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 الخلاصة

انكشة يب ثعذ انصذيخ ْٕ يصطهح ٚطجق عهٗ الأخزلالاد انُفسٛخ ٔانعبغفٛخ ٔانزٙ رُزج أصش رجشثخ أٔ يشبْذح أٔ انزعشض  إظطشاة: خلفية البحث

 نلإَسبٌ ْزِ الأحذاس ركٌٕ راد يٕاصفبد رٓذٚذٚخ حقٛقٛخ نهحٛبح أٔ أصبثبد جسًٛخ خطٛشح أٔ رٓذٚذ نهكًبل انفسهجٙ انٗ حذس أٔ أحذاس صذيٛخ.

 .الإْبَخانحشٔة، انزعزٚت، انقزم، الأرٖ انشذٚذ نهُفس أٔ اٜخشٍٚ أٔ الأغزصبة أٔ ، كبنكٕاسس انطجٛعٛخ

 بدالإظطشاث ِانعلاقخ يب ثٍٛ ْز ٔإٚجبد قٛبسجبيعخ ثغذاد ٔ ذ انصذيخ ثٍٛ غهجخ كهٛخ انزًشٚط/يب ثع اثبديعشفخ َست الإصبثخ ثئظطش :لهذفا

 .نٓؤلاء انطهجخ ٕغشافٛخًٚذٔثعط انًزغٛشاد ان

 3102آٚبس، يٍ  عشش انسبثعانٗ  3102انشاثع يٍ كبٌَٕ الأٔل يٍ أثزذاءا  نطهجخ كهٛخ انزًشٚط/ جبيعخ ثغذاد  أجشٚذ دساسخ ٔصفٛخ :المنهجية 

فٙ نلأسزجبَخ انًهٗء انزارٙ غشٚقخ ، أسُزخذيذ احم انذساسٛخ فٙ انكهٛخًشيب ثعذ انصذيخ انُفسٛخ نجًٛع اننًعشفخ يسزٕٚبد الإصبثخ ثئظطشاة انكشة 

يٍ  أسثعخٔٚزعًٍ قسًٍٛ: الأٔل ٚزكٌٕ يٍ  انغشض إسزجٛبٌ خبص نٓزا اسزخذاونجًع انًعهٕيبد فقذ رى .ٔغبنجخ غبنت 311هانجحش  ثٛبَبدجًع 

 (DSM-IV)فقشح انًًضهخ نًقٛبس دٚفذسٌٕ انًعزًذ عهٗ رصُٛف  01ٔ ْٔٙ انجُس، انعًش، انًشحهخ انذساسٛخ ٔالإقبيخ، انًٕاصفبد انذًٕٚغشافٛخ

انًئٕٚخ؛ ٔأٚعب  ٔانُسجخ كشاسادزحهٛم انٕصفٙ ٔانز٘ رعًٍ انزثزطجٛق ان جٛبَبدان رى رحهٛمٕٚبد إظطشاة يب ثعذ انصذيخ. نقٛبس يسز

 .الإحصبءالاسزذلانٙ

%( ٔ انعبنٙ 30.2انًزٕسػ )%( 1ٔ..3إظطشاة يب ثعذ انصذيخ يُٓب انجسٛػ ) %( نذٚٓى02.1) بنجٛخ انطهجخانذساسخ ثأٌ غ أشبسد النتائج:

ٔأٌ ، سُخ ٔأكضش 32صبثٍٛ ْى يٍ أعًبس % يٍ ان30.1ً%(؛ ٔأٌ 22.1) عشظخ نلإصبثخأكضش  ٍْ نك أظٓشد انُزبئج ثأٌ انطبنجبد%(؛ كز03.2)

 .(1..0) ثبلإصبثخ عٍ انًشاحم الأخشٖانُسجخ الأكجش  غهجخ انًشحهخ الأٔنٗ ْى

، ٔغبنجٛزٓى ٚعٛشٌٕ فٙ ثغذاد. ٔأكضش، َٔصفٓى يٍ انطهجخ انزكٕس 33اكضش يٍ َصف غهجخ كهٛخ انزًشٚط فٙ عًش  رٕصهذ انذساسخ ثأٌالأستنتاج:

 أٔظحذ انذساسخ اٚعب ثبٌ َسجخ عبنٛخ يُٓى يصبثٌٕ ثئظطشاة يب ثعذ انصذيخ انُفسٛخ ٔثذسجبد يزجبُٚخ.

رذسٚجٛخ ٔجهسبد لال حعٕس جهسبد انُفسٙ يٍ خ الإجٓبدانسٛطشح عهٗ  رٕجّٛ انطهجخ ثزعهى ثعط رذاثٛش انحبنٛخ عهٗرٕصٙ انذساسخ التوصيات:

 .  الأسزشخبء انُفسٙ

Abstract: 

Introduction: Posttraumatic Stress Disorder (PTSD) is a term applied to psychological and emotional disturbance 

that develops after experiencing, witnessing or being exposed to a traumatic event. The event may involve actual 

or threatened death, serious physical injury or threat to physical integrity such as a natural disaster, wartime 

combat, torture, murder, severe harm to oneself or others, rape, and violent attack or an assault. 

Objective: To determine the infliction levels of Posttraumatic Stress Disorder (PTSD) among the students in the 

college of Nursing/ University of Baghdad, and to find out the relationship betweenthese levels and some 

demographic characteristics. 

Methodology: Observational design study of undergraduate nursing students has been achieved from December 

4th, 2013 to the May 17th, 2014 in order to identify the Post-traumatic Stress Disorder in all stages in the College 

of Nursing University of Baghdad. A non-probability of two hundred students in all four stages of the college of 

Nursing/ University of Baghdad was recruited. To meet the study objectives a questionnaire was constructed. This 

questionnaire consisted of two parts: firstly, four demographic characteristics: gender, age, stage, and residency; 

and 17 items represent Davidson Trauma scale-DSM-IV for diagnosing and measuring levels of PTSD within the 

civilians. Data were analyzed by applying: descriptive statistical analysis: frequencies and percentages and 

distribution; and inferential analysis: Correlation Coefficient, Chi-squire, and independent t-test.    

Results: The study indicates that the majority of the students (63.0%) has PTSD: low (29.0%), medium (21.5%), 

and high (12.5%); and only 37.0% of them have no PTSD. The results indicate that 35.0% of the participants who 

have different levels of PTSD (63.0%) are female; and 21.5% of those who have PTSD are in age group (≥ 24); 

for the stages: the first stage shows having more PTSD (18.0%) than the other stages; and finally, 42.0% of those 

who live in Baghdad have levels of PTSD than those who do not live in Baghdad. 

Conclusions: The results of present study indicated that more than half of participated students were at age 22 

years and more old; half of them were male students; and the majority live in Baghdad. The study showed that a 

high percentage of those students have had PTSD in different levels 

Recommendations: The present study recommendsthat students are to be advisedto learnsome coping strategies 

and stress managements by attending training and relaxation sessions. 
 

Keyword: Reaction, PTSD, terror, related, students, college, nursing. 
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INTRODUCTION: 

Posttraumatic Stress Disorder (PTSD) is not only a problem for veterans, however. 

Although there are unique cultural- and gender-based aspects to the disorder, it occurs in both 

men and women, adults and children, Western and non-Western cultural groups, and all 

socioeconomic strata. A national study of American civilians conducted in 1995 estimated that 

the lifetime prevalence of PTSD was 5% in men and 10% in women
(1)

. 

Over the last decade, research has shown that posttraumatic stress disorder (PTSD) is a 

common mental health problem among people exposed to various forms of trauma. 

Epidemiological studies have estimated lifetime prevalence of PTSD that ranges from 8% to 

12%
(2,3)

. 

More recently, there has been a growing awareness that PTSD is often a chronic illness. 

Although much of this research comes from studies of war-related trauma
(4)

, research with 

community-based samples suggests that 50% of individuals with PTSD are in an episode with 

this illness for more than one year
(1,5)

. Previous studies on the longitudinal course of PTSD 

have used retrospective designs to assess the course of PTSD in civilians
(5,6)

. 

The situation is almost certainly quite different in less developed countries, where it is 

well-known that exposure to traumatic events involving internal violence is much more 

common. Many less developed countries are either controlled by repressive political regimes or 

are in the midst of armed conflicts involving political, racial, or ethnic violence. There are well 

over 100 countries of this sort in the world today
(7)

. Large proportions of the populations in 

these countries have been exposed either directly or indirectly to terrorist acts, torture, sexual 

assault, and forced relocation
(8)

. 

OBJECTIVE:  
To determine the infliction levels of Posttraumatic Stress Disorder (PTSD) among the 

students in the college of Nursing/ University of Baghdad, and to find out the relationship 

between these levels and some demographic characteristics. 

METHODOLOGY 

Observational design study of undergraduate nursing students has been achieved from 

December 4th, 2013 to the May 17th, 2014 in order to identify the Post-traumatic Stress 

Disorder in all stages in the College of Nursing University of Baghdad. A non-probability of 

two hundred students in all four stages of the college of Nursing/ University of Baghdad was 

recruited. To meet the study objectives a questionnaire was constructed. This questionnaire 

consisted of two parts: firstly, four demographic characteristics: gender, age, stage, and 

residency; and 17 items represent Davidson Trauma scale-DSM-IV
(9)

 for diagnosing and 

measuring levels of PTSD within the civilians. All respondents have to meet Criterion A, with 

the existence of an identifiable stressor. To achieve a diagnosis of PTSD, the author required 

that respondents also specify currently being troubled by two descriptors from Group B, being 

troubled by the two items in Group C, and being troubled by the two items in Group D. The 

second measure was the severity of PTSD-related problems which was obtained by scoring 

responses for each of the 17 items on the questionnaire on the three point scale, reflecting 

degree of current difficulty and ranging from ‘0’ Not at all to ‘2’ troubled me a great deal. 

These 17 scores were then summed to give a Sum of PTSD score which is used in many of the 

analyses that follow. For the present study, and according to the previous criteria for reported 

PTSD it was found that 126 have met the above criteria for PTSD i.e. these participants had 
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minimum score of 17 and maximum score of 34. So the sum of 17 scores for PTSD in this 

study were measured, scored, and rated on 3-level rating scale
(10)

; low with cut-off point ranged 

(17-20) that indicates that the level of PTSD is low; medium with cut-off point ranged (21-25) 

that indicates that the level of PTSD is medium; and high with cut-off point ranged (25-34) that 

indicates that the level of PTSD is high. The rating scale was implicated to rate the frequency 

and extension of the status. Data were analyzed using SPSS version 19 using descriptive data 

analysis (frequency, and percentage), and inferential data analysis (Chi
2
, and correlation 

coefficient)
(11)

. 

 

RESULTS: 

Table (1) Demographic Characteristics of the Students participating in the Study 

Age Stages 

Year f % Stage f % 

18-19 43 21.5% First 56 28.0% 

20-21 47 23.5% Second 52 26.0% 

22-23 46 23.0% Third 47 23.5% 

≥ 24 64 32.0% Fourth 45 22.5% 

Total 200 100% Total 200 100% 

Gender Residency 

Gender  f % Residency f % 

Male 109 54.5% Baghdad 135 66.5% 

Female 91 45.5% Other  65 32.5% 

Total 200 100.0% Total 200 100.0% 

Table 1 indicates that the students are between 18 to 24 years old and more and 32% of 

them are 24 years old and more; male students are more than female students: 54.5% and 

45.5% respectively; first stage students are more likely (28.0%) than other stages which are 

approximately equal; and finally, 66.5% of those students live in the city of Baghdad. 

 
Table (2) Distribution of levels of PTSD according to the total Sample 

 

Total 

No. 

No any 

Levels of 

PTSD 

PTSD Levels within the Students 

Low Level of 
PTSD 

Medium Level 
of PTSD 

High Level 
of PTSD Total with PTSD 

f % f % f % f % f % 

200 74 37.0% 58 29.0% 43 21.5% 25 12.5% 126 63.0% 

 

Table 2 reveal that the majority of the students (63.0%) has different levels of PTSD: 

low (29.0%), medium (21.5%), and high (12.5%); and only 37.0% of them have no PTSD. 

 

 

 

 

 



KUFA JOURNAL FOR NURSING SCIENCES Vol.5 No.3 Sept. through Dec. 2015 

 

 

 -4-  

 

Table (3) Distribution in Levels of PTSD according to Demographic Characteristics of 

the Students participating in the Study and association between these levels and 

Demographic characteristics. 
 

 
N

o
.o

f 
S

a
m

p
le

 

PTSD levels among Students 
Chi

2
 

Has No 
PTSD 

Has Low 
level 

Has 
Medium 

Level 

Has High 
Level 

            Total with 
PTSD  

d
f 

p
-v

a
lu

e 

f % f % f % f % f % 

D
em

o
g
ra

p
h

ic
 C

h
a
ra

c
te

ri
st

ic
s 

G
en

d
er

 Male 

2
0
0
 53 26.5% 22 11.0% 18 9.0% 16 8.0% 56 28.0% 

1 0.004 Female 21 10.5% 36 18.0% 25 12.5% 9 4.5% 70 35.0% 

Total 74 37.0% 58 29.0% 43 21.5% 25 12.5% 126 63.0% 

A
g
e
 

18-19 

2
0
0

 

16 8.0% 13 6.5% 11 5.5% 3 1.5% 27 13.5% 

3 0.068 

20-21 19 9.5% 12 6.0% 10 5.0% 6 3.0% 28 14.0% 

22-23 18 9.0% 11 5.5% 12 6.0% 5 2.5% 28 14.0% 

≥ 24 21 10.5% 22 11.0% 10 5.0% 11 5.5% 43 21.5% 

Total 74 37.0% 58 29.0% 43 21.5% 25 12.5% 126 63.0% 

C
la

ss
 

First 

2
0
0
 

20 10.0% 16 8.0% 12 6.0% 8 4.0% 36 18.0% 

3 0.083 

Second 22 11.0% 13 6.5% 10 5.0% 7 3.5% 30 15.0% 

Third 16 8.0% 16 8.0% 9 4.5% 6 3.0% 31 15.5% 

Fourth 16 8.0% 13 6.5% 12 6.0% 4 2.0% 29 14.5% 

Total 74 37.0% 58 29.0% 43 21.5% 25 12.5% 126 63.0% 

R
es

id
en

cy
 

Baghdad 

2
0
0
 51 25.5% 39 19.5% 30 15.0% 15 7.5% 84 42.0% 

1 0.003 Other 23 11.5% 19 9.5% 13 6.5% 10 5.0% 42 21.0% 

Total 74 37.0% 58 29.0% 43 21.5% 25 12.5% 126 63.0% 

 

Table 3 indicates that 28.0% of the participants who have different levels of PTSD 

(63.0%) are males and 35.0% are females; and 21.5% of those who have PTSD are at age 

group (≥ 24); for the stages: the first stage shows having more PTSD (18.0%) than the other 

stages; and finally, 42.0% of those who live in Baghdad have levels of PTSD than those who 

do not live in Baghdad.Regarding the association between the levels of PTSD and 

demographic characteristics of the students the study reveals that gender and residency have 

high significant association. 
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Table (4)Comparison between stages: first, second, third and fourth stages and Levels of 

PTSD 

 

 

Stages Independent 

 t-test First Second 

mean St. d. mean St. d. t p 

L
ev

el
s 

o
f 

P
T

S
D

 

28 8 24 6 1.4 0.36 

First Third 
Independent 

 t-test 

mean St. d. mean St. d. t p 

28 8 22 9 - 2.9 0.05 

First Fourth 
Independent 

 t-test 

mean St. d. mean St. d. t p 

28 8 21 8 3.6 0.01 

Second Third 
Independent 

 t-test 

mean St. d. mean St. d. t p 

24 6 22 9 - 1.2 0.62 

Second Fourth 
Independent 

 t-test 

mean St. d. mean St. d. t p 

24 6 21 8 3.3 0.05 

Third  Fourth 
Independent 

 t-test 

mean St. d. mean St. d. t p 

22 9 21 8 1.1 0.74 

 

Regarding the differences in levels of PTSD table 4 indicates that there are significant 

differences between first stage and third and fourth stage p= 0.05; and p= 0.01 respectively; 

and between second and fourth stages p= 0.05. There are no differences for the clinical 

outcomes of PTSDbetweenfirst stage and second stage; and between third stage and fourth 

stage. 

DISCUSSION 

1. Discussion of the demographic characteristics 

The results of the study show (table 1) that the age of participants range between 18 

years and more than 24 years. This might be due to different stages of the college which 

consists of four classes and in Iraq the minimum age of the student to be accepted at 

university level is 18 years old after getting the Baccalaureate. In addition, the maximum age 

of graduation is supposed to be at 22 years old but according to different reasons some 

students are more than 22 years old and they are still students. 

For the gender of the participants the results of table 1 shows that: 54.5% of them are 

male student. This percentage is unexpected because the gender criteria for acceptance in the 

college are 70% for female student and 30% for male. This can be interpreted that the college 

has morning and evening times so the evening time is not submitted to the same criteria of 
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morning time. In evening time most of the students are male, this give the real reason for this 

unexpected percentages. 

Regarding the number of each class the table 1 indicates that within the four classes the 

percentages are approximately close. This is because the number of students to be accepted is 

about to be the same with some little differences in some years. 

According to results of table 1 the majority of the participants live in the City of 

Baghdad (66.5%). This could be as a result to high population of the city of Baghdad as a 

capital. 

2. Discussion of the levels of PTSD  

The most important consequence of this study is that 63.0% of the students have 

different levels of PTSD and 37.0% have no PTSD. This result is supported by many 

researchers such as North and his colleagues (2004)who found in a follow-up study up on the 

survivors of Oklahoma bombing that near to 52.2% of those survivors still have PTSD
(3)

; and 

Howgego and his colleagues (2005)
(12)

who found in their study that 24% of the men and 39% 

of the women met criteria for PTSD, which was the most prevalent psychiatric disorder. In 

addition, most subjects who developed PTSD had no history of psychiatric illness.  

3. Discussion of levels of PTSD according to demographic characteristics  

The study reveals many facts related to prevalence of PTSD within the students of 

college of Nursing/ University of Baghdad in spite of some exceptions which are not 

supported by other studies over all around the world. The results show that the participants are 

young (18-24 years) and have different levels of PTSD (table 3). In addition, the age group of 

≥ 24 has the highest level of PTSD (21.5%), this result is supported by Karamet al. (2006)
(13)

 

and Raphael (2004)
(14) 

who revealed that most civilians, during war time, were inflicted with 

different levels of PTSD especially the young people.  

Regarding the gender, the study shows that female students are more exposed to have 

PTSD (35.0%) during the wartime. This is supported by Hobfoll (2006); Raphael (2004); and 

Kilpatrick (2003)
(1,14,15)

.  

The study reveals that the students living in the city of Baghdad have more levels of 

PTSD (42.0%) than the students from other governorates (21.0%). This might be due to the 

long way those students need to reach to the college every day but the other students live in 

places around the college. 

4. Discussion the association between levels of PTSD and demographic characteristics  

The study finds an association between levels of PTSD and gender (p= 0.004); and 

residency (p= 0.003). This could be explained as PTSD is a disorder that affects female more 

than male due to the many causes such as the physiological and psychological nature of 

females which react greatly by the surroundings and by bad circumstances; and this disorder 

can affect civilians living in the city of Baghdad because most of the terror attacks are in 

different regions of this city. 

5. Discussion of the differences in levels of PTSD among the classes 

The results show that there is a significant difference among the levels of PTSD within 

the students (Table 4) in different stages. The highest levels of PTSD are found in the first 



KUFA JOURNAL FOR NURSING SCIENCES Vol.5 No.3 Sept. through Dec. 2015 

 

 

 -7-  

 

stage which is different from the other three stages. This indicates that the new students has 

more levels of PTSD than other students within the rest stages, this could be as a result to the 

resilience that have by the progress of time in the college. 

CONCLUSIONS  

The results of present study indicated that more than half of participated students 

(55.0%) were at age 22 years and more old; 54.5% were male students; 28.0% of them at first 

class; and 66.5% live in Baghdad. The study showed that 63.0% of those students have had 

PTSD in different levels: 29.0% with low level, 21.5% with moderate level, and 12.5% with 

severe level. The study found differences in levels of PTSD between students at stages one 

and three (p= 0.05); between students at stages two and four (p= 0.01); and between stages 

one and four (p= 0.05). 

RECOMMENDATION 

The study recommends that to let the students learn some stress managements which 

help them managing their stress during or after such terror actions. Try to increase the security 

activities at and around the college building in order to promote the students' feeling of secure 

and safety.   
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