Slone & Peer, 2021), which are espe-
cially important in the aftermath of traumatic events such as terror at-
tacks. Cutting children off from their homes and social surroundings 
may be traumatic in and of itself and may intensify behavioral diffi-
culties. Displaced children show higher rates of mental health problems 
and behavioral issues than do their non-displaced peers (Hazer & Fre-
deback, 2023; Flink et al., 2013).

Distinguishing between trauma from exposure to terror events and 
the stress of evacuation is challenging, as these experiences often occur 
simultaneously and reinforce each other. Research suggests that cumu-
lative trauma exposure—including both violence and the disruption of 
daily life—can lead to more severe psychological outcomes (Chrisman & 
Dougherty, 2014). Evacuation trauma can be a significant source of 
stress, in addition to the trauma from direct exposure to violence. The 
stress of leaving home and familiar surroundings without the certainty 
of return, combined with ongoing security threats, can amplify psy-
chological distress and behavioral problems in children. Evacuation 
trauma can disrupt children’s sense of safety and stability, potentially 
exacerbating the effects of exposure to human-made disaster (Myles 
et al., 2018). Children may struggle to navigate changes in their envi-
ronment, leading to challenges in peer relationships, school functioning, 
and social integration. This disruption of social cohesion and stability 
can contribute to heightened aggression and social problems among 
affected children.

Parental functioning has been found to play a critical role in shaping 
children’s responses to traumatic events, mediating the impact of 
exposure on their behavioral and psychological outcomes (Cohen & 
Shulman, 2019; Shechory Bitton, 2013; Shechory Bitton & Laufer, 
2017). Parents experiencing high levels of stress and impaired func-
tioning may struggle to provide effective support and supervision, 
increasing the risk of behavioral difficulties in their children (Zamir 
et al., 2020). Parents’ own experiences of post-traumatic stress (PTS) 
symptoms can directly impact their parenting behaviors and in-
teractions with their children. Elevated levels of PTS may diminish 
parents’ emotional availability and responsiveness, hindering their 
ability to effectively address their children’s needs and behaviors 
(Chemtob et al., 2010).

Parents’ resilience also plays a role in the association between their 
exposure to security threats and their well-being and functioning (Kimhi 
et al., 2017). Parents with higher levels of personal resilience demon-
strate greater adaptability and coping strategies in the face of adversity, 
buffering against the negative effects of trauma exposure on both their 
own well-being and their children’s adjustment (Bonanno et al., 2010).

Other dimensions, in addition to the parents’ personal resilience, 
may also be important in this context: for instance, community resil-
ience and trust in governmental institutions to help during a crisis. 
Strong community networks provide essential support and resources for 
families to navigate challenges and promote positive outcomes for 
children (Ungar, 2011). Along with community resilience, social trust in 
governmental institutions has been associated with higher well-being 
and less distress (Olagoke et al., 2020; Piosang & Grimes, 2022). Such 
trust may be especially important in crisis situations, as was found 
during the COVID-19 pandemic (Esposito et al., 2021). However, terror 
attacks have been found to be negatively correlated with trust in gen-
eral, trust in governmental institutions, satisfaction with democracy, 
and satisfaction with the government (Colombo et al., 2022).

In light of the above, understanding the psychological and social 
consequences of terror attacks and forced evacuations is crucial. The 
unique circumstances faced by individuals after October 7th highlight 
the need for focused research on the aftermath of extreme terrorist 
events leading to domestic evacuations. Such studies are vital for 
shaping policies and interventions that support the well-being and 

resilience of affected individuals and families. Therefore, the primary 
aim of this study was to examine the differences between evacuee and 
non-evacuee parents in terms of their experiences following the October 
7th terror attack in Israel, and the impact of these experiences on their 
children. Specifically, we investigated how parental factors, such as 
exposure to trauma, post-traumatic stress (PTS), functioning, resilience, 
and trust in authorities, were related to perceived behavioral problems 
in children, including aggression and social issues. We hypothesized that 
evacuee parents would report greater increases in perceived child 
aggression and social problems due to the heightened stress and insta-
bility of their situation. Additionally, we explored the association be-
tween parental factors and children’s behavioral difficulties.

We hypothesized the following: 

1. Increase in Child Aggression and Social Problems: We anticipated 
an increase in child aggression and social problems following the 
extreme terrorist events. The disruption to normal routines, exposure 
to trauma, and heightened anxiety within the community were likely 
to have contributed to behavioral problems among the children. 
Although we expected an increase in these issues among both 
evacuees and non-evacuees, the group of evacuees would be likely to 
experience a more significant rise due to higher instability, the added 
stressor of having been evacuated from their homes, and the cut-off 
from their social surroundings.

2. Association with Parental Factors: We hypothesized that higher 
levels of parental exposure to events, higher levels of parental PTS, 
impaired parental functioning, lower personal and community 
resilience, and lower levels of trust in governmental authorities 
(trust), would be associated with an increase in perceived child 
aggression and social problems.

Method

Participants

Two hundred and twenty one (45.8 %) evacuated parents and 262 
non-evacuated parents (54.2 %) non-evacuated parents. Parents were 
about 40 years old on average (M = 39.67, SD=8) with no group dif-
ference, t(481) = 1.78, p = .076. Most were Israeli-born (89.6 %), 
Jewish (99.8 %), married or in a relationship (84.1 %) with no group 
difference (Z = 0.94, p = .347), and employed (90 %). About half 
described themselves as secular (50.5 %), and the others were somewhat 
religious (26.3 %) or religious (23.2 %), with no group difference, χ2(2) 
= 5.88, p = .053. About two-thirds of the parents had a college/uni-
versity degree, 66.9 %); this level of education was found to typify the 
non-evacuated group to a somewhat greater extent (Z = 2.87, p = .004).

Parents had close to three children on average, with a tendency 
among the evacuated parents to have more children than the non- 
evacuated group, t(481) = 3.27, p = .001. The distribution of the 
child’s gender and age did not differ by group, Z = 0.26, p = .794 and 
χ2(2) = 2.70, p = .259, respectively. About half of the children were 
boys, about a third were up to 6 years old, about 43 % were 6–12 years 
old, and about 23 % were adolescents.

Instruments

Personal data were gathered regarding participants’ gender, age, 
religiosity, level of education, employment status, marital status, num-
ber of children, children’s age, and gender.

Child Behavior Checklist (CBCL) (Achenbach & Edelbrock, 1983, 
1986). The CBCL (Achenbach, 1991) is a parent-report questionnaire in 
which parents rate their child’s emotional and behavioral problems. 
This instrument is widely used to measure changes in a child’s behavior 
over time. The CBCL has been normed with a large and diverse popu-
lation of children and adolescents, demonstrating good criterion 
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validity, test-retest reliability, inter-rater reliability, and internal con-
sistency (e.g., Goel et al., 2014), and it has been widely used in research 
including in Israel (e.g., Laufer & Shechory Bitton, 2020; Shechory 
Bitton & Laufer, 2018). In the current study, two subscales were used: 
the Social Problems Scale (9 items) and the Aggressive Behavior Scale 
(18 items). Each item is rated on a 0–1–2 scale to indicate how accu-
rately it describes the child (0 = does not apply; 1 = sometimes applies; 
2 = very true or often applies). Higher scores indicate more severe levels 
of disturbance. To determine whether there were any changes in the 
child’s behavior following the events of October 7th, parents completed 
the questionnaires twice. They assessed their children’s current 
behavior (in January 2024, the time of collecting the data for the study), 
and retrospectively evaluated their behavior before the onset of the at-
tacks and the evacuation from their homes in October 2023. Parents in 
non-evacuated areas completed the CBCL questionnaire as the 
non-evacuee parents group. Internal consistencies for the subscales were 
as follows: current aggression, α = 0.92; past aggression, α = 0.88; 
current social problems, α = 0.75; past social problems, α = 0.74.

Exposure to Security Threats. Security threat exposure was measured 
in line with Gelkopf et al. (2012), and the measure included three scales 
(see also Stein et al., 2018). However, the description of the events 
corresponded to those that occurred during and following the October 
7th attack, which included specific incidents such as kidnappings, not 
covered in the cited studies. Exposure was assessed as follows: All par-
ticipants, evacuees and non-evacuees, were asked to report exposure to 
events during and following the October 7th attack: Personal expose was 
assessed as follows: [0] no exposure; [1] rocket falling/shooting was 
close to home; [2] witnessed difficult events and was uninjured; [3] own 
house was hit; and [4] was physically wounded. Social exposure (i.e., the 
experience of an almost fatal event occurring to someone close to you) 
was assessed as follows: [0] no exposure; [1] know people who wit-
nessed difficult events but were uninjured/know people whose house 
was hit; [2] acquaintance was physically injured; [3] a family member 
was physically injured. Loss of close others was assessed as follows: [0] no 
loss; [1] acquaintance was killed or taken hostage; [2] family member 
was killed or taken hostage.

Post-Traumatic Stress Symptoms (PTS) symptoms were measured using 
the PTSD Checklist (Weathers et al., 2013). The 20 self-report items 
correspond to the 20 DSM-5 diagnostic criteria for PTSD and are divided 
into four symptom clusters: intrusion, avoidance, negative alterations in 
cognition and mood, and arousal (APA, 2013). Participants were asked 
to rate the degree to which they were bothered by each symptom in the 
past month, specifically following the October 7th events and their ex-
periences since then, on a scale from not at all (0) to extremely (4). Item 
examples included: "Repeated, disturbing dreams of the traumatic 
experience" (intrusion); "avoiding memories, thoughts, or feelings 
related to the traumatic experience" (avoidance); "feeling distant or cut 
off from other people" (negative alterations in cognition and mood); and 
"having difficulty concentrating" (arousal). Reliability scores for the 
clusters were as follows: intrusion (α = 0.93); avoidance (r = 0.71, p <
.001); negative alterations in cognition and mood (α = 0.89); and 
arousal (α = 0.85). The overall PTS score had a reliability of α = 0.95.

Personal Resilience: Personal resilience was assessed using the short 
version of the Connor–Davidson Resilience Scale (CD-RISC-10) 
(Campbell-Sills & Stein, 2007; Connor & Davidson, 2003), which con-
sists of 10 statements (e.g., able to adapt when changes occur; have close 
and secure relationships; believe one can deal with whatever comes and 
have control of one’s life). Each statement is rated by respondents on a 
scale of 0 to 4, indicating the extent of their agreement following the 
October 7th events, from 0 (not at all) to 4 (true nearly all the time). This 
scale has been used among the Israeli population and has shown good 
predictive validity and internal consistency (Shechory Bitton & Laufer, 
2021). Total CD-RISC-10 scores, representative of resilience, were uti-
lized for this study (α = 0.92).

Functioning: To assess the respondents’ functioning we used a sub- 
scale selected from the Psychotherapy Outcome Assessment and 

Monitoring System–Trauma Version (POAMS-TV) Assessment Ques-
tionnaire (Green et al., 2003). This self-report scale comprises 11 items 
that measure functioning in different life spheres: work, partner re-
lationships, parental relationships, sexual functioning, social activities 
and friendships, quality of life, vulnerability awareness, health, and 
financial management. For each of the items, respondents were asked to 
report how they were functioning during the last month in these areas of 
life. Each item is rated on a 5-point Likert scale ranging from 1, very bad 
(dysfunctional) to 5, very good (optimal functioning). A global func-
tioning score was obtained by averaging across items. This scale has 
been used among the Israeli population and has shown good predictive 
validity and internal consistency (Shechory Bitton, 2023). The Cron-
bach’s alpha in the current study was 0.90.

Community Resilience: Was measured using six items, based on the 
short version of the Conjoint Community Resiliency Assessment Mea-
sure (CCRAM-10, Leykin et al., 2013). Via these items, participants’ 
perceptions of community belonging and support were assessed (e.g., "I 
can depend on people in my town to come to my assistance in a crisis," "I 
feel a sense of belonging to my town"). Participants were asked to rate 
their agreement or disagreement with these statements following the 
October 7th events. The statements were rated on a 5-point Likert scale 
from 1 (disagree) to 5 (very strongly agree), with higher scores indi-
cating perceptions of greater community resilience. The reliability was 
0.91.

Trust in Governmental Authorities: Was measured using six items. 
Participants were asked to rate their agreement or disagreement with 
these items/statements following the October 7th events. The state-
ments included: "The municipal authority functions properly"; "My 
community is organized for emergency situations"; and "I have confi-
dence in the decision makers in the municipal authority, Israeli gov-
ernment, defense cabinet, Israel Defense Forces (IDF), and security 
forces." These statements were rated on a 5-point Likert scale, from 1 
(disagree) to 5 (very strongly agree), with higher scores indicating 
greater trust. The α reliability was 0.77.

Data analysis

Data were analyzed with SPSS ver. 29. Descriptive statistics were 
used for the background characteristics and the study variables. As 
personal exposure and the child’s perceived behavioral problems were 
positively skewed (skewness values = 1.21 to 2.45, SE = 0.11), they 
were log transformed. Repeated measures multivariate analysis of 
covariance (MANCOVA) was calculated for change in the child’s 
perceived behavioral problems. The MANCOVA included time and 
group, controlling for parent’s age and child’s gender. Significant in-
teractions were interpreted with estimated marginal means, using the 
Bonferroni correction. Finally, a change in the child’s perceived 
behavioral problems was defined as residual gain scores, controlling for 
the extent of the behaviors in the past. Two multiple regressions were 
calculated for these change scores, with group, parent’s age, child’s 
gender, and parent’s personal factors. Highest variance inflation factor 
(VIF) value in these regression analyses was 1.86. Sample size was 
calculated with G*Power 3 (Faul et al., 2007, 2009). For an analysis of 
covariance with two groups and several covariates, with a moderate-low 
effect size f = 0.20, α = 0.05, and power = 0.90, the required sample size 
is N = 390 participants. This sample size provides a power of 0.99 for a 
repeated measures analysis of variance, using a 2 × 2 × 2 × 3 design 
(time x group x child’s gender x child’s age group), as well as for a 
regression analysis with up to 20 predictors.

Procedure

Participants for this study were recruited online in January 2024 
through iPanel, a professional survey company specializing in online 
research. iPanel maintains a probability-based panel of approximately 
100,000 members, representing Israeli society across various 

M. Shechory-Bitton et al.                                                                                                                                                                                                                      International Journal of Clinical and Health Psychology 24 (2024) 100513 

3 



demographic criteria. Participants received monetary compensation for 
their involvement. To ensure a balanced sample, demographic quotas 
were set before data collection. The inclusion criteria required partici-
pants to be parents of children under 18 who had either been evacuated 
from their homes or had not (non-evacuee parents). Participants 
received a questionnaire link via Qualtrics software. The recruitment 
letter explained the research purpose, provided researcher contact de-
tails, and assured participants of anonymity, confidentiality, and the 
right to withdraw at any time. Those who agreed to participate signed 
informed consent. The survey company offered vouchers in exchange for 
participation, and specific quotas were set for each demographic group. 
Once a quota was filled, no further participants from that group were 
sampled, ensuring a representative sample matching Israeli population 
characteristics.

To recruit approximately 500 participants, invitations were sent to 
individuals fitting the criteria. Only the first respondents had the op-
portunity to participate, reducing the relevance of nonresponse bias, as 
slower responders were not included. Research indicates only modest 
differences in outcomes between samples with high and low response 
rates (Curtin et al., 2000; Fosnacht et al., 2017). In total, 483 panel 
members completed the survey. The authors’ university’s ethics com-
mittee approved the study (protocol number AU-SOC-MSB-20231204).

Results

Descriptive results

Significant differences were found between the two parent groups 
(Table 1). Evacuated parents reported greater exposure to security 
threats following the October 7th attack compared to non-evacuated 
parents. This was evident across all three indicators we examined: per-
sonal exposure, loss of close others, and social exposure. Evacuated 
parents also reported lower levels of functioning and higher post- 
traumatic stress (PTS) compared to non-evacuated parents. No signifi-
cant differences were observed in personal or community resilience 
between the groups. However, evacuated parents exhibited lower trust 
in governmental authorities than their non-evacuated counterparts did.

Child behavioral problems

Prior to assessing the change in the parents’ perceptions of their 
child’s behavioral problems, their associations with the demographic 
variables were examined. None of the parental demographic variables 
were found to be associated with the child’s perceived aggression or 
social problems, current or before. The only exception was parental age 
which was associated with the child’s perceived current aggression (r =
− 0.12, p = .007). Thus, the parents’ perception of change in the child’s 
behavioral problems was analyzed with repeated measures MANCOVA, 
controlling for parent’s age. The child’s gender (1-boys, 0-girls) was 
entered as a covariate as well. Means and standard deviations for the 
parents’ perceptions of their child’s behavioral problems, prior to the 
current events and afterward, are shown in Table 2.

No group differences were found in child’s perceived past aggres-
sion, t(480.88) = 1.72, p = .085, or past social problems (t(481) = 0.51, 
p = .609). However, an increase from past to present may be observed in 
both dimensions, in both groups, to a greater extent among the evacu-
ated parents than among the non-evacuated group (Fig. 1). Indeed, both 
time x group interactions were significant – aggression: F(1, 479) =
22.42, p < .001, η2 = 0.045; social problems: F(1, 479) = 31.06, p <
.001, η2 = 0.061 – revealing that the perceived increase among the 
evacuated parents was higher than among the non-evacuated parents, 
concerning both aggression (evacuated parents: F(1, 479) = 320.07, p <
.001, η2 = 0.401; non-evacuated parents: F(1, 479) = 155.54, p < .001, 
η2 = 0.245), and social problems (evacuated parents: F(1, 479) =
204.15, p < .001, η2 = 0.299; non-evacuated parents: F(1, 479) = 53.40, 
p < .001, η2 = 0.100). As observed, the change in the non-evacuated 
parents was significant as well, yet its magnitude was higher among 
the evacuated parents (aggression: η2 = 0.401 vs. η2 = 0.245, social 
problems: η2 = 0.299 vs. η2 = 0.100). Finally, it should be noted that an 
examination of the interactions with child’s gender and child’s age 
group as independent factors, in addition to the group factor (evacuated 
parents/non-evacuated parents), did not reveal any significant findings.

Two multiple linear regressions were calculated to assess the extent 
to which the parents’ personal variables were associated with the 
perceived change in their child’s behavioral problems. For this purpose, 
the change in the parents’ perception of their child’s behavioral prob-
lems was defined as residual gain scores, controlling for the extent of 
these behaviors in the past. A higher score reflected a greater increase (i. 
e., worsening behavioral problems). Group (1-evacuated parents, 0-non- 
evacuated parents), parent’s age, and child’s gender (1-boy, 0-girl) were 
entered in the first step, and parents’ exposure and personal variables 
were entered in the second step (see Table 3).

Both regression models were found significant, with 25 % of the 
variance being explained for the change in child’s perceived aggression, 
and 23 % of the variance explained for the change in child’s perceived 
social problems. The significant associations were rather similar in both 
cases. Higher personal exposure (β = 0.11 p = .017, and β = 0.10 p =
.032), higher social exposure (β = 0.11 p = .030, and β = 0.11 p = .024), 
higher PTS (β = 0.12 p = .022, and β = 0.13 p = .012), and lower parent 
functioning (β = − 0.27 p < .001, and β = − 0.25 p < .001), were asso-
ciated with an increase in both child’s perceived aggression and social 
problems, respectively. Further, as noted above, the change was 
perceived as higher among the evacuated parents (β = 0.13 p = .002, 

Table 1 
Means, standard deviations, and t values for the study variables by group (N =
483).

(Range) Total M 
(SD)

Evacuees M 
(SD)

Non-evacuees 
M(SD)

Difference

Personal exposure 
(0–4)

0.85 
(0.92)

1.26 (1.02) 0.51 (0.64) t(481) =
9.86 
(p < .001)

Social exposure 
(0–3)

1.34 
(0.92)

1.56 (0.83) 1.15 (0.95) t(480.31) =
4.98 
(p < .001)

Loss of a close 
other (0–2)

0.63 
(0.57)

0.70 (0.57) 0.57 (0.57) t(481) =
2.46 
(p = .014)

Parental 
functioning 
(1–5)

3.33 
(0.85)

3.21 (0.87) 3.43 (0.81) t(481) =
− 2.92 
(p = .004)

PTS (0–80) 26.40 
(17.27)

29.96 
(17.86)

23.40 (16.20) t(481) =
4.23 
(p < .001)

Personal resilience 
(0–40)

23.45 
(7.91)

23.34 (8.28) 23.53 (7.60) t(481) =
− 0.26 
(p = .791)

Community 
resilience (1–5)

3.01 
(1.03)

2.94 (1.01) 3.06 (1.03) t(481) =
− 1.21 
(p = .225)

Trust (1–5) 2.60 
(0.82)

2.49 (0.84) 2.68 (0.80) t(481) =
− 2.58 
(p = .010)

Table 2 
Means and standard deviations for child’s behavioral problems by group and 
time (N = 483).

Evacuees (n = 221) Non-evacuees (n = 262)

Past Current Past Current
M(SD) M(SD) M(SD) M(SD)

Aggression 4.40 (4.43) 10.94 (7.43) 4.24 (4.73) 7.57 (6.60)
Social problems 1.28 (1.73) 2.93 (2.81) 1.29 (2.08) 2.05 (2.53)

Ranges: child aggression 0–36, child social problems 0–18.
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and β = 0.14 p = .002, for perceived aggression and social problems, 
respectively), and, in addition, the change in the child’s aggression was 
perceived as higher among younger parents (β = − 0.12 p = .002).

Discussion

This study sought to explore the broader psychological and social 
repercussions of forced displacement, focusing on the interplay between 
evacuation and parental factors following the unprecedented October 
7th Hamas terror attack. By examining the relationship between these 
traumatic events and children’s behavioral issues, the study aimed to 
uncover how parental exposure, stress, and functioning contribute to the 
observed behavior difficulties in children. The study results indicate that 
parents of evacuated children reported significantly more perceived 
aggression and social problems after the evacuation than did the non- 
evacuee parents group. Parents’ exposure, PTS, and parental func-
tioning were associated with an increase in the child’s perceived 
aggression and social problems for evacuees and non-evacuees alike.

As noted in former studies, terror attacks have harmful effects on the 
well-being and functioning of children (Baratz, 2023; Comer et al., 2016; 
Laufer & Shechory Bitton, 2020; Slone & Peer, 2021). In the current 
study, we found that both groups of parents (evacuated and 
non-evacuated) reported that their children had higher levels of 
aggression and social problems after the Hamas terror attack. This 
finding highlights the fact that terror is associated with fear and horror 
for both those directly exposed to the terror attack (evacuees) and those 
indirectly exposed via the media (non-evacuees) (Ben-Zur et al., 2012; 

Robert et al., 2021). The aftermath of the October 7 events and the 
ongoing war that followed are constantly present in the existential re-
ality of the entire Israeli society through media coverage. Children are 
particularly vulnerable to the cumulative and pervasive effects of media 
exposure to terrorism and violence, which can lead to emotional and 
psychosocial problems (Leiner et al., 2016). These findings highlight the 
potential public health risks of extensive media coverage of traumatic 
events and underscore the need for strategies to mitigate the negative 
impacts, especially for children (Leiner et al., 2016; Robert et al., 2021).

Beyond the malevolent effect of the terror, the study also revealed 
that the parents who were evacuated reported significantly higher levels 
of perceived problematic children’s behaviors than did the non-evacuee 
group. Prior to the terror attack, the two groups did not differ in their 
child’s perceived problematic behaviors. Parents who were evacuated 
also reported lower levels of parental functioning, higher PTS, and lower 
trust in governmental authorities than did parents in the non-evacuated 
group. These results are in line with studies indicating that being 
evacuated from one’s home is a traumatic event associated with elevated 
levels of distress among parents and children (Hazer & Gredebäck, 2023; 
Flink et al., 2013). For example, young adults who were evacuated from 
the “Gaza envelope” (communities on the Israel-Gaza border) as ado-
lescents reported higher levels of post-traumatic stress symptoms (PTSS) 
than did non-evacuees (Zerach & Tam, 2016). Evacuation-related 
stressors were found to predict PTSS, anxiety, and depression in 
mothers and children following Hurricane Irma in 2017, even after ac-
counting for hurricane exposure (La Greca et al., 2022). These findings 
highlight the importance of addressing both child and parent factors in 

Fig. 1. Child behavior problems by group and time.

Table 3 
Multiple regression models for change in perceived behavioral problems (N = 483).

Change in aggression Change in social problems

B (SE) β (p) 95 %CI B (SE) β (p) 95 %CI

Group (evacuees) 0.18 (0.06) .13 (0.002) 0.06, 0.30 0.16 (0.05) .14 (0.002) 0.06, 0.25
Parent’s age − 0.01 (0.01) − 0.12 (0.002) − 0.02, − 0.01 − 0.01 (0.01) − 0.01 (0.771) − 0.01, 0.01
Child’s gender (boy) 0.05 (0.05) .04 (0.336) − 0.06, 0.16 0.03 (0.05) .03 (0.445) − 0.05, 0.12
Personal exposure 0.16 (0.07) .11 (0.017) 0.03, 0.30 0.12 (0.06) .10 (0.032) 0.01, 0.23
Social exposure 0.08 (0.04) .11 (0.030) 0.01, 0.15 0.07 (0.03) .11 (0.024) 0.01, 0.13
Loss of a close other (exposure) 0.01 (0.05) .01 (0.828) − 0.09, 0.12 0.02 (0.04) .03 (0.573) − 0.06, 0.11
Parental functioning − 0.22 (0.04) − 0.27 (<0.001) − 0.30, − 0.13 − 0.16 (0.04) − 0.25 (<0.001) − 0.23, − 0.09
PTS total 0.01 (0.01) .12 (0.022) 0.001, 0.01 0.01 (0.01) .13 (0.012) 0.001, 0.01
Personal resilience − 0.01 (0.01) − 0.05 (0.291) − 0.01, 0.01 − 0.01 (0.01) − 0.04 (0.364) − 0.01, 0.01
Community resilience − 0.01 (0.04) − 0.01 (0.885) − 0.08, 0.07 − 0.01 (0.02) − 0.01 (0.801) − 0.05, 0.04
Trust − 0.01 (0.05) − 0.01 (0.832) − 0.10, 0.08 − 0.01 (0.04) − 0.02 (0.695) − 0.08, 0.06
Adj. R2 .25 .23
F(11, 471) 15.54, p < .001 13.81, p < .001
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interventions aimed at mitigating the psychological impact of 
evacuation.

The regression analysis indicated that higher parental exposure, PTS, 
and lower parental functioning, were associated with an increase in both 
the child’s perceived aggression and social problems, regardless of the 
family’s evacuee status. These findings highlight the association be-
tween parental distress and functioning and children’s behavioral 
problems (Laufer & Shechory Bitton, 2023). Distressed parents tend to 
perceive their child’s behavior as more negative and are less able to 
manage their children effectively. This often leads to negative 
parent-child interactions, which intensify the child’s behavioral prob-
lems, creating a vicious cycle of escalating stress for both parent and 
child (Dubois-Comtois et al., 2021; Murphy et al., 2018).

This suggests that while the evacuation itself is significant, it is the 
cumulative trauma from both the displacement and exposure to terror 
events that contributes to the behavioral problems. The complex inter-
play between trauma from direct violence and the additional stress of 
evacuation reinforces the challenge of disentangling the effects of each 
(Myles et al. 2018). Although belonging to the evacuated group was 
associated with the child’s behavioral problems beyond the level of 
exposure to terror, caution is needed in interpreting these results. The 
overlap between these traumatic dimensions makes it difficult to isolate 
the specific impacts of evacuation and terrorism exposure.

As for the resilience outcomes, although trust in governmental au-
thorities was lower among the evacuee group, there was no difference 
between the groups regarding personal resilience or community resil-
ience. Several studies in which resilience as a personal trait has been 
measured also found it to be relatively stable and less affected by 
stressors (Finkelstein & Laufer, 2021; Laufer & Isman, 2024). This align 
with the perceptions of Connor and Davidson (2003), who viewed 
resilience as a personality trait that manifests in the ability to exhibit 
stable healthy functioning despite the trauma. Hence, it is expected that 
personal resilience will maintain its level even in the face of stressful 
events, and not differ between the study groups. Similarly, community 
resilience is a dimension that reflects a person’s connections with their 
neighbors and the extent of mutual aid in times of need (see also: Leykin 
et al., 2013). In the current study, this variable remained constant, 
indicating that in both groups, it was believed that people in the vicinity 
would help if needed, and this dimension was not harmed as a result of 
the evacuation.

Trust in governmental institutions, on the other hand, was harmed. 
Whereas one’s expectation of help from neighbors is likely more 
emotional or short-term-instrumental in nature, there is an expectation 
of long-term-instrumental assistance from the authorities. Among the 
evacuees, the feeling seemed to be that although the people in their 
immediate environments helped them, the authorities responsible for 
extensive assistance were failing to do so. This lack of trust can be un-
derstood in light of the time at which the study was conducted and the 
situation that followed the Hamas attack. The attack came as a surprise, 
leading to a quick and disorganized evacuation. Children left school 
without preparation, and parents left their places of work and home in 
the same hurried manner. The study was conducted approximately three 
months after the Hamas attack (in January 2024), while the war was still 
ongoing. The evacuees had not returned to their homes, and the security 
threats remained.

The lower level of trust in governmental authorities among the 
evacuated parents supports the importance of trust, as discussed by 
Nilsen et al. (2019), highlighting how belief and trust in institutions can 
impact psychological health and well-being. Lower trust levels can 
hinder the utilization of available resources and social support, exac-
erbating stress and its impact on children. This finding underscores the 
need for rebuilding trust in authorities to facilitate post-traumatic re-
covery and resilience among affected families.

The study’s limitations should be acknowledged, and going forward, 
researchers should explore similar dynamics in different cultural and 
geopolitical contexts to enhance the generalizability of the findings. One 

limitation was that we were unable to differentiate between the effects 
of the evacuation and the effects of the terrorism exposure. The parents 
and children who were evacuated were also more exposed to war events 
than those who were not evacuated. As such, it is not really possible to 
fully separate these two traumatic dimensions. However, the regression 
data indicated that belonging to the evacuated group was significantly 
associated with the child’s behavioral problems above and beyond the 
level of terrorism exposure. This finding may indicate that the evacua-
tion itself was traumatic even when combined with the significant 
exposure to terror. While it is clear that the evacuation has significant 
impacts, it is important to recognize that the effects of evacuation and 
terrorism exposure are intertwined, making it challenging to fully isolate 
their individual contributions to behavioral issues. Although these 
findings point to the negative effect of the evacuation on the children’s 
behavior, they should still be interpreted with caution. Longitudinal 
studies are needed to track the long-term impact of forced evacuations 
on both parents and children. Such studies can provide deeper insights 
into the enduring effects of trauma and the evolving needs of affected 
families. Further examination of resilience is also necessary to investi-
gate why no differences in resilience were observed and to explore 
additional factors that may contribute to resilience in evacuated pop-
ulations. Understanding the nuances of resilience can inform more 
effective support strategies for different groups. Additionally, incorpo-
rating qualitative interviews in future studies could offer richer 
contextual insights, enhancing our understanding of the lived experi-
ences of evacuated families and the multifaceted nature of their 
challenges.

In conclusion, the study’s unique contribution is in highlighting the 
importance of addressing the needs of evacuated families in the after-
math of extreme terrorist events. The critical role of parental factors in 
shaping children’s responses to trauma underscores the necessity for 
targeted interventions that support both parents and children in these 
challenging circumstances.

The findings have several practical implications for designing in-
terventions and support systems. Given the greater perceived increase in 
children’s behavioral problems among evacuated families, these fam-
ilies should be prioritized for psychological and social support. Tailored 
programs that address the specific needs of these families can help 
mitigate the adverse effects of forced evacuations. Efforts to rebuild trust 
in governmental authorities and strengthen community resilience are 
vital. Programs aimed at fostering community cohesion and trust can be 
helpful in this context as well. Enhancing social support networks and 
shared coping mechanisms within communities can provide essential 
resources for families navigating post-traumatic challenges (Ungar, 
2011). Providing mental health services to parents, particularly those 
exhibiting high levels of PTS and stress, is crucial. Support for parental 
functioning should be a central component of interventions. Addressing 
parental mental health can improve parents’ capacity to support their 
children’s adjustment and overall well-being.
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